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

PAULO DULBERG

)
)
v ) Case No. 12LA178
v )
DAVUID GAGNON, etc., et al. )
ORDER OF RECUSAL OR ORDIR FOR _SUBSTITUTION OF JUDGE
Reason for Rea,ssignment: :
Motion for Substitution of Judge: by Right for Cause
’>< Recusal/Judicial Conflict (Reason) Popovich firm
Other:

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

Dated: ___ July 25,2012

ORDER OF REASSIGNMENT

This cause being referred to the office of the Chief Judge for random selection of a judge; ‘/

I'T IS HEREBY ORDERED that pursuant to assignment by the office of the Chief Judge this @
cause is reassigned for

g"\faﬁcw& [ X o) QLQAM.S;‘L" 8&0&9\ oX CI'OC) Q. (V7

- % Assigned to the Gy ) Division, Courtroom D (Judge Themas B M%éf

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. -

Dated: 7/ ~aS lG
Ao R onatd Bartia

wﬁ-@ ast K Vers 70!64 ‘B/l/’d Proof of Service
2 The undersigned ifies that T th
bockford, U U e
parties of record by way ) fax or_t:%zi
deljvery on 20
Arocny Thomas TPopoviehe Am Ay Hrgn_s
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IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT
McHENRY COUNTY, ILLINOIS

PAUL DULBERG,
Plaindiff,
V8. No. 12LA178
DAVID GAGNON, Individually, and as
Agent of CAROLINE MaGUIRE and BILL

McGUIRE and CAROLINE McGUIRE
and BILL McGUIRE, Individually,

Defendants.

PLAINTIFE

'S ANSWERS TO INTERROGATORIES

L. State the full name, present residence address, birthdate, birthplace and Social Security
number of the person answering these Interrogatories; and state PAUL DULBERG's full
name, present residence address, birthdate, birthplace and Secial Security number.

ANSWER:  Paul Dulberg
4606 Hayden Ct,
MecHenry
DOB: 3-19-70
S8: 323-76-4001

2. State your marital status on the date of the oSeurrence 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) ofeach person who:

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

(b)  Was present o1 claims to have been present at the scene inmediately before said
QCCUITENCE. '

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

(@)  Otherwise has or claifis to have any knowledge of the facts.or possible causes of the
occurtence to include any damages or injuries alleged to have resulted from said
OCeULTENGe.

ANSWER:  Plaintiff and Defendant Gagnon. McGuires were on the premises.
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4, State specifically and with certainty the personal irjuries 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:
(8)  The niame and address of each treating and/or consulting practitioner.
(b)  Thenameand addressofeach hospital or cliniewhere PAUL DULBERG was treated
angl the date or inclusive dates on which eacl 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 sdid report to the answers hereto.)
ANSWER:  See attached Medical Expense Report. Addifional bills and records to be obtained

from Drs. Marcus Talerico (Mid America Hand to Shoulder) and Karen
Levin/Mitchell Grobiian (Associated Neurology), 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 notlimited to, wages or salaries? If so, state:

@
(b

ANSWER:

The name and address of your employer at the tite of the occurrence.
The dates or inclusive dates on which you were unable to work and the ameunt 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 dye to accident,
Investigation continues,

7, State the name and address of each witness or defendant from whomi you have obtained
statements, indicating whethet such statemenits are writtets or oral, who has possession of
such statements, and purswant to Supreme Court Rule 214, atfach leglble coples of any
written statements herete.

ANSWER:

Gagnon gave 4 statetnent 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 ot had suffered any illness or personal
injury priorto 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. lnvolved in auto aceidentin 2002, T suffered neck injury and left
arm. Treated with Northern Illinois Medical Center and left arm surgery with Dr.
Sagerman and Grobman (Libertyville).
Since: tio

10.  State whether PAUL DULBERG suffered any permanent scarring as 2 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 phetos of any such scar
to your answers hareto.) ' '

ANSWER:  Yes. On right arm. Tnvestigation continues.

1. State whether prior to the accident alleged in the complaint PAUL DULBERG suffered any
physical disability or impairment of any kind whiatsoever. If so, state the nature of such
physical disability or impairment 4nd 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.  SBtate the Jocation of the alleged octuirence, pinpointing such Tocation in feet, inches and
direction fromm fised 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 or sondition which
caused the alleged occurrence giving the exact dimengions and physical description of such

including the size, shape, color, height, length and depth of sucl 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 ofthe accideént dlleged
in the complaint.

ANSWER:  Holding 4 branch af the request of Mr. Gagnon.
15.  Statewith 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 Avenug, 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, Ilinois
on the date of the alleged oecurrernce.

ANSWER:  Dave invited nie.

17.  State with particularity your basis for alleging that David Gagnon was contracted and/or
hired by Defendants Bill McGuire and Caralyn McGuire to eut down, trinm and/or maintain
the trees angl 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 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 Gagnonin the use of a chain sawon or before the
date of the ocourrence alleged in Plaintiffs Complairit.

ANSWER: It was the McGuires chain saw.

20 State with particularity any and all defects associated with the ehain 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 abiout to assist or was assisting David Gagrion with tree eutting 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 McGuire and/or Carolyn MeGuire knew or should have known that PAUL
DULBERG was sbout to assist and/or was assisting David Gagnon with tree cutting and/or
#fimming on the date and in the location of the ocourrence alleged in Plaintiff’s Complaint.

ANSWER:  The McGuires saw meé with Mr. Gagnon.
22.  State whether any photographs or videos were taken of the scene of the oceurrence or of the

‘persons, objects or premises ifivolved, and if so, state the number of photographs or videos
taken, their subject matter and who now has custedy -of thesm.
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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(£), furnish the identity and addresses of witnesses who

- will testify at tral 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
tostify and the opinions the party expects 1o elicit,
(c)  Foreach controlled expert wittess, identify:
{i) the subject matter on which the withess will testify;
(if)  the conclusions and opinions of the withess and the bases therefor;
(iii)  the qualifications of the witness; and
(iv)  amy reports prepared by the witness about the case.

ANSWER: PLAINTIFF’S RESPONSE TO 213 INTERROGATORIES

Plaintiff will testify to all niatters 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 raturally
flowing from their personal knowledge and involvement in this matter, and will testify to

matters including, but not limited to the following: date, Hime and location of accident,
observations at the accident scene, weather, defendant’s negligence in X; continuing

medical care to date; medical expense us set forth in updated Medical Expense Reports,

payment of bills; lack of prior related sytptoms, freatment; 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 fost; ongoing treatment during

pending case including recent exam by treating physigian(s); all other foundational
requirements 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 injurles suffered it the aceident and the lack of prior symptoms or disability,
inability to work, hours and wage history and loss of income from work as a result.

Defendants, each of them, will be called as an adverse witness pursuant to Section 2-1102
of the Illinois Code of Civil Procedurs, 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,
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All other independent witnesses disclosed by answer to previous. intetrogatory 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 diselosed
in the future.

Drs. Marcus Talerico (Mid America Hand to Sheulder) snd Karen Levin/Mitchel]
Grobman (Asseeiated 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 extenit 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 linsited to, history, exar, diagnostics/findings, exam/findings, diagnosis,
treatmieiit, 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 treatnient 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 wotk or personal kngwledge
and involvement in this matter, in addition to testimony and opinions on the following
1SSUeSsT

. Plaintiff suffered and iy-diagnosed as baving the above injuries, not limited to:
traumatic injury to right arm including numbness, neuropathy, scarring, and
branch nerve involvemnt;

¥ Plaintiffs injury is consistent with mechanism of injury/history;

. Plaintiff’s injury was caused/aggravated by the underlying accident based upon
higtory and findings and experience;

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

. Plaintiff will requize ongoing and continual freatment for the in‘jury’(s),

PlaintifP’s conservative treatment did not resolve symptoms, requlrmg surgery and
chroni¢ 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;

. Plaiatiff’s symptoms are disabling from activities;

. Plaintiffs i 1nju1~y is pain producing;

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

. Plaintiff’s injury disabled him/her from work fora period of time causing a loss in
income;

. The chatges or expense for the medical treatment received from each and every

treater or facility referenced by Plaintiff in depasition or by Medical Expense
Report was/is customary, reasondble, and medically necessary and due to the anto
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accident based upon his/her expertise and experience and knowledge of the
billing/charges for the sams 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 injuiy,
estimate of $10,000 annuaily;

. That Doctors’ practice inviolves treating patients with similar injuries under
similar settings and causes;

. The witnesses report(S) ate contained in medical records produced in dlSCOVBl'y‘,

. This witnesses opiniong are based upon the witnesses expertise, expetience,

education, treatmerit 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 1o rely upon in his/hier 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/of trial.

Plaintiff expressly reserves the right to withdraw andfor 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 eviderice to be presented at the time of trial.

The aceounts/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 Bxpense Report(s) produced in discovery, including {  } will eachand
themselves testify that based upon their expetience 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 medical treatment in this case, as-outlined in the Medical Expense
Repott, ate reasonablé and castomary 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 svidence 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 tesponses and deposition and Medical Expense Report provided
throughout the course of this case, will sach themselves testify to all foundational matfers
and requirernenis for admission 6f such records into evidence, including testimony 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 treatthent 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 s may be appropriate dnd in accordance
with the courf’s orderand reserves the right not to call 2 witness above as may be
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approptiate at trial.

LAANS 5T IAST, Attorney for PIantift

LAW OFFICES OF THOMAS 1. POPOVICH
3416 West Elm Street

McHenry, IL 60050

815-344-3797 _

Attorney Registration No. 06203684
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Yerification by Certification

Under penalties as provided by law pursuant to Section 1-109 of the Code of Civil
Proeedure, the undersigned certifies that the statements set forth in this instrument are
trire and correct, except as to matters therein stated to be on information and belicf and as
to such matters the undersigned certifies as aforesaid that he verily believes the same to be
true,

PAUL DUL”’BERG/

o D20 e
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IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT
McHENRY COUNTY, ILLINOIS

PAUL DULBERG,
Plaintiff,
- Vs, No. 12LA178
DAVID GAGNON, Individually, and as
Agent of CAROLINE McGUIRE and BILL

McGUIRE and CAROLINE McGUIRE
and BILL McGUIRE, Individually,

R g W W P NV NV e N S )

Defendants.

PLAINTIFF’S INTERROGATORIES TO
DEFENDANTS, BILL McGUIRE AND CAROLINE McGUIRE

NOW COMES the Plaintiff, PAUL DULBERG,‘ by and thi'bugh his aftorne'ys_', 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: | A‘

1. If any discovery request cannot be answered in full after exercising due diligence to
secure the information to do so, please so state and answer the request to the extent possible, specify
an inability to answer the remainder of any such request and state whatever information or
knowledge is presently available to you concerning the unanswered portion of said request,

2. All objections or answers to these Interrogatories that fail or refuse to respond to any

Interrogatory on the ground of any claim of privilege of for any other reason shall:

a. State the nature of the claim or other ground of objection;

b. State all facts relied upon in support of the claim of privilege or other ground of
objection;

C. Identify all documents related to the claim of privilege or other ground of objection;
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d. Identify all persons having knowledge of any facts related to the claim of privilege
or other ground of objection; and

€. 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 aileged
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
iliness 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;

(@)  Thatany 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:

@) The date or dates of such conversations and/or statements;

(b The place of such conversations and/or statements;

© All persons present for the conversations and/or statements;

(d)  The matters and things stated by the person in the conversations and/or statements;
(e) Whether the conversation was oral, written and/or recorded; and

4] 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:

(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 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. %’4

HANS A. I%Srf, 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:\MaiMDULBERG, PAUL\DIscovery\Interrogatories to Defs 6-19-12.wpd
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STATE OF ILLINOIS )
y 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
PAUL DULBERG,

Plaintiff,

VS.

No. 12LA 178

FILED ‘
MchHenry C%aunly, Hincis

JUL 312012

KATHERINE M Kebrk -
Clerk of the Gyt Coart

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

Mot N M Mt N i N M N N e s

Defendanfcs.

PLAINTIFE’S MOTION FOR PROTECTIVE ORDER

NOW COME the Plaintiff, PAUL DULBERG, by and through his attorneys, LAW QOFFICES
OF THOMAS J. POPOVICH, P.C. and for his Motion for Prétective Order to preéerve and protect
the “chain saw™ involved in the underlying occurrence alohg with all parts and accessories and
manual/paperwork. and states as follows: .

1. This suit arises from injuries suffered by the I?’laintiff, PAUL DULBERG, on June
28. 2011, when he was negligently struck by a “chain saw” oinerated by DAVID GAGNON while
working on behalf and/or at the request of the Defendants; CAROLINE MCGUIRE and BILL
McGUIRE at their premises at 1016 W. Elder Avenue, inthe 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/paperwork pertaining to the saw and moves that
this court order the “saw and its parts and accessories and paperworl/manual be preserved and

protected without destruction or loss until further order of this court.”
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WHEREFORE, the Plaintiff, PAUL DULBERG, 1‘eispectfully moves this Court to enter a
protective order against the Defendants, their agents, employées, staffand/or representatives and any
others under it's control, and it’s attorneys, to preserve and fprotect the chain saw and its parts and
accessories and paperwork/manual, from any destruction, alteéations, modifications, or other changes
from its condition as presently exists, until further order of the court and to present the saw and its
parts efc within 30 days hereof to the Plaintiff"s counsel for lfinspection and photographing.

Respecjtt}lily Submitted;

J

l_,.y

-
—
il

ot

Mast, Attorney for Plaintiff

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

McHenry, 1L 60030
815/344-3797
ARDC. #06203684

SWRIMDULBERG, PAULWstionsotion for Protective Order 3=24-1 2
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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, ) FHL BT
)

Defendants. ) 0er -1 201

KATHERIIE M, kpErs

PLAINTIFF’S REPLY TO DEFENDANT, MEHENIY CTY. TIR. Cix.

DAVID GAGNON’S AFFIRMATIVE DEFENSE

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

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. #

HangK | Mgk, Attorney for Plaintiff

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

McHenry, liinois 60050

(815) 344-3797

Attorney No. 6203684

SIMalMDULBERG. PAUL\Documents\Reply 1o AT Defenses of Del Gugnon 9-27-1 2avpd

EXHIBIT 150 - Part 5 of 6
Page 2093 of 2580





IN THE CIRCUIT COURT FOR THE TWENTY- SECOND J UDICIA CIRE
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.

\_vavvv\_avv\_/vv

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.

Han§ A7 Mdst, Attorney for Plaintiff

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

McHenry, Illinois 60050

(815) 344-3797

Attorney No, 6203684

SWainDULBERQ, PAULDucEments\Reply fo AT Deleuses of Del MeGurie 2-4+13 wpd
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IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT
McHENRY COUNTY, ILLINOIS

PAUL DULBERG,
Plaintiff,
vs. No. 12LA178
DAVID GAGNON, Individually, and as
Agent of CAROLINE McGUIRE and BILL

McGUIRE and CAROLINE McGUIRE
and BILL McGUIRE, Individually,

vvuv\-/\./\./\_/vvvx—/

Defendants.

PLAINTIFF'S REQUEST FOR PRODUCTION TO
DEFENDANTS, BILI, McGUIRE AND CARQLINE McGUIRE

NOW COMES the Plaintiff, PAUL DULBERG, by and through his attorneys, LAW

OFFICES OF THOMAS J, POPOVICH, P.C., pursuant to Iilinois Supreme Court Rule 201(b) and

214, and requests the production of the tollowing documents within 28 days of setvice:

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 staternents (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

€) Has or claims to have knowledge of the location specified in the Plaintiff's

Complaint,
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10.

1.
12.

13.

14,

g )
- i
R

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 injuties 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 Imay 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.

If any document called for in this request has been destroyed intentionally at any time during
the past fen 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 comfl 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

SWMaimDULBERG, PAUL\Discovery\Request for Prad 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

VS.

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

R T S N N N N

Defendants.

PLAINTIFF’S RULE 237(b) NOTICE TO PRODUCE AT TRIAL AND/OR
ARBITRATION TO DEFENDANTS, BILL McGUIRE AND CAROLINE McGUIRE

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

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.

T
e

-~

HANS A.“M}IST‘, Attorney for the Plaintiff

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

McHenry, IL, 60050

815-344-3797

Attorney No. 6203684

BERG, PAUL\D; 237 Notico to Dets 6+19-12.wpd
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IN THE CIRCUIT COURT OF THE TWENTY SECOND JUDICIAL CIRCUIT

PAUL DULBERG,

V.

THE LAW OFFICES OF THOMAS J.
POPOVICH, P.C. and HANS MAST,

THE UNITED STATES OF AMERICA

McHENRY COUNTY, ILLINOIS

Plaintiff, Case No.: 2017 LA 377

Defendants.

PLAINTIFE’S 213F (1), (2) & (3) INTERROGATORIES TO DEFENDANTS

To:  George Flynn (gflynn@clausen.com)
Clausen Miller, P.C.,
10 South LaSalle Street, 16th Floor
Chicago IL 60603

NOW COMES your Plaintiff, PAUL DULBERG, by and through his attorneys THE
GOOCH FIRM, and for his Supreme Court Rule 213(f) Interrogatories Propounded to the

Defendants, THE LAW OFFICES OF THOMAS J. POPOVICH and HANS MAST, states as

follows:

1. Pursuant to Illinois Supreme Court Rule 213(f)(1), provide the following of each

witness who will testify at Trial as a lay witness:

(@)

(b)
(©)

@)

his or her name, address, telephone number, occupation,
and current employment;

the subject matter of his or her expertise;

his or her educational background, academic qualifications,
employment history, employment experience, and any
other matters which you contend qualify him or her as an
expert;

the identification of any and all statements, reports, letters,
tape  recordings, photographs, memoranda, or

Plaintiff’s 213(0(1), (2) & (3) Interrogatories to Defendants - Page | 1
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©

®
(&)

(h)

®

@

ANSWER:

2, Pursuant to Illinois Supreme Court Rule 213(f)(2), provide the following of each

documentation of any type furnished to or obtained by said
expert or experts;

the substance of all facts and opinions which he or she
could testify, if called as a witness;

the bases and grounds for each such opinion;

the identification of all documents and other tangible
evidence relied upon by the opinion witness as a basis for
his or her opinion;

the contractual agreement for his or her retention in this
case, including the amount of his or her compensation,
whether the compensation has already been paid, and
whether any compensation is contingent on the outcome of
this litigation;

the identification of each book, article, paper, or public
statement by the opinion witness which relates to the
subject matter of his or her expertise; and

the name and document number of each judicial,
administrative or legislative proceeding which he or she has
testified or otherwise (as by deposition or affidavit) given
evidence within the last ten (10) years, plus the name of the
court or other body before which the evidence was given.

witness who will testify at Trial as an independent expert witness:

@)

(b)
©

(d

his or her name, address, telephone number, occupation,
and current employment;

the subject matter of his or her expertise;

his or her educational background, academic qualifications,
employment history, employment experience, and any
other matters which you contend qualify him or her as an
expert;

the identification of any and all statements, reports, letters,
tape  recordings, photographs, memoranda, or

Plaintiff’s 213(0(1), (2) & (3) Interrogatories to Defendants - Page | 2
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documentation of any type furnished to or obtained by said
expert or experts;

(e)  the substance of all facts and opinions which he or she
could testify, if called as a witness;

() the bases and grounds for each such opinion;

(g) the identification of all documents and other tangible
evidence relied upon by the opinion witness as a basis for
his or her opinion;

(h)  the contractual agreement for his or her retention in this
case, including the amount of his or her compensation,
whether the compensation has already been paid, and
whether any compensation is contingent on the outcome of
this litigation;

@) the identification of each book, article, paper, or public
statement by the opinion witness which relates to the
subject matter of his or her expertise; and

)] the name and document number of each judicial,
administrative or legislative proceeding which he or she has
testified or otherwise (as by deposition or affidavit) given
evidence within the last ten (10) years, plus the name of the
court or other body before which the evidence was given.

NSWER:

3. Pursuant to Illinois Supreme Court Rule 213(f)(3), provide the following of each

witness who will testify at Trial as a controlled expert witness:

(@)  his or her name, address, telephone number, occupation,
and current employment;

(b) the subject matter of his or her expertise;

(¢)  his or her educational background, academic qualifications,
employment history, employment experience, and any
other matters which you contend qualify him or her as an
expert;

(d)  the identification of any and all statements, reports, letters,
tape  recordings, photographs, memoranda, or

Plaintiff’s 213(0(1), (2) & (3) Interrogatories to Defendants - Page | 3
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documentation of any type furnished to or obtained by said
expert or experts;

(e)  the substance of all facts and opinions which he or she
could testify, if called as a witness;

63) the bases and grounds for each such opinion;

(g) the identification of all documents and other tangible
evidence relied upon by the opinion witness as a basis for
his or her opinion;

(h)  the contractual agreement for his or her retention in this
case, including the amount of his or her compensation,
whether the compensation has already been paid, and
whether any compensation is contingent on the outcome of
this litigation;

1) the identification of each book, article, paper, or public
statement by the opinion witness which relates to the
subject matter of his or her expertise; and

G) the name and document number of each judicial,
administrative or legislative proceeding which he or she has
testified or otherwise (as by deposition or affidavit) given
evidence within the last ten (10) years, plus the name of the
court or other body before which the evidence was given.

ANSWER:
Respectfully submitted by
THE GOOCH FIRM on behalf of Plaintiff,
PAUL DULBERG,
THOMAS W. GOOCH, I
THE GOQOCH FIRM

209 S. Main Street
Wauconda, IL 60084
847-526-0110
gooch@goochfirm.com

office@goochfirm.com
ARDC No. 3123355

Plaintiff’s 213()(1), (2) & (3) Interrogatories to Defendants - Page | 4

EXHIBIT 150 - Part 5 of 6
Page 2102 of 2580





THE UNITED STATES OF AMERICA
IN THE CIRCUIT COURT OF THE TWENTY SECOND JUDICIAL CIRCUIT
McHENRY COUNTY, ILLINOIS

PAUL DULBERG,
Plaintiff, Case No.: 2017 LA 377

V.

THE LAW OFFICES OF THOMAS J.
POPOVICH, P.C. and HANS MAST,

Defendants.

PLAINTIFE’S FIRST SET OF INTERROGATORIES TO DEFENDANTS

To:  George Flynn (gflynn@clausen.com)
Clausen Miller, P.C.
10 South LaSalle Street, 16th Floor
Chicago I1. 60603

NOW COMES Plaintiff, PAUL DULBERG (“DULBERG”) by and through his attorneys
THE GOOCH FIRM, and hereby submits his First Set of Interrogatories pursuant to Illinois
Supreme Court Rule 213 to Defendants, THE LAW OFFICES OF THOMAS J. POPOVICH, P.C.
and HANS MAST (hereafter collectively referred to as “DEFENDANTS”), along with
Instructions and Definitions. Plaintiff requests a written response within twenty-eight (28) days

of service.

DEFINITIONS
The following Definitions are to be considered applicable with respect to each
interrogatory contained herein:

1. “Billings” or “bills” means the monthly bills charged DULBERG at any time
regardless of whether full or partial payments were made.

2. “Billing records” also can mean records of time billed or recorded on behalf of
other clients of THE LAW OFFICE OF THOMAS J, POPOVICH, P.C. and HANS MAST
by any time keeper during the relevant period on days when that time keeper performed tasks
pursuant to the engagement letter for DULBERG.

Plaintiff’s First Set of Interrogatories to Defendants - Page | 1
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3. “Calendar” means the master calendar of THE LAW OFFICE OF THOMAS J.
POPOVICH, P.C. and HANS MAST and all individual calendars of any person involved in the
underlying case during the relevant time period.

4, “Client file” means any documents gathered or received by THE LAW OFFICE
OF THOMAS J. POPOVICH, P.C. and HANS MAST during their representation of
DULBERG in the underlying matter.

5. “Consultant[s]” means and refers to persons, whether retained as experts or as non-
experts, contacted by you or on your behalf to provide information, opinions, and/or review of
materials or tangible things relating or referring to the positions or potential positions taken by you
in preparation of any documents, hearings, or settlement negotiations.

6. “Document[s]” means any written, graphic or recorded matter any object or
tangible thing of every kind of description, or any combination thereof, and without limitation,
whether draft, revision or final; whether original or reproduction; however produced and
reproduced; whether such object, record or communication is written, typewritten, printed by hand
or recorded, and including without limitation, correspondence, contracts, memorandums of
understanding, term sheets, proposals, quotes, notes, memoranda, letters, reports, minutes,
resolutions, summaries, telegrams, publications, invoices, purchase orders, estimations,
accounting records and work papers, accounts, accounts payables, cash flow statements,
commission agreements and commission statements, conferences (including but not limited to
reports and/or summaries thereof), annual or other periodic reports, applications, appointment
books, appraisals, assignments, assignment of beneficial interest, audit reports, calendar entries or
notations, calendars, checks, checkbooks, canceled checks, cards, cartridges, cash flow statements,
cassettes certificates, change orders, charts, release orders, checks, registers, receipts, statements,
financial statements, filings with any government agency (including but not limited to federal,
state, local or foreign governments) inventories, investigations and summaries of investigations,
periodicals, photographs, slides or negatives, photographs and negatives, pictures ot other matter
which is able to be seen or read without mechanical or electrical assistance, plans, plates,
pleadings, policies, press releases, proformas, programs, projections, promissory notes,
promotional literature and materials, proof, proof of claims, records, records of meetings
(including but not limited to notes, reports and summaties of conferences or interviews, whether
formal or informal), recordings or transcriptions (including but n limited to notes, reports, and
summaries of conferences or interviews, whether formal or informal), communiques, contracts,
agreement, amendment, addendums, modifications and cancellations to contracts, recordings,
transeriptions of recordings, inspection reports, videotapes, audiotapes, e-mails, facsimiles,
diaries, schedules, files, file folders, original or preliminary notes, outlines, papers, personal
records, loan documents, manuals or excerpts therefrom, retainer agreements, statements of
income and expense, statements or books of account, statistical or information accumulations or
compilations, tax returns, handbooks, and business records and shall include, without limitation,
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originals, duplicates, all file copies, all other copies (with or without notes or changes thereon) no
matter how prepared, drafts, data, disks, tapes, databases, back-up tapes, zip-drives and disks,
compilations, computer files, directories and any other computerized data or information, working
papers, routing slips and similar materials, and including all documents which relate to the subject
matter of this action.

7. “Engagement letter” and/or “engagement agreement™ means the letter or agreement
or retainer agreement between THE LAW OFFICE OF THOMAS J. POPOVICH, P.C. and
HANS MAST and DULBERG.

8. “Identify” and “describe” means and refer to:

a. Provide a detail of all facts and circumstances supporting your contentions,
and/or the act, occurrence, statement, communication and/or conduct which
is the subject of the interrogatory and provide the date of such act,
occurrence, Statement or communication, the persons present, persons
involved, persons who witnessed and/or persons who have knowledge of
such facts, circumstances, acts, occurrences, statements, and/or
communications;

b. Provide the name, address and telephone number of all persons having
knowledge of such facts and circumstances and/or of all persons present,
involved and/or who witnessed the same;

C. Provide the title of any responsive documents relating to the subject of the
interrogatory, the person who created such documents, the persons who
were the recipients of such documents, the date such documents were
created and the present location of the documents; and

d. Provide the name, address, and telephone number of any company which is
the subject of the interrogatory.

9. “Objects” and “tangible things” means and refers to material items or assets capable
of being perceived or capable of being appraised at an actual or approximate value.

10.  “Person” or “personfs]” means and refer to any natural person, partnership,
corporation, joint venture, business organization whether public or private, and/or other entity and
including its officers, directors, partners, joint venturers, employees, consultants, representatives,
and agents.

11, “Refer[ing]” or “relate[ing] to” means to be legally, factually and/or logically
connected to.

12.  “Relevant time period” means the time from May 1, 2012 to the present.
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13.  “Task” means and refers to each discrete duty, assignment or job performed by you
and/or any of your employees for which you are charging fees to DULBERG, as contained in the
Engagement Agtreement.

14. “Timekeeper” means any attorney employee of THE LAW OFFICE OF
THOMAS J. POPOVICH, P.C. and HANS MAST or non-attorney employee of THE LAW
OFFICE OF THOMAS J. POPOVICH, P.C. and HANS MAST who during the relevant time
period performed any task on behalf of DULBERG in the underlying case.

15.  “Timesheets” means and refers to the maintaining, tracking or keeping record of
time for legal services performed by you and/or your consultants, whether such timesheets are
kept contemporaneously or non-contemporaneously, typewritten or handwritten, and/or retained
in or on pre-printed forms, calendars, logs, diaries, folders, files, computer-generated forms or
forms contained within computer programs, including but not limited to software designed for
and used by legal firms and/or accounting departments to track time for services such as time
slips and/or Excel spreadsheets and print-outs of computer generated forms.

16.  “Underlying matter” means and refers to PAUL DULBERG and any and all other
matters involving DULBERG.

17.  “You,” “your,” and “yours” means and refers to, THE LAW OFFICE OF
THOMAS J. POPOVICH, P.C. and HANS MAST whether acting in this name or any alias
names or surnames used by you, and/or including your agents, representatives, attorneys,
accountants, employees, and/or anyone acting at your direction and/or on your behalf or at your
request.

18.  “Your counsel” means and refers to your attorneys representing you in this case,
and/or your counsel’s agents, representatives and/or anyone acting at their direction or their request
on your behalf.

19.  Whenever used herein, the singular shall include the plural and vice versa.

20.  Whenever used herein, “and” may be understood to mean “or” and vice versa
whenever such construction results in a broader request for information.

21.  To the extent any paragraph is objected to, please set forth all reasons for your
objection, specifically identifying the legal basis for any objection based upon a claim of work
product or any common law or statutory privilege as required by S. Ct. Rule 201(n).

22.  Duplicitous Request: It is not the intention of this production request to duplicate
responses. If any request duplicates another request, only one response is required. Reference may
be made to the previous response.
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INTERROGATORIES

1. Please state your name and State Bar Number.
ANSWER:
2. With respect to your education, please identify each institution of higher learning

that you ever attended, including the law school from which you graduated. Also, as to each
institution, please set forth the following information specifically and in detail:

a. State each declared major/minor area of study.
b. Set forth each bar association of which you are a member,
ANSWER:
3. Do you maintain that you concentrate your practice in any particular type of area

of the law? If so, please set forth the following information:

a. A description of the legal work, area of law, or type of matter in which your
practice is concentrated
b. For how many years have you engaged in the practice of law

concentrated in a particular area.
ANSWER:

4, Have you ever been suspended, censured, reprimanded or otherwise disciplined
by the Illinois Supreme Court or the Attorney Registration and Disciplinary Commission of the
Illinois Supreme Court?

ANSWER:
5. Did you ever enter, at any time, into or establish an attorney-client relationship

with the Plaintiff? If your answer is anything other than an unconditional “no,” please set forth
the following information specifically and in detail:

a. The date upon which the relationship was first established, and if the
relationship was ever terminated, the date or dates of each such
termination,

The nature and description of the legal services that you agreed to provide.

c. Please identify every contract, retainer agreement, letter of engagement or
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writing that relates to the establishment of your relationship with the
Plaintiff by stating a brief summary of its contents. Alternatively, in lieu
of your answer, please attach the document.

ANSWER:

6. Commencing from the date when the Plaintiff first contacted you through the date
of your answers to these Interrogatories, state whether you are covered or were covered by a
policy of professional liability insuranee (i.e., malpractice insurance) which is providing
coverage or which has denied or reserved coverage for the claim of the Plaintiff? If the answer is
no, see 2(c). If the answer is yes, see 2(a)-2(b):

a. Please provide the name of the insurer and the policy number.

b. If coverage has been reserved or denied, describe the reasons of for the
denial or reservation and attach any document you have received from the
insurer relating to the reservation or denial.

¢ If you are not covered by a policy of professional liability coverage, please
state the last time you were insured.

ANSWER:

’

7. Do you have possession of Plaintiff’s client file created during the time period
you represented Plaintiff?

ANSWER:

8. Did you ever represent the Plaintiff with respect to any matters other than those
which are the subject of this litigation?

ANSWER:

9. Set forth the name and title of each individual who participated in the preparation,
investigation, evaluation, and analysis of any aspect of your representation of the Plaintiff,
including but not limited to present and former attorneys, secretaries, paralegals, investigators, law
clerks, student assistants, and other individuals who participated in the handling or preparation of

the Plaintiff’s matter.
ANSWER:
10.  With respect to each meeting, telephone conversation, mailed letters or other
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correspondence, and email discussions you had with the Plaintiff, please set forth the following:

a. The mode of the communication, date/time of the communication and the
substance of the communication.

b. Identify any/all correspondence that mentions or refers to the
communication by stating its date and authors. Include a brief

description of the contents of the correspondence or, alternatively, attach
a copy of it to your answers to these Interrogatories.

ANSWER:
11.  Did you ever refuse to communicate with the Plaintiff or act on his behalf

ANSWER:

12. Did you withdraw from representation of the Plaintiff?
ANSWER:

13.  With respect to the pending action against you and the firm for legal malpractice
and with respect to the Plaintiff, please identify cach drafting of work that you engaged in on the

Plaintiff’s behalf, and with respect to each, please set forth the following information specifically
and in detail:

a. A description of the work performed. The date that the work was
performed, the approximate amount of time spent, and the amount
charged to the Plaintiff for said work.

ANSWER:

14.  State the name, title and telephone number of any employee of any Defendant
during your period of representation of the Plaintiff.

ANSWER:

15.  State the name of the person responsible for assembling monthly bills/invoices
and sending them to the Plaintiff during the time period you represented Plaintiff,
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ANSWER:

16,  If any person listed in Interrogatory No. 15 is no longer employed by you, identify
that person by name and providing telephone number,

ANSWER:

17.  Describe all documents reviewed by anyone in the course of preparation of the
responses to these interrogatories.

ANSWER:
Respectfully submitted,
THE GOOCH FIRM
on behalf of Plaintiff, PAUL DULBERG,
THOMAS W, GOOCH, 1T
THE GOOCH FIRM
209 South Main Street
Wauconda, IL. 60084
(847) 526-0110

ARDC No. 3123355
gooch@goochfirm.com

Plaintiff's First Set of Interrogatories to Defendants - Page | 8

EXHIBIT 150 - Part 5 of 6
Page 2110 of 2580





THE UNITED STATES OF AMERICA
IN THE CIRCUIT COURT OF THE TWENTY SECOND JUDICIAL CIRCUIT
McHENRY COUNTY, ILLINOIS

PAUL DULBERG,
Plaintiff, Case No.: 2017 LA 377

V.

THE LAW OFFICES OF THOMAS J.
POPOVICH, P.C. and HANS MAST,

A T L R P W e

Defendants.

PLAINTIFF’S FIRST REQUEST FOR PRODUCTION OF DOCUMENTS TO
DEFENDANTS

To:  George Flynn (gflynn@clausen.com)
Clausen Miller, P.C.
10 South LaSalle Street, 16th Floor
Chicago IL 60603

NOW COMES Plaintiff, PAUL DULBERG (“DULBERG”) by and through his
attorneys THE GOOCH FIRM, and hereby respectfully moves that Defendants, THE LAW
OFFICES OF THOMAS J. POPOVICH, P.C. and HANS MAST (hereafter collectively referred
to as “DEFENDANTS”), along with their attorneys and agents, produce at THE GOOCH FIRM,
209 South Main Street, Wauconda, Illinois 60084, within 28 days for inspection and copying the
following:

DEFINITIONS
The following Definitions are to be considered applicable with respect to each Request
contained herein:

1. “Billings” or “bills” means the monthly bills charged DULBERG at any time
regardless of whether full or partial payments were made.

2. “Billing records” also can mean records of time billed or recorded on behalf of
other clients of DEFENDANTS by any time keeper during the relevant period on days when that
time keeper performed tasks pursuant to the engagement letter for DULBERG.
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3. “Calendar” means the master calendar of DEFENDANTS and all individual
calendars of any person involved in the underlying case during the relevant time period.

4, “Client file” means any documents gathered or received by DEFENDANTS during
its representation of DULBERG in the underlying matter.

5. “Consultant[s]” means and refers to persons, whether retained as experts or as non-
experts, contacted by you or on your behalf to provide information, opinions, and/or review of
materials or tangible things relating or referring to the positions or potential positions taken by you
in preparation of the prenuptial agreement.

6. “Document[s]” means any written, graphic or recorded matter any object or
tangible thing of every kind of description, or any combination thereof, and without limitation,
whether draft, revision or final; whether original or reproduction; however produced and
reproduced; whether such object, record or communication is written, typewritten, printed by hand
or recorded, and including without limitation, correspondence, contracts, memorandums of
understanding, term sheets, proposals, quotes, notes, memoranda, letters, reports, minutes,
resolutions, summaries, telegrams, publications, invoices, purchase orders, estimations,
accounting records and work papers, accounts, accounts payables, cash flow statements,
commissjon agreements and commission statements, conferences (including but not limited to
reports and/or summaries thereof), annual or other periodic reports, applications, appointment
books, appraisals, assignments, assignment of beneficial interest, audit reports, calendar entries or
notations, calendars, checks, checkbooks, canceled checks, cards, cartridges, cash flow statements,
cassettes certificates, change orders, charts, release orders, checks, registers, receipts, statements,
financial statements, filings with any government agency (including but not limited to federal,
state, local or foreign governments) inventories, investigations and summaries of investigations,
periodicals, photographs, slides or negatives, photographs and negatives, pictures or other matter
which is able to be seen or read without mechanical or electrical assistance, plans, plates,
pleadings, policies, press releases, proformas, programs, projections, promissory notes,
promotional literature and materials, proof, proof of claims, records, records of meetings
(including but not limited to notes, reports and summaries of conferences or interviews, whether
formal or informal), recordings or transcriptions (including but n limited to notes, reports, and
summaries of conferences or interviews, whether formal or informal), communiques, contracts,
agreement, amendment, addendums, modifications and cancellations to contracts, recordings,
transcriptions of recordings, inspection reports, videotapes, audiotapes, e-mails, facsimiles,
diaries, schedules, files, file folders, original or preliminary notes, outlines, papers, personal
records, loan documents, manuals or excerpts therefrom, retainer agreements, statements of
income and expense, statements or books of account, statistical or information accumulations or
compilations, tax returns, handbooks, and business records and shall include, without limitation,
originals, duplicates, all file copies, all other copies (with or without notes or changes thereon) no
matter how prepared, drafts, data, disks, tapes, databases, back-up tapes, zip-drives and disks,
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compilations, computer files, directories and any other computerized data or information, working
papers, routing slips and similar materials, and including all documents which relate to the subject
matter of this action.

7. “Engagement letter” and/or “engagement agreement” means the letter or agreement
between DEFENDANTS and/or his firm and DULBERG.

8. “Identify” and “describe” means and refer to:

a. Provide a detail of all facts and circumstances supporting your contentions,
and/or the act, occurrence, statement, communication and/or conduct which
is the subject of the interrogatory and provide the date of such act,
occurrence, statement or communication, the persons present, persons
involved, persons who witnessed and/or persons who have knowledge of
such facts, circumstances, acts, occurrences, statements, and/or
communications;

b. Provide the name, address and telephone number of all persons having
knowledge of such facts and circumstances and/or of all persons present,
involved and/or who witnessed the same;

C. Provide the title of any responsive documents relating to the subject of the
interrogatory, the person who created such documents, the persons who
were the recipients of such documents, the date such documents were
created and the present location of the documents; and

d. Provide the name, address, and telephone number of any company which is
the subject of the interrogatory.

9. “Objects” and “tangible things” means and refers to material items or assets capable
of being perceived or capable of being appraised at an actual or approximate value.

10, “Person” or “person[s]” means and refer to any natural person, partnership,
corporation, joint venture, business organization whether public or private, and/or other entity and
including its officers, directors, partners, joint venturers, employees, consultants, representatives,
and agents.

11.  “Referfing]” or “relate[ing] to” means to be legally, factually and/or logically
connected to. :

12,  “Relevant time period” means the time from May 1, 2012 to the present.

Plaintiff’s First Set of Request for Production to Defendants - Page | 3

EXHIBIT 150 - Part 5 of 6
Page 2113 of 2580





13.  “Task” means and refers to each discrete duty, assignment or job performed by you
and/or any of your employees for which you are charging fees to DULBERG, as contained in the
Engagement Agreement,

14, “Timekeeper” means any attorney employee of DEFENDANTS or non-attorney
employee of DEFENDANTS who during the relevant time period performed any task on behalf
of DULBERG in the underlying case.

15.  “Timesheets” means and refers to the maintaining, tracking or keeping record of
time for legal services performed by you and/or your consultants, whether such timesheets are kept
contemporaneously or non-conteraporancously, typewritten or handwritten, and/or retained in or
on pre-printed forms, calendars, logs, diaries, folders, files, computer-generated forms or forms
contained within computer programs, including but not limited to software designed for and used
by legal firms and/or accounting departments to track time for services such as time slips and/or
Excel spreadsheets and print-outs of computer generated forms.

16,  “Underlying matter” means and refers to DEFENDANTS Client/Matter Case
Number 2012 L.A 178 and any and all other matters involving DULBERG.

17.  “You,” “your,” and “yours” means and refers to, DULBERG, whether acting in
this name or any alias names or surnames used by you, and/or including your agents,
representatives, attorneys, accountants, employees, and/or anyone acting at your direction and/or
on your behalf or at your request.

18.  “Your counsel” means and refers to your attorneys representing you in this case,
and/or your counsel’s agents, representatives and/or anyone acting at their direction or their request
on your behalf.

19.  Whenever used herein, the singular shall include the plural and vice versa.

20. Whenever used herein, “and” may be understood to mean “or” and vice versa
whenever such construction results in a broader request for information.

21.  To the extent any paragraph is objected to, please set forth all reasons for your
objection, specifically identifying the legal basis for any objection based upon a claim of work
product or any common law or statutory privilege as required by S. Ct. Rule 201(n).

22.  Duplicitous Request: It is not the intention of this production request to duplicate
responses. If any request duplicates another request, only one response is required. Reference may
be made to the previous response.

Plaintiff’s First Set of Request for Production to Defendanis - Page | 4

EXHIBIT 150 - Part 5 of 6
Page 2114 of 2580





REQUESTS FOR PRODUCTION

L. Where a party has given a statement to some person or entity other than his attorney
or insurer, said statement shall be produced by the person or entity to whom it was given or
transferred.

RESPONSE:
2. All documents, memoranda, notes, correspondence, pleadings, settlement

agreements, contracts, check, bills, invoices, or other documentary material in your possession or
under your control identified in your answers to Plaintiff’s First Set of Interrogatories.

RESPONSE:

3. A list giving the name, addresses and specialties of all expert witnesses other than
purely consultant experts who are not to testify at the trial, omitting all persons already listed
above.

RESPONSE:
4. Copies of the reports from all experts listed in paragraph 3.

RESPONSE:

5. All documents in your possession or under your control which relate in any way to
DULBERG, as known to you on or before your last day of representation.

RESPONSE:

6. The entire client file maintained by you during your representation of DULBERG
and following said representation not otherwise produced pursuant to Interrogatory No. 5.

RESPONSE:
7. All emails and/or text messages not otherwise produced which was sent between
any member of Defendants law firm, employees and/or agents, relating to DULBERG or the

underlying cause of action.

RESPONSE:
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8. Unless otherwise produced pursuant to requests set forth above, produce any other
documents including work produce, which pertains in any way to the underlying case or this cause
of action.

RESPONSK:

9. If privilege is claimed as to any document please produce the usual and customary
privilege log.

RESPONSE:

10.  Plaintiff further requests that each party and/or its attorneys furnish an affidavit
stating whether the production is complete in accordance with this request for production.

RESPONSE:
Respectfully submitted by,
THE GOOCH FIRM,
on pehalf of Plaintiff, PAUL DIJ.BERG,
THOMAS W. GOOCH, III
THE GOOCH FIRM
209 South Main Street
Wauconda, IL 60084
847.526.0110

ARDC: 3123355
gooch@goochfirm.com
office@goochfirm.com
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INTHE CIRCUIT COURT FOR THE TWENTY-SECOND J UDICIAL CIRCUIT
McHENRY COUNTY. ILLINOIS

M(.!‘i(:l‘-f‘jli%‘z
PAUL DULRBERG,

=t [Encie

o

Plaintifl

SR G120

VS,

No. 12LA 178

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

and BILL McGUIRE. Individually.

Detendants.,

— e A e et e e N

PLAINTIFF'S MOTION FOR PROTECTIVE ORDER

NOW COMUE the Plaintiff, PAUL DULBERG. byand through his attorneys. LAW QFFICES
OF THOMAS 1. POPOVICH. P.C. and for his Motion for Protective Order to preserve and protect
the “chain saw™ involved in the underlying occurrence along with all parts and accessories and

manual/paperwork. and states as follows:

L 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 behalt and/or at the request of the Defendants, CAROLINE McGUIRE and BILL
McGUIRE at their premises at 1016 W. Elder Avenue. inthe City of McHenry. County ot McHenry,
HMinois.
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 saw and moves that
this court order the “saw and its parts and accessories and paperwork/manual be preserved and

protected without destruction or Joss until further order of this court.™

EXHIBIT

AY
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WHEREFORL, the Plaintffl, PAUL DULRBERG. respectfully moves this Cowrt 1o enter g

protective erderagainst the Defendants. their agents. employees. stafl and/or representatives and any

others under it"s control. and it's attorneys, to preserve and protect the chain saw and ity parts and

accessories and paperwork/manual. from any destruction, alterations. modifications. o otherchanges

from its condition as presently exists. until further order of the court and to present the saw and s

parts ete within 30 days hereof 1o the Plaintiffs counsel for inspection and photographing,

Rcspecti}ull,\' Submitted:

i
;
e .“\!r

7

N —
s Mast. Attorney tor Plaingi{r

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

MeHenry, 1L 60030

815/344-3797

ARDC. #06203684
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THE UNITED STATES OF AMERICA
IN THE CIRCUIT COURT OF THE TWENTY SECOND JUDICIAL CIRCUIT
McHENRY COUNTY, ILLINOIS Katherine M. Keefe

Clerk of the Circuit Court

PAUL DULBERG, *+Electronically Filed***
Plaintiff, Transaction ID: 17111147104
. 17LADDO37Y
No.: _'——17 LA 377 0352712018
v. McHenry County, Illinois

22nd Judicial Circuit
EEESEE LSS LSS LSS LT

THE LAW OFFICES OF THOMAS J.
POPOVICH, P.C. and HANS MAST,
Defendants.

PLAINTIFF’S RESPONSE TO DEFENDANTS’ COMBINED MOTION TO DISMISS

NOW COMES, your Plaintiff, PAUL DULBERG, (hereinafter referred to as
“DULBERG”) by and through his attorneys, THE GOOCH FIRM, and for his Response to
Defendants” THE LAW OFFICES OF THOMAS J. POPOVICH, P.C. and HANS MAST
(hereinafter collectively referred to as “POPOVICH” or “Defendants”) Combined Motion to
Dismiss states to the Court the following;

INTRODUCTION

Defendants brought this Combined Motion to Dismiss DULBERG’s Complaint. (See
Defendants’ Memorandum in Support of Defendants’ Combined Motion to Dismiss attached i
hereto without exhibits as Exhibit A.) In their Motion, Defendants argue that DULBERG failed
to state a claim for legal malpractice, that DULBERG’s claims are barred by judicial estoppel,
and that the claims are time barred. However, after review of the facts in the Complaint, this
Honorable Court will determine that DULBERG’s Complaint is sufficient to survive this Motion
to Dismiss.

STANDARD OF REVIEW FOR SECTION 2-615

| 1. A Motion to Dismiss pursuant to section 2-615 attacks the legal sufficiency of the

Complaint by alleging defects on its face. Weisblatt v. Colky, 265 11.App.3d 622, 625, 637

I
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N.E.2d 1198, 1200 (1** Dist. 1994). Section 2-615 motions “raise but a single issue: whether,
when taken as true, the facts alleged in the Complaint set forth a good and sufficient cause of
action.” Visvardis v. Ferleger 375 Ill.App.3d 719, 723, 873 N.E.2d 436, 440 (111.App.1 Dist.
2007), quoting Scott Wetzel Services v. Regard, 271 L. App.3d 478, 480, 208 1l1. Dec. 98, 648
N.E.2d 1020 (1995).

2. When the legal sufficiency of a Complaint is challenged by a section 2-615
Motion to Dismiss, all well-pleaded facts in the Complaint are taken as true and a reviewing
court must determine whether the allegations of the Complaint, construed in a light most
favorable to the plaintiff, are sufficient to establish a cause of action upon which relief may be
granted. Vitro v. Mihelcic, 209 111. 2d 76, 81, 806 N.E.2d 632, 634 (2004); King v. First Capital
Financial Services Corp. 215 111.2d 1, 12, 828 N.E.2d 1155, 1161 (2005). A cause of action
should not be dismissed on the pleadings unless it clearly appears that no set of facts can be
proved that will entitled the plaintiff to recover. Zedella v. Gibson, 165 111.2d 181, 185, 650
N.E.2d 1000 (1995).

STANDARD OF REVIEW FOR SECTION 2-619

3. A section 2-619 motion should be denied unless a Plaintiff cannot prove a set of
facts that would entitle him to relief sought. Safeway Ins. Co. v. Daddono, 334 l1. App 3d 215,
218 (1* Dist. 2002). A cause of action should not be dismissed on the pleadings unless it clearly
appears that no set of facts can be proved that will entitle the plaintiff to recover. Zedella v.
Gibson, 165 111.2d 181, 185, 650 N.E.2d 1000 (1995).

4, The Court must view all the factual allegations in the light most favorable to the
plaintiff. Lloyd v. County of DuPage, 303 111.App.3d 544, 688 707 N.E.2d 1252, 1258 (2d Dist.

1999). Also the court must construe the facts liberally in favor of the plaintiff, /4. In ruling on a

3.
4
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2-619 motion, the court may consider pleadings, affidavits and depositions. Weisblatt v. Colky,
265 1. App.3d 622, 625, 637 N.E.2d 1198, 1200 (1 Dist. 1994). The purpose of a Motion to
Dismiss under section 2619 of the Code of Civil Procedure is to afford litigants a means to
dispose of issues of law and easily proved issues of fact at the outset of a case, reserving disputed
questions of fact for a jury trial. Zedella, at 185, 650 N.E.2d 1000,

ARGUMENT

(under 2-615)

L Dulberg sufficiently states a cause of action for legal malpractice.

1. In his Complaint, DULBERG sufficiently set forth the necessary elements of legal
malpractice. “To prevail on a legal malpractice claim, the plaintiff client must plead and prove
that the defendant attorneys owed the client a duty of due care arising from the attorney-client
relationship, that the defendants breached that duty, and that as a proximate result, the client
suffered injury.” Northern Illinois Emergency Physicians v. Landau, Omahana & Kopka, Ltd.,
216 I11.2d 294, 306-307 (I11. 2005).

2. First, when DULBERG agreed to retain POPOVICH and POPOVICH agreed to
represent DULBERG, a duty of due care was established based on the attorney-client
relationship between DULBERG and POPOVICH. (See Complaint attached hereto without
exhibits as Exhibit B,  8-10.) Thereafter, POPOVICH owed DULBERG a duty of due care as
his attorney and POPOVICH breached that duty.

3. DULBERG’s malpractice action is proper because DULBERG propetly
established that due to POPOVICH’s malpractice, the case was settled for an amount much
lower than what DULBERG expected. “Attorney malpractice action should be allowed where it

can be shown that the plaintiff had to settle for a lesser amount than she could reasonably expect

without the malpractice.” Brooks v. Brennan, 255 1ll.App. 3d 260, 270 (5™ Dist., 1994).

3
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4. In his Complaint, DULBERG specifically alleges that he was essentially forced to
settle his case for $5,000.00 against the McGuires and the Auto-Owners Insurance Company.
(See Complaint attached hereto as Exhibit B, 913, 21(j).) Thereafter at the binding arbitration
DULBERG’s gross award of $660,000.00 was cut to only $300,000.00 due to a “high-low
agreement” that was executed as part of the McGuire settlement. DULBERG further pleads that
had the McGuires not been dismissed from the case, he would have recovered more. (See
Complaint attached hereto as Exhibit B, 16, 22.)

5. DULBERG properly plead proximate cause and damages in his Complaint. (See
Complaint attached hereto as Exhibit B, 921, 22.)

6. Fox v. Seiden, 382 I1l.App. 3d 288, 294 (1% Dist. 2008) is analogous to this case
because the Fox Plaintiff similarly pled proximate cause and the Appellate Court held that this
was sufficient, “the plaintiff alleged, ‘But for [the law firm's] negligence and malfeasance,
[Miriam] would not have had judgment entered against her for attorney’s fees under the [Act].”
We find the alleged facts, liberally construed, taken as true, and viewed in the light most
favorable to the plaintiff, sufficiently plead the element of proximate cause.” Id., at 299,

7. Specifically, DULBERG properly established that “but for” the acts of the
Defendants in urging DULBERG to release the McGuires, DULBERG suffered substantial
damages. (See Complaint attached hereto as Exhibit B, 9 22.)

8. More importantly, the issues of proximate cause and damages must be
determined by a jury or trier of fact after all proper evidence and testimony is presented at trial.
Proximate cause is a question of fact to be decided by a jury. (internal citation omitted)
(Emphasis added) Hooper v. County of Cook, 366 Il.App.3d 1, 7 (1% Dist., 2006). “The

determination of damages is a question of fact that is within the discretion of the jury and is

A
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entitled to substantial deference.” (Emphasis added.) Linhart v. Bridgeview Creek Development,
Inc., 391 Il App.3d 630, 636 (1% Dist., 2009).

9. POPOVICH states int his Motion that DULBERG’s pleading and theory is
confusing. (See Defendants’ Memorandum attached hereto as Exhibit A, pg.4). However, there
is nothing confusing about the issues at hand. DULBERG clearly and sufficiently pled in his
Complaint that the wrongful acts, i.e. POPOVICH urging settlement and release of the McGuires
in the case caused DULBERG to lose out on over $300,000.00.

10.  Defendants, in their Motion to Dismiss, are requiring of DULBERG to plead his
entire case in a single Complaint.

11. “Plaintiff is not required to prove his case at this stage of the pleadings and the
damages as alleged are sufficient to show he was damaged by Defendants’ actions and cause of
action for legal n;alpractice. Fox v. Seiden, supra, at 294; Platson v. NSM America, Inc., 322
I1.App. 3d 138, 143 (2" Dist., 2001) (‘Cases are not to be tried at the pleadings stage, so a
claimant need only show a possibility of recovery, not an absolute right to recover, to survive a
2-615 Motion.”). Here, DULBERG has shown at least a possibility of recovery based on the
malpractice of POPOVICH, thus should survive Defendants” 2-615 Motion.

12, The allegations set forth by DULBERG are not conclusions and are sufficient to
withstand a Section 2-615 dismissal. By looking at the Complaint, DULBERG has clearly set
forth each of the elements of legal malpractice,

13. Further, because this instant case is filled with factual questions, dismissing the
Complaint at this stage of the pleadings is improper and this Honorable Court should deny
Defendants’ Motion in order to allow the case to be fully and propetly litigated.

(Under 2-619)

[y
=
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IL. Dulberg’s claims are not barred by judicial estoppel.

14.  Next, Defendants argue that DULBERG’s claim is barred by judicial estoppel.
(See Defendants” Memorandum attached hereto as Exhibit A, pg. 6). This is not factually
accurate.

15.  Judicial estoppel is an equitable doctrine evoked only at the Courts’ discretion and
designed to protect the integrity of the judicial system by preventing parties from taking
inconsistent positions. Seymour v. Collins, 39 N.E. 3d 961 (IlL., 2015). The Seymour Court held
five elements were required for judicial estoppel to apply; there must be two positions which are
factually inconsistent in separate proceedings where there is an intent that the trier of fact accept
as true all the allegations and the person who the doctrine is asserted against must have received
a benefit. /d.

16.  Inthis case, there have not been two factually inconsistent positions because
DULBERG never held the position that he understood and was informed of all the terms of the
settlement. The issue of whether Defendants properly informed DULBERG has never been dealt
with in a previous proceeding.

17.  Defendants argue that “like all adults” DULBERG is presumed to know the
contents and meaning of the settlement agreement he signed. (See Defendants’ Memorandum
attached hereto as Exhibit A, pg. 7). However, the Defendants had a fiduciary duty to
DULBERG to explain to him the contents of the settlement agreement and to explain the
meaning of said agreement. That is part of the thrust of the malpractice, which of course is a

factual question.

~
[*)
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18.  Inhis Complaint, DULBERG alleges that MAST told DULBERG that “he had no
choice but to execute a release” and that “there was no possibility of any liability” against the
McGuires or the Insurance Company. (See Complaint attached hereto as Exhibit B, § 13, 15.)

19.  Based on these representations, DULBERG reluctantly signed the settlement
agreement, as he had no choice and was relying on the representations of his attorneys.

20.  Defendants argue that because the Court in the underlying case entered a good
faith finding Order, Plaintiff should be judicially estopped. (See Defendants’ Memorandum
attached hereto as Exhibit A pg. 6). This is not the case. Although a good faith finding was
entered in the underlying case, the Order did not contemplate whether there was any malpractice
by the attorneys. The Court clearly did not know what the Defendants told or failed to tell
DULBERG to urge him to sign the agreement. Therefore the good faith finding Order has no
bearing on DULBERG’s legal malpractice suit.

21.  Defendants rely on the case of Larson v. O’Donnell, 361 1. App.3d 388 (1 Dist.,
2005) in support of their argument that judicial estoppel is applicable, however this instant case
is factually distinguishable from the Larson case, which was a divorce case.

22.  The Court in Larson, supra, found that judicial estoppel applied to the Plaintiff’s
legal malpractice claims because at the dissolution prove up hearing, record clearly states that the
Plaintiff testified that he understood all of the terms of the settlement, that knew when he signed
the agreement that he had an obligation to pay a specific dollar amount in child support and
maintenance. The Larson Court found that the Plaintiff was estopped from bringing the legal
malpractice Complaint that alleged that he did not know the terms of the settlement. Larson even

interrupted the divorce prove up to supply additional facts and information as to his correct

-
7
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income. Larson v. Q’Donnell, supra, generally. Further, Larson has been distinguished and not
followed. See Wolfe v. Wolf, 375 lll.App.3d 702 (1* Dist., 2007).

23.  Inthis case, there is no record of DULBERG specifically testifying to knowing
exactly what the terms of the settlement agreement. Unlike the Larson Plaintiff, DULBERG is
not claiming that he does not understand the $5,000.00 settlement, but instead, DULBERG was
never informed by his attorneys that a “high-low” agreement would limit his recovery against the
remaining Defendants. DULBERG was never informed by the Defendants how the terms of the
settlement would affect the future of his case. More importantly, DULBERG was trusting his
attorneys when signing the settlement agreement. At no time did DULBERG interject in any
proceedings to state that he understood all of the terms of the settlement or provided additional
facts as the Larson Plaintiff.

24.  Based on Defendants’ fiduciary duty, the Defendants had a duty to properly
inform DULBERG of all of the risks of entering the settlement agreement. “The fiduciary duty
owed by an attorney to a client encompasses the obligations of fidelity, honesty, and good
faith,” Metrick v. Chatz, 266 Il.App.3d 649, 656 (1% Dist.,1994).

25.  Inthe case of Wolfe v. Wolf, 375 Ill.App.3d 702 (1** Dist., 2007) the Defendant
argued that the Plaintiff was judicially estopped from bringing a claim for legal malpractice
when she testified that she understood and agreed to all the terms of the marital settlement
agreement and subsequently filed a legal malpractice complaint alleging that she did not
understand and agree to the marital settlement agreement. However the Court held that the
Plaintiff was not judicially estopped from bringing her legal malpractice action because the

testimony at the dissolution proceeding was based on negligent acts and misrepresentations made

Q
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to the Plaintiff by the Defendant, and that she did not discover those negligent acts and
misrepresentations until after the settlement agreement had been entered. /d., generally.

26.  This instant case is more factually similar to the Wolfe case than the Larson Case
because DULBERG is not alleging that he misunderstood the obligations under the settlement
agreement as in Larson, instead he is alleging that the negligence of POPOVICH did not permit
DULBERG to make an informed decision about accepting the settlement, as in Wolfe.
POPOVICH continuously represented to DULBERG that there was no possibility of any liability
against the McGuires and/or the Insurance Company.

27.  Therefore by following the Court in Wolfe v. Wolf, 375 1ll.App.3d 702 (1% Dist.,
2007) this Honorable Court must find that DULBERG is not judicially estopped from bringing
his claims against POPOVICH,

III.  Dulberg’s claims are not time barred.

28, Lastly in their Motion to Dismiss, Defendants argue that DULBERG’s claims are
barred by the statute of limitations. (See Defendants’ Memorandum attached hereto as Exhibit
A, pg. 7). This is incorrect because after review of the allegation of the Complaint this Court
should find that the Complaint has been timely filed based on the discovery rule.

29, The discovery rule tolls the limitations period to the time the plaintiff knew or
reasonably should have known of the injury. Snyder v. Heidelberger, 953 N.E.2d 415, 419 (11L.
2011),

30.  The Hlinois Supreme Court held that the discovery rule applies to legal
malpractice claims. Jackson Jordan, Inc. v. Leydig, Voit & Mayer, 158 T11.2d 240, 249 (I1l.

1994). The Supreme Court has made this issue quite clear, finding as such and further finding the

Q
-
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limitations period begins to run when a plaintiff knows or reasonably should know of his injury
AND that the injury was wrongfully caused. (Emphasis added) Id.

31.  The time at which a party has or should have the requisite knowledge under the
discovery rule to maintain a cause of action is ordinarily a question of fact. (Emphasis added)
Jackson Jordan, Inc. v. Leydig, Voit & Mayer, at 250; see also Knox College v. Celotex Corp.,
88 111.2d 407, 416-417 (111, 1981).

32.  Due to the attorney client relationship with the Defendants, DULBERG is
presumed unable to distinguish any misapplication or negligence by the Defendants, on his own.
“The relationship between an attorney and the client is one in which the attorney is charged with
a duty to act skillfully and diligently on the client's behalf. Given the duty, the client is presumed
unaﬁle to discern any misapplication of legal expertise.” Goodman v. Harbor Market, Ltd., 2778
Tl.App.3d 684, 659-690 (1* Dist., 1995).

33.  There would be a constant destruction of the attorney-client relationship if clients
were required to determine their attorney’s malpractice at the exact time of incident. “If the client
must ascertain malpractice at the moment of its incidence, the client must hire a second
professional to observe the work of the first, an expensive and impractical duplication, clearly
destructive of the confidential relationship between the practitioner and his client. Therefore, it is
the realized injury to the client, not the attorney's misapplication of the expertise, which marks
the point in time for measuring compliance with a statute of limitations period.” (internal
citations omitted) Goodman v. Harbor Market, Ltd., 278 11l App.3d 684, 689-690 (1** Dist.,

1995).

1-0O
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34.  DULBERG’s Complaint was filed on November 28, 2017. The Complaint clearly
sets forth when DULBERG became aware of the negligence of the Defendants as argued below.
(See Complaint attached hereto as Exhibit B, 19, 20).

35.  Aspled in the Complaint, it was not until December 16, 2016 that DULBERG
was informed by outside counsel that he may have a claim for legal malpractice:

“19.  Until the time of the mediation award, DULBURG had no reason to believe he

could not recover the full amount of his injuries, based on POPOVICH’S and MAST’S

representations to DULBERG that he could recover the full amount of his injuries from
Gagnon, and that the inclusion of the McGuire’s would only complicate the case.

20.  Following the execution of the mediation agreement with the “high-low
agreement” contained therein, and the final mediation award, DULBURG realized for the
first time that the information MAST and POPOVICH had given DULBERG was false
and misleading, and that in fact, the dismissal of the McGuire’s was a serious and
substantial mistake. Following the mediation, DULBERG was advised to seek an
independent opinion from an attorney handling Legal Malpractice matters, and received
that opinion on or about December 16, 2016.”

(See Complaint attached hereto as Exhibit B, 919, 20).

36. DULBERG would have had until December 16, 2018 to bring his claims, or at
the earliest by December 8, 2018, two years after DULBERG received the binding mediation
award. Thus, the Complaint filed on November 28, 2017 is timely filed.

37.  Defendants incorrectly pled that DULBERG did not provide any other
explanation about why he was unaware of a claim until December 16, 2016. (See Defendants’
Memorandum attached hereto as Exhibit A, pg. 8). This is incorrect because DULBERG’s
Complaint specifically alleges why DULBERG for the first time realized that the information
Defendants gave DULBERG was false or misleading—after the mediation on December 8, 2016.
(See Complaint attached hereto as Exhibit B, §19-20). DULBERG did not discover that the
settlement with the McGuires would limit his recovery until the mediation award was entered

and had no reason to believe he could not recover the full amount of his injuries.
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38.  DULBERG’s Complaint is also timely filed based on Defendants’ fraudulent
concealment. (See Complaint attached hereto as Exhibit B, §15, 19, 20, 21(g)(1)()).

39.  Fraudulent concealment stops the running of the limitations period until the cause
of action is discovered. Henderson Square Condominium Ass'n v. LAB Townhomes, L.L.C., 2014
IL App (1st) 130764, 994 (1% Dist., 2014).

40.  To state a claim of fraudulent concealment, a Plaintiff must allege that “the
defendant concealed a material fact when he was under a duty to disclose that fact to
plaintiff.” (internal citation omitted) DeLuna v. Burciaga, 223 111.2d 49, 77 (111, 2006).

The DelLuna Court discussed certain situations where there is a duty to disclose a material
fact, First, if plaintiff and defendant are in a fiduciary or confidential relationship, then defendant
is under a duty to disclose all material facts. Second, a duty to disclose material facts may arise
out of a situation where plaintiff places trust and confidence in defendant, thereby placing
defendant in a position of influence and superiority over plaintiff. (internal citations omitted)
Deluna v. Burciaga, supra.

41.  Moreover, Defendants’ silence gives rise to DULBERG’s claim for fraudulent
concealment, because DULBERG trusted his attorneys. “Silence by a person in a position of
trust concerning the facts giving rise to a cause of action amounts to fraudulent concealment.”

See Doe v. Boy Scouts of America, 66 N.E.3d 433, 456 (1% Dist., 2016),

42.  DULBERG and Defendants were clearly in a fiduciary and confidential
relationship: the attorney-client relationship. Defendants were under a duty to disclose all
material facts and information to DULBERG. Defendants failed to do so.

43.  “Whether an injured party justifiably relicd upon defendants' words or silence

depends on the surrounding circumstances and is a question of fact that is best left to the trier of

1.
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fact.” (Emphasis added) (citation omitted) Abazari v. Rosalind Franklin University of Medicine

and Science, 2015 IL App (2d) 140952, 937 (2™ Dist., 2015).

44,  DULBERG would have had 5 years from the date of discovery to bring his cause
of action under frandulent concealment. “If a person liable to an action fraudulently conceals the
cause of such action from the knowledge of the person entitled thereto, the action may be
commenced at any time within 5 years after the person entitled to bring the same discovers that
he or she has such cause of action, and not afterwards.” See 735 ILCS 5/13-215.

45.  DULBERG’s Complaint states that DULBERG discovery the negligence of the
Defendants on December 16, 2016 when he was informed by outside counsel of his claim for
malpractice, or at the earliest by December 8, 2016 when DULBERG learned that he was limited
in recovering his damages under the binding mediation.

46.  Therefore DULBERG would have until December 2021 to file his claims under
fraudulent concealment. DULBERG filed his claims well within the five-year fraudulent
concealment statute.

CONCLUSION

After review of the allegations in the Complaint, this Honorable Court must find that
DULBERG properly filed his claim for legal malpractice and is not judicially estopped from
bringing those claims. Also, the claims are not time barred based on the discovery rule and
fraudulent concealment. More importantly, due to the factual questions in this case, granting the
Motion to Dismiss would be inappropriate. However, in the event this Court grants the Motion,
DULBERG requests a reasonable time to file a First Amended Complaint.

WHEREFORE your Plaintiff PAUL DULBERG prays this Honorable Court denies and

Dismiss Defendants’ Combined Motion to Dismiss, and for all other relief this Honorable Court

13
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deems equitable and just. If this Court grants Defendants” Motion to Dismiss, PAUL DULBERG
prays for a reasonable amount of time to file a First Amended Complaint.
Respectfully submitted by

THE GOOCH FIRM, on behalf of
PAUL DULBERG, Plaintiff,

Thomas W. Gooch, III

THE GOOCH FIRM
209 S. Main Street
Wauconda, IL 60084
847-526-0110
gooch@goochfirm.com

office@goochfirm.com
ARDC: 3123355

4
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27 9517007

IN THE CIRCUIT COURT OF THE TWENTY-SECOND JUDICIAL CIRCUIT

MCHENRY COUNTY, ILLINOIS .
Katherine M. Keefe
Clerk of the Civcuit Court

#¥4Electronically Filed
Transaction 1D: 177111133930

PAUL DULBERG, 17LADDO3T?
02/07/2018 .
Mc}‘{enﬁy l;olugm: Iﬂllnous
Plaintiff, gﬂ*%‘s‘mﬁe‘?wwwmwmuzw
Received Per Local Rule 1.13¢
\%) No. 17LA000377

THE LAW OFFICES OF THOMAS J.
POPOVICH, P.C., and HANS MAST,

Defendants.

R e S A e N N

MEMORANDUM IN SUPPORT OF DEFENDANTS®
COMBINED MOTION TO DISMISS

Defendants, LAW OFFICES OF THOMAS J. POPOVICH, P.C., and HANS MAST, by
and through their attorneys, GEORGE K. FLYNN, and CLAUSEN MILLER P.C., pursuant to
735 ILCS 5/2-615, 735 ILCS 5/2-619(a)(5) and 735 ILCS 5/2-619.1, submit this Memorandum
in Support of Defendants’ Combined Motion to Dismiss Plaintiff's Complaint with prejudice,

and state as follows:

L INTRODUCTION

The Plaintiff Paul Dulberg (“Dulberg”) retained defendants The Law Offices of
Thomas J. Popovich P.C. (“Popovich™) to prosecute a personal injury claim on his behalf against
his next door neighbors, Carolyn and Bill McGuire and their adult son (Dulberg’s lifelong
friend), David Gagnon (“Gagnon”)). Hans Mast (“Mast™) handled the case for the firm. Dulberg
was on the McGuires’ property, assisting Gagnon trim some tree branches with a chainsaw,

when Dulberg’s right arm was lacerated by the chainsaw. Dulberg agreed to a seftlement with

EXHIBIT
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the McGuires. Thereafter, he and Mast reached an impasse. Mast and the firm withdrew, and
successor counsel continued to prosecute the case against Gagnon.

Dulberg now has a case of “buyer’s remorse,” admitting that he agreed to accept the
McGuires’ settlement offer. He has not plead the requisite elements of a legal malpractice case
against Popovich and Mast, or the requisite elements of the underlying case (the “case within the
case”). Moreover, his agreement to settle the case with the McGuires, approved by the court
along with a good faith finding of settlement, estops him from now taking a contrary position.
Finally, his legal malpractice claim is barred by the applicable two-year statute of limitations.

II. STATEMENT OF FACTS

A. The Following Facts Can Be Gleaned From The Complaint (Exhibit 1) and
Lts Exhibits

On June 28, 2011, Dulberg was assisting David Gagnon in the cutting down of a tree on
the property of Carolyn and Bill McGuire. (Exhibit 1, § 6). Gagnon lost control of the chainsaw
and caused personal injury to Dulberg. (Exhibit 1,9 7). In May of 2012, Dulberg retained
Popovich. (Exhibit 1, §8). On May 15, 2012, Mast filed a Complaint on behalf of Dulberg
against Gagnon and McGuires in the Circuit Court of McHenry County, Illinois, Case No, 12 LA
178. (Exhibit 1, § 9, and Exhibit 1B)'. In late 2013, Dulberg settled with the McGuires and
executed a Release in their favor in exchange for the payment of $5,000.00. The McGuires and
their insurance carrier, Auto Owners Insurance Company, were released. (Exhibit 1, 9 13 and
Exhibit 1C). Defendants continued to represent Dulberg until March 2015, Dulberg retained
successor counsel and proceeded to a binding mediation at which time he apparently executed a

High-Low Agreement and received a mediation award (Exhibit 1, ] 16 and Exhibit 1D), After

! The exhibits to the underfying complaint in Case No. 12 LA 178 will be referenced as Exhibits 1A, 1B,
ICand ID, .
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the mediation, Dulberg allegedly realized for the first time that the information Mast and
Popovich had given him was false and misleading and that the dismissal of the McGuires was a
serious and substantial mistake. He was advised to seek an independent opinion from an
attorney handling legal malpractice matters and received that opinion on or about December 16,
2016. (Exhibit 1, 1 20).

B. Alleged Acts of Negligence

In Exhibit 1, § 21, Dulberg alleges that Defendants failed to take actions as wete
necessary to fix liability against the property owners of the subject property (the McGuites),
alleging that they employed Gagnon and sought the assistance of Dulberg. It is alleged that they
failed to thoroughly iﬁvestigate liability issues against the property owners, failed to conduct
necessary discovery, failed to understand the law pertaining to a property owner’s rights, duties
and responsibilities to someone invited onto their property, and improperly urged Dulberg to
accept a “non-sensical” settlement fromlthe property owners. It is also alleged that Defendants
concealed necessary facts from Dulberg preventing him from making an informed decision as to
the McGuires and “coercing” him in signing a Release and Settlement Agreement.

III. DULBERG FAILS TO STATE A CLAIM FOR LEGAL
MALPRACTICE UNDER 735 ILCS 5/2-615

A. Legal Standard

It is clearly established that Illinois is a fact pleacﬁng jurisdiction, requiring the plaintiff
to present a legally and factually sufficient complaint. Winfirey v. Chicago Park Dist., 274 111
App. 3d 939, 942 (1st Dist. 1995). A plaintiff must allege facts sufficient to bring his or her
claim within the cause of action asserted, Jackson vs. South Holland Dodge, 197 111. 2d 39
{2001). To pass muster a complaint must state a cause of action in two ways: first, it must be

legally sufficient - it must set forth a legally recognized claim as its avenue of recovery, and
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second, the complaint must be factually sufficient -- it must plead facts, which bring the claim
within a legally recognized cause of action as alleged. People ex rel. Fahner v. Carriage Way
West, Inc., 88 111. 2d 300, 308 (1981). Dismissal of a complaint is mandatory if one fails to meet
both requirements. Misselhorn v. Doyle, 257 Ill. App. 3d 983, 985 (5th Dist. 1994). In ruling on
a Section 2-615 motion, “only those facts apparent from the face of the pleadings, matters of
which the court can take judicial notice, and judicial admissions in the record may be
considered.” Mount Zion State Bank and Trust v. Consolidated Communications, Inc., 169 111,
2d 110, 115 (1995),

In Iilinois, to establish a legal malpractice claim, a plaintiff must plead and prove the
existence of an attorney client relationship; a duty arising from that relationship; a breach of that
duty, the proximate causal relationship between the breach of duty and the damage sustained;
and actual damages. Glass v. Pitler, 276 1ll. App. 3d 344, 349 (1% Dist. 1995). The injuries
resulting from legal malpractice are not personal injuries but pecuniary injuries to intangible
property interests. Glass at 349. Damages must be incurred and are not presumed. Glass at 349,
It is the plaintiff’s burden to establish that “but for” the attorney’s negligence, the client would
not have suffered the damages alleged. Glass at 349. “The proximate cause element of legal
malpractice claim requires that the plaintiff show that but for the attorney’s malpractice, the
client would have been successful in the undertaking the attorney was retained to perform.
Green v, Papa, 2014 IL App. (5") 1330029 (2014), quoting Owens v. McDermott Will & Emery,
316 1ll. App. 340 (2000), at 351. The plaintiff in a legal malpractice claim must plead a case
within the case, Ignarski v. Norbut, 271 1l. App. 3d 522 (1995).

B. Dulberg Fails to Plead Facts in Support of His Conclusory Allegations

Dulberg’s pleading and theory of recovery is confusing. Presumably, since Dulberg
retained successor counsel in the underlying case, he is only complaining here about the

4
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MecGuires® underlying liability, and nothing with respect to case against David Gagnon (when an
attorney is discharged and transfers a then viable matter to a successor attorney, the first lawyer
cannot be held to have proximately caused the client’s lost claim, see Mitchell v. Shain, Fursel,
and Burney, Ltd., 332 111, App 3d 618 (1%, Dist, 2002), and Cedeno v. Gumbiner, 347 Ill. App. 3d
169 (1% Dist. 2004)).

Setting aside the Estoppel and Statute of Limitations issues which will be discussed
below, Dulberg’s complaint for legal malpractice is rife with unsuppotted conclusory
allegations, Dulberg fails to allege requisite facts in su[')port of each and every element of the
“underlying” case or “case within the case” against the McGuires. Simply put, Dulberg fails to
plead any facts in support of his conclusions that there was some liability against the McGuires.
In 21 of his complaint, Dulberg alleges negligence against Popovich and Mast, but fails to
identify what actions should have been taken and were not. In §21 (a), Dulberg fails to identify
what investigation and discovery should have been undertaken. In 9§ 21 (b)and (c), Dulberg
fails to identify or discuss the law that “defendants failed to understand.” In § 21 (d), Dulberg
fails to plead any facts about why the settlement with the McGuires was improper or “non-
sensical.”

Under 1llinois fact pleading requirements, much more is needed., In a case of alleged
professional liability, the plaintiff cannot simply allege in conclusory terms that the defendants
were negligent, and that the Plaintiff could have proved up liability against the underlying
defendants. He must allege why and how. Dulberg’s complaint must be dismissed pursuant to

735 ILCS 5/2-615.
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IV.  DULBERG’S SETTLEMENT WITH THE MCGUIRES AND THE DOCTRINE
OF JUDICIAL ESTOPPEL BAR HIS LEGAL MALPRACTICE CLAIM

Dulberg admits in §13 of his Complaint, that he agreed to a $5,000.00 settlement with the
MeGuires. Attached to this Complaint, is an unsigned copy of the Settlement Agreement,
Exhibit 1C.> Because Dulberg agreed to the settlement with the McGuires, waived and released
all claims against them and their insurance carrier, and allowed the Court to enter an Order on a
Good Faith Finding of Settlement (a joint tortfeasor Gagnon remained in the case), he is now
estopped from taking a contrary position that the settlement was appropriate, fair, knowing and
voluntary.?

The doctrine of judicial estoppel provides that a party who assumes a particular position
in a proceeding is estopped from assuming a contrary position in a subsequent proceeding.
Larson vs. O’Donnell, 361 I1l. App. 3d 388, 398 (1st Dist. 2005), rev’d on other grounds. In
Larson, a plaintiff became unemployed during the pendency of his divorce. At settlement, he
agreed to pay a specified dollar amount for child suppost and specified dollar amount for
maintenance, based on the income he earned prior to his having become unemployed. Larson at
391. The parties and their atfotneys appeared before the court to present the marital settlement
agreement for approval at a “prove up”. Larson at 392, At the prove up hearing, the plaintiff
gave unequivocal testimony that he understood the terms and conditions of the agreement and
acknowledged the amounts he was required to pay under the agreement. Larson at 392. After

entry of the judgment for dissolution of marriage, the plaintiff began paying support based on a

* 1t does not appear that Dulberg is denying the authenticity of the Settlement Agreement, despite the fact
that his signature is not attached. Mast is in possession of a signed copy of the Settlement Agreement, which
Dulberg executed on January 29, 2014,

? For the Court’s convenience, attached as Exhibits 2 and 3 are the Motion for the Good Faith Finding and
Court’s Order granting the Good Faith Finding of Settlement. The Court may take judicial notice of its own court
docket see All Purpose Nursing Service v. Human Rights Com., 205 111. App. 3d 816, 823 (1st Dist. 1990). Notably,
the McGuires also filed a counterclaim for contribution against Gagnon in the underlying case,
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percentage of his unemployment income rather than the amounts required by the judgement for
dissolution. He was later held in contempt for failure to pay the amounts prescribed in the
judgment of dissolution and attorney’s fees were assessed against him in the divorce coutt. He
sued his former attorneys for breach of fiduciary duty and legal malpractice, Larson at 393. The
court held that the plaintiff in Larson was judicially estopped from attempting to create a
question of fact regarding his “actual” understanding for purposes of summary judgment by later
contradicting his previous position. Larson at 398.

Like Larson, Dulberg cannot now claim that he did not knowingly and voluntarily settle
and release his claims against the McGuires. Moreover, Dulberg, like all adults, is “presumed to
know the contents and meaning of the obligations he undertakes when he signs a written
agreement.” Premier Elec. Const. Co. vs. Ragnar Benson, Inc. 111 1L, App. 3d 855, 865 (1st

Dist. 1982). Accordingly, Dulberg is estopped from claiming that his agreement to settle the
underlying case with the McGuires was not “knowing and voluntary,” and he cannot claim that
he was coerced. The final decision was his alone. Dulberg is estopped from now asserting a
claim for legal malpractice against his former counsel, His Complaint must be dismissed with
prejudice pursuant to 735 ILCS 5/2-619(a)(9).

V. DULBERG’S CLAIM IS BARRED BY THE TWO YEAR STATUTE OF
LIMITATIONS FOR CTLAIMS AGAINST ATTORNEYS

Dulberg has failed to file his legal malpractice complaint against Popovich and Mast
within the two year statute of limitations for claims against attorneys. 735 ILCS 5/13-214.3
provides for a two year statute of limitations petiod which shall begin to run at “the time the
person bringing the action knew or reasonably should have known of the injury for which
damages are sought. Ogle v. Hotto, 273 1ll. App. 3d 313, 318 (5th Dist. 1995). 735 ILCS 5/13-

214.3(b) reads as follows:
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(b) An action for damages based on tort, contract, or otherwise (i)
against an attorney arising out of an act or omission in the
performance of professional services or (ii) against a non-attorney
employee arising out of an act or omission in the course of his or
her employment by an attorney to assist the attorney in performing
professional services must be commenced within two years from
the time the person bringing the action knew or reasonably should
have known of the injury for which damages are sought,

Dulberg’s Complaint must be dismissed with prejudice pursuant to 735 ILCS 5/2-
619(a)(5) because on its face, his claims are untimely.

Dulberg admits in § 14 of Exhibit 1 that Popovich’s and Mast’s representation ceased in
March of 2015. Without some exception to the rule, a claim for legal malpractice would have
been required to be filed by March 2017, Here, the Plaintiff did not file his Legal Malpractice
Complaint against Defendants until November 28, 2017 (Exhibit 1), at least seven (7) months too
late. Apparently realizing that his claims are untimely, Dulberg attempts; to rely on the
“discovery rule.” He alleges in § 20, without any factual support, that the information regarding
the McGuires’ Iiability as a property owner, was “false and misleading.” As discussed above,
Dulberg fails to allege any specific facts about any false and misleading information ot other
specifics as to Mast and Popovich’s negligent conduct. Dulberg fails to plead facts in support of
the case within the case, i.e. the McGuires® liability in the underlying cause of action. Dulberg
alleges that he was advised to seek an independent opinion from an attorney handling legal
malpractice matters on or about December 16, 2016, but provides no other explanation about
why he was unaware of a claim until December 16, 2016. What happened after he signed the
agreement on January 29, 20147

While there was nothing preventing Dulberg at the time of the McGuire settlement from
seeking a second opinion concerning the propriety or “sense” in settling, Illinois law requires a

plaintiff relying on the discovery rule to plead facts in support of reliance on the discovery rule.
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In other words, the plaintiff must explain why he did not discover the cause of action until
December 16, 2016, The plaintiff has the burden of proving the date of discovery. Hermitage
Corp. v. Contractors Adjustment Co., 166 111.2d 72, 85 (1995). Moreover, under Illinois law,
actual knowledge of the alleged malpractice is not a necessary condition to trigger the running of
the statute of limitations. SK Partners I, LP v. Metro Consultants, Inc., 408 Tll. App. 3d 127, 130
(1st Dist. 2011) (“under the discovery rule, a statute of limitations may run despite the lack of
actual knowledge of negligent conduct™) (emphasis in original)). A statute of limitations begins
to ron when the purportedly injured party “has a reasonable belief that the injury was caused by
wrongful conduct, thereby creating an obligation to inquite further on that issue.” Bluewater
Partners v. Mason, 2012 1L App (1st 102165 at *p. 50).

Here, Dulberg fails to allege any facts to support a delay or tolling of the statute. He
retained subsequent counsel after the defendants withdrew, and could have requested a legal
opinion regarding the McGuires’ liability then, why did he wait? His claim must be dismissed

with prejudice pursuant to 735 ILCS 5/2-619(a)(5).
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V. CONCLUSION
WHEREFORE, Defendants, LAW OFFICES OF THOMAS J. POPOVICH, P.C., and

HANS MAST, pursuant to 735 ILCS 5/2-615 and 735 ILCS 5/2-619(a)(5), and 735 ILCS 5/2-
619.1, respectfully request this Honorable Court dismiss Plaintiff’s Complaint with prejudice,

and for any further relief this Court deems fair and proper.

/s/ George K. Flynn

GEORGE K. FLYNN
CLAUSEN MILLER P.C.

GEORGE K. FLYNN
CLAUSEN MILLER P.C.
ARDC No. 6239349

10 South LaSalle Street
Chicago, Illinois 60603-1098
312/855-1010

Attorneys for Defendants
gflynn@clausen.com
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THE UNITED STATES OF AMERICA
IN THE CIRCUIT COURT OF THE T WENTY-SECOND JUDICIAL CIRCUIT
M¢HENRY COUNTY, ILLINOIS Katherine M. Keefe

Clerk of the Cﬂ'nji:nii?iilnuat*m
¥ Ele cironic il g+
Transaction XB: 17111117451
17LADDDGTT
1142812017 .
MecHemey County, Illinois
S In !;ii‘::‘ii;;?f;»**k#*##**

17LADO0STT7 *shssibnibha
No.

PAUL DULBERG,
Plaintiff,

V.

NOTICE

THIS CASE IS HEREBY SET FOR A
SCHEDULING CONFERENCE IN
COURTROOM 201 ON
0212712018 , AT 900 AM,
, FAILURE TO AVPEAR MAY RESULT IV
COMELAINTATLAW | ypyp'cp g, BEING DISMISSED OR AN
(Legal Malpractice) ORDER OF DEFAULT BEING ENTERED.

THE LAW OFFICES OF THOMAS J.
POPOVICH, P.C., and HANS MAST,

Defendant.

P

COMES NOow your Plaintiff, PAUL DULBERG (hereinafter also_referred to.as_

“DULBERG”), by and through his attorneys, THE GOOCH FIRM, and as and for his Complaint | 1
against THE LAW OFFICES OF THOMAS 7. POPOVICH, P.C., (hereinafter also referred to as
“POPOVICH”), and HANS MAST (hereirafter also referred to as “MAST”), states the
following;

1. Your Plaintiff, PAUL DULBERG, is a resident of MecHenry County, Tllinois, and was
such a resident at all times complained of herein.

2. Your Defendant, THE LAW OFFICES OF THOMAS J. POPOVICH, P.C, is alaw firm
operating in McHenty County, lllinois, and {ransacting business on a regular and da;ily basis in
McHenry County, Illinofs,

3. Your Defendant, HANS MAST, is either an agent, employes, or partner of THE LAW
OFFICES OF THOMAS J. POPOVICH, P.C, MAST is a licensed attorhey in the State of

Illinois, and was so Ticensed at all times relevant to this Complaint.
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4, That due to the actions and status of MAST in relation to POPOVICH, the actions and
inactions of MAST ate directly attributable to hig employer, partnership, or principal, being THE
LAW OFFICES OF THOMAS J. POPVICH, P.C.

5, Venue is therefore claimed proper in McHenry County, Illinois, as the Defendants
transact substantial and regu\;lar business in and about McHenry County in the practice of law,
where their office is located.

6. On or about June 28, 2011, your Plaintiff, DULBERG was involved in a horrendous
accident, having been asked by his neighbors Caroline McGuire and William MecGuire, in
assisting a David Gagnon in the cutting down of a tree on the McGuire property, DULBERG

/

]iveq_ Jj;}_ﬁl'le nei ghborhood.

7. At this time, Gaguon lost control of the chainsaw he was using causing it to strike
DULBERG. This caused substantial and catastrophic injuries to DULBERG, including but not
limited to great pain and suffering, current as well as future medical expenses, in an amount in
~oxcess of $260,000.00, along with lost wages in excess of $250,000.00, and various other
damages.

8. In May of 2012, DULBERG retained THE LAW OFFICES OF THOMAS 1.
POPOVICH, P.C., pursuant to a written retainer agreement attached hereto as Exhibit A.

9. A copy of the Complaint filed by MAST on his own behalf, and on behalf of DULBERG,
is attached hereto as Exhibit B, and the allegations of that Compleint are fully incorporated into
this Compiaint as if fully set forth herein.

10. Animplied term of the retainer agreoment attached hereto as Exhibit A, was that at 2]l

ttmes, the Defendants would exercise their duty of due care towards thejr client and conform

their acts and actions within the standard of care every attorney owes his client.
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11. That as Exhibit B reveals, Defondants property filed suit against not only the operator of

the chain saw, but also his principals, Caroline McGuire and William McGuire, who purportedly
were supervising him in his wotk on the premises,

12. At the time of filing of the aforesaid Complaint, MAST cettified pursuant to Supreme
Court Rule 137, that he had made a diligent investigation of the facts and circumstances around
the Complaint he filed, and further had ascertained the appropriate law, MAST evidently
believed a very good and valid cause of action existed against Caroline McGuire and Wiltiam
McGuire, |

13, The matter proceeded through the notmal stages of litigation until sometime in late 2013

or esgl}: 2014, when MAST met with DULBERG and other family members.and advised them - — . ...}
there was no cause of action against William MoGuire and Caroline MeGuire, and told
DULBERG he had no choice but to execute a telease in favor of the McGuire’s for the sum of
$5,000.00. DULBERG, having no choice in the matter, relucta-ntly agreed with MAST and to
accept the sum of $5,000.00 releasing not oniy William and Caroline McGuire, but also Auto-
Ownets Insurance Company from any further responsibility or liability in the matter, A copy of
the aforesaid general release and settlement agreement is attached hereto as Exhibit C.

14. MAST and POPOVICH continued to tepresent DULBERG through to and including !
March of 2015, following which DULBERG and the Defendants terminated their relationship.
15. Continuously throughout the period of representation, MAST and POPOVICH
represented repeatedly to DULBERG there was no possibility of any liability against William
and/or Caroline McGuire and/or Auto-Owners Insurance Company, and lulled DULBERG into

believing that the matter was being properly handled. Then, due to a claimed failure of

communication, MAST and POPOVICH withdrew from the representation of DULBERG,

- : ion #17111117451 [ Case #17LA000377
58 20178%%?39%%5 ﬁgﬁ%@q&%# #17111147104 7 Case #17LA000377

Page 28 of 32

EXHIBIT 150 - Part 5 of 6
Page 2146 of 2580

ived 11-28-2017 04:31 PM/ Circuit Clerk Accepted on 11
Reggi(\;%ge(()js-27-2018 01:48 PM / Circuit Clerk Accepted on 03-28-201





16, Thereafter, DULBERG retained other attorneys and proceeded to a binding mediation

before a retired Circuit Judge, where DULBERG received a binding mediation award of

$660,000.00 in gross, and a net award of $561,000.00. Unfortunately, a “high-low agreement”

had been executed by DULBERG, reducing the maximum amount he could recover to

$300,000.00 based upon the insurance policy available, The award was substantially more than ]
that sum of money, and could have been recovered from McGuire’s had they not been dismissed

from the Complaint. A copy of the aforesaid Mediation Award is attached hereto as Exhibit D.

17.  The McGuire’s were property owners and had property insurance covering injuries or

losses on their property, as well as substantial personal assets, including the property location

where the accident took place at 1016 West Flder Avenue, in the City of McHenty, Jinoig,—— «- -

MoGuite’s were well able to pay all, or a portion of the binding mediation award had they still o

remained parties,

18.  DULBURG, in his relationship with POPOVICH and MAST, cooperated in all ways with
them, furnishing all hecessary information as required, and frequently conferred with them,

19, Until the time of the mediation award, DULBURG had no reason to believe he could not
recover the full amount of his injuries, based on POPOVICH’S and MAST’S representations to ;
DULBERG that he could recover the full amount of his injuries from Gagnon, and that the
nclusion of the McGuire’s would only complicate the case,

20.  Following the execution of the mediation agt'eehlent with the “high-low ngreement”
contained therein, and the final mediation award, DULBURG realized for the first time that the
information MAST and POPOVICH had given DULBERG was false and misleading, and that in

fact, the dismissal of the McGuire’s was a serious and substantial mistake, Following the
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mediation, DULBERG was advised to seek an independent opinjon from an attorney handling
Legal Malpractice matters, and received that opinion on or about December 16, 2016,

21, MAST and POPOVICH, jointly and severally, breached the duties owed DULBURG by
violating the standard of care owed DULBERG in the following ways and respects:

a) Failed to take such actions as were necessary during their representation of
DULBERG to fix liability against the property owners of the subject property (the McGuire’s)
who employed Gagnon, and sought the assistance of DULBERG;

b) Failed to thoroughly investigate liability issues against property owners of the

subject property;

©) Failed to conduct necessary discovery, so as to {ix_the Hability.of the propetty

owners to DULBERG;

d) Failed to understand the law pertaining to a property owner’s rights, duties and
responsibilities to someone invited onto their property;

) Impropetly utged DULBURG to accept a nonsensical settlement from the
property owners, and dismissed them from all further responsibility;

) Failed to appreciate and understand further moneys could not be received as
against Gagnon, and that the McGuire’s and their obvious liability were a very necessary party to
the litigation,

) Falsely advised DULBURG throughout the period of their representation, that the
actions taken regarding the McGuire’s was proper in all ways and respects, and that DULBURG

had no choice but to accept the settlement;

5
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h) Failed to properly explain o DULBURG all ramifications of accepting the
MecGuire settlement, and giving him the option of retaining alternative counsel to review the
matter;

i) Continually 1’eassurc;,d DULBURG that the course of action as to the property
owners was proper and appropriate;

)] Were otherwise negligent in their representation of DULBERG, concealing from
him necessary facts for DULBURG to make an informed decision as to the McGuire’s, instead
coercing him into signing a release and settlement agreement and accept a paltry sum of
$5,000.00 for what was a grievous injury.

22, That DULBERG suffered serious and substantial damages, not only as a result of the

injury as set forth in the binding mediation award, but due to the direct actions of MAST and
POPOVICH in urging DULBURG to release the McGuire’s, lost the sum of well over
$300,000.00 which would not have occurred but for the acts of MAST and THE LAW OFFICES
OF THOMAS J. POPOVICH, P.C.

WHEREFCRE, your Plaintiff, PAUL DULBERG prays this Honorable Court to enter
judgment on such verdict as a jury of twelve (12) shall return, together with the costs of suit and
such other and further relief as may be just, all in excess of the Jurisdictional minimums of this
Honorable Court.

Respectfully subimitied by,

PAUL DULBERG, Plaintiff, by his
attorneys THE GOOCH FIRM,

LAY, '

Thomas W. Gooch, III
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PLAINTIFF HEREBY DEMANDS A TRIAL BY JURY OF TWELVE (12) PERSONS,

%%omas W. Gooch, III .

Thomas W. Gooch, III
THE GOOCH FIRM
209 S, Main Street
Wauconda, IL, 60084

TS5 26-0110
ARDC No.: 3123355
gooch@googhfirm.com
office@goochfirm.com
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THE UNITED STATES OF AMERICA
IN THE CIRCUIT COURT OF THE TWENTY SECOND JUDICIAL CIRCUIT
McHENRY COUNTY, ILLINOIS

PAUL DULBERG,
Plaintiff,

No.: 17 LA 377

A

THE LAW OFFICES OF THOMAS J.
POPOVICH, P.C. and HANS MAST,
Defendants.

N ' ' ' ' ' ' '

PLAINTIFF’S RESPONSE TO DEFENDANTS’ MOTION TO DISMISS FIRST
AMENDED COMPLAINT AT LAW

NOW COMES, your Plaintiff, PAUL DULBERG, (hereinafter referred to as
“DULBERG") by and through his attorneys, THE GOOCH FIRM, and for his Response to
Defendants’ THE LAW OFFICES OF THOMAS J. POPOVICH, P.C. and HANS MAST
(hereinafter collectively referred to as “Defendants™) Motion to Dismiss states to the Court the
following:

INTRODUCTION

Defendants brought their Motion to Dismiss First Amended Complaint at Law, pursuant
to Section 2-615. (See Defendants” Memorandum in Support of Defendants” Motion to Dismiss
attached hereto without exhibits as Exhibit A.) In their Motion, Defendants argue that
DULBERG failed to state a claim for legal malpractice. However, after review of the facts in the
Complaint, this Honorable Court will determine that DULBERG"s First Amended Complaint is
sufficient to survive this Motion to Dismiss.

STANDARD OF REVIEW FOR SECTION 2-615

1. A Motion to Dismiss pursuant to section 2-615 attacks the legal sufficiency of the

Complaint by alleging defects on its face. Weisblatt v. Colky, 265 11l.App.3d 622, 625 (1* Dist.

1994). Section 2—-615 motions “raise but a single issue: whether, when taken as true, the facts
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alleged in the Complaint set forth a good and sufficient cause of action.” Visvardis v. Ferleger
375 1. App.3d 719, 723 (1* Dist. 2007), quoting Scott Wetzel Services v. Regard, 271 1ll.App.3d
478, 480, 208 111. Dec. 98, 648 N.E.2d 1020 (1995).

2; When the legal sufficiency of a Complaint is challenged by a section 2-615
Motion to Dismiss, all well-pleaded facts in the Complaint are taken as true and a reviewing
court must determine whether the allegations of the Complaint, construed in a light most
favorable to the plaintiff, are sufficient to establish a cause of action upon which relief may be
granted. Vitro v. Mihelcic, 209 111. 2d 76, 81 (2004); King v. First Capital Financial Services
Corp. 215 111.2d 1, 12 (2005). A cause of action should not be dismissed on the pleadings unless
it clearly appears that no set of facts can be proved that will entitled the plaintiff to recover.
Zedella v. Gibson, 165 111.2d 181, 185 (1995).

ARGUMENT
(under 2-615)
I. Dulberg sufficiently states a cause of action for legal malpractice against the
Defendants.

B In his First Amended Complaint, DULBERG sufficiently set forth the necessary
elements of legal malpractice. “To prevail on a legal malpractice claim, the plaintiff client must
plead and prove that the defendant attorneys owed the client a duty of due care arising from the
attorney-client relationship, that the defendants breached that duty, and that as a proximate
result, the client suffered injury.” Northern Illinois Emergency Physicians v. Landau, Omahana
& Kopka, Ltd., 216 111.2d 294, 306-307 (I11., 2005).

2. In the Motion to Dismiss, Defendants allege that DULBERG has not pled
necessary facts. For example, Defendants argue that DULBERG did not plead enough facts as

to what necessary discovery was not conducted under paragraph 31(c) of the First Amended

Complaint (See Motion to Dismiss attached as Exhibit A, pg. 6) This is not true.
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3 In that same paragraph, DULBERG gives an example of what type of discovery
was necessary, i.e. hiring a liability expert. (See First Amended Complaint, Exhibit B, §31(c).)

4. Had Defendants conducted expert discovery in DULBERG’s case, the expert
would have opined as to the liability of both Gagnon and the McGuires. DULBERG's
allegations that an expert should have been hired by MAST is proper because had MAST hired
an expert prior to releasing the McGuires, the expert could have opined as to their liability
which would have resulted in the McGuires staying in the case and DULBERG being able to
obtain a much higher mediation award. Further, this opinion should have been made prior to
settling with the McGuires in order to determine whether $5,000.00 was a reasonable amount.

5 In their Motion, Defendants question why DULBERG’s subsequent counsel did
not retain an expert. (See Motion to Dismiss attached as Exhibit A, pg. 7) In fact, DULBERG
and his subsequent counsel did retain an expert for the mediation and were successful in the
mediation due to the expert’s opinion as to liability. (See First Amended Complaint, Exhibit B,
424, 29.) Thus this issue in Defendants’ Motion is moot.

6. DULBERG also discussed necessary discovery regarding insurance policies of
Gagnon and McGuires. MAST failed to conduct discovery to obtain these insurance policies.
This is evidenced in the First Amended Complaint where DULBERG pled that MAST advised
him that Gagnon’s insurance policy limit was only $100,000.00, when in reality it was later
discovered that the limit was $300,000.00. (See First Amended Complaint, Exhibit B, §13, 22.)
This shows that MAST did not have the sufficient discovery as to Gagnon’s insurance policy.

7. Defendants’ next issue with the First Amended Complaint is that DULBERG did

not specify the law pertaining to a property owner’s duties and responsibilities that MAST
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should have been familiar with while representing DULBERG. (See Motion to Dismiss attached
as Exhibit A, pg. 6.)

8. The law that MAST should have understood under paragraph 31(f) of the First
Amended Complaint is premises liability and the liabilities of the parties involved in the
underlying case. “Under the Premises Liability Act, the duty owed by a premises owner or
occupier to an invitee or a licensee is that of ‘reasonable care under the circumstances regarding
the state of the premises or acts done or omitted on them.’” (internal citation omitted) Rhodes v.
Hlinois Cent. Gulf R.R., 172 111.2d 213, 228 (Il1., 1996).

9. In this case, DULBERG was an invitee of the McGuires. “An invitee is defined as
one who enters the premises of another with the owner's or occupier's express or implied
consent for the mutual benefit of himself and the owner, or for a purpose connected with the
business in which the owner is engaged.” Rhodes v. lllinois Cent. Gulf R.R., supra. The
McGuires had a duty of reasonable care to DULBERG as an invitee because DULBERG was
on their property for their benefit, to cut down a tree. (See First Amended Complaint, Exhibit
B, 16.)

10. MAST’s failure to become familiar with this law or chainsaw ownership liability,
resulted in him coercing and pressuring DULBERG to accept a paltry settlement of $5,000.00
with the McGuries, when in fact their liability was much more, as presented by the expert
during the mediation. Based on this law, MAST would have seen that McGuires as homeowners
did in fact owe a duty to DULBERG.

1y Also, had MAST reviewed the law on premises liability, he could have considered
the law as to ultrahazardous circumstances and the strict liability of the homeowners. “Illinois

has recognized strict liability principally in two instances:” * * * “(2) when a defendant engages
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in ultrahazardous or abnormally dangerous activity as determined by the courts, giving
particular consideration, inter alia, to the appropriateness of the activity to the place where it is
maintained, in light of the character of the place and its surroundings.” (internal citations
omitted) Miller v. Civil Constructors, Inc., 272 1. App.3d 263, 266 (2™ Dist., 1995). MAST
should have considered strict liability as to the McGuires prior to advising DULBERG to settle.

12. Throughout the First Amended Complaint, DULBERG lists different ways (via
email and in person communication) that Defendants falsely advised DULBERG that releasing
the McGuires from liability was the proper course to take. (See First Amended Complaint,
Exhibit B, §15-21.)

13.  Also, MAST emailed and verbally told DULBERG that if he did not agree to the
$5,000.00 settlement with the McGuires, he would get nothing. (See First Amended Complaint,
Exhibit B, §15-21.)

14.  Overall, DULBERG has pled with enough specificity what MAST and/or the
Defendants did improperly to breach the standard of care.

15.  Asto the specific allegations relating to Defendants’ concealment of facts to
DULBERG, paragraph 31(k) of the First Amended Complaint, DULBERG stated what was
concealed from him by the Defendants. Defendants concealed from DULBERG the actual
policy limits from the McGuires and Gagnon, concealed facts relating to the explanation of
liability law and what type of duty the McGuires owed to DULBERG, concealed that retaining
an expert witness prior to accepting settlement would have been beneficial to DULBERG’s
case, and concealed the fact that Defendants were handling everything properly when this was

not the truth.
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16.  The facts pled regarding concealment are sufficiently pled in DULBERG’s First
Amended Complaint and must be taken as true in a Section 2-615 Motion.

17.  Next, Defendants argue without any authority that DULBERG was not coerced
because he had time to deliberate over the decision to settle. (See Motion to Dismiss attached as
Exhibit A, pg. 7.) This is not true.

18.  DULBERG's exhibits to the First Amended Complaint as well as the pleading
itself demonstrate how MAST coerced DULBERG into the settlement with the McGuires.

19.  DULBERG pled that MAST essentially gave him two options: to take the
$5,000.00 settlement or get nothing. DULBERG was coerced into this decision because he was
unaware of any other option and forced to take the only available option.

20. On multiple occasions, MAST told DULBERG, via email, to accept the
settlement otherwise the McGuires will get out of the case for free. (See First Amended
Complaint, Exhibit B, {15, 16.)

21.  DULBERG also pled that MAST verbally told him that he had no choice but to
execute a release of the McGuires and accept the $5,000.00. (See First Amended Complaint,
Exhibit B, §17.)

22.  Defendants also argue that Exhibit E to the First Amended Complaint shows that
DULBERG had time to deliberate over the decision and thus could not have been coerced. (See
Motion to Dismiss attached as Exhibit A, pg. 7.) This is not true.

23.  Exhibit E to the First Amended Complaint is an email from DULBERG to MAST
stating that the release was signed and put in the mail. Exhibit E further shows DULBERG’s

continued hesitation over the $5,000.00 settlement however, based on the information that
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MAST had told him, DULBERG said that he “trusted his judgment”. See Exhibit E to the First
Amended Complaint.

24.  “Coercion” and “duress” have essentially the same meaning: overpowering
another's free will by imposition, oppression, or undue influence. Crossroads Ford Truck Sales,
Inc. v. Sterling Truck Corp., 341 1ll.App.3d 438, 446 (4" Dist., 2003). MAST continuous verbal
and written threats to accept the settlement or get nothing resulted in DULBERG thinking (based
on what his attorney was telling him) that he had no other choice but to accept this small
settlement.

25.  More importantly, whether DULBERG was coerced or acted willingly is a
question of fact. Schwartz v. Schwartz, 29 1ll.App. 516, 527 (4™ Dist., 1889).

26.  The pleading and exhibit show that DULBERG made the decision to settle after
meeting with MAST in person, and MAST telling him that he had no choice but to accept the
settlement. DULBERG acted quickly to accept the settlement based on the information that
MAST told him that if he would not accept it, the offer would be withdrawn and the McGuires
would be successful on a summary judgment motion.

27.  Simply because Exhibit E states that the release was mailed weeks later, does not
mean that DULBERG was not coerced into accepting the settlement based on the information
that he was given by his attorney whom he trusted.

28.  In any event, the issue of coercion must be left to the trier of fact to decide after
all evidence is obtained and at this point, determining a factual question on a Motion to Dismiss
would be inappropriate.

29. Last Defendants raise the issue of proximate cause as to MAST’s improper

determination of Gagnon’s insurance coverage limit being $300,000.00 and not $100,000.00.
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(See Motion to Dismiss attached as Exhibit A, pg. 7.) As argued above, this allegation supports
DULBERG’s argument that MAST did not conduct the proper discovery, as evidenced by the
incorrect policy limit. Had MAST not breached the standard of care and had he conducted proper
discovery, DULBERG would have had the correct policy amount for Gagnon, and would have
the insurance policy for the McGuires in order to make an informed decision as to settlement.

30. In DULBERG's case, he was forced to settle for an amount less than he would
have reasonably received. After mediation, DULBERG was allowed only to recover to the extent
of Gagnon’s policy limits. (See First Amended Complaint, Exhibit B, 424, 27, 29.) Had MAST
not allowed the release of the McGuires, DULBERG could have reasonably been able to collect
the remainder of the mediation award against the McGuires. “Attorney malpractice action should
be allowed where it can be shown that the plaintiff had to settle for a lesser amount than she
could reasonably expect without the malpractice.” Brooks v. Brennan, 255 111.App. 3d 260, 270
(5™ Dist., 1994). Thus, DULBERG properly brought a malpractice against the Defendants.

31.  The allegations set forth as to the legal malpractice by DULBERG in his First
Amended Complaint are not conclusions and when taken as true, are sufficient to withstand a
Section 2-615 dismissal.

32. DULBERG has proven that the actions and inactions of the Defendants have
caused DULBERG damages. (See First Amended Complaint, Exhibit B, 31, 32.) Any dispute
as to the proximate cause and damages must be left to the jury as it is a factual question. The
issues of proximate cause and damages must be determined by a jury or trier of fact after all
proper evidence and testimony is presented at trial. Proximate cause is a question of fact to be
decided by a jury. (internal citation omitted) (Emphasis added) Hooper v. County of Cook, 366

[.App.3d 1, 7 (1* Dist., 2006). “The determination of damages is a question of fact that is
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within the discretion of the jury and is entitled to substantial deference.” (Emphasis added.)
Linhart v. Bridgeview Creek Development, Inc., 391 Tll.App.3d 630, 636 (1* Dist., 2009).

33.  Defendants in their Motion to Dismiss are requiring of DULBERG to plead his
entire case in a single Complaint. “Plaintiff is not required to prove his case at this stage of the
pleadings and the damages as alleged are sufficient to show he was damaged by Defendants’
actions and cause of action for legal malpractice. Fox v. Seiden, supra, at 294; Platson v. NSM

| America, Inc., 322 11l App. 3d 138, 143 (2™ Dist., 2001) (‘Cases are not to be tried at the
pleadings stage, so a claimant need only show a possibility of recovery, not an absolute right to
recover, to survive a 2-615 Motion.”). Here, DULBERG has shown at least a possibility of
recovery based on the malpractice of Defendants, thus should survive Defendants’ 2-615 Motion.

34.  Accordingly, this Honorable Court should deny Defendants” Motion in order to
allow the case to be fully and properly litigated.

CONCLUSION

After review of the allegations in the First Amended Complaint and taking the allegations
as true, this Honorable Court must find that DULBERG has properly stated and pled a claim for
legal malpractice. More importantly, due to the factual questions in this case, granting the
Motion to Dismiss would be inappropriate. However, in the event this Court grants the Motion,
DULBERG requests a reasonable time to file a Second Amended Complaint to include any other
facts this Court deems appropriate.

WHEREFORE your Plaintiff PAUL DULBERG prays this Honorable Court denies
Defendants’ Motion to Dismiss and for all other relief this Honorable Court deems equitable and
just. If this Court grants Defendants’ Motion to Dismiss, PAUL DULBERG prays for a

reasonable amount of time to file a Second Amended Complaint.
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Respectfully submitted by
THE GOOCH FIRM, on behalf of
PAUL DULBERG, Plaintiff,

sl

Thomas W. Gooch, 111

THE GOOCH FIRM
209 S. Main Street
Wauconda, 1L 60084
847-526-0110
gooch@goochfirm.com
office@goochfirm.com
ARDC: 3123355
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Katherine M. Keefe
Clerk of the Circuit Court
***Electroni Filed*+*
Transaction ID: 17111173529
17LA000377
07/05/2018 .
279517007 McHenry County, Hiinoi
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IN THE CIRCUIT COURT OF THE TWENTY-SECOND JUDICIAL CIRCUIT

MCHENRY COUNTY, ILLINOIS
PAUL DULBERG, )
Plaintiff, ;
Vs. ; No. 17LA000377
THE LAW OFFICES OF THOMAS J. ;
POPOVICH, P.C., and HANS MAST, )
Defendants. ;

MEMORANDUM IN SUPPORT OF DEFENDANTS’
MOTION TO DISMISS FIRST AMENDED COMPLAINT AT LAW

Defendants, LAW OFFICES OF THOMAS J. POPOVICH, P.C., and HANS MAST, by
and through their attorneys, GEORGE K. FLYNN, and CLAUSEN MILLER P.C., pursuant to
735 ILCS 5/2-615, submit this Memorandum in Support of Defendants’ Motion to Dismiss

Plaintiff’s First Amended Complaint at Law with prejudice, and state as follows:

L INTRODUCTION
The Plaintiff Paul Dulberg (“Dulberg”) retained defendants The Law Offices of

Thomas J. Popovich P.C. (“Popovich”) to prosecute a personal injury claim on his behalf against
his next door neighbors, Carolyn and Bill McGuire and their adult son (Dulberg’s lifelong
friend), David Gagnon (“Gagnon™)). Hans Mast (“Mast”) handled the case for the firm. Dulberg
was on the McGuires’ property, assisting Gagnon trim some tree branches with a chainsaw,
when Dulberg’s right arm was lacerated by the chainsaw. Dulberg agreed to a settlement with
the McGuires. Thereafter, he and Mast reached an impasse. Mast and the firm withdrew, and

successor counsel continued to prosecute the case against Gagnon.
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Dulberg now has a case of “buyer’s remorse,” admitting that he reluctantly agreed to
accept the McGuires® settlement offer. He has attempted to state a claim against Popovich and
Mast for legal malpractice. However, he has not plead the requisite elements of a legal
malpractice case against Popovich and Mast, or the requisite elements of the underlying case (the

“case within the case”).

II. PROCEDU ISTORY

On November 28, 2017, Plaintiff filed his single count Complaint at Law for legal
malpractice. Defendants moved to dismiss. On May 10, 2018, the Court granted Defendants’
Motion to Dismiss pursuant to 735 ILCS 5/615 (see Order attached as Exhibit 1). During the
hearing on Defendants’ Motion to Dismiss, Judge Meyer ordered that the Plaintiff plead with
more particularity and specificity regarding any allegations that he was misled. The Court also
ordered the Plaintiff to provide more specificity and particularity with respect to any claims that
information provided by Defendants to the Plaintiff was false and misleading. Plaintiff filed its
First Amended Complaint at Law on June 7, 2018.

111 TAT NT OF S

A. The Following Facts Can Be Gleaned From The First Amended Complaint

xhibit 2) and I its

On June 28, 2011, Dulberg was assisting David Gagnon in the cutting down of a tree on
the property of Carolyn and Bill McGuire. (Exhibit 2, § 6). Gagnon lost control of the chainsaw
and caused personal injury to Dulberg. (Exhibit 2,4 7). In May of 2012, Dulberg retained
Popovich. (Exhibit 2, §8). On May 15, 2012, Mast filed a Complaint on behalf of Dulberg

against Gagnon and the McGuires in the Circuit Court of McHenry County, Illinois, Case No, 12

2
1624970.1
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LA 178. (Exhibit 2, 19, and Exhibit 2B)'. In late 2013, Dulberg settled with the McGuires and
executed a Release in their favor in exchange for the payment of $5,000.00. The McGuires and
their insurance carrier, Auto Owners Insurance Company, were released. (Exhibit 2, § 18 and
Exhibit 2D). Defendants continued to represent Dulberg until March 2015. (Exhibit 2, §21).
Dulberg retained successor counsel and proceeded to a binding mediation and received a
mediation award (Exhibit 2, § 24 and Exhibit 2G). After the mediation, Dulberg allegedly
realized for the first time that the information Mast and Popovich had given him was false and
misleading and that the dismissal of the McGuires was a serious and substantial mistake. He was
advised to seek an independent opinion from an attorney handling legal malpractice matters and
received that opinion on or about December 16, 2016. (Exhibit 2, § 28-29).
B. Alleged Acts of Negligence
Popovich’s and Mast’s alleged malpractice revolves around the settlement of the

underlying case between Dulberg and McGuires. The allegations of a breach of the standard of
care are all contained in § 31, subsections a) through o) inclusive. Paragraph 31 states as
follows:

31.  MAST and POPOVICH, jointly and severally, breached the

duties owed DULBERG by violating the standard of care owed

DULBERG in the following ways and respects:

a) Failed to take such actions as were necessary during their

representation of DULBERG to fix liability against the property

owners of the subject property (the McGuires) who employed

Gagnon, and sought the assistance of DULBERG, for example

hiring a liability expert;

b) Failed to thoroughly investigate liability issues against
property owners of the subject property;

! The exhibits to the underlying complaint in Case No. 12 LA 178 will be referenced as Exhibits 2A, 2B,
2C, 2D, 2E, 2F, and 2G.

3
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) Failed to conduct necessary discovery, so as to fix the
liability of the property owners to DULBERG, for example hiring
a liability expert;

d) Failed to investigate the insurance policy amounts of the
McGuires and Gagnon;

e) Incorrectly informed DULBERG that Gagnon’s insurance
policy was “only $100,000.00™ and no insurance company would
pay close to that;

1)) Failed to understand the law pertaining to a property
owner’s rights, duties and responsibilities to someone invited onto
their property by consulting an expert regarding these issues;

2) Improperly urged DULBERG to accept a nonsensical
settlement from the property owners, and dismissed them from all
further responsibility;

h) Failed to appreciate and understand further moneys could
not be received as against Gagnon, and that the McGuires and their
obvious liability were a very necessary party to the litigation;

i) Falsely advised DULBERG throughout the period of their
representation, that the actions taken regarding the McGuires was
proper in all ways and respects, and that DULBERG had no choice
but to accept the settlement;

J) Coerced DULBERG, verbally and through emails, into
accepting the settlement with the McGuires for $5,000.00 by
misleading him into believing that [sic] had no other choice but to
accept the settlement or else “the McGuires will get out for FREE
on a motion”.

k) Concealed from DULBERG the necessary facts for him to
make an informed decision as to the McGuires, instead coercing
him verbally and through emails into signing a release and
settlement agreement and accept a paltry sum of $5,000.00 for
what was a grievous injury;

1) Failed to properly explain to DULBERG all ramifications
of accepting the McGuire settlement, and giving him the option of
retaining alternative counsel to review the matter;

m)  Continually reassured DULBERG that the course of action
as to the property owners was proper and appropriate;

4
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n) Failed to retain a liability expert to prove DULBERG’s

damages;

0) Were otherwise negligent in their representation of
DULBERG.

IV. DULBERG FAILS TO STATE IM FOR LE

MALPRACTICE UNDER 735 ILCS 5/2-615

A. Legal Standard
It is clearly established that Illinois is a fact pleading jurisdiction, requiring the plaintiff

to present a legally and factually sufficient complaint. Winfrey v. Chicago Park Dist., 274 IlL.
App. 3d 939, 942 (1st Dist. 1995). A plaintiff must allege facts sufficient to bring his or her
claim within the cause of action asserted. Jackson vs. South Holland Dodge, 197 1l1. 2d 39
(2001). To pass muster a complaint must state a cause of action in two ways: first, it must be
legally sufficient -- it must set forth a legally recognized claim as its avenue of recovery, and
second, the complaint must be factually sufficient -- it must plead facts, which bring the claim
within a legally recognized cause of action as alleged. People ex rel. Fahner v. Carriage Way
West, Inc., 88 111, 2d 300, 308 (1981). Dismissal of a complaint is mandatory if one fails to meet
both requirements. Misselhorn v. Doyle, 257 Ill. App. 3d 983, 985 (5th Dist. 1994). In ruling on
a Section 2-615 motion, “only those facts apparent from the face of the pleadings, matters of
which the court can take judicial notice, and judicial admissions in the record may be
considered.” Mount Zion State Bank and Trust v. Consolidated Communications, Inc., 169 IlL.
2d 110, 115 (1995).

In Illinois, to establish a legal malpractice claim, a plaintiff must plead and prove the
existence of an attorney client relationship; a duty arising from that relationship; a breach of that
duty, the proximate causal relationship between the breach of duty and the damage sustained;

and actual damages. Glass v. Pitler, 276 111. App. 3d 344, 349 (1* Dist. 1995). The injuries

5
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resulting from legal malpractice are not personal injuries but pecuniary injuries to intangible
property interests. Glass at 349. Damages must be incurred and are not presumed. Glass at 349.
It is the plaintiff’s burden to establish that “but for” the attorney’s negligence, the client would
not have suffered the damages alleged. Glass at 349. “The proximate cause element of legal
malpractice claim requires that the plaintiff show that but for the attorney’s malpractice, the
client would have been successful in the undertaking the attorney was retained to perform.

Green v. Papa, 2014 IL App. (5%) 1330029 (2014), quoting Owens v. McDermott Will & Emery,
316 Ill. App. 340 (1st Dist. 2000), at 351. The plaintiff in a legal malpractice claim must plead a
case within the case. Ignarski v. Norbut, 271 Ill. App. 3d 522 (1st Dist.1995).

B. Dulbe: Is to Plead Facts in Support nclusory Allegations

Dulberg’s second attempt at stating a claim fairs no better than his first. He still fails to
plead with specificity and particularity as to how he was misled, or how any information
provided to him was false and misleading. His allegations are pled in conclusory fashion
throughout. He also fails to plead any facts concerning the McGuires’ liability in the underlying
case. His allegations concern the viability of a tort claim against property owners. Accordingly,
he must plead facts in support of the property owners’ [the McGuires] liability in the underlying
case. Instead, Dulberg pleads only conclusions. More is necessary under Illinois law.

Dulberg has failed to follow the court’s direction from the hearing on Defendant’s
Motion to Dismiss. The allegations of negligence contained in § 31 fail to allege any facts in
support of the conclusions. For example, what necessary discovery was not conducted? (§ 31
(c)) What is the law pertaining to a property owner’s duties and responsibilities? (31 (f)). How
did defendants falsely advise Dulberg that the actions taken regarding the McGuires was proper?
(§ 31 (i)). What was concealed from Dulberg? (§ 31 (k)). The bottom line is that Dulberg has yet
to explain how the McGuires would have been found liable. The only thing that can be gleaned

6
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from the facts alleged in the Complaint and First Amended Complaint, is that Dulberg was
injured on their property. He fails to explain how the McGuire’s breached any duty to him, and
how they would have been liable.

Additionally, Dulberg’s allegations of coercion are not supported by his own pleadings.
It is reasonably inferred from the pleadings that Dulberg had ample time to retain another
attorney (in fact later he did). Exhibit E to his First Amended Complaint establishes that he
deliberated over the decision to settle, and mailed a signed release back to Mast. So how was he
coerced, when he alleges that he met with Mast, and then later mailed the executed release?

Moreover, his allegations regarding the failure to retain an expert are unsupported. He
also fails to explain why his successor counsel did not retain an expert at the appropriate time if
necessary. Lastly, Dulberg can never properly allege proximately caused damages regarding the
allegation in § 31 (e), that Gagnon’s insurance coverage was $300,000 and not $100,000. In fact,
Dulberg admits in § 24 that he recovered $300,000 in available coverage from Gagnon. If Mast
incorrectly reported the available coverage, it did not cause any damage, as Dulberg’s successor
counsel was apparently able to recover the full amount of available coverage against the
individual who injured Dulberg with a chainsaw.

Under Illinois fact pleading requirements, much more is needed. In a case of alleged
professional liability, the plaintiff cannot simply allege in conclusory terms that the defendants
were negligent, and that the Plaintiff could have proved up liability against the underlying
defendants. He must allege why and how. Dulberg has failed twice. His First Amended

Complaint must be dismissed with prejudice pursuant to 735 ILCS 5/2-615.

7
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V. CONCLUSION
WHEREFORE, Defendants, LAW OFFICES OF THOMAS J. POPOVICH, P.C., and

HANS MAST, pursuant to 735 ILCS 5/2-615 respectfully request this Honorable Court dismiss

Plaintiff’s Complaint with prejudice, and for any further relief this Court deems fair and proper.

/s/ George K. Flynn

GEORGE K. FLYNN
CLAUSEN MILLER P.C.

GEORGE K. FLYNN
CLAUSEN MILLER P.C.
ARDC No. 6239349

10 South LaSalle Street
Chicago, Illinois 60603-1098
(312) 855-1010

Attorneys for Defendants
gflynn@clausen.com
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THE UNITED STATES OF AMERICA
IN THE CIRCUIT COURT OF THE TWENTY-SECOND JUDICIAL CIRCUIT
' McHENRY COUNTY, ILLINOIS

PAUL DULBERG,
Plaintiff,
No. 17 LA 377

V.

THE LAW OFFICES OF THOMAS J.
POPOVICH, P.C., and HANS MAST,

N N St N N N o N N N

Defendant.

FIRST AMENDED COMPLAINT AT LAW
(Legal Malpractice)

COMES NOW your Plaintiff, PAUL DULBERG (hereinafter also referred to as
“DULBERG"), by and through his attorneys, THE GOOCH FIRM, and as and for his First
Amended Complaint against THE LAW OFFICES OF THOMAS J. POPOVICH, P.C.
(hereinafter also referred to as “POPOVICH”), and HANS MAST (hereinafier also referred to as
“MAST"), states the following:

1. Your Plaintiff, PAUL DULBERG, is a resident of McHenry County, Illinois, and was
such a resident at all times complained of herein.

s Your Defendant, THE LAW OFFICES OF THOMAS J. POPOVICH, P.C., is a law firm
operating in McHenry County, Illinois, and transacting business on a regular and daily basis in
McHenry County, Illinois.

3. Your Defendant, HANS MAST, is either an agent, employee, or partner of THE LAW
OFFICES OF THOMAS J. POPOVICH, P.C. MAST is a licensed attorney in the State of

[llinois, and was so licensed at all times relevant to this Complaint.

EXHIBIT 150 - Part 5 of 6
Page 2169 of 2580

bk A - b





4. That due to the actions and status of MAST in relation to POPOVICH, the actions and
inactions of MAST are directly attributable to his employer, partnership, or principal, being THE
LAW OFFICES OF THOMAS J. POPVICH, P.C.

5 Venue is therefore claimed proper in McHenry County, Illinois, as the Defendants
transact substantial and regular business in and about McHenry County in the practice of law,
where their office is located.

6. On or about June 28, 2011, your Plaintiff, DULBERG was involved in a horrendous
accident, having been asked by his neighbors Caroline McGuire and William McGuire, in
assisting a David Gagnon in the cutting down of a tree on the McGuire property. DULBERG
lived in the same area. |

7. At this time, Gagnon lost control of the chainsaw he was using causing it to strike and cut
DULBERG’s arm. This caused substantial and catastrophic injuries to DULBERG, including but
not limited to great pain and suffering, current as well as future medical expenses, in an amount
in excess of $260,000.00, along with lost wages in excess of $250,000.00, and various other
damages.

8. In May of 2012, DULBERG retained THE LAW OFFICES OF THOMAS J.
POPOVICH, P.C., pursuant to a written retainer agreement attached hereto as Exhibit A.

9. A copy of the Complaint filed by MAST on his own behalf, and on behalf of DULBERG,
is attached hereto as Exhibit B, and the allegations of that Complaint are fully incorporated into
this Complaint as if fully set forth herein.

10.  An implied term of the retainer agreement attached hereto as Exhibit A, was that at all
times, the Defendants would exercise their duty of due care towards their client and conform

their acts and actions within the standard of care every attorney owes his client.
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11.  That as Exhibit B reveals, Defendants properly filed suit against not only the operator of
the chain saw, but also his principals, Caroline McGuire and William McGuire, who purportedly
were supervising him in his work on the premises.

12. At the time of filing of the aforesaid Complaint, MAST certified pursuant to Supreme
Court Rule 137, that he had made a diligent investigation of the facts and circumstances around

the Complaint he filed, and further had ascertained the appropriate law. MAST evidently

-

believed a very good and valid cause of acti'on existed against Caroline McGuire and William
McGuire.

13.  Also MAST incorrectly informed DULBERG that the insurance policy limit for the
Gagnon was only $100,000.00, when in reality the policy was $300,000.00.

14.  The matter proceeded through the normal stages of litigation until sometime in late 2013
or early 2014, when MAST began urging DULBERG to settle the matter against William
McGuire and Caroline McGuire for $5,000.00.

15.  On November 18, 2013, MAST wrote two emails to DULBERG urging DULBERG to
accept the $5,000.00, “the McGuire's atty has offered us (you) $5,000 in full settlement of the
claim against the McGuires only. As we discussed, they have no liability in the case for what
Dave did as property owners. So they will likely get out of the case on a motion at some point, so
my suggestion is to take the $5,000 now. You probably won't see any of it due to liens etc. but it ,
will offset the costs deducted from any eventual recovery....” * * * “So if we do not accept their
5000 they will simply file a motion and get out of the case for free. That's the only other option is

letting them file motion getting out of the case”. (See Emails attached as Group Exhibit C) :
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16.  Similarly, on November 20, 2013 MAST emailed DULBERG urging him to accept the
$5,000.00 otherwise “the McGuires will get out for FREE on a motion.” (See Emails attached as
Group Exhibit C.)

17.  Onor around December 2013 or January 2014, MAST met with DULBERG and other
family members and again advised them there was no cause of action against William McGuire
and Caroline McGuire, and verbally told DULBERG that he had no choice but to execute a
release in favor of the McGuires for the sum of $5,000.00 and if he did not, he would get
nothing.

18.  DULBERG, having no choice in the matter, reluctantly agreed with MAST to accept the
sum of $5,000.00 releasing not only William and Caroline McGuire, but also Auto-Owners
Insurance Company from any further responsibility or liability in the matter. A copy of the
aforesaid general release and settlement agreement is attached hereto as Exhibit D.

19.  Continuously throughout the period of representation, MAST and POPOVICH
represented repeatedly to DULBERG there was no possibility of any liability against William
and/or Caroline McGuire and/or Auto-Owners Insurance Company, and lulled DULBERG into
believing that the matter was being properly handled

20.  After accepting the $5,000 settlement, DULBERG wrote MAST an email on January 29,
2014 stating “I trust your judgment.” (See Email attached as Exhibit E.)

21.  MAST and POPOVICH continued to represent DULBERG into 2015 and continuously
assured him that his case was being handled properly.

22.  On February 22, 2015, as to any chance of settling the remainder of his case against
Gagnon MAST wrote to DULBERG that, “There's only $100,000 in coverage. Allstate will

never offer anything near the policy limits therefore there's no chance to settle the case. The only
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alternative is to take the case to trial and I am not interested in doing that.” (See Email attached
as Exhibit F.)

23,  MAST and POPOVICH represented DULBERG through to and including March of
2015, following which DULBERG and the Defendants terminated their relationship due to a
claimed failure of communication. MAST and POPOVICH withdrew from the representation of
DULBERG.

24.  Thereafter, DULBERG retained other attorneys and proceeded to a Court ordered binding
mediation before a retired Circuit Judge, where DULBERG received a binding mediation award
of $660,000.00 in gross, and a net award of $561,000.00. However, due to the settlement with
the McGuires, DULBERG was only able to collect $300,000.00 based upon the insurance policy
available. A copy of the aforesaid Mediation Award is attached hereto as Exhibit G.

25.  The McGuires were property owners and had property insurance covering injuries or
losses on their property, as well as substantial personal assets, including the property location
where the accident took place at 1016 West Elder Avenue, in the City of McHenry, [llinois.
McGuires were well able to pay all, or a portion of the binding mediation award had they still
remained parties.

26. DULBERG, in his relationship with POPOVICH and MAST, cooperated in all ways with
them, furnishing all necessary information as required, and frequently conferred with them.

27.  Until the time of the mediation award, DULBERG had no reason to believe he could not
recover the full amount of his injuries, based on POPOVICH’S and MAST’S representations to
DULBERG that he could recover the full amount of his injuries from Gagnon, and that the

inclusion of the McGuires would only complicate the case.
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28.  Following the execution of the mediation agreement and the final mediation award,
DULBERG realized for the first time in December of 2016 that the information MAST and
POPOVICH had given DULBERG was false and misleading, and that in fact, the dismissal of
the McGuires was a serious and substantial mistake.

29. It was not until the mediation in December 2016, based on the expert’s opinions that
DULBERG retained for the mediation, that DULBERG became reasonably aware that MAST

and POPOVICH did not properly represent him by pressuring and coercing him to accept a

ol o g s A A W i s 4 70 i

settlement for $5,000.00 on an *“all or nothing” basis.

30. DULBERG was advised to seek an independent opinion from a legal malpractice
attorney and received that opinion on or about December 16, 2016.

31.  MAST and POPOVICH, jointly and severally, breached the duties owed DULBERG by
violating the standard of care owed DULBERG in the following ways and respects:

a) Failed to take such actions as were necessary during their representation of
DULBERG to fix liability against the property owners of the subject property (the McGuires) -
who employed Gagnon, and sought the assistance of DULBERG, for example hiring a liability
expert;

b) Failed to thoroughly investigate liability issues against property owners of the
subject property;

c) Failed to conduct necessary discovery, so as to fix the liability of the property
owners to DULBERG, for example hiring a liability expert;

d.) Failed to investigate the insurance policy amounts of the McGuires and Gagnon;

e.) Incorrectly informed DULBERG that Gagnon’s insurance policy was “only

$100,000.00” and no insurance company would pay close to that;
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) Failed to understand the law pertaining to a property owner’s rights, duties and
responsibilities to someone invited onto their property by consulting an expert regarding these
issues;

g Improperly urged DULBERG to accept a nonsensical settlement from the
property owners, and dismissed them from all further responsibility;

h) Failed to appreciate and understand further moneys could not be received as
against Gagnon, and that the McGuires and their obvious liability were a very necessary party to
the litigation;

i) Falsely advised DULBERG throughout the period of their representation, that the
actions taken regarding the McGuires was proper in all ways and respects, and that DULBERG
had no choice but to accept the settlement;

i) Coerced DULBERG, verbally and through emails. into accepting the settlement
with the McGuires for $5,000.00 by misleading him into believing that had no other choice but
to accept the settlement or else “the McGuires will get out for FREE on a motion™.

k) Concealed from DULBERG the necessary facts for him to make an informed
decision as to the McGuires, instead coercing him verbally and through emails into signing a
release and settlement agreement and accept a paltry sum of $5,000.00 for what was a grievous
injury;

1) Failed to properly explain to DULBERG all ramifications of accepting the
McGuire settlement, and giving him the option of retaining alternative counsel to review the
matter;

m) Continually reassured DULBERG that the course of action as to the property

owners was proper and appropriate;
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n) Failed to retain a liability expert to prove DULBERG’s damages;

0) Were otherwise negligent in their representation of DULBERG.
32.  That DULBERG suffered serious and substantial damages, not only as a result of the
injury as set forth in the binding mediation award, but due to the direct actions of MAST and
POPOVICH in urging DULBERG to release the McGuires, lost the sum of well over

$300,000.00 which wouid not have occurred but for the acts of MAST and THE LAW OFFICES

= v oty Sl b o 03 8

OF THOMAS J. POPOVICH, P.C.

WHEREFORE, your Plaintiff, PAUL DULBERG prays this Honorable Court to enter
judgment on such verdict as a jury of twelve (12) shall return, together with the costs of suit and
such other and further relief as may be just, all in excess of the jurisdictional minimums of this

Honorable Court.

Respectfully submitted by,

PAUL DULBERG, Plaintiff, by his
attorneys THE GOOCH FIRM,

o I

Thomas W. Gooch, 111

PLAINTIFF HEREBY DEMANDS A TRIAL BY JURY OF TWELVE (12) PERSONS!

Thomas W. Gooch, Il

Thomas W. Gooch, I1I
THE GOOCH FIRM
209 S. Main Street
Wauconda, [L. 60084
847-526-0110

ARDC No.: 3123355

gooch@goochfirm.com
office@goochfirm.com
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LAW, OFFICES OF THOMAS J, POPOVICH, p.C,

EXHIBIT
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From: Paul Dulberg <pdulberg@comcast.net>
Subject: Fwd: Dave's Best and oldest friend John
Date: December 28, 2016 10:33:35 AM CST
To: paul_dulberg@comcast.net

From: Paul Dulberg <pdulberg@comcast.net>
Date: November 20, 2013 at 7:26.:53 AM CST

To: Hans Mast <hansmast@comeast.net>
Subject: Re: Dave's Best and oldest friend John
Morning Hans,

Ok we can meet. | will call Shella today and set up a time.

resulting in injury to a neighbor.
| need to read it myself and any links to racent case law in this area would be helpful as well.
Paul

Paul Dulberg
847-497-4250
Sent from my iPad

On Nov 20, 2013, at 6:59 AM, Hans Mast <hansmast@comcast.net> wrote:

out for FREE on a motion. So (hat's the situation.
—-- Original Message —

From: Paul Dulberg <pdulberg@comcast.net>
To: Hans Mast <hansmast@comcast.net>

Sent: Tus, 19 Nov 2013 02:29:56 -0000 (UTC)
Subject: Re: Dave's Best and oldest friend John

of my arm,

him plenty of times throughout the day what to do. How Is that not supervising?
Paul

Paul Dulberg

847-497-4250

Sent from my iPad
On Nov 18, 2013, at 8:07 PM, Hans Mast <hansmast@comcast.net> wrote;

file motion getting out of the case
Sent from my iPhone

On Nov 18, 2013, at 7:40 PM, Paul Dulberg <pdulberg@comcast.net> wrote:

Only 5, That's not much at all.
Is this a take it or leave it or do we have any other oplions?

If you wanl a negligence case for the homeowners ask what happened immediately after the accident.

David an idiot was calling her homeowners insurance.
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Please send me a link to the current lllincis statute citing that the property owner is not liable for work done on their property

Paul, lets meet again to discuss. The legality of it all is that a property owner does not have legal liabllity for a worker (whether
friend, son or otherwise) who doss the work on his time, using his own independent skills. Here, | deposed the McGuires, and
they had nothing to do with how Dave did the work other than to request the work to be done. They had no control on how Dave
wielded the chain saw and cut you. its that simple. We don't have to accept the $5,000, but if we do not, the McGuires will get

| still don't get how they don't feel responsible for work done on their property by their own son that ended up cutting through 40%

Perhaps their negligence is the fact that they didn't supervise the work close enough but they did oversee much of the days
activity with David. Just because Dave was doing the work doesn't mean they were not trying to tell their kid what to do. They told

Paul whether you fike it or not they don't have a legal liability for your injury because they were not directing the work. So if we
do not accept their 5000 they will simply file a motion and get out of the case for free. That's the only other option is lefting them

Neither of them offered me any medical assistance nor did either of them call 911 and all Carol could think of besides calling

EXHBL
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They all left me out in the yard screaming for help while they were busy making sure they were covered.
She even went as far as to finally call the Emergency Room after | was already there just to tell me she was covered.

How selfish are people when they worry about if their insured over helping the person who was hurt and bleeding badly in
their yard.

I'm glad she got her answer and had to share it with me only to find out her coverage won't even pay the medical bills.
I'm not happy with the offer.

As far as John Choyinski, he knows he has to call you and said he will tomorrow.

Paul

Paul Dulberg
847-497-4250
Sent from my iPad

On Nov 18, 2013, at 1:28 PM, Hans Mast <pansmast@comcast.net> wrote:
Im waiting to hear from John. | tried calling him last week, but no one answered.
In addition, the McGuire's atty has offered us (you) $5,000 in full settlement of the claim against the McGuires only. As we

mction at some point, so my suggestion Is to take the $5,000 now. You probably won't see any of it due to liens etc. but it
will offset the costs deducted from any eventual recovery....

Let me know what you think..

Hans

- Original Message ---

From: Paul Dulberg <pdulberg@comcast.net>

To: Hans Mast <hansmast@comcast.net>

Sent: Fri, 15 Nov 2013 22:41:26 -0000 (UTC)

Subject: Dave's Best and oldest friend John

Hans,

Just spoke with John Choyinski again about talking with you
Iamleavmgyourmmberwtmhknashehaaagreadtotal(myouabunoavideagmn

1 belisve he will iry and call sometime tomorrow.

Paul

Oh and | know that nothing that happened right after the incident makes any difference as to the validity of the injuries but
David's conduct immediately after the incident does show his lack of moral values for other humans and what he was willing
and was not willing to do to help me get medical help. For his actions towards me or any other human being is enough to
sue the shit out him alone. It is the things that happened afterwards that upsel me the most.

Sorry for the rant but Dave was a complete ass all the way and deserves this.

Paul Duiberg

B47-497-4250

Sent from my iPad
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v 3416 W. B Steezr
McHangy, ItLinos 60050
TeLEPHONE; 815,344,3797
FacsiviLe: 815.344.5280

iGMAs J. Porovicy MAark J. Vooa
Hans A, Masr W popavichio.com JAMES P, Tiias
Jatn A, Korwax RopukrJ. Lussyr
THENESA M, PRissian
January 24, 2014
Paul Dulberg
4606 Hayden Court
McHenry, IL 60051

RE:  Paul Dulberg vs, David Ga agnon, Caroline McGuire and Bill MeGuire
MecHenry County Case: 12 LA 178

SR~ = b e (U AR

Please find enclosed the General Release and Settlemem Agreement from defense counsel for
Caroline and Bill McGuire, Please Relsase and teturn it to me in the enclosed self-addressed
stamped envelope at your eatliest convenienoe,

Thank you for your cooperation.
Very truly yours,
ALl
smq
Enclosure!

WaukaGAN Qrris

210 Noxrs Mazry Lemrg
Ko Ix. Avinve
Waurxnoan, 1L 60085

: J on 11-29-2017 06:63 AM / Transaction #
Recelved 11-28-2017 04:31 PM / Circuit Clerk Accepted rilfimgros
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WILLIAM MCGUIRE and CAROLYN MCGUIRE and AUTO-OWNERS INSURANCE
COMPANY, of and firom any and ail cauges of actlon, claims and demands of whatsoever kind or
nature including, but not limited 10, any claim for personal Injuries end property damage arlsing out
of 2 certain chain saw incident that allegedly occurred on or aboyt June 28, 2011, within and upon
the premises known commonly as 1016 West Elder Avenve, City of McHenty, County of
MeHenry, State of Illinois, -

IT IS FURTHER AGREED AND UNDERSTOOD that as part of the consideration for this
agreoment the undersigned repregents and watvants as follows (check applicable boxes);

a I was not 65 or okier on the date of the oocurrence,

0 Iwesnot receiving SS1 or SSDI on the date of the occurrence,
I I.am not eligible to recojve SSlor SSDIL.

() lammtmn‘lenﬂyreceivingSSlorSSDL

ITIS FURTHER AGREED AND UNDERSTOOD:

a That any subrogated claimg or liens for medical expenses paid by or on
behalf of PAUL DULBERG shall be the responsibility PAUL DULBERG,
inoluding, but not lmited o, 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
respensibility, and not the responsibility of the parties released herejy,

b. That eny outstanding medical expensos are PAUL DULBERG’s
responsibility and all payment of medical expenses hereafler shall bo PAUL
DULBERG’s responisibility, and not the responsibillty of the pasties released
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o, That PAUL DULBERG agrees to save and hold harmless and Indemnify the
parties releassd herejn agalnst any claims made by any medica) providers,
including, but not limited to Medicare or parties subrogated to the rights to
Tecover medical or Medicare payments, ‘

IT1S FURTHER AGREED AND UNDERSTOOD by the parties hereto that this agreement
contains the entire agreerment between the parties with rogard to materlals set forth herein, and sha)
be binding upon and inuge to the benefit of the parties hereto, jointly and severally, and the
ex;iwors, conservators, administrators, guardians, personal representatives, heirs and successors of
e

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

% INWH'NBSSWHERBOF,IMWhemnbaetmbmdmdscalonthedatusetfonh
ow,

VLT T G

PAUL DULBERG

STATE OF ILLINOIS )
COUNTY OF MCHENRY )

Notary Public

. !/ 5
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From: Paul Dulberg <pdulberg@comcast.net>
Subject: Fwd: McGuire settlement
Date: December 28, 2016 10:21:55 AM CST
To: paul_dulberg@comcast.net

From: Paul Dulberg

Date: January 29, 2014 at 1:59:31 PM CST
To: Hans Mast

Subject: Re: McGuire settiement

Ok, it's signed and in the mail.

Hope that some yahoo in the govt. doesn't someday decide to go after everyone they think they might get a doliar out of and end up
holding me responsible for the McGuires fees incurred while they fight it out,

I'm not in the business of warranting, insuring or protecting the McGuires from government. Especially for only 5 grand. For that kind
of protection it could cost millions but | trust your judgement,

Paul

Paul Dulberg
847-497-4250
Sent from my iPad

On Jan 29, 2014, at 11:49 AM, Hans Mast <hansmast@comcastnet> wrote:

SSD has to be part of it...its not going to effect anything...
We can't prevent disclosure of the amount...

= Qriginal Message ~—
From: Paul Dulberg <pdulberg@comcast.net>

To: Hans Mas! <hansmast@comcast.net>

Sent: Wed, 28 Jan 2014 17:47:39 -0000 (UTC)

Subject: Re: McGuire settlement

What and why do those questions have any relevance at all and why do they need to be part of this agreement?
Particularly the one about being eligible.

Also, | cannot warranty against what SSDI, Medicare or any other government institution wishes to do.

Is it possible to make this agreement blind to the McGuires or David Gagnon?

What | mean is can we make it so that the amount of money cannot be told to them in any way?

It would drive David's ego crazy if he thought it was a large sum and was banned from seeing how much it is.
Paul Dulberg

B47-497-4250

Sent from my iPad

On Jan 29, 2014, at 10:51 AM, Hans Mast

its not a big deal...if you werent recsiving it than don't check it...not sure what the question Is...
-—-- Original Message —--

From: Pau! Duloerg <pdulberg@comeast.net>

To: Hans Mast

Sent: Wed, 29 Jan 2014 16:16:04 -0000 (UTC)
Subject: McGuire settlement

Here is a copy of the first page.

It has check boxes and one of the check boxes says;
| am not eligible to receive SSI or SSDI.

Another says;

1 am not receiving SSI or SSDI.

As you know, | have applied for SSDI and SSI

EXHIBIT
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From: Paul Dulberg <pdulberg@comcast.net>
Subject: Fwd: Memo
Date: December 27, 2016 6:11:20 PM CST
To: paul_dulberg@comcast net

From: Paul Dulberg <pdulberg @ comcast.net>
Date: February 22, 2015 at 7:42:25 PM CST
To: Hans Mast <hansmast@att.net>

Subject: Re: Memo

To believe David's version of events you must believe | was committing suicide.
Who in their right mind puts his anm into a chainsaw?

| figured you would cop out again...

Now I'm left wondering...
How hard is it to sue an atty?

And yas | am and have been looking for someone who will take this case...
The issue of my word vs David Gagnons... Did he cut me or did | cut myself?
Of coarse he cut me.

Next issue please?

Paul Dulberg

847-497-4250

Sent from my iPad

On Feb 22, 2015, at 7:20 PM, Hans Mast <hansmast@att net> wrote:

assist you any further in this case. Just let me know.

Sent from my iPhone

On Feb 22, 2015, at 7:14 PM, Paul Dulberg <pdulberg@comcast.net> wrote:
Let's not be harsh, We have a ccuple of weeks till dr Kujawa's billing arrives.

| agree showing me the memo is a good idea it's just not the accuracy | expected.

roof.

What's left for me?

Facebook, scrap booking, crafts, etc... A life of crap...

With engoing pain and grip issues in my dominate arm/hand that are degenerative.

This is as total as it gets for us in the working class short of being paralyzed or dead.

I need someone who is on my side, top of thelr game and will see to it that I'm comfortable after all this is over.

What | feel is an attempt to settle for far less than this is remotely worth just to get me off the books.

Paul | no longer can represent you in the case. We obviously have differences of opinion as to the value of the case. I've been
telling you over a year now the problems with the case and you just don't see them. You keeo telling me how injured you are and
completely ignore that it doesn't matter if you passed away from the accident because we still have to prove that the defendant
was at fault. While you think it is very clear - it is not. My guess is that seven out of 10 times you will lose the case outright. That
means zero. That's why | have been trying to convince you to agree to a settlement. You clearly do not want to. There's only
$100,000 in coverage, Alistate will never offer anything near the policy limits therefore there's no chance to settle the case. The
only altemnative is to take the case to trial and | am not interested in doing that. | will wait for you to find a new attorney. | can't

| know I'm being confrontative about all of this but let's face it, my working days are over let alone a career | have been building
since | was in high school. My dreams of family are over unless | have enough to provide and pay for the care of children and a
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i Dec 12 2016 306M HP Fax page 2

AD

systams )
'
Binding Medlstion Award
‘ Paul Dulberg )
)
)
V. } ADR Systems File # 33301BMAG
)
)
)

David Gagnon

On Deceinber 8, 2016, the matter was called for binding mediation before the Honorable James

P. Etchingham, (Ret), In Chicago, IL. According to the agreement entered into by the parties, If a

veluniary settlement through hegotiation could not be reached the mediator would render a

setllement award which would be bind Ing to the | parties. Pursuant to that agreementthe- - — - - ——
© oo ——medlator ints as followET T T ; <

Finding in favor of: - __éa/ 0&/ / \0/ P f‘\li
Gross Award: Lg é_é‘%wﬂ '
Comparstivefoult A 9t applicable)

Net Award: gfé /, 200
Commentlexplanaﬂomez 3’ é&, 200 .

Lature Medics [ £ z00.0,
Lost _piope 2 2 4 000,
LS ¥ 25000,
L2 2, 000,

L . -

The able James P. Etchmghafn, (Ret)

ADR Bystems + 20 North Clark Atreat « Floor 26 Chicago, IL 80602
392,960,22680 . infoBadrsystems.com « www.adrsystems, com

-20-2017 09:53 AM / Transaction #17111117451 / Case #1
Received 11-28-2017 04:31 PM/ Circuit Clerk Accepted on 11-29-2017 09: okl
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IN THE CIRCUIT COURT FOR THE TWENTY-SECOND
McHENRY COUNTY, ILLINOIS

PAUL DULBERG, )

) FiLED

Plaintiff,
nd ; 0CT - § 2012
VS. ; No, 121.A178 Mﬁg@mg%mm
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 { 5 ! ] 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, Hlinois, 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(h) 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 & 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

=

o ¢
HANS A, MAST, Attorney for Plaintiff

LAW OFFICES OF THOMAS J. POPOVICH

3416 West Elm Street

McHenry, IL 60050

815-344-3797

Attormey No. 6203684 . SAMAIMDULBERG, PAUL\DiscaveryProof of Sve 9-27- 1 2.wpd
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IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT
McHENRY COUNTY, ILLINOIS

PAUL DULBERG,
Plaintiff,
Vs, No. 12LA178
DAVID GAGNON, Individually, and as
Agent of CAROLINE McGUIRE and BILL

McGUIRE and CAROLINE McGUIRE
and BILL McGUIRE, Individually,

R i S NP N T N o N N S N

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 23 7(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 pursvant to Supreme Court Rule 214.

HANS A. MASA, 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

SMWAIRMDULBERG, PAULDiscovery\Ruic 237 Motice to Def Jagnon $-27-12.0pd
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IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT
McHENRY COUNTY, ILLINOQIS

PAUL DULBERG,
Plaintift,
vs. No. 12LA 178
DAVID GAGNON, Individually, and as
Agent of CAROLINE McGUIRE and BILL

McGUIRE and CAROLINE McGUIRE
and BILL McGUIRE, Individually,

A L P WL N W S R 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 "docpment“ 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.

EXHIBIT 150 - Part 5 of 6
Page 2195 of 2580





10.

I1.

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
prepated 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 repotts 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 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.

Each and every document, record, report, writing memorandum, physical object and
the Jike 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 exteriot 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.  Anywritten 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, (¢) 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
thercof.

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 productiWord&hee with this request.

HANSAMAST, Attorney for Plaintiff

LAW OFFICES OF THOMAS J. POPOVICH
3416 West Elm Street

McHenry, 11, 60050

815-344-3797 Attorney No. 6203684

SAMain\DULBERG, PAULMiscovery\Request for Prod to Def Gagnon $-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 )

V8.

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

Defendants.

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 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 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 Plaintiffs 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 ofthe 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's0, were younamed 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:

(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.

e
N
i

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;

(¢)  That any plaintiff has suffered any serious personal injury and/or illness since the
date of said occurrence? Ifso, 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 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;

() All persons present for the conversations and/or statements;

(d) The matters and things stated by the person in the conversations and/or statements;
() Whether the conversation was oral, written and/or recorded; and

(f) 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.
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24.

25.

26.

27.

28.

29.

30.

Pursuant to Illinois Supreme Court Rule 213(f), prbvide the name and address of each
wiiness 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 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 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 maiter; 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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INTHE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT

McHENRY COUNTY, ILLINOIS
| | FILED
PAUL DULBERG, )
Plaintiff, ; “ﬁﬁé‘" ,%?E‘;?v K=
vs. ) No. 12LA 178
)
DAVID GAGNON, Individually, and as )
Agent of CAROLINE McGUIRE and BILL )
McGUIRE and CAROLINE McGUIRE )
and BILL McGUIRE, Individuatly, )
)
Defendants. )

PROOF OF SERVICE

The undersigned, being first duly sworn on oath, deposes and states that on the day
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: PLAINTIFE’S ANSWERS TO DEFENDANTS®
INTERROGATORIES AND PRODUCTION
REQUESTS

ADDRESSED TO: Ronald A. Barch
Cicero, France, Barch & Alexander, PC
6323 E. Riverside Blvd.
Rockford, II. 61114

HANS A. MAST, Attorney for Plaintiff

LAW OFFICES OF TIHHOMAS J. POPOVICH

3416 West Elm Street

MecHenry, IL 60050

815-344-3797

Attorney No. 6203684 SAMais\DULBERG, PAULMDiscovery\Proof of Svc 7-24+12,wpd
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IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT

PAUL DULBERG,

V8.

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

McHENRY COUNTY, ILLINOIS ;

Plaintiff,

No. I12LA178

Defendants.

PLAINTIFE’S ANSWERS TO INTERROGATORIES

1. State the full name, present residence address, birthdate, birthplace and Social Security
number of the person answering these Interrogatories; and state PAUL DULBERG's full
name, present residence address, birthdate, birthplace and Social Security number.,

ANSWER:

Paul Dulberg

4606 Hayden Ct.
McHenry

DOB: 3-19-70

S8: 323-76-4001

Born: Elk Grove Village

2. State your marital status on the date of the occurrence in question and, if married, your
spouse's hame and age on said date,

ANSWER:  Single
3. State the full name and present or last known address (indicating which) of each person who:

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

(b)  Was present or claims to have been present at the scene immediately before said
oceurrence.

(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 o include any damages or injuries alleged to have resulted from said
occurrence,

ANSWER:  Plaintiff and Defendant Gagron. 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 America Hand to Shoulder) and Karen
Levin/Mitchell Grobman (Associated Neurology), 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:

(@
(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 Illinois 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.

I13.  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.

EXHIBIT 150 - Part 5 of 6
Page 2208 of 2580





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, Iilinois
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 cuiting and/or trimming on the
date and in the location of the occurrence alleged in Plaintiff’s Complaint. [f 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 Coust 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.
(¢)  For each controlled expert witness, identify:
6] the subject matter on which the witness will testify;
(iiy  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: 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,
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 refated symptoms, treatment; need for past and future
treatment including, if applicable; pain and suffering and disability; lost time at work,
inciuding rate of pay, time lost, income and benefits lost; ongoing treatment during
pending case including recent exam by treating physician(s); all other foundational
requirements for admitting photos and medical bills into evidence.

Barabara Dulhberg, s/a/a to testify to the pain and disability experienced by the Plaintiff
due to injuries suffered in the accident and the lack of prior symptoms or disability,
inability to work, hours and wage history and loss of income from work as a result.

Defendants, each of them, will be called as an adverse witness pursuant to Section 2-1102
of the Illinois Code of Civil Procedure, to testify to matters involving the accident.

All witnesses identified by Defendant and/or deposed, on matters so identified or testified
to.

Court Reporters present during evidence and/or discovery depositions of those parties and
witnesses now or in the future deposed in this or any similar cause to testify to the
accuracy of the transcripts and testimony stated therein by each witness including exhibits
marked and testified to during the deposition.
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All othet 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 surgety 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 Plaintiffs activity at home and
at work;

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

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

treater or facility referenced by Plaintiff in deposition or by Medical Expense
Report was/is customary, reasonable, and medically necessary and due to the auto
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accident based upon his/her expertise and experience and knowledge of the
billing/charges for the same or similar treatment;

. Plaintiff is susceptible to re-injury in the future due to injury sustained in case,
requiring future care and treatment, surgery and expense;

. Plaintiff will require future medical treatment and care and expense due to injury,
estimate of $10,000 annually;

. That Doctors’ practice involves treating patients with similar injuries under
similar gettings and causes;

. The witnesses report(s) are contained in medical records produced in discovery;

. This witnesses opinions are based upon the witnesses expertise, experience,

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

. Foundational matters for purposes of admission of medical records into evidence;
. The testimony is also based upon a recent exam conducted before arbitration
and/or trial.

Plaintiff expressly reserves the right to withdraw and/or not to call any 213 witnesses
heretofore disclosed (or fewer than those disclosed) depending on counsel’s legal
determination at the time of trial and his judgment on the necessity of such testimony
given the issues and evidence to be presented at the time of trial.

The accounts/financial services/billing representatives (any or each of them) from each of
the facilities whereat the Plaintiff treated, as set forth in his discovery and deposition and
Medical Expense Report(s) produced in discovery, including {  } will each and
themselves testify that based upon their experience and customs and practices and the
practices of their internal office and those on their behalf, in their opinion the charges
pertaining to 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.

LHANS 57 MAST, Atiorney for Plaintiff

LAW OFFICES OF THOMAS J. POPOVICH
3416 West Elm Strect

McHenry, IL 60050

815-344-3797

Attorney Registration No. 06203684
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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 00y

PAUL DULBERG

DATE: 7(" 29 i
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INTHE CIRCUIT COURT FOR THE TWENTY-SECOND JUD
McHENRY COUNTY, ILLINOIS

PAUL DULBERG, ) IR T
)

Plaintiff, ) AUG 2.2 2012

) : RATHERING M, Xperp

Vs, ) No. 12LA 178 MEHENRY CTY. ok, e,
)
DAVID GAGNON, Individually, and as )
Agent of CAROLINE McGUIRE and BILL )
McGUIRE and CAROLINE McGUIRE 3
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, 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, Attorney for Plaintiff

LAW OFFICES OF THOMAS J. POPOVICH

3416 West Elm Street

McHenry, 1L 60050

815-344-3797 :

Attorney No. 6203684 SAMAINDULBERG, PAUL\DiscoveryProof 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.

S Mt N N S S S N N N W

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 firsi-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

0323 E. Riverside Blvd.

Rockford, 1L, 61114
HANS A. MAST, Atfomey for Plaintiff

LAW OFFICES OF THOMAS J. POPOVICH

3416 West Elm Street

McHenry, IL 60050

815-344-3797

Attorney No, 6203684 SAMaiDULBERG. PAULNscoveryProof of Sve 82012, 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.

PLAINTIFE’S ANSWERS TO
DEFENDANT’S SUPPLEMENTAL INTERROGATORIES

1. Please provide the following information about yourself.

a. Date of Birth;
b. Social Security Number or Health Insurance Claim Number (“HICN™).

ANSWER: DOB: 3-19-70
S8 323-76-4001

2. Are you currently a Medicare beneficiary? If so, please identify any and all amounts that
have been paid by Medicare in satisfaction of medical expenses from any healthcare provider
involved in the treat of the injuries you are claiming in connection with the above-captioned
lawsuit. Please also outline any communications that you have had regarding with Medicare
and/or any Medicare Secondary Payer Recovery Center “(MRPRC”) regarding Medicare

liens, if any.

ANSWER:  No
3. Describe in detail all injuries you have sustained as a result of the occurrence alleged in your
Complaint,

ANSWER:  Right arm/elbow

4, Do you have any documentation in your possession and/or control regarding Medicare
payments made to you or on your behalf in connection with the injuries you are claiming in
connection with the above-captioned lawsuit. If yes, please provide copies of all

documentation responsive to this interrogatory.
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ANSWER: No

5. Do you have any documentation in your poss4ession and/or control regarding Medicare’s
right to recover payments made to you or on your behalf in connection with the injuries you
are claiming in connection with the above-captioned lawsuit, including but not limited to
Medicare conditional payment letters, lien notices from Medicare and/or lien notices from

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

P

HANS A. MAST, Attorney for Plaintiff

LAW OFFICES OF THOMAS J. POPOVICH
3416 West EIm Street

McHenry, IL 60050

815-344-3797

Attorney Registration No. 06203684
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Verification by Certification \

Under penalties as provided by law pursuant to Section 1-109 of the Cb@é of Civil
Procedure, the undersigned certifies that the statements set forth in this 'i‘qstrument 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.

Vi é/% |

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 B
) "Lg,
DAVID GAGNON, Individually, and as ) 7y »
Agent of CAROLINE MoGUIRE and BILL ) whing Oy
McGUIRE and CAROLINE McGUIRE ) Gl e
and BILL McGUIRE, Individually, ) Y-
) :
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, Hlinois, 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() NOTICE TO PRODUCE AT TRIAL AND/OR ARBITRATION TO
DEFENDANTS, BILL McGUIRE AND CAROLINE Mc¢GUIRE AND NOTICE OF
DEPOSITIONS OF DEFENDANTS

ADDRESSED TO: Ronald A, Barch
Cicero, France, Barch & Alexander, PC
6323 E. Riverside Blvd.
Rockford, I1. 61114

HANS A. MAST, Attorney for Plaintiff

LAW OFFICES OF THOMAS J. POPOVIC

3416 West Elm Street '

McHenry, 1L 60050

815-344-3797

Attorney No. 6203684 ' $\Mal\DULBERG, PAULDiseovery\Praof of $vc 6-19-12.wpd
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IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT
McHENRY COUNTY, ILLINOIS 4

PAUL DULBERG,
Plaintiff,

Vvs. No. 12LA178
DAVID GAGNON, Individually, and as
Agent of CAROLINE McGUIRE and BILL
McGUIRE and CAROLINE McGUIRE
and BILL, McGUIRE, Individually,

i g W S S N N N N R

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, I1. 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 _ SAMait\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 D 4

PAUL DULBERG,

)
)

Plaintiff, ) FiLEm
)

vs. )  No. I2LA178 WAR 12 2013

) SRy,

DAVID GAGNON, Individually, and as ) Lk
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 \ﬁr’\‘ 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, I1. 61114 Chicago, IL 60601-1092

e

Py
HANS A. MASA, Aftorney for Plaintiff

LAW OFFICES OF THOMAS J. POPOVICH
3416 West Elm Street

McHenry, IL 60050

815-344-3797

Attorney No. 6203684

SAMiMDULBERG, PALILADiscoveryiProol of Sve 3.8- 3, wpd
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THE UNITED STATES OF AMERICA
IN THE CIRCUIT COURT OF THE TWENTY SECOND JUDICIAL CIRCUIT
McHENRY COUNTY, ILLINOIS

PAUL DULBERG,
Plaintiff, Case No.: 2017 LA 377

V.

THE LAW OFFICES OF THOMAS 1J.
POPOVICH, P.C. and HANS MAST,

Defendants.

N = N N N N N N

PROOF OF SERVICE OF DISCOVERY DOCUMENTS

To:  George Flynn (gflynn@clausen.com)
Clausen Miller, P.C.
10 South LaSalle Street, 16th Floor
Chicago IL 60603

I HEREBY CERTIFY THE FOLLOWING DOCUMENTS WERE SERVED TO THE
ABOVE NAMED:

1) Plaintiff’s First Request for Production of Documents to Defendants;
2) Plaintift’s First Set of Interrogatories to Defendants; and
3) Plaintift’s 213(f) (1)(2) & (3) Interrogatories to Defendants.

Via McHenry County E-file system and email from Wauconda, Illinois before 5:00 p.m.
on October 8, 2018.

Thomas W. Gooch, III
Thomas W. Gooch, III

THE GOOCH FIRM

209 S, Main Street
Wauconda, Illinois 60084
847 526 0110
gooch@goochfirm.com

office@goochfirm.com
ARDC No. 3123355
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IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JU

McHENRY COUNTY, ILLINOIS
PAUL DULBERG ) McHenry%(L)EEtyg Tinols
N ) -
Plaintiff, ) AUG - 8 2012
) . ‘ .
; KATHERINE M. KEEF
VS. ; No. | 12LA 178 Clerk of the Circuil ot
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, Hlinois and shaill then and there present
PLAINTIFI’S MOTION FOR PROTECTIVE ORDER, a copy of which is hereby served upon
you

AFFIDAVIT OF SERVICE

Lcertify 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. Mast fi‘rt@)rney for Plaintiff

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

McHeunry, IL 60050

815-344-3797

Attorney ID No, 30037

S:\Mai\DULBERG, PALL\Notices\Notice of Motion 7-31 -12.wpd
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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 PLAINTIFE
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, [L 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, IL. 61114, or by
producing the documents for inspection and copying on the 28th day after service of this request at
Cicero, France, Barch & Alexander, PC, 6323 East Riverside Blvd., Rockford, IL 61114.

As used in this request the term "document” includes without limitation, any graphic matter,
whether paper, cardboard, tape, plastic, film or any other material and includes any recording and
transcript thereof, The term "you" or "your" refers not only to the party to whom this request is
directed, but also to any representative who acts for you or under your control.

With respect to each document covered by the request which you refuse to produce by
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reason of any attorney-client privilege, you are requested to identify the nature and date of the
document, its author and title, and each recipient of the document and his title.

L. Medical bills for any medical treatment rendered to PAUL DULBERG from
January 1, 2010 to the present date.

2. Pharmacy bills for prescriptions and/or appliances regarding PAUL DULBERG
from January 1, 2010 to the present date.

3. All photographs, slides, videos or motion pictures taken of PAUL DULBERG, any
physical objects involved, or the scene of the occurrence,

4, All reports or records of doctors, hospitals, clinics or medical practitioners which, in
any way, relate to the physical or mental condition of PAUL DULBERG prior to the alleged
occurrence (including other injuries, illnesses or hospitalizations).

5. All reports or records of doctors, hospitals, clinics or 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 resutt of or in reference to the occurrence complained of in the Complaiat.

8. All receipts, records, billé, 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 counse! for all parties stating whether the
production is complete, and to advise counsel for all parties as to the date upon which the

documents, objects or tangible things will be produced.

CAROLYN MCGUIRE and BILL, MCGUIRE,
Defendants, by their attorneys,
CICERO, FRANCE, BARCH & ALEXANDER, P.C.,,

=2

RONALD A, BARCH (6209572)

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

Rockford, 11. 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 ol )

e

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

Rockford, IL. 61114

815/226-7700

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

Emergency Department
4201 Medical Center Drive
McHenry, lllinois 60050
(815) 344-5000

PATIENT NAME?””»I \bu lDfZ‘/K/ —,

' I i " Northern lliinois Medical Center

Memorial Medical Center
3701 Doty Rd.
Woodstock, lllinols 60098
(815) 334-3900

DATE Z__QM__

PHYSICIAN SIGNATURE 'ﬂ\

i

{] May return to [ work [ gepfoot gym without restriction.

KMay not return to @work (] schoo! L] gym for

[ May return to school with the followlng restrictions:

day(s).

[l Gym/Sports restrictions are

l lllﬁll ﬂll! Hlll llﬂ! 0T My

ULBERG PAUL R

M 41Y  pasig
/1
06/20/2011 g 00?35?.09381

for day(s).

] Must take prescription medication for day(s).
W May return to work with the following restrictions:
! No litting greater than Ibs. for day(s),

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

[J No continuous [ standing [ sitting for day(s).
1 Must keap elevated for day(s).
L] sedentary work only for . day(s).

[ Must use crutches for day(s).

[ No overhead work for day(s),

(1 No bending or twisting for day(s).

3 Must wear immobilizer for’ day(s).

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

L1 other

(] LIMITED WORK WITH

L] NO WORK WITH

D) Hand ] Hand

[ Arm 1 Arm

D FOD‘ D FOOt

(] Leg O Leg
For____________Days

L] see your physician in days for resvaluation,

All patients are roferred to their personal physiclans or a doctor on the staff of this hospital. Release from restriction must

be ohtained from that doctor and not the Emergency Depariment.

! (or responsible person) havelhas received and understand(s) the instructions to follow as noted above.

Patient signature {or responsible person): M /M“V

PRINTED BY: MRVO

DATLE 09/14/20l2
EMCARE, INC

MEDICAL RECORDS COPY
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NOTICE OF HEALTH CARE SERVICES LIEN

TO_Paul Dulberg 4606 Hayden McHenry, IL 60050

[nﬂmc and address of injured party against whom a claim or right of actions exists from such injuries]

PLEASE TAKE NOTICE that the undersigned, an Illinois licensed health care
Professional employed by Hand Surgery Associates, S.C., a licensed Illinois Medical
Corporation, has rendered or will render services by way of treatment to

Paul DU]bCl’g (name and address of injured person)

4606 Hayden McHenry, IL 60050

for injuries sustained on or about 2/1/12 and for which 'injur'i_cs treatment
received: 2/1/12-----9/1/13
(please list below name and address of each party who may be liable)

Paul Dulberg 4606 Hayden McHenry, IL 60050
(Name) (Address)

Mr. Hans Mast Law Offices of Thomas Popovich 3416 W. Elm St. McHenry, IL 60050

(Name) (Address)

YOU ARE HEREBY FURTHER NOTIFIED that the undersigned claims a lien, as
provided under the laws of the State of Illinois, 770 ILCS 23/1, et seg. upon all applicable
claims and causes of action of said injured person for the amount of reasonable charges
up to the date of payment of damages.

Hand Surgery Associates, S.C.

515 West Algonquin Road

Health Care Professional
Arlington Heights, Illinois 60005
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IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT
McHENRY COUNTY, ILLINOIS
PAUL DULBERG,
Plaintiff,

V8. No. 12LA 178
DAVID GAGNON, Individually, and as
Agent of CAROLINE McGUIRE and BILL
McGUIRE and CAROLINE McGUIRE
and BILL McGUIRE, Individually,

i i N T N N S 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. Itis requested
that cach party or counsel advise the undersigned attorney in writing 72 hours prior fo 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. p -

N

HANS AZHIAST, Atiorney for Plamiift

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

McHenry, 1L 60050

815-344-3797

Attorney No. 6203684 S WMain\DULBERG, PAULADIscovery\ZND Notice of MoGulres Deps 10-30-12.wpd
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#xx Transmit Conf.Report sxx

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 |
18152267701 Normal - 114:11:5%am| 0°31"| 1 [x D K |Brdcast
' 1312558935? Normal  |14:11:52am| 0°19"| 1 [# 0K |[Brdeast

IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CRRCUIT

McHENRY COUNTY, TLLINOIS
PAUL DULBERG, )
)
Plaintiff, )
3
Vs, } No. [2LA178
}
DAVID GAGNGN, Individually, and as }
Agent of CAROLINE McGUIRE snd BILL b
McGUIRE snd CARQLINE McGUIRE )
and BILL MeGUIRE, Individually, )
)
Deferrdants, )
THIRD AMENDED NOTICE OF DISCOVERY DEPOSITION
TO:  Ronald A. Barch Perry Accardo
Cicero, France, Barch & Alexander, PC Law Qffice of M. Gerasd Gregoire
6323 E. Riverside Blvd, 200 N. LaSalle Street, Suite 2650
Rockford, 1. 61114 Chicago, 1L 60601-1092
Fax: $15/226-7701 Fax: 312/558.9357

YOU ARE HEREBY NOTIFIED that on JANUARY 17,2012, at 1:60 p.o. we shall for
the purpose of discovery, take the deposition of DAVID GAGNON at the LAW O¥FICES OF
THOMAS J. POPOVICK, P.C., 3416 W, Elm Street, MeHenry, IL, upon opal interogatories,
as though vader cross examination, putsuant to the provisions of the Civil Practice Act and Rules
of the Supreme Couxt, - . i ' ’ )

- -, 'Phis Netice is served upon you in conformity with the sbove-named Act and Rudes and §s
intended to require the presence of the party, identificd herei n, 21 said time and place. Tt is requested
that each party or coungel adviss the undersigned attotney i writg 72 hours prier to the deposition
should the witness require an interpreter for the English language.

CERTIFICATE OF SERVICE

I certify that I served this Notice via facsimile and by rrailing a copy to each person to whom,
it is diregted at the address ahove indicated by depositing it in the U.S. Mail at McHeary, IL 60050,
on November 13, 2012 with proper postage prepaid.

HANS A. MAST, Attorbey for Plainfiff

LAW OFFICES OF THOMAS 1. POPOVICH, P.C.

3416 West Blm Street

McHenry, IL 60050 . ) - ;

§is-344-3797- 1 ‘ ST T

Atiomey No. 6203684 ) " DU B, Ao Hothsof Do gt 1o

EXHIBIT 150 - Part 5 of 6
Page 2232 of 2580






P

IN THE CIRCUIT -éOURT FOR THE TWENTY—SECOND 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, )
)
~ 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

Foertify 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 Plaintift

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

McHenry, IL 60050

815-344-3797

Attorney No. 6203684 § \Msi\DULBFRG, PAULDiscoveryVZND Notlce of Def Gagnor's dop 10-30-12.wpd
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The Law Offices of Thomas J. Popovich PC.

3416 W. ELM STREET
McHEenry, ILLNois 60050
TeELEPHONE: 815.344.3797
FacsmviLe: 815.344.5280

Tnomas J. PopovicH

- www.popovichlaw.com Mark J. Y066
Hans A, MAsT . pop James P, Turay
JouN A, Kornak ROBERT J. LUMBER

I .
January 13,2014 HERESA 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,

HANS A. MAST

smq
Enclosure

WAUKEGAN QFFICE

210 Norter MARTIN LUTHER
KivG Jr. AVvENUE
WaukrGan, 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 {llinois,

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 €ntitled "Paul
Dulberg, Plaintiff, vs. David Gagnon, Individually, and as agent of Caroline McGuire and Bill
McGuire, and Caroline McGuire and Bili 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, er seq.

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

] [ was not 65 or older on the date of the occurrence.

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

O Iam not currently receiving SSI or SSDI.

IT IS 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, [ 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 LaWVOfﬁccs of Thomas ]J. Popévich PC.

3416 W. ELM STREET
McHznry, ILLiNois 60050
TELEPHONE: 815.344.3797
FacsiMILE: 815.344.5280

Tromas J. Porovica , Mark J. Vooe
Hans A. Mast wwhw, popovichlow.com JAMES P. Turas
Jouw A. Kornax Rosperr J, LuMser
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 Seitlement 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 eatrliest convenience.

Thank you for your cooperation.

Very truly yours,

smq ;
Enclosure

Waukecan Qrrice

210 Norrs MARTIN LUTHER
KNG JR. AVENUE
WaukeGan, 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 ot on behaif of the WILLIAM MCGUIRE and CAROLYN
MCGUIRE (aka Bill McGuire; improperly named as Caroline MeGuire) and AUTO-OWNERS
INSURANCE COMPANY, the payment and receipt of which is hereby acknowledged, PAUL
DULBERG does hersby release and discharge the WILLIAM MCGUIRE and CAROLYN
MCGUIRE and AUTO-QOWNERS 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 UNDERSTQOD that there is presently pending a cause
of action in the Circuit Court of the 22™ Judicial Cireuit, 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 Illinois
Joint Tortfeasor Contribution Act, 740 ILCS 1060/0.01, ef 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):

18] 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.

a T'am not currently receiving SSI or SSDI.

IT IS 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 hereafier 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.

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 Planner

Retirement Estimator
Survivors Planner

Other Things to Consider
Apply for Benefits Online

https:/fwww.ssa_ govicgi-bin/longevity.cgi

Retirement & Survivors Benefits: Life Expectancy Calculator
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%%% 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

Expectancy
At Age (in years) Estimated Total Years
46 and 8 months® 35.3 82.0
62 22.8 84.8
g7o 18.9 85.9
70 16.7 86.7

@ Your current age.
5 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 cohert) 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.

1
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SPECIAL DAMAGES- PAUL DULBERG
DOB: 03/119/70
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)
01/30M12
02/13/12
03/13/12 (Nerve Conduction Study)
056/16/12
02/04/13
08/14/13
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1,323,756

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





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, 1211911, 12/20/11, 12/23/11,
12/27/111, 12/29/M11, 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, 1212112, 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, 10/02/113 $30,190.00

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

02/27/12
04/02/12
05/14/112
05/17/12
06/06/12
07/09/12 (Surgery)
071112
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:

07/09M12

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

Date of Service:

07/09M12

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
07/28M15
02/11/16
11/11/16
08/05/16
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116.00
80.00
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

6,366.00

1,365.00

163.00
234.00
234.00
234.00
234.00
175.00
119.00
119.00





13.

14.

15.

Walgreens Pharmacy

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

Walmart Pharmacy

06/28/11

3801 Running Brooks Farms Bivd.

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)

LR RELr

LR PRRPPR PR PPN D

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
10.24
30.63
30.63
30.63
30.63
30.63
30.63
30.63
30.63
30.63
30.63
30.63





03/04/16 (Gabapentin) $ 3063
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™ JUDICIAL CIRCUIT
McHENRY COUNTY
PAUL DULLBERG

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. Elm

your deposition before a notary public at Law Ofc of Scott
Street, Room number , McHenry , Illinois, on
March 20 ,2013 at 12:00

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,

S

) )
£S5 Moltewny i
FEa

£S:  COouNTY

Witness March 8 ,2013

Name Hans A. Mast

McHenry County Clerk of the Circuit Court
Attorney for Plaintiff

Address 3416 W, Elm Street

3 , via certified mail . on

ol raid the witness § 35.00 rWitness and mileage fees.
ol

s Posimark " Signaturc

o Getled Foe . Hare H M ¢

A (EWH.J p RocelotFe Prepared By a“.s A as

= riotely Defivery Foe Attorney For Plaintiff

(Endorserent Ragulrad) ‘

‘2 Michael McArtor Attorney Registration No. 6203684
T Hayden Court

il 4606

A% Motenry, IL 60051

A T8
=Ry
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F/C:LT

DULBERG, PAUL R

06/28
06/28
06/28

06/28

06/28

06/28

06/28
06/28

06/28

4201 Medical Center Dr

McHenry, IL 60050
(815) 338-2544
B/T:EDB
111792-00323
PAUL R DULBERG
4606 HAYDEN CT
MCHENRY IL 60051-7918
CODE DESCRIPTION
**k250 PHARMACY
000196 CEFADROXIL MONOH 500MG, CAPSUL
002870 HYDROCODONE-AC 10-325MG, TABLE
000630 BUPIVACAINE HCL 0. 0.25%,30 M
AREA TOTAL *%*
LY 0] PHARMACY IV SOLUTIONS
Qlz2251 SODIUM CHLORIDE 0,9% 1000ML TIRRIG
AREA TOTAL **%
*A* QT2 STERILE SUPPLIES
012458 TRAY LACERATION
AREA TQTAL #**%
*kk3ID0 RADIOLOGY
010135 FOREARM XR
AREA TOTAL ##*%
* kA 450 EMERGENCY DEPARTMENT
012004 REPATIR SIMPLE 12.5 CM
013283 ED LEVEL IIXIX
AREA TOTAL **%
*k*G36 QUANTIFIED DRUGS
003507 DIPHTHERIA-PERTUSSIS-TE, .5 ML

AREA TOTAL ***

TOTAL CHARGES

TOTAL PAYMENTS/ADJUSTMENTS
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Northern Illinois Medical Center TAX TD# 362338884

06/28/11 06/28/11 1

APIWAT W FORD

601067 PAUL DULBERG/ACCIDENT

99989 9589893899 12/08/1%
QTY

1 19.00
1 7.50
1 26.50
53.00
2 184,00
184.00
1 125.00
125.00
1 225,00
225.00
1 271.25
1 310.00
58L.25
1 155,50
155.50
1,323,758
0,00
1,323.75
1,323.75
0.00





Northern Illinois Medical Center TAX ID# 362338884

F/C:LI B/T:EDB

DULBERG, PAUL R

4201 Medical Center Dr
McHenry, IL 60050
(B15) 338-2544

11172-00323

PAUL E DULBERG
4606 HAYDEN CT

MCHENREY IL 60051-7918
CODE DESCRIPTION

250 PHARMACY
258 PHARMACY IV SOLUTIONS
272 STERILE SUPPLIES
320 RADICLOGY
450 EMERGENCY DEPARTMENT
636 QUANTIFIED DRUGS

TOTAL CHARGES

TOTAL PAYMENTS/ADJUSTMENTS
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06/28/11 08/2

APTWAT W FORD

8/11 1

601067 PAUL DULBERG/ACCIDENT

29999

995995999

QTY

12/08/11

53.00
184.00
125.00
225.00
581.2B
155.50

1,323.75

1,323.75
1,323,765

0.00





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

F/C:LT P/T:EDB
DULBERG, PAUL R 13179-00323 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
Total Charges:
250 PHARMACY 53.00
258 PHARMACY IV SOLUTIONS 184 .00
272 STERILE SUPPLIES 125.00
320 RADIOLOGY 225.00
450 EMERGENCY DEPARTMENT 581.25
636 QUANTIFIED DRUGY 155.50
Insurance Benefits 601067
COB. 1
Total Charges 1,323.75
Non-Covered Chygs 0.00
Deductibles/Co-Ins 0.00 Patient
COB/Plan Amt Due 1,323,758 0.00
Payments .00 0.00
Adjs/Refunds 0.00 0.00
Balance Transfers 0.00Q 0.00Q
Balance Due 1,323,758 0.00
Third Party Excess 0.00
Account Balance 1,323.75
1,323.75
1,323.75
0,00
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Centegra Hospital-McHenry

(NIRRT A

o B1117900323

. DULBERG, PAUL R
CentegraHealthSystem DULBERG, PAULR 370
Cenlegra Hospital - McHenry 886251’ %g;g”

EMERGENCY ADMISSION ASSESSMENT

TEME TRIAGED: ) BROUGHT BY: MODE OF ARRIVAL | TREATMENT PTA 8.Latient Band appllad
THME TO TREBEMENT AREA: OS8ell D Retatlve BwWe Olce O Elovate - 0 Hand Off Gommunication
ED BED# & Pelica riend 0O Stretcher no2 Band applied
EXPRESS BED O Othar 0O Carried o [ Security watch
Est:fI10 485 Ambulzncoe: [1 Waiked T Med:

Primary Physiclan; Sak

NZD Time of Injury:
Holght 534 "Weight_{ a8 . GCB1 S RTsn 2 8w 1S M bD 1a1 Mgpo AT

Chigf complaint/reason for vislt _ S 4 oo s e D WONNAD S ¥ A,
S N =N B SNV e ln S;-E_L\_xm.sj_\.\,%sq_iﬂa&m-i\

D\Room air (10, PamLovet. ) =

Triage RN f\‘\ .Yy

CURRENT MEDS DrQenies ALLERGIES WS\NKA "\‘\I\N\\J-_‘. REAGTION
Medications: A0 ..3'
Fooad:
] Othar: O Latex O Dye
Meds reviewed by: Rasidence:0 Private ¥t Family D Alone O Nursing home L1 Gioup homa
Language barmer O Yes Interprater Name/ATT Number: C Gther:
Do you feet safe athome? B Yos [3 No Is there anyona In yout lifa that threatens, Intimidatas or harms you in any way? [ Yes B No
CrisisiSocial Worker O Nolifled: 0 Hers: 0O DNR  Resources called: ima:
Yes Yes Yes Yes Yes
@ 2 Auteimmiune 0O Dernential Alzheimer's 00 Headaches! migraines 3 Pressure Ulcer 0 Infectious diseases
B ) Asthma O Endocring O Head inj past 3 menths [0 Recent exposure O MRSA
=z L Back problems [ Gl problems O Hypertansion I Reproductive problems O VRE
[is} D Blood diserders [0 GU Problems T MusculoSkelotal problams [ Respiratory probloms [0 Chicken Fox
= I3 Cancer [1 Glaucoma O Neurc problems O Saizures 3 Measles !
B O Cardiovascular O HEENT problams Ci PsychoSocial prablems 0 Skin problams 1 Shingles
R4 D CHF 1 Heart murmur . D Vislon problams 0 Strep Throat
T | war [ Normal £ Abnormal €l Gther;
3 | O Pregnant CINe O Unsure Grava__ Para __Ab__ FHT __ .
3 | Expandedisurgical history: Y ancwvia SNACes
s 5
]
& Implanted medical devico: O Pacemaker [ IV access N Eys [DKnea OHip OAICD O Other:
T8 (1 Nene Ever had 4 positive TB test? O Yes Do LI Seit-history of TH [0 Family history of TR [ Cough O Fever
History [1 Bloody sputum 1 Welght loss 3 Night sweats 0 Loss of appetita [ Fatigue 0 Recent international travel
0 Denies signs & symptoms
Vaccine O Fiu  Tetanus D NIA\SJ‘Up to date O »5 yaars O Unsure Pediatde immunization O Up to date 0O Ne [t Unsute
EDN10000-00 0708 10708 D309 12/08 0310
“3EDRN* EMERGENCY ADMISSION ASSESSMENT
PRINTED BY: 43\591@{?1
DATE 09/14/2012
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Gentegra Narthern llinols Madical Center

#
+*'ﬁ@ﬁteg?‘a Hea IthSySiem 4201 Madical Center Drive

McHenry, IL 60050
815-344-5000 .

State of [flinois = )

) SS

County of McHenry )

CERTIFICATION

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

Vicki Wheaton is employed by Centegra Health System as Director of the Hcalth Informaimn
Services,

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

' by the hospital to cettify 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 medlcal record.

The doctim ents 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, vcolirrence, or event, or within a reasonable time

thersafter.

With the exception of any documents excluded pursuant o court order, fhe documents enciosed
are any and all records within our possesszon responsive fo the subpoena under whlch the

documents are being released.

] ﬂ\xh Lo hxﬂj—OY\ P}‘elﬁ

SL}b cribed to and sworn before me this gmkltWh;I?gn, RHIT
St eday of , SPLo. Jicector, HIS
Centegra Health System

Notary

~
%3

Py,

"o S5 e

mmmmmm

L
NOTARY PUBLIC - STATE OF LLINOIS.
COMMISSION

ot P e B A e 00 e e g e I

APPSR

OFFICIAL SEAL
SUSAN HENN .

EXPRESIU0T
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Centegra Northern fllinols Madlcal Center
! 4201 Madlcal Canter Drive
McHenry, IL 60060
(815) 344-5000

Patient: PAUL DULBERG, Med. Roc, #: B0000108381, Visit #:
81117900323, Data: 06/28(2011 Time: 17:02

Home Care Instructions

IMPORTANT: We axamined and treated you today on an emergency basls
only. This was nol a substitute for, or an effor fo provide, complete medical
cars. Inmost cases, you mus! letyour doctar check youagain. Tall youe doctor
about any new or lasting problems. We cannol recognize and treat all injurles
orilinesses in one Emergency Daparimant visit. |f you had special lests, such
as EKG's or X-rays, we will reviewlhem again within 24 hours, We will call you
ifthere araany new suggestions. You were trealediodayby: Ford, Apiwal W..

Aftacyourvisitto our Emetency Depsrimart, you mayecaive asurvey o the

mall. We wan! fo be sure we have given you very good care and we agk thal
you please fill out the survey and return i In the mail,

After you laavs, please follow the Instructions below,

This Information 13 About Your Foliow Up Care

Callas soon as possible to make an appointment to se¢ yourdoctor In 10days
for suture removal. You can reach your doctor by calling their clinlc phone
number,

Please relurn to tha Emergency Department In 10 days for sutura removal If
youwould prefsr to have the sutures ramoved in the ER. Wa do rscommand
that you follow-up with your Primary Care Physician but you can relumto the
ER for removal of your stitches if you chaose..

This Information I3 About Your llineds and Diagnosis

WOUND CARE (with stitches)

Your wound was closed with stitches, These ara small threads that keep the
skin ¢lased to help itheal. You have Jinternal and 11 external stitches, Thase
should be removed in 10 days,

At home, please follow these Instructions:
+ Wash your hands before touchlng the drassing or wound,
Keap the wound clean and dry.

.« Aflar2 days, wash the wound gently with warm watar and soap. Patitdry.
L]

Pul a light drassing on it if it rubs or there {s drainage.

Call your doctor if:

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

+ your stitches come out before your wound is heaied,

* you have any new of bothersome symploms,

This Is Informatton About Yaur New Medications - Start taking as
prescribed.

HYDROGODONE and ACETAMINOPHEN (Vicodin, Vicedin ES, Lortab,
Lottab elixir, Zamicet, Norco, Zydons, Anaxsia, Anolor, Bancap HC)

Take this medicine by mouth with food in the following dose: one
10mgf328mg tablet evary 4 lo 8 hours if needed for pain, Do not take mare
than as directed per day (24 hours),

This Is & mixture of medicines {hydrocodone and acetaminophen) used lo
relieva moderate to severe paln. This medicine may be used for other
reasons, &5 prescribad by your doctor.

Side effects may include:

* sleaplness or dizziness

+ upset stomach, nausea or vomiting

+ gconstipation

Other slde effects may occur, hut are not as common. Allery would show
up as: rashof itching, factal or throat swelling, wheezing or shortness of
braath. This medicine can be hablt forming If used for a long period of tims,

Follow these instructions:

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

*+ Read the labels of non-prescription medicines bafore laking them, Many
contain acataminophen. To avoid an overdose, do not {ake any other
medicines that contaln acataminophen,

+ Talk to yourdoctor or pharmacist before taking madicines for sleap, colds
or allergies, Savere drowsiness may ocour,

+ Do not share this medicine with others as thls medicine is a
conirolled-substanca, Sharing this medicine with others is agalnst the
faw.

+ To avoid conslipation whlila taking this medicine:

+ Drink plenty of fiquids. Try to drink 8 o 10 eight-ounce glassas of
water or juice each day.

+ Include extra fibar in your dist,

+ Exercise daily.

+ Watch for signs of dependenca:

+ feeling thal you "cannot live without this medicine”.

+ you need mere of this medicine than befora to get the same
relief.

* Do not drink alcoho!, drive or operate machinery until you know how this
medicina affacts you.

+ Slore this medicine away from heal, moislure or diract light,

+ lfyou are taking this on a regular schedule and youmiss a doso, fake it as
s00n as possible, If it s almaost time for your naxt dose, skip the missed
dose and refurn {o your regular schedula, Do not double the doses,

+  Talk with your doctor befere taking any ather medicines {including
vitamins and harbais) as you may require additional monitorlng.

Call your dogter If you have:
. any sign of dependanca or allergy.
increased pain not hetped by the pain medicine,
slow, waak breathing.
seizures,
slow or irregular heart beat.
a yellow-color 1o your skin or eyes, or dark urine.
stomach pain.
unusual or extreme liredness.
any new of sovare symploms,

*« @ #» = & & & = e

CEFADROXIL {Duricef)

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

Pnn@r%%%&?!e@lg@?-zwyL%%;{RE Corporation Page 1 of 2
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Centegra Northarn lllinocis Medical Center
4201 Medica! Center Drive
MecHenry, il 60050
(815) 344-5000

Gefadroxil is an antibiotic used to treal infoctions caused by bacleda,
Antiblotics kili bacteria or pravent them from growlng Inslde your body. This
medicine may be used for other reasons, as prescribed by your doctor,
Side effacts may Include:

¢ diarchea )

+ Upset stomach, nausea or vomiting

s headache

Otherside effects mayoccur, but are notas commen. An upsat siomach Is not
a sign of allergy. Allergy would show up as rash or ltching, faclal or throat
swelling, wheezing or shortness of breath,

Follow these Instructions:

« Space your medlcine doses evenly throughout the day. This mediclae
warks best if thece I8 a constant amount in your blood.

+ Take this medicing with food fo avold an upset stomach,

«  Swallow the capsule and lablet form of (hls madicgine 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.

+ Storethe tablat or capsule form of this medicine away from heat, molsture
or direct light.

*  Store the liquid form of this medicine in the refrigerator. Shake the liquid
wall before sach use.

« Ifyou miss adeee, take It as soon as possibla. i itis almest time for your
naxt dose, skip the missed dase. Do not double the doses,

+  Talk with your doctor hefore taking any other madicines {(including
vitamins and herbals) as you may require additicnal monitoring.

Call your doctor if you have:
¢ any sign of allergy.
* no improvement after you'va taken all the medicine.
* 4 selzure.
+ any sign of 2 new infaction {fever, general aches, chills, or unusual
{iredness or weakness).
ongelng nausea, vomiting or stemach pain,
white patches In your mouth,
women:; ltching in or changa In dlscharge from your vagina,
inNammation (pain and swelling) Inyourintestine during treatment orup to
waaks after you've finished this medicine:

+ ongoing diarnthea

+ stomach pain or cramplng

v blood or mucus in your bowel movemsants
+  any new or bothersome syrmploms,
SMOKING CESSATION

Smoking is the nation's leading prevenlable causa of death. |t

significantly increases the risk of coronary haar disense, siroke and cancer.
In fact, more than half of all smoking relaled deaths in America eachyear are
from heartdisease, slioke, or other cardiovascular diseasas, The good news
s, thal one year afler guitting, the risk of hearidisease is eul In hall, ARer five
to fiflacn smoke-ftae years, the risk is that of a persen who never smokedt

. s a .

Ifyou or someone you lave 1s tnterested In quitting, consider joinlng our
“Freedom From Smoking *classes for adulls, Centegra Health System and
the McHanry Gounly Department of Healfh have parthered tegather {o bring
you an effectiva program ihat will help you quit smoking. Call
877-CENTEGRA, (877-236-8347) for more infermalion regarding this
program. To spaak with a counselor immediataly, callthe Ilinois Tobaceo lfne
at 1-866-QUIT-YES.

PAIN MANAGEMENT AFTER DISCHARGE:

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

some fraquently asked questions about your pain management:

* Whatcanldotohelp my pain managemant? A person's level of relaxalion
andthelranvironment can affect thelr pain. fyou are tired, pverstimulated
(too many visitors) are anxlous about your diagnosis, ora past axperience
with a hospitalization, your pain percaption may be Impacted and your
tolerance decreased. Ask questlons, and Inform us about any problems
orconcerns thal youmay have, ro: pain. Partnarwith your health team for
your bast paln management,

¢ Whal if the medIcatlon is not working? Tell your health-care provider;
physiclan, home health nurse, ste, You may nead a differant dose ortype
of medicaten.

«  WhatlfIfeel I'm notgetting encuph paln control? Talk to your physician or
home health nurse ahout it. Togetheryou may be abia to develop a planto
prevent or ease your pain, Dapending on the cause of your pain, your
health-care provider may suggest exerclse, use of heat/cold, massage,
repositioning, immabliization of the affected part, or distraction such as
music or rest.

« There ara other melhods of paln management, Lat your health-care
provider assist you In finding the best one for you.

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

YOU ARE THE MOST IMPORTANT FACTOR IN YOUR RECOVERY.
Follow the above Instructions carafully. Take your medicines as prescribed,
Most important, see a doclor agaln ag discussed,

Ifyou have problems that we have nofdiscussed, or your problem changaes ot
gets worse, Gall or visit your dactor right away. if you cannot reach your
doclor, return to the Emergency Depariment [mmediataly,

Centegra Health System ls very concerned aboutyeursafely and well baing.
As part of cur efforts lo always provide very good care, any medications you
received during this visit wera reconciled with medication you are currently
laking. This reconciilation was based on the infermation you or your
represantative provided regarding your current medications and atlergias.

"l have recelved thls Information and my quaations have haon
answered. lhava discyssed any ¢ Iengea {soe with this plan with the
nurge or physjtian.y

PAUL DULBERG (:?ﬁnmble Person
PAUL DULBERG or Responsible Pafstin has received this Information and
talls me that all q bﬁs}ave{l@%web

WN Staﬁ Sign;re
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*+CentegraHealthSystem
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[T Other (Specify)

GENERAL CONSENT AND ACKNOWLEDGMENT

| Iljlll I A R

1117900323
DULBERG, PAUL R

M
o6y z
i

41Y  03/19/1870
8/2011 B 0DDOLOG3BL

Account Number/Effective Date;

CONSENT FOR MEDICAL TREATMENT

| have come to Centegra Health System (CHS) for medical reatment and cons
and procedures performed on patlents in my condition, | understand and conserit
my aftending physician, on-call physicians, emergancy medicine physicians, radi

ant to the customary examinations, tests,

'that independent professionals (such as
ologists, anestheslaleglsts, pathologists,

surgeons, obstetriclans, consultants, nurse practitioners, physician assistants, certified registered nurse anesthetists and

other specialists) may participate in my care as deemed necessary,
l agree o follow the Patient R
personnel in my care and treatment.

ﬁ

ghts & Responsibllities of CHS and to particpate with independent professionals and CHS

! understand the practice of Madicine Is not an exact science and, therefore, no guarantees have been made regarding
the likellhood of success or outcomes of any diagnosls, treatment, test, surgery or|lexamination perfarmed at CHS.

- 1 understand this General Consent and Acknowled
S where | recelve care.

e PATIENT ACKNOWILEDGMENT OF INDEPENDENT PHYSICIANS
nlials :

gement will remaln In effect for this eplsode of care and will be provided

e language in this Consent guides and controls all other forms and consents | may sign during my
th Centegra Health System and any inconsisiencles shall be Interpretéd consistent with terms of this document.

| 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 use Its facilities for tha cars and treaiment of their

patients. They Include but are not |
radicloglsts, anestheslologists, pathologists, surgeons, obstetricians, consultants
cerlified registered nurse anesthelists and other speciallsts, My declsion to seek
or agvertisement of the independent professionals and | understand they are not
net Include p ian, surgeon, or other independent professional services and
directly fr independent professional. # have read and understand the abov.
© sign on the patient's behalf.

PATIENT ACKNOWLEDGMENT OF INDEPENDENT SERVICES

Initials

During the course of my hospltal stay, my physician may defermine | require ca
request care at an alternate facllity. | acknowledge that all transportation servicés
another facility are provided by an independent third party and | will receive a sepg
for which 1 may be responsible.

USE AND DISCLOSURE OF HEALTH INFORMATION

Unless { request otherwise, GHS wiil provide my room location or telephone nul
| understand CHS will use and disclose my health information for the purposes
operations, as permitted by law as described in the CHS Notice of Privacy Practicd
withaut abtaining my consent. | fully understand that the use or disclosure of my he
diggnosis and for diagnostic treatment of mental health/ developmental disabilities
Acquired Immune Peficlency Syndrome (AIDS/ HIV),
“ lundersta If | refuse to aliow disclosure of my health information to procd
cnsible for all costs incurred by me for reatment. [ agree to release
from any fiability that may arise from the use or disclosure of my healii

PICTURESAMAGES

Initials--

Imited to, my attendlng physician, on-call:physicians, emergency medicine physicians,

, nurse practitioners, physician assistants,
care is not based upon any representation
pmployees or agenis of CHS, CHS bills do
[ understand | will receive a separate bill
@ terms and confirm | am the patient or am

re al another medical facllity, or | may
provided in connection with my transfer to
rate bill directly from the service provider

nber to visiters and callers.

of treatment, payment, and health care
3. Certain information can be used
alth information may include history,
conditions, alzohol or drug abuse and

s8 my insurance clalm, [ may be
and hold harmless CHS, its agents, and
Information.

| understand photographs, videotapes or other Images may be taken to docum
CHS and/or by the independent professional involved in my care. | understand [ h
these materials which are in possession of CHS upon written request. It is my res
videotapes or other images have been taken. | understand images Identifying me

or with my written authorization, PRINTED BY: MRVO127

; DATE 09/14/2012
ADOI0000-00 01/07 01408 10105 04fog GENERAL CONSENT AND ACKNOWLEDGME
3ONTG Page 1 of 2

nt my care. These Images may be kept by

ave the right to view or obtain copies of

ponsibility to confirm if such photographs,

ill only be released as allowable under law

SRR
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T&Céntegra HealthSystem

I RO T

DULBERG, PAUL R

a8

e

T RELEASE FROM LIABILITY FOR VALUABLES
nitials

I understand my belongings are my respongibility and | have been advised to
CHS from any liabllity for the loss, damage to, or theft of any of my belangings.
hospital facilities and may be used to store valuables,

PATIENT PRE-CERTIFICATION RESPONSIBILITY

! understand | am responsible for the notification to my insurance com pany to
rendered. | further understand that If | do not pre-certify | may incur a reduction
which | will be llable.

M *4]'.‘( 03/19/1870
DS‘" 72011 B 0ODDL0g38L
i

send any items of value home. 1 release
afes or lockers are available at the

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

ASSIGNMENT OF BENEFITS! AGREEMENT FOR PAYMENT

[ hereby authorfze payment to be made directly to CHS and to the Indapendan
atherwise payable to me. | understand | am financially respensible to CHS and i
incurred. Patlent "out-of-pocket” amounts will be requested prior to or upon disch
payment, CHS shall be entitled ta the right of recovery of all colffection expenses,

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

PATIENT INFORMATION OFFERED

|

prafessional(s} for all insurance benefits

dependent professicnals for all charges

arge. In the event of defaulf ar non- .

ncluding court costs and reasonable

rredit balance may be applied on any
for his/her dependent family.

¢ Patient Rights/Respensibllities ... ..... i No, Explain; _
+ Advance Directive Information ., ... ... if No, Explaln; _,
« Nollce of Privacy Practices. .. ........ if No, Explain;

. e Patient Billing Informafion ........... If No, Explain:

PATIENT CERTIFICATION

By slgning this General Consent and Acknowletigement Form, | acknowledge | he
contained in this form and aceept its terms. | also acknawiedge | have received &

INPATIENTS ONLY:
TRICARE (Military} tnsurance PATIENTS

VO & Vo~ 37

Yes, | have received TRICARE "lmp

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

artant Message”

(o

,Patlenvnmzed Person . / Relationship Date v,
I

o Grela / Z

Witness U f U

I
patlent has Informed ma he/she fully understands and

, have interpretedftransiate
agrees to the terms set ou

! the above form ta the patient. The
1 In this consent form.

Interpreter/Translater (Please Print Name) Language

PRINTED BY: MRVQ127

GERERAL. CONSEND ANR ARNNCWLEDGME
Page 2 of 2

Interpret

atlon/Translation Providar (Company name or
Relatlonship to Patlant)
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@CENTEGRA ' ovms
» W Heatth Sysiem )
RCCOAMT NO. AR 1N DRI EJTRAE: (3} RIATIH AOOM NG [SERVIE | TYPE AT A5 T HO ARE T AL FECOID HO
L. B11179-00323 06/28/11 Q246pm MXC EDB. - EMpl EDB {1 1 BO0D0109381
] |0 Tes ™ [ aiRvHoATE BOC S RO QERGY] AG B0 | eGRY 4 CLASS
M 1 s 03/19/70 41Y 323-76-4001 N AT WORK L LIAB-MVA/M
PATIENT HAME M ALORE 39 TRIKNT EWELOTER
ENGLISH
DULBERG, PAUL R SHARP PRINTING
4606 HAYDEN CT (847)497-4250 4606 HAYDEN CT (BAT)457-4250
CELL ¥ ) SELF EMP
MCEENRY IL 60051-7918 *MCHENRY CNTY, MCHENRY IL 60050
PREVIDUY NAME
TRIAFRRNTCH NAE AN ADORESS GUARANTOR EMPLOVER
DULBERG, PAUL R SHARP PRINTING
4606 HAYDEN CT {BA7)A9T-4280 - 4606 HAYDEN CT (847)497-4250
SELF SELF EMP
MCHENRY IL 60051-7918 CELL# MCHENRY IL 60050
00 860 WO 323-7¢-4001 PHI CONTACT: Y
EWLAGENCY CONTACTF RELATIVE 1 RLLATIVE 1 EMPLOYER
DULBERG, HERBERT (847)497-4250
4606 HAYDEN CT +FATHER
MCEENRY IL 60051-7918
PHI CONTACT: Y
500 BEC NO
il EMERGENCY CONTACY 7 PATIERT ALTERHATE ADDRESS
DULBERG, BARBARA {847)497~4250
4606 BAYDEN CT SMOTHER
MCHENRY IL 60051-7918
PHI_CONTACT: Y
FHEURRACE 1 WEURANCE 2
PAUL DULBERG/ACCIDENT 1 601067
4606 HAYDEN CT
JOHNSBURG IL 60051 DOB: 03/18/70 DOB:
ACCIDENT DULBERG, PAUL R
99999 999599999
(B47)497-4280
WERGHCE 3 WEGAANCE 4
DOB3 DOB:
TRADHOG GO ATTENGHG PHVEICIAN PRMAAIY CARE PHYSICN
ER FORD, APTWAT. W SER,FRANE
CCANAE N T AL [ 19 b7ty HCIAN ADDOHONAL PHYICAN
FORN.ARTHAT 4
STN : ERA
PRINCIPAL DIAGNOSIS

COMPLICATIONS AND COMORBIDITIES

PRINCIPAL PROCEDURE & DATE

OTHER PROCEDURES & DATE

r

) CERTIFY THAT THE NARRATIVE DESCRIPTIONS DFTHE BAINEIPAL £ND SECONDARY DIAGNOSES & THE
MAJOR PROCEDURES PERFORMED ARE ACCLRATE AND GAMISETIRTO THE BEST OF MY KNOWLEDGE

SIGNATURE

MO  DATE
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Northern 111inois 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 laceration on the ventral
aspect of the mid forearm as best visualized on the
Tateral view. No fracture or radiopaque foreign body
is identified.

cC: Apiwat wW. Ford, D.0O,
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 center NIMC Radiology

PRINTED BY: SJ50422
DATE 12/08/2011

DULBERG, PAUL R ' 0000109381 1117900323
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B1117800323

Centegra Hospital-McHenry

8 aHea - DULBERG, FAUL R
CentegratealthSystem M ATy 08/18/1970
Centegra Hospital - McHenry 88'(‘}2081%8:13331

EMERGENCY ADMISSION ASSESSMENT

TIME TRIAGED: BROUGHT BY: MODE OF ARRIVAL | TREATMENT PTA 8.Patient Band appliad
TIME TQ TREYSEMERT AREA, [ Seff  [3 Refatlve e Oice  [3Elevate £ Hand OIf Communication
ED BEDH 0O Police rieng 13 Streicher ooz : Band applisd
EXPRESS BED [ Other 0 Carsied owv 7 Becurlty watch

eI 1 O z@u as Ambulance; 0 Walked OModi________

Primary Physician; e.,h Tlmo of Injury;

)
Helght®SY 4 “Woight L Aas W GCSY S RIS Z. BP%P"-}S RS 90 Mspo ™V Broomai TG, Pamlevel ).~ VD

Chlef complaintireason for visit _ Y- oo s oW d\'\w SU\W N LY ene e,

A vade =m® D Wdnnet clo e._e._\_;.aﬁ__h‘sj:qj:_\c\&gxﬁ-‘t\

Triage RN N Nk

CURRENT MEDS [MQenies : ALLERGIES "B\NKA o\ - | REACTION
Medications:
edications A
) Food:
Other: I Latex [ Dyae
Meds roviewed by: Residence:T] Privates] Family O Alone 0 Nursing heme [ Group horna
Language barrier O Yos Interprater Name/ATT Number: 0 Cther:
Do yeu foel safe at home? S, Yes [ No Is thare anyone in your (ifo that threatens, Intimidates or harms you in nny way? £ Yes ‘Kkr
CrisistSociat Worker [ Notified: [T Hare: O DNR  Resources called: ime
Yas Yes Yes Yes Yes
o | O Autsimmune 0 Qemantiaf Alzheimer's 0 Headaches! migrainos {1 Pressure Ulcer 0 infectious diseases
5 I3 Asthma 0 Endociine O Head inj past ) menths (1 Recent expoaurs O MRSA
Z [J Back preblems [ Gl problems [1 Hyperiansion [ Reproductive problems O VRE
a D Blood disorders [1GU Problems 0 MusculoSkeletal problems [ Respiratory problems {1 Chicken Pox
- [ Canger [ Glaucema [ Neuro problems [ Seizures 1 Moaslos '
8 O Gardiovascular 0 HEENT problems 7 PsychoSoeclal problorms 01 Skin problems £ $hingles
M [ CHF [ Hoart murmur . O Vision problems O Strep Throat
T LMP; [ Normal {1 Atnermal ~ O0Other,
§ | O Pregnant EINe O Unsure Grava___Para__ Ab__ FHY _. -
¢ Expandedis urgical hislory; Ly ovevan TNAS,
E‘ A
%
Y Implanted medical device: [ Pacemaker [tV access OEye [Knea OHip OAICD O Other;
T8 €1 None Ever had a positive TB test? O Yes Do [J Self-history of TB [J Famlly history of TB [ Cough D Fever
History [ Bloody sputum [0 Welght loss [ Night sweals [ Loss of appalite [ Fatigue & Recent international fravei
[0 Denies signs & symptoms
Vaccine O Fwu Tetanus O NIA\E‘Up to date [1 5 years [) Unsure Padialric immunization [ Up lo date 0 No [ Unsure
EDN 10000-00 07/08 10108 D3/09 12/09 0310 :
*3EDRN" EMERGE CY ADMISSION ASSESSMENT
PRINTED BY: Spgdard
DATE, 12/08/2011
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Centegra Hospital-MeHenry

. CentegraHealthSystem

LI R

B1117900323
DULBERG PAUL

M 41Y 03.’19,’1970
06/28/2011
0000109381
Marl drawing with number:
ADMISSION ASSESSMENT sk
Y 2. Amputation
Do you currently have pein?\ELYesp_\:_ (1+10) 3 No Ifyas,Is it & Chronic. C1 New Onset 2‘ S}:{S;’;
Type of paini I Burning [ Dull Pressure [1 Gramping O Heavy O Sharp O Achy & Bum Lot
0 Other: 6. Bruise
Pain Scale used: T Wong Baker 3 FLACC (1 Numeric 7. Daformity
) 8. Fracture
ALGOHOL INTAKE: Bl Never I Qccasionally 01 DAILY 5. GSW
Type: Amount; Last Drink; 1? fema‘ﬁm
STREETIREC GRUGS ™ Nevar 0 Occasionaily O DAILY 15 B en
Type: Amount: Last Usad; 13. 5tab wound
Togaceo History: 0 Never [ Occaslonally‘B@A!LY 14, Forelgn body
Type: __y \ \Asounl Date Quit: 18, Pressura Ulcer -
VPR 18. Leg ulcer
Neurological [0 NA Cardiac/Girculatory: O NA t.ung Sounds O NA R L Gl/abdorminal: T NA O Denios
LGC [ Yes [1 Ne g'glnk/tl Waref O Dry O Cool Clear /@AﬁL oft O Distended L Firm
,E? onscioys O Unconsgious Hot {1 Flushed O Dlaphoretic  Ralas a Nonmender D Tonder
pﬁlort Criented x‘% 1 Dusky O Ashen [3 Jaundice Wheezing onQ owel sounds: [} Present I Absent
O Cwying [ Lethargic CTMAE [ Pate O Clanwny D Cyanotic Rhonehi on T Kypeactive [J Hyperaciive
0 Slurred speach RADIAL PULSES R L ’ Diminished ono Last BM:
U Irsitable Present A1 Absent oo [ Dlarrhea x Denles
O Combative Absenl [mn O Vomitingx ___-, JA Denies
Pupils [INALFPERL R L PEDAL Present: fﬂ/fi EENT: U NA # Denies O Nausea O Yes
Reactive oo Absent [ O VISUAL ACUITY [ NA Last oral Intake:
Sluggish oo Cap Refil )€280c [ »2 Sec L R: Commants;
Fixed on Ankle aderfia [ Yes [ Correction £ No Corrostion
Nonreactive o0 Monitor: Ear Drainage: O Yes O No Genito-Urinary: T N Denios
Pupil yize Describe! URINARY O NA
AVPU DA DVOPTOU Respiratory FNA Epistaxis: INA R L O Freguency L Pain
GCs _ _ D Distiess [ None O Mild Controlled o o O Hamaturla O Incontinent
2 Mederate O Severa Uncontrolled (W 0O Unable te vold O CUD
FALL RISK ASSESSMENT 0 Stridor O Nasal Flaring THROAT! VAGINALIPENILE [ NA
O Medically unsafe to be 1 Retractions 0 Diff. swallowing O Discharge [ Blooding
independently moblie 1 Productive cough: [1 CHt, spoaking Charactar:
[3 Unaware or forgetiul 0 Unproductive cough 0 Brooling Amount:
of physleal limitations
3 Recent history of falls
Mi VE ANSWER INDICATES ENHANGED FALL Risk [ No risks noted
7
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Centegra Hospital-McHenry

T

© B1117900323

DULBERG, PAUL R
M 41Y  03/19/1870
06/28/2011

'::CentegraHeaithSystem

Q000109381
ADMISSION ASSESSMENT
MD/DO MD/DO MDIDO Medical Imaging MOIRO
Qnder Order %rder _(r)mfer
Tima Tirme e ime
tab MDIDO Lab MID/DC Lab MDIDO MO/DO
initials nigtey Initial Injtial
0 ABG QAPTT 0 wound culture T Spine
I Amylase ORSV [=} D LS Spine
0 Blood Culture 1 Sallcylate . ] {1 Uliragound-
I BMP 0 Sputurn culture 1 CT Scan-Brain
1 BNP O Strep i 01 CT Sean-C Spine
0 CBC widilf [ Trichimonas 0 CT Scan-Chest
a CMPL, O Troponin O POC Other/Miscell WS 0 CT Scan-Chest PE
&1 . Dlimer Cl Tylancl 0o, U CT Scan-AbdfPalvis
] Digoxin Lavel O Type & screen 0 EKG Time Acguired O MRI
JETOH 0 Type & cross Time Read : L1 FAST Scan
[1 GCIChlamydia of units [} EKG Time Acquired O ED Preg Lid US
- O Hepatic Panel 0O uA Time Read 0O ED Preg follow up US
0 HCG Qualitative HUAReNex culture Medical Imaging 1 ED Pelvis Lid US
0 HCG Quantitative 0 Urine Culture [0 Chest PA/Lat O] ED Abd Aotla US
0 Influenza Screen 3 Urine Drug Screen O Chest Port d ED Doppler pelvis
[ Lipase 0 Urine HCG I C-Spine O ED Venous Duplx Ext
0 Pos O Neg 0 POC v
D MRSA [2) Urine Dip O POC [0 X-Table C1 ED Trauma trans echo
arT [l Wel prap 0 Pelvis 0 ED Trauma abd ltd
i I e e Ll e ot S
MO0 p=——— i)
Order OR8 Start Stop IV Solution & Amaunt Warm Additives Site | Cath Size Rale Amt Initials
Time & Tima Time YiN infused
niials
STTeh ! [ e Ly
M ﬁ@ t é{&:’z Pt Weight: gw Allergies: 41_{ / ,W—*v —
D
T‘Zi:n:; OoRB | Time Stop | Fain Medication/Order | Dosage | Route | Sile | Initials | Tlme Effacts Paln § tnitlals
. Gi Th Scal
iz ; W}?q_ﬁ me 4}9; o~ e B
) P TS T Z# >
VY ! 9 1is:0) 2z
, 260
| 1
|
1
|
0 Td0.b5ml [J Tdap 0.5mL 1 TT 0.6mL Time: ___ Site; RN: Lot# Exp. L D VIS Glven

0 Nursing Assessment and Madication Reconciliation Reviewead
O Vitals Reviewed

Tach; Initials: Tech: Inmars.
RN: _:'_') Initials: VW Physician: m Initials

RN Initials, D'\‘}%Physm‘,laﬂ Initials!

Rev 04/04/11
PRINTED BY: 5J30422
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Centagra Hospltal-McHenry
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B1117900323
DULBERG, PAUL

L M ATY 0311511970
CentegraHealthSystem _ 08/28/2011

tolele ] 00381

EMERGENCY ADMISSION ASSESSMENT

—

Tima Blood pressure | Pulse | Resp Temp $p0O2 o2 GCS E/VIM | Monltor Intake Qutput
o I\
I\
i\
1o\
I 7\
7o\
- e
Orthestatic  Lyng: Shting: Standing:
Treatments/Procedures:
1 O; Therapy: 0 Intubaled [ Resplratory freatmant; Neb Tx:_______ U] Cont Pulsa Ox
[ Chest tuba! 1 Time Qut 1 Eye Irrigation: __ 0 Ear Imigation:
O NG tube # @ Charactar; O Gastile lavage:
£1 Lumbar puncture: [ Time Dut: [ Saa neuro assessment sheol
[} Pelvic exam: Straight CathiCID ¢ @ 0, Bladder scan Amount:
Bloeod Glucesa valus: Time; By: [m] Gonﬂnuous Cardfac Monitoring

Normal Valuos Age 60 or more (80-99 mg/dl), 13.60 yr. (75-68), 1 mo.«13 yr. (60-89) Critical Value less than 48 or moare than 400
Neimal Value: Age newbom to 1d (40-60 mghdl) 1d-1 Mo, (50-99) Critical Value less than 40 or more than 200

Wound Care é O Dressing: {3 Ortho Care: L3 Crutches
Irigation: M N 3 Antibiotic £ Iee Time: [ Cast 1 Patient's own crutches

O8eak: O Adaptic [1 Elevate Time: [ 8ling O Cruteh walking instr/ret demo
Miseptic Wash [0 4X4 0 splint: 0 Tubi Grip 3 Velcro Splint:
CQther; [ Kiing [T Knee immoblliizer: 3 Postarior mold:
L Tube gauze [ Sheulder Immobilizer 0 Location:
0 Staristrip {1 Ace Wrap ) Width;
Isolation Type: 0 Burn dressing 0 BMV's aftor immebilization 0 Length:
DISPOSITION: Home ] Jail D Nurging home/EGC [ Inpatient [J Gbservation O Surgical
3 Other facitity: [ Expired 3 AMA 0 Mede: Time; Accompanied by
Meode: O WiC ?mafk O Carry [J Ambulance, [0 ER hold from to
U Other; O To unit/reem #
LEFT WITH: 815l O Family,’ﬂ-%'rlcnd 0 Police [0 No old char [101d chart in ED O Charl to floor

)aimscharge Instructions gjvpn-expresses un
é@()ischargo Paln Level: C

.‘B:mhchnrge by;
Disgharge Vital Sians: -

nding O Discharge Pain Level: {0-10)
! H RTS:

Skin Integrity intact £ Yes [ No (see documeritation)

Initiais;

EMERGENCY ADMISSION ASSESSMENT
PRINTED BY: Pdsalidie

DATE 12/08/2011 R
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Centegra Hospital-McHenry

© 1996 2006 T-System, Iuc. Cirele ar check

+.CentegraHealthSystern
EMERGENCY PHYSICIAN RECORD
Upper Extremity Injury ()

DATE: TME_/4.57 Qlonsriva
ROOM: __ EMS Arrival
EMS s s ordered, -,
HISTORIAN;  (patient _spouse  paramedics
_HXT __EXAML
HPI
chief complaint:  Injury to: rlght ! left
hand wrist “—7forear obow  arm
shoulder collar-bohe area
duration { gocurred: ‘where!
just prlor to arrival homa school
taday. neighbor's park
yesterday wark street
daysaga | oo |
sevarity of paip: u: worse / persistent since i
mild moderate severe 1 pain intermittent / losting !
gontext: @l blew  incsed  crushed | bum |

gsgociated s;mgtc@g: tingling / numbness distally__________

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

, doss of bladder functlon.. ..
: recent fever / lliness.
t other injuries

FEadache / neck pain_____.
dauble vision / hearing loss

I kil MR LR L V
SOCIAL HX smoker_':L drug usefabuse_ ..
recent ETOH ™7 lives alone

lives In nursing home.

i Tives at home__ i .
{ FAMILY HX g, o

PASTHX (#Toptve  R/LHANDED
diabetes Type [ Type 2 diet {aral /insufin
HTN  heagr.disease.

Meds-  _{nhone L see nurses note,
Allergins- B8 NUIses NOta,

ursing Assessment Raviewed &1 Vitals Reviewed [] Tetanus Imman, UTD
PHYSICAL EXAM
GENERAL APPEARANCE g-ﬁg ar { PTA/In ED ) / backboard

priar injury

.o acute distress __mild severe distress
lers - Anious,
EXTREMITIES
HAND ___see diagram
¢_nml inspection __tenderness soft-tissue / bony
~Non-tender __swelling / ecchymosis
__deformity,
WRIST __%ee diagram
“nml inspection __tenderness  soft-tissue / bony,
7 non-tender _tanderness in anatornicat snuff box
el ROM* _wrlst pain on axial thumb load

_swelling / ecchymosis,
__limited ROM
__deformiry

*JEDTSN® / Rev, 08 /07
DATE,

EXHIBIT 150 -

PRINTED B fedbhmidar-o6 mmc
12/ OBl g

ISR

B1117200323
DULBERG, PAUL R

M 41y
06/28/201% 03/1911970
0000109351

FOREARM / %mdhgmm %dﬁﬁﬂﬂ 7 Mg

ELBOW _tenderness sofi-tissue Fbony ___
nmiinspection  __ swelling ! acchymosis
__non-tendar Nimited ROM.__

<Kl ROMF .. deformi

ARM/ ,.see diagram.

SHOULDER __tenderness soft-tissue / bony

,‘M‘ﬁ' | inspaction

A6n-tander
MI ROM*

_swelling [ ecchymasts
~Jimiced ROM
__deformity.

TuTonderness PiTwPoint Tenderness  S=Swelling  E~Ecshymesis  B=Bura (=Cuntuslon
LeLaceration A=Ahrasion M=Muscle spaxm  FW=Funciyre Wound
(= without m=mlld Mad=muderate n=severe)
Exdmple- Tiv = Tendernesy vn polpation (severe)

NEURO / VASC | TENDON
~—Sénsation Intact  _sensory / motor deficie__

£Tator intact
1o vascular
promise __pallor / cool skin / abnm! cap refil)
randon function  __pulse deficit rodial  uinar, I
normal __deficitintendenfunction

AU IR0
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Centegra Hospital-McHanry

LR

IN di " notle, B1117900323
ﬁ%v;m, . _ diaphoretic / cool/ cya DULBERG, PAUL R
TR P Yo R LD LR e T M 41y ?3/19!1970
WD IJ_ __tenderness H 068/28/201
ml inspection __swelling / ecchymosis ! 0000109381
I' _pharynx nmt '
: 1 BACK __tanderness !
+ 7 i mspaction swelling / ecchymeosis !
' ﬁf;)n-te:der - ¢ Y T XRA YS  [Tincerp. hy__;_DRcvl:w:d by me DDlmd wf radiologlst
: RESPIRATORY  _ tenderness ' _f}/ L hand WHW eibow humorus  shouider
. | ~Thest non-tender _swelling / acchymasls / abrasions v _ngrmal/ NAD T DID.
tpbreathsndsnml _ crepitus / subcutaneous emphiysema ! racture __dislgcation
' _tecrensedbreathsounds & nrmi alignment __soft-tissun swelling
! _ wheezesfralesfrhonchi_____ | __noforelgnbody __paositive anterior fat-pad sign
| CVS __Yachycardia { bradycardin______ | ~positive postarior fat-pad sign
| «~ Faart sounds nml i H —foreignbody.__.
| Gl (ABDOMEN}  __tenderness ! guarding i —fraceure  non-displuced  disphiced
'~ on-tendar : wansverse  obllgue  comminuted  angulated
! " no organomegaly ' impacted  torus
L. __nmlbowel snds* H
THEm S oMo MMM LML s Trrmessmeessemsees |\ Other  sludy:
_P_BQQE_QUB_E_S e eiuausuuwesseasusas |L]Seaseparate report
* Wound Qescyiption / Repa PROGRESS
j longth lncatio M g Time unchanged impraved re-examined
1 linear flag steflate :

v superficial muscle through-and-through

} contused tissue placeration
! clean cuntaminam oderately / “heavlly
1

» distal NVT:  neuro & vascular status Intact o tenden in
i anesthesig: Jocal  LET { tetracaine / adrenaling / cozing ;'5 mL
\@arcaine 0.25%20.5% lidoc 1% 1% epi/bicart digial/ memenrpd) block

1 S monErite vedation reqyired; see z.ttacged 3¢ template

| prag:

__initial fractura care provided: follow-up on,
__Rx givan

__referred to / dlscussed with Dr,
wilf see paucnt In:

ED/ haspital / office In days

fal!

Alleged Assquit

L]
! Betdine f scrub , Contusian wrist
! shed w@‘;«\ 2 17T debridpd Hematoma arm  elbow  hand
T minimal / mod. / extensive mod. / */ "extensive ! | Sprain / Strain
! wound explored undgrmined X Distocation
1 foreign material removed minimal / mod. /" extensive carati
i partially completely “wound margins revised vacture R/ L vadis  distal/ shaft / proximol
¢ minimat / mod. / *extensive multiple flaps aligred ulna  distol / shaft / preximat / ulnar styloid
} o forelgn body identifled humerus  distal / shaft / proximal / supracondylor
! ropai f lized / restoraii
| repair /’ daved wiht wound adhe /sterrs!npa____,___ Collus fracture  stabilized / restorative
! SKIN- - #/40 _ 4-0 nylen l staples
E ien ptcd nlng muw:s(h /v $;?::SITI°N- E ::;ul’errud)ﬁhumn 1 admited D:xplred
) 'SUBCUT»# 0 vicryl { chromic
: i g Ty CONDATION- L good 7 fair L] por [ cridal ,ﬁ improved
: OTHER- #___ -0 material [0 stablf [ winc
1 interrupted | ruming  smple  matéress(h/v}
¢ Sy lndicae intermediate repair - rray indicate complexrepair | 4 ‘ RESIDENT f PA { NP SIGNATURE
Vsplint Vekro OCL/ Onthogloss Plaster  Aurimmfoom________+ [ATCENDING NOTE;
' Volor Thumb spice Ulnar Wiist Sugor-Tong Cock-up  Cofles ! _B___Rasidem ! PAT PTP[;IIS history reviewaed, patlent incerviewod and examined,
. riefly, pertinent HP is:
' applied by ED Phy.sldan l 'Ort'hcpadist f Tadh, : ! My personal exarm of postent rveal;
¢ examined post splint application NV intoct  alignment good i [Assessment and plan reviewed with resident / midievel. Lab and ancilary
: duformity reduced  no compartment syndrome ! :tudiﬁa ah:;]wdi —
" 1+ i confirm the diagnosis of:
: sling - - - ! §_Care plan reviewed. Patient will need
! ?umlem;iddi elhow rﬁ;”c“dhwh';_h mP'"“'“r['h powrs ' Please sec resldent / midlevel note for detalls,
! foreign body removed  with forcaps  with incision
! closed reduction  finger traps  Eraction E 94925" :
: : Physlcian Signatura RTI# turnad care ovar al
1 1
Physlclan Signatire RTI & - psKumad cere at
Undedling indicates prgan systent y ] Template Complete 7] Additlonal T-Sheet
* equivalenl ov mininum eequived for orgen pudiBNTED BY: 5J304 92
Upper Extramity Injury - 06 Page 2ot 2 BATE « ©12/08/201 1 x PR
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¥ RESTRICTIONS / RELEASE FORM

Northern illinois Medical Center . Memorial Medical Center
42Eg;e{ng%r;cy' %epa:rtmgnt [:] 3701 Doty Rd.
edical Center Drive .
McHenry, lllinois 60050 W°°dsg1"5°kég2‘;°;§06°°93
(815) 344-5000 (815) 334-

el lfleon

l lll!l{llllf Illl! Jllﬂ o ]

UULBERG PAUL R

Y pasigs
day(s). OB/2B/201) B oégg?osaal

PATHENT NAME

PHYSBICIAN SIGNATURE
1 May return to [] work [] gym withourt restriction.

MMay not return to @\work [ school [ gym for

[ May return o school with the following restrictions:

(] Gym/Sponts restrictions are for day(é).
[_] Must take prescription medication for day(s).

[J May return to work with the following restrictions:
[ No lifting greater than Ibs. for day(s).

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

[:] No continuous [ standing [] sitting for day(s).
[] Must keep elevated for day(s). [J LIMITED WORK WITH
o K WITH
1 sedentary work only for ... day(s). 0 no wor
(] Right [
Left
(] Must use crutches for day(s). ) Hand 7 Hand
[ No overhead work for day(s). 1 U am J Arm
1 Foot
[} No bending or twisting for day(s). 0L LI Foot
S 9 [ Leg
1 Must wear immobilizer for day(s).
For___________ Days

L] No olimbing on ladder or stairs for day(s).

] other

(L] ses 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 Depariment.

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

| Patient signature (or responsible person):__J W %"Z/’

PRINTED BY: SJS0

DATE 12/08/2 ll
EMCare, INC

MEDICAL RECORDS COPY
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Contogra Northern lllinols Medica! Center
4201 Modical Center Drive
McHenry, IL 80050
{815} 344.5000

Patient: PAUL DULBERG, Med. Rec. #: BOG00109381, Visit #:
81117900323, Date: 06/28/2011 Time: 17:02

Home Care Insfructions

IMPORTANT: We examined and treated you taday on an emergency basis
only. This was not a substiiute for, or an effort {o provide, complete medical
care. inmost cases, you musl let your doclor checl yau again, Tell your doctor
about any new or lasting problems. We cannol racognize and treat all injurles
orillnesses inone Emergency Department visit. Ifyou had spacial tests, such
as EKG's or X-rays, we wil reviawthem again within 24 hours. We will cal! you
ifthere ara any new suggestions, Youweretreated todayby: Ford, Aplwat ..

Afteryourvisit fo pur Emeraency Deparment, you may seceive a survay |1 the
mall, We wani to be sure we have given you yery good care and we ask thal
you please flll put the survey and retum # in the mail,

Afler you leave, please follow the Instructions below.

Thig Informatlon I8 About Your Follow Up Care

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

Please return to the Emergency Departmant In 10 days for suture removal if
yol would prefer to have the sutures removed inthe ER. We dorecommend
that you follow-up with your Primary Care Physiclan but you can retumtothe
ER for remaoval of your stitches if you choose.,

This Information I8 About Your Biness and Diagnosis

WOUND CARE (with stitches)

Your wound was closed with stitches, Thasa are small threads (hal keep the
skin closed to help itheal. Youhave 3imternal and 11 external stiiches. These
should be remaved in 10 days.

At home, pleass foliow these instructions:
»  Wash your hands before touching the dressing or wound,
Keep the wound clean and dry.

. »  Aflar2 days, wash the wound gently with warm water and soap. Patitdry.

*  Pui a lighl 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 drains pus.

» your stliches come out before your wound is healed,

* you have any ngw o1 bolhersome symptoms,

This is Information About Your New Medications - Start taking as
proscribed,

HYDROCQODONE and ACETAMINOPHEN (Vicodin, Vieodin ES, Lortab,
Lortab elixir, Zamieel, Norco, Zydone, Anexsia, Anolor, Bancap HC)

Take this medicine by mouth with food In 1he following dose: one-

" 10mgf326mg fablet every 4 1o 6 hours i neaded for pain, Do not take mora

than as diractad per day {24 hours).

This Is a mixture of medicines (hydrocodone and acetaminophen) used 1o
relieve moderate to savers pain. This medicine may be used for other
reasons, as prescribed by your doctor,

Side effects may Include;

» sloeapiness or dizziness

* ypset stomach, nausea or vomiting

* conslipation

Other side offects may occur, but are not as common. Allergy would show
up as; rash or itching, facial or throat swelling, wheezing or shortness of
braath. This madicine can be hablt forming If used for & long period of time,

Foliow these instructlons:

+  Nevar take more of this madicing than prescribad. Too much
acolaminophen in your body can cause liver damage.

* Read the labels of non-prascription medicines hefore faking tham, Many
conlaln acetaminophen, Te avold an ovardose, do not take any other
medisines that contaln acetaminophen.

+ Talktoyourdocior or pharmacisi before taking madicines for slaep, colds
or allergles. Savers drowsiness may ocour,

¢+ Do not share this medicine with others as thls medicine is a
controlted-substance. Sharing this medicine with others I8 against the
law.

+ To avoid conglipation while taking this medlcine:

v Drink plenty of llquids. Try to drink B to 10 gight-ounca glasses of
waler or julce each day.

¢ Include extra fibar in your diet.

+ Exerclse daily.

¢ Watch for signs of dependence:

v feeling that you “cannot live without this medicing”.

v you peed mora of this medicine than before 10 get the same
relief.

= Do nol drink alcohol, drive or operate machinery until you know how fhis
medicing affects you,

*  Store this medicine away from heat, moisture or direct light.

* Ifyou are taking this on a ragular schedule and you miss a dose, take it as
5000 as possible. If it is aimost time for your next dose, skip the missed
dose and raturn to your reguar schedule. Do nof double the doses.

* Talk with your dector bafore taking any other medicines {ingluding
vitaming and herbals) 48 you may requiro additional monitoring.

Calt your doctor if you have:

¢ _ any sign of dependence of allergy,

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

»  galzures,

* slow or lrregular heart beat.

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

* unusval or pxtrame 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 Copyiomed rse7.25 11 SH&ZARE Corporation Page 1 of 2
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Centagra Northern Hlinois Medical Conter
4201 Medical Center Drive
McHenry, Il 60050
(818) 344-5000

Cofadroxit is an antibiotic used to reat infections caused by bacterla,
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 inclute:

+ diarrhea

+ Upsel slpmach, nausea or vomiting

+ headache :

Ctherside effecis may ocour, but are not ag tomman. An upsetstomach Is not
a sign of allargy. Allergy would show up a¢ rash or ltching, faclal or throat
swaelling, wheezing or shortness of broeath,

Follow thase instructions:

+ Space your modicing doses evanly throughaut the day. This medicine
works best If thete is a constant ameunt in your blood.

* Take this medicine with food Yo avaid an upset stomach.

+ Swallow the capsule and tablet form of this mediclne whole wilh a full
8-ounce glass of water,

v For diabetics, this meticine tan cause false lestresults wheniesting your
urine for sugiar. Talk with your doctor If you have questions,

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

«  Store the liquid form of this medicine in the refrigerator. Shake the tiquid
well before sach use.

v {fyou miss a dose, take It as soon as possible, i [Lis almost time for your
nexd dose, skip the missed dose. Do net deuble the doses,

*  Talk with your doctor befora taking any other medicines {including
vitamins and herbals) as you may require additicnal monlitoring.

Ca¥t your doctor if you have.
v any slgn of allergy.
+ no improvement after you've taken all the medicine.
+ 4 selzwe,
* any sign of a new infection (fever, general aches, chills, or unusual
tiredness or weaknesa),
engoing naysea, vomiting or stomach pain.
white paiches In your mouth.
women:; itching in or change [n discharge from your vagina.
inflammaiton (pain and swelling) in your intestine during treatmentorupto
weaks after you've finished this medicine:
' ongoing diarrhea
= stomach pain or crampling
« blood of mucus in your bowel movements
+ any new or bothersome symploms,
SMOKING CESSATION
‘ Smoking is the nation's leading preventable cause of death, It
significantly increases the risk of coronary heart diseass, stroke and cancer,
Infact, more than half of all smoking related deaths in America each year are
fromheart disease, stroke, or other cardiovasoular diseases. The good news
is, that pne yoar after guitting, the risk of heart diseasa |s qutin half, After fiva

to fifleen smoke-free years, the risk is that of a parson who never amoked!

* o+ 5 »

If you or somaone you fove is interested In quitling, consider joining sur
“Freedom From Smoking “classes for adults. Centegra Health System and
tha McHenry County Depariment of Healih have parinaered togethar to bring
you an effective program that will help you quit smoking. Call
877-CENTEGRA, (877-236-8347) for more informalion regatding this
program, To spoak with a counselorimmediately, callthe illingis Tobacsgo line
at 1-866-QUHT-YES,

PortBi R ta7. 25 S ARe Corporation;i’fge 20f2
PapbAIENGGE) 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;

¢ Whatcanldo tohelp mypain management? A person’s laval of relaxation
and thelrenvironment can effect thalr pain, ifyou are tired, overstimulated
(too many visitors) are anxious about your diagnosis, or apast experience
with a hospiltalization, your pain perception may ba impacted and your
tolerance dacreased. Ask questions, and inform us about any problems
of concerns that you may have, re: pain. Partnerwith your healih team for
your best pain management, )

« What if the medication is nol working? Tell your health-carg provider;
physician, home health nurse, etc. You may need a different dose or type
of medicaton.

+ WhatifIfeel I'm not getting enough paln contrel? Talk to your physician or
heme heatth nurse about it. Together you maybe able to develop aplanto
prevent or easa your pain. Depending on the cause of your pain, your
health-care provider may suggest exercise, use of heat/cold, massage,
repositiening, immabiilzation of the affacted pant, or distraction such ag
music of rest.

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

Weight management iy one step to help maintain a healthy ilifestyle. For
tortain medica! problems, such as congestive hoart fallure, woight
should be monitored dally.

YOU ARE THE MOST IMPORTANT FACTCR IN YOUR RECOVERY,
Fallow the above Instruclions carefully. Take your mediclnes as prescribed.
Most impertant, see a doctor again as discussed.

Ifyou have problems that we have not discussed, pr your problem changes o
gets worse, Call or visht your doctor right away, {f you canpof reach your
doclor, return o the Emergency Department jmmediately,

Centegra Health Systern I8 very concernad about your safety and well being.
As part of our efforis 1o always provide very good care, any medications you
received during this visif were reconciled with medication you are currently
{aking. This raconciliation was based on the information you er your
representalive provided regarding your current medications and allergies.

"t have received thia Information and my questlons have been
answered, | have discussad any cHallanges | see with this plan with the

nuree or phﬁan.“ ‘/ /Aﬂ
L /
T BALL ULBERG :rzb’onsible Person
PAUL DULBERG or Responsible Patsdr has received this information and

tells me hat all g
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Centegra Northern Hlinois 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 Abhout Your lliness and Diagnosis

WOUND CARE (with stitches) |

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).

one 10mg/325mg tablet every 4 to 6 hours if needed for pain. Do not take more than as directed per day
{24 hours),

CEFADROXI. (Duricef)

500 mg by mouth 2 times a day for 5 days.

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

4. Are you following up with a Doctor?

Portions Copyrﬁ{hltﬁgr 1 887 2011 LO%ICARE Corporation Page 1 of 2

DATE aﬂfﬁ'} (!‘@F/r%ﬁ PAUL R
Account Number, B1117900323
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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: Copyr];g{htef% 38}%’ 011 4C%ICARE Corporation Page 2 of 2

S.J
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1117900326

WELTER, KAITLYN D

F 10Y 11/28/2000
DB/28/2011 B DO0D287787

*.CentegraHealthSyster NI G B

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

CHS from any llabifity for the loss, damage to, or theft of any of my belongings. Safes or lockers are available at the
hospital facllities 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 is

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 liable, '

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 GHS and independent professionals for all charges
incurred. Patient "out-of-pocket" amounis will be requested prior to or upen discharge, In the event of default or non-
payment, CHS shail be entitled to the right of recovery of all collection expenses, Including court costs and reasonable
allorney’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 guarantorfresponsible party, or any open account for hisfher dependent family.

PATIENT INFORMATION OFFERED

¢ Patient Rights/Responsiblliies .. ...... if No, Explain; __
» Advance Directive Informatlon, , ... .. if No, Explain;
« Notice of Privacy Practices, .. ... .., If No, Explain;
» Patient 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 torms. | also acknowledge | have recelved a copy of this form for my records.

INPATIENTS ONLY:

TRICARE (Military) Insurance PATIENTS Yos, | hava raceived TRICARE "lmportant Message”
el sthec L/58 Ju
Fatlent/ Authorizéd Persen Relationship Date
( e
Witness

I, . have interpretedfiranslated the above form to the patient. The
patient has informed me hefshe fully understands and agrees fo the terms set out in this consent form.

‘interpreteri Transtator (Rlaase Print Nama) Language Interpretation/Translation Provider (Company nanie or
Relationship 1o Patient)

FRINTED BY: 5J50422

TEEMERAL CONSIENT ARG AGEKNOWLEDGMENT
Page2of 2
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1117900326
WELTER, KAITLYN D
4+ F 10y  11./28/2000

+ 06/28/2011 B 0DDDOR297787
+CentegraHealthSystem

CH-M ~ [ICH-W

Other (Specify)

GENERAL CONSENT AND ACKNOWLEDGMENT

Acoount Number/Effactive Date:

CONSENT FOR MEDICAL TREATMENT

1 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 atlending physician, on-call physicians, emergency medicine physicians, radiclogists, anesthesiologists, pathologlsts,
surgeons, obstetriclans, consultants, nurse practitioners, physician assistants, certified registered nurse anesthetlsts and
other specialists) may participate in my care as deemed necessary.

| agree to follow the Patient Rights & Responsibilities of CHS and to pariicipaie with Independent professionals and CHS
personnel in my care and treatment.

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

i understand this General Consent and Acknowiedgement will remaln in effect for this episode of care and wil! be provided
to those areas of CHS where | receive cars. .

I understand the language in this Consent guides and centrols all other forms and consents | may sign durlng my
fr %@ent with Centegra Health System and any inconsistencies shall be interpreted consisient with terms of this documant.
zr PATIENT ACKNOWLEDGMENT OF INDEPENDENT PHYSICIANS
niials

| acknowledge the Independent professional(s) who provide services to 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 Inglude but are not limited fo, my attending physiclan, on-call physiclans, emergency medicine physiclans,
radiologlsts, anestheslclogists, pathologists, surgeons, obstetricians, consultants, nurse practitioners, physician assistants,
certified registared nurse anesthetlsts and other speclalists. My decision {o seek care is not hased upon any representation
or adverfisement of the independent professionals and | understand they are not employees or agents of CHS. CHS bills do
nol include physician, surgeon, or other independent professional services and | understand | will receive a separate blll
directly from the independent professional, | have read and understand the above terms and confirm | am the pafient or am
athorized to sign on the patient's behalf. . :

I PATIENT ACKNOWLEDGMENT OF INDEPENDENT SERVICES
ritials

During the course of my haspital stay, ny physician may determine 1 require care at another meadical facility, or | may
request care at an alternate facility. | acknowledge that all transportation services provided in connection with my transfer to

another facility are provided by an independent third party and | will receive a separate blll directly from the service provider
for which 1 may be responsible.

USE AND DISCLOSURE OF HEALTH INFORMATION

Unless | request otherwise, CHS wilt provide my room logation or telephene number to visitors and callers,

| understand CHS will use and disclose my health information for the purposes of treatment, payment, and health care
cperations, as permitted by law as described in the CHS Notice of Privacy Practices. Certaln information can be used
without obtaining my consent. 1 fully understand that the use or disclosure of my health information may include history,
diagnosis and /or diagnostic treatment of mental health/ developmental disabilities conditions, alcohol or drug abuse and
Acquired Immune Deficiency Syndrome (AIDS! HIV),

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

D PICTURES/MAGES
Initiats

i understand photographs, videotapes or other images may be taken to document my care. These images may be kept by
CHS andfor by the independent professlonal involved In my care. | understand | have the right to view or obisin copies of
these materials which are in possession of CHS upon written request, It is my responsibility to confirm if such photographs,
videotapes or ofher images have been taken. | understand Images identifying me will only be releassd as allowable under law
or with my written authorization. PRINTED BY: SJ80422

_ DATE 12/08/2011
A (1107 000 10008 0118 GENERAL CONSENT AND AGKNOWLEDGMENT ”l“”|m”m| I""""l
Fage 1 of 2
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i Account Number/Effective Date:

GONSENT FOR MEDICAL TREATMENT

| have come 1o Centegra Health System (CHS) for medical treatment and consknt to the customary examinations, fests,
and procedures performed on patients in my condition, | understand and consent that independent professionals (such as
my attending physician, on-call physiclans, emergency medicine physiciang, radiclogists, anestheslologlsts, pathologists,
surgeons, ebstelriolans, consultants, nurse praciitioners, physician assistants, cerTfied registered nurse anesthetists and

other specialists} may particlpate in my care as deemed necessary.

l'agree to follow the Patient Rights & Responsibliities of CHS and to participatel with independent professicnals and CHS
personnel In my eare and treatment. ’

I undersfand the practice of Medicine Is not an exact science and, therefore, no guarantses have been made regarding
the likelihood of success or oulcomes of any diagnosis, treatment, test, surgery or|examination performed at GHS.

- lunderstand this General Consent and Acknowledgement will remain in effect for this eplsode of care and will ba provided

to those areas of\HS where | receive care. _
& language In this Consent guides and controls all other forms and consents | may sign during my
Centegra Health System and any inconsistencles shall be interpretad consistent with ferms of this document,

PATIENT ACKNOWLEDGMENT OF INDEPENDENT PHYSICIANS

Inldals ..

| acknewledge the Independent professional(s) who provide services to me atjCHS are not employees or agents of CHS,
but are independent medical practitioners who have been permitted to use its fhcllitles fof the care and treatment of their
patients. They include but are not limited to, my aftending physician, on-call physicians, emergency medicine physicians,
radiologists, anesthesiologlsts, pathologists, surgeons, obsletricians, consullants, nurse practitioners, physician assistants,
certified registered nurse anesthelists and other specialists. My decislon to seek care is not based upon any representation
or advertisement of the independent professionals and | understand they are not smployees or agents of CHS, CHS bills do

lan, surgeon, or other independent professional services and||l understand | will receive a separate bil
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

not include pl
directly
|

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

USE ANP DISGELOSURE 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 heafth care
operations, as permitted by law as described In the CHS Notice of Privacy Practices, Certain information can be used
without obiairing my consent. | fully understand that the use or disclosure of my héalth information may include history,
diggnosis and for diagnostic treatment of mental health/ developmental disabilities|conditions, alcohel or drug abuse and
Acguired immuneDeficlenay Syndrome (AIDS! HIV).
' tpat If | refuse to allow disclosure of my health Information to process my insurance claim, | may be )
onsibie for all costs ineurred by me for reatment. | agree to release and hold harmless CHS, its agents, and
from any liability that may arise from the use or disclosure of my healtl] Information.

PICTURES/IMAGES

Initials-
| understand photegraphs, videotapes or other images may be taken o document my care. These images may be kept by
CHS andfor by the Independent professional involved in my care, | understand | hiave the right to view or obtain coples of
these materfals which are in possession of CHS upon wiitien request. It is my responsibilily to cenfirm if such photographs,
videotapes or other images have been taken, i understand images identifying me Will only be released as allowable under law

or with my written authorization, PRINTED BY: ST5042%
! DATE 12/08/2011
A oo, a7 cite 108 oas ‘GENERAL CONSENT AND AGKNOWLEDGMENT ”"IIIIMmmﬂmmumm
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T RELEASE FROM LIABILITY FOR VALUABLES
13 .
| understand my belongings are my responsibility and { have been advised to send any items of value home. | release
CHS from any tiabllity for the loss, damage 1o, or theft of any of my belongings. Safes or lockers are available at the
hospftal facilities and may be used to store valuables.

PATIENT PRE-CERTIFICATION RESPONSIBILITY
| understand | am responsible for the nofification to my insurance company to obtain authorization before service Is
ret?ldgrlezd"lll ;ur}h?; understand that if | do not pre-certify | may Incur a reduction br loss of paid berefits to the hospital for
which [ 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 | am financially responsible to CHS and irjdependent professionals for all charges
incurred, Patient "out-of-pocket” amounts will be requested prior to or upen discharge. In the event of default or non- .
payment, CHS shall be entitlec o the right of recovery of all collection expenses, Including court costs and reasonable
* attorney's fees for the purpose of securing payment. It is further agreed that any credit balance may be applied on any
other account owed CHS by the guarantor/responsible party, or any open account for his/her dependent family.

PATIENT INFORMATION OFFERED

s Patient Rights/Responsibllittes .. .. .. .. If No, Explain:

* Advance Dirsctive Information . . ... ... If No, Explain; _

e Notice of Privacy Practlces. . ........, If No, Explain;
.« Fatfent BRling Information .. ......... i 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, | alsc acknowledge | have recsived & copy of this form for my records.

INPATIENTS ONLY:

TRICARE (Military) tnsurance PATIENTS Yes, | have received TRICARE “lmportant Message”
-,Patlentl.. otized Person Relationshlp Date | ‘
.

Witness

L ' , have interpreted/iranslated 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 InterpretationfTranstation Provider {Company name or
Relationship to Patiant)

PRINTED BY: S8J80422

GERERA]L CONSENT AN AZKNCGWLEDGMENT
Page 2 of 2
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(] : S STATEMENT OF AGCOUNT (1)
MORAINE EMERGENCY PHYSIGIANS Statement Date: July 16, 2011

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

Tax ID #; 75-26896896
Account Balance: $1,346.00
Amount Pending
Insurance: $0.00

LTI I yume ' " ' Amount Due From
T ﬂml {UTRITO ] URTEN T Bt Pationt (gt?rregt): $1.346.00
131409~-07111789003233-05 Amount Due From
1 5 #BWNJFDB Patlent {Past Due): $0.00
g ﬁ,;; #O0C0OMNI11606478# [ Pay This Amount: §1,346.00 |
PAUL R DULBERG
4606 HAYDEN CT PLEASE REMIT PAYMENT BY "PAYMENT
MCHENRY IL 80051-7918 DUE BY" DATE. THANK YOU. Please refer
to ecupon below for payment
instructions.

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

Date # Desctription Charge | PaidBy | Psid By | Paid By | Amount [Due From [PATIENT
FirstIns. |Otherins. | Patient | Adjusted |Insurance |BALANCE

06/2811 1 | 99283-25 EMERG INJURY EVAL & MGMT-LVL 3 $537.00)
DX:860.03 DR. FORD/CENTEGRA HOSPITAL MCHENR $537.00)
06/28/11 2 {12004 WOUND REP 7.6-12.50M SCALP ETC $809.00;

DX:8680.03 DR, FORDICENTEGRA HOSPITAL MCHENHY $809.00
THIS STATEMENT MAY MOT REFLECT ANY PAYMENTS [fOU MADE AT TIME OF
SERVICE.

=

fOTALS; $1,346.00 $0.00 $0.00 $0,00 $0.00 $0.00 $1,346,00

Important Messages:

This statement s for the direct tieatment and/or supervision of care you recently resived from an Emergency Physiclan at Centegra Hospital McHenry. The faas for this
private physioian ave billed separtely from any hospital charges or olher professional fzes for which you may also be responsible. Therefore, should you receive a bill from
the hospital ar cther physicians for charges in connection with thls visit, it will notinclude the itams listed on This statemeant,

"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,
oseores WV Please detach and return bottom portion with your remittance. ¥

4806 HAYDEN CT Statement Date: July 16, 2011
MCHENRY I 80051-7918 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
Amount Due: $1,346.00
Make Check/Money Order payable to: !
y Order payable Amount Enclosed: | I

Go Green - pay online at

MORAINE EMERGENCY PHYSICIANS PROMET DAY Dlad s com
PO BOX 8759 BALANCE : $ 807.80

PHILADELPHIA, PA 19101-8759
IIllj”IIIIIIII”IIIIIII"IIIIIIIIl|lIIIIIIEIIIIII!'IIIIIIIIII

Insurance information not on file

, 40% Discount Offer
] If your address has changed, check this box. In considaration of your

and complete the reverse side of this form wiliaited stalus, we oro
prompt pay discount,

1314090711179003233001L34600000000000000k
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STATEMENT

(

McHenry Radiologists Imaging Associates
P.O. Box 220

McHenry IL 60051-0220

D -

f THECK CREDIT CARD USING FOR PAYMENT AND FILL OUT BELOW.,

d

000L

e

CARD NUMBER

SEC. CODE |AMOUNT

NAME ON CARD (PLEASE FRINT)

EXP. DATE

SIGNATURE

STATEMENT DATE

[ 07/07/2011

S

235130-QMRIG $50.00

ACCOUNT # PAY THIS AMOUNT AMDUNT PAID
~

Office Hours: 9:00am. - 4:00pm, Monday - Friday
Phone: 815/759-0800 IRS# 36-3907435

e "R

0L518

Paul R Dulber;
4606 Hayden Court
McHenry IL. 60051-7918

MCHENRY5-0280287-0000000-2038262-001-000063-#007210-0001

Pay online at www.ePayitOnline.com
CodelD: MCHENRYS Access #: 2038252-1-63
Guarantor: PAUL R DULBERG

Invoice #: 833112

MAKE CHECK PAYABLE & REMIT TO:

A A e e

McHenry Radiologists Imaging Associates

P.O. Box 220

McHenry IL 60051-0220

[ PLEASE CHECK BOX IF ABOVE ADDRESS IS INCCRRECT AND INDICATE CHANGES OM BACK, (‘DETACH HERE‘ AND H&gil‘[h%NTLHESHE?EFT}?EL?E’{%VFI’EHE};%%SSPQDYMENT
DATE CODE DESCRIPTION OF SERVICES 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 APTWAT 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

MCHENRY5-0280287-0000000-2038252-001-000063-#007210-0001

McHenry Radiologists Imaging Associates

P.O. Box 220

McHenry 1L 60051-022¢

Phone: 815/759-0800 IRS# 36-3907435
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TELEPHONE (815) 385-0164

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

Kotz [ peruns
’?// //

Received of / We‘
Wm " Dollars

ON ACCOUNT OF

N I v/ S A ey

TELEPHONE (815) 385-0164 NW “D "3 5= ZL{’ l aj ‘2?&

FRANK W. SEK, M. D.
4606 W, ELM ST,
MCHENRY, IL 60050
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TELEPHONE {815) 385-0164

FRANK W. SEK, M. D.
4608 W. ELM ST.
McHENRY, IL 60080

Lt fys—
Received Ofr} KCM& W e"‘"‘?ﬁ/
t _'_____,____-——-——14;“'—""—'\}
ft“?//\//d%‘, T Dollars

ON ACCOUNT OF

¢ $0. e cﬁ%%’%& M'ﬁy@"/ |

TELEPHONE (815) 388-01564

FRANK W, SEK, M. D.
4606 W, ELM ST.
McHENRY, IL 60050
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TELERHONE {815) BB5-0164

FRANK W. SEK, M, D,
4606 W, ELM ST,
MGHENRY, IL 60050
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ASSOCIATED NEUROLOGY SC
Patient History

Date:
Time:

04-04-13
14:19:19

Chart #18062
DULBERG, PAUL

(Applied View)

SSN#
DOB 03-19-70

ASSOCIATED NEUROLOGY SC
1900 HOLLISTER DRIVE

IL 60048-5249

549-00

Ins.Bal

55

Carr
PaySrc

PATNT

PATNT

PATNT

PATNT

PATNT

4506 HAYDEN COURT SUITE 250
From 07/01/11
MCHENRY, IL 60051-7918 To 04/04/13 LIBERTYVILLE, I
Home- (847) 497-4250 Office- (815 Practice- (847)
Procedure Desgcription
T Date Code Prov Chg Amount R IR Balance Fam.Bal
Check # Pay/Cr
INITIAL OFFICE EVALUATION
C 07-28-11 99203 KFL 225.00 N NN 0.00 0.00
P 07-28-11 PPCASH KFL -135.00 N
P 08-10-11 PPCREDITCD KFL -90.00 N
MOTOR NCS WITH F WAVE
C 08-10-11 95903 KFL 540.00 N NN 540.00 540,00
SENSORY NCS
C 08-10-11 95904 KFL 390.00 N NN 380.00 390.00
RETURN CHFFICE EVALUATION
C 01-30-12 95213 KEFL 105.00 N NN 0.00 0,00
P 01-20-12 PPCREDITCD KFL -105.00 N
RETURN CFFICE EVALUATICN
¢ 02-13-12 9295212 KFL 75.00 N NN 0.00 0.00
P 02-13-12 PPCREDITCD KFL -75.00 N
EMG COMPLETE 5+MUSCLES 3+NERVES 4+SPINAL
C 03-13-12 95886 KFL 485,00 N NN 485.00 485,00
MOTOR NCS WITH F WAVE
C 03-13-12 955903 KFL 540.00 N NN 540,00 540.00
SENSORY NCS
C 03-13-12 95904 KFL 3590.00 N NN 350.00 390.00
COPY QOF MEDICAL RECORDS/ FORM FEE
C 05-04-12 29080 KFL 33.17 N NN 0,00 0.00
P 05-04-12 OPMEDLEG KFL -33.17 N
1817
RETURN OFFICE EVALUATICON
C 05-16-12 99212 KFL 75.00 N NN 75.00 75.00
COPY OF MEDICAL RECORDS/ FORM FEE
¢ 07-26-12 99080 KFL 67.86 N NN 0.00 0.00
P 07-26-12 OPMEDLEG KFIL, -67.86 N
1812
COPY OF MEDICAL RECORDS/ FORM FEE
¢ 07-31-12 99080 KFL 20,00 N NN 0.00 0.00
P 07-31-12 OPMEDLEG KFL -20.00 N
ARB476013
SUBPOENA FEE
¢ 09-12-12 99075 17 KFL 38.37 N NN 0.00 0.00
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Date: 04-04-13
Time: 14:19:19

Chart #18062
DULBERG, PAUL

4606 HAYDEN COURT

MCHENRY, IL 60051-7918

Home- (847) 497-4250

T Date Code

Check #

ASSOCIATED NEUROLOGY SC Page:
Patient History (Applied View)
SENH# ASSCCIATED NEURCLOGY 3C
DOB €3-19-70 1900 HOLLISTER DRIVE
SUITE 250

From 07/01/11

To 04/04/13 LIBERTYVILLE, IL 60048-5249
Office- (815 Practice-{847) 549-0055

Procedure Degcription

P 09-12-12 OPMEDLEG KFL

1835

P 08-12-12 CPMEDLEG KFL

1255

SUBPOENA FEE

¢ 11-21-12 99075 17 KFL

Prov Chg Amount R IB Balance Fam.Bal Ins.Bal Carr

Pay/Cr PaySrc
-20.00 N PATNT
-18.37 N PATNT
67.856 N NN 0.00 0.00 0.00

-67.86 N PATNT

P 11-21-12 OPMEDLEG KFL

00668054

Patient:
Insurance:

TOTALS:

RETURN OFFICE EVALUATION
C 02-04-13 99213 KFL
P 02-04-13 PPCREDITCD KFL

Charges
3167.26
0.00C

316{2%5)
N

TOTH L

2

I
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115.00 N NN 0.00 0.00 0.00
-115.00 N PATNT
Receipts Debits Credits Balance
-747.26 0.00 0,00 2420.00
0.00 6.00 0.00 0.00

- 47'55:) 0.00 0.00 (525;25?)
! - S
4§106c{7





SUITE 250

I

]
p——]

T 13%304

92c200Z0L

PAUL DULBERG
4606 HAYDEN COURT

MCHENRY, IL 60051-7918

031037 038300 002704L

ASSOCIATED NEUROLOGY SC
1900 HOLLISTER DRIVE

LIBERTYVILLE, IL. 60048-5249
RETURN SERVYICE REQUESTED

IF PAYING BY CREDIT CARD, FILL OUT BELOW.

" MASTERCARD

CHECK CARD USING FOR PAYMENT
b [ covc
=8 VIsA DISCOVER

CARD NUMBER

AMOUNT

SIGNATURE

EXP. DATE

STATEMENT DATE

08/31/1

3

ACCT. #
19316

PAY THIS AMOUNT
2420.00

ASSOCIATED NEUROLOGY SC

SUITE 250

1900 HOLLISTER DRIVE
LIBERTYVILLE, iL 650048-5249

R T U L (U e S A T

] iformation s ehanger s st T Incorroct or Ineurance e, STATEMENT PLEASE DETAGH AND RETURN TOP PORTION WITH YOUR PAYMENT
CHARGES | INSURANCE/ | paTIENT PATIENT
DATE PATIENT DESCRIPTION PAYMENTS | ADJUSTMENTS PAID BALANCE
ADJUSTMENTS PAID DUE |
681011 PAUL MOTOR NCS WITH F WAVE 540.00 g0.00 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 D.oag 540.00
031312 |[PAUL SENSORY NCS 390.00 0.60 D,00 396.00
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
AGCCOUNT NUMBER: 19316 FOR QUESTIONS, PLEASE CALL PATIENT ACCOUNTS: | |
847) 549-0055 ,
ITEMS MARKED WITH AN ASTERISK <> HAVE BEEN BILLED TO YOQUR INSURANCE :
AGING CURRENT BALANCE OVER20 OVER 8D | OVER90 OVER 120 TOTAL
INSURANCE 0.00 .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 NEURDLOGY SC BALAllJ\IC

EXHIBIT 150 - Part 5 of 6
Page 2287 of 2580





ASSOCIATED NEUROLOGY, S.C.

- MITCHELL S. GROBMAN; M.D.
- KAREN F. LEvIN, M.D,

July 28, 2011

Mr, Hans Mast
3416 W. Elm Street
McHenry, II. 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 became 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 Ilinois 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 irivolvement 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 [ikely 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, /i%
. 4 ! ’
Kaien A,
Karen F. Levin, M.D. %CM/))

KFL/kIm

1960 HoLLISTER DRIVE, Sutrk 250, LIBERTVILLE, TL 60048
PHONE (847) 549-0055 » FAX (847) 549-0404
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/bEALTH' QUESTIONNAIRE AssocaTeD Neurotoay, 8.6,

Palient's Nanie;_ MWM&] r Qﬁvié _Daie; ur{ 9“%‘/1 I‘ [ Handednass:%ght- Otent

0\"3‘ o QL‘-AM: [ m)_ T_w_ ‘Q:f’;k"" e R P . AGE! 9(/
DIGAL HEs 10 i you have had any of the following symptoms or diseases, please chack (/) and Indicate at what age.
FrHoadachies’ [ Frequent Nosahieeds (3 Bowsl Palyps T3 Grohn's/Colite [ Tuberculosis _
(1 Dlzzy of [l Falting Spelis [J 8inusPain 11 Sore Throat Stools: [ Bloody [ Black [JPale {7 Herpes TIAIDS (HIV)
{1 Diecreased Hearing 3 TeethiGum Pain/Bleeding " LI Hemorthoids [ Hemnia £J Gantact wiBtiood or Body Fluids
{1 Ringing In Ear 7 ] Chronie-Cough {3 Urine infections (fratuend) [ Blogd Transtusions
[Faiting Viston [ Eye Paln {0 Hay Fever/Aligigies. Udnation: 3 Qvernight > twice {7 Sexual Problenis
Hiouble or [ Blurred Vigion !:] Pneumpnia{?laurisy 0 Palatil [ Blobdy T Mo Gontrol Males; [f Prostate [] PSA Tésl
[ Hoarsengss [J Brorichitis/Emphysema Op e I Forca/Flow Females: Please complete rest,
{3 Ditficutty Swallbwing [ Astbma/Wheezing 3 Kid 085 : Menstiual Elow:
| ClGanvuisions/Selztires I3 Shortiess of Brealh:_ [T Vengreal Disease/Genital Warts Age Starfgd _
C}St_roke_r : AEJ Head !_ruury _ 1 0n Exgnlon_ u] l_,ymg Flai ) Urgllwral Dlschatfge . [3 Reg. [ Imeg. ClpainiCra s
U} Tremer/Hands Shaking. ... L3 Chiest Palror Tightnsss 3 Angmia {3 Brufss Easfly Déiys of Ftdw o - .
1R Musele Weakness {7 High Blood: Pressure D Cancer [Type) e Lenglﬁ of Cycle Days
5] Numbness/Tingling Sensations 0o Hean_Murmur {1 Diabetes [ Excessive Thirst 151 Dala of Last Py !
1 Back [Pain {Tircegular Pulse [ Palpitations {71 Thyrold Disease ) ST
03 Foot Pain O Cold Numb Feet {J High. CholestsrolfFat I3 Asthritis/Rheumatism Number of: .
iDifliculty Sleeping [1 Swotten Ankles [T} Blood.Clots 73 Bone FracturelJoiat Injury —— Prlegnanc{es ——— Abortions
[ Mamory Loss [} Phobias 1 Calf Pain When Walking [l Gout [ Oslesporosis —-— Miscatriages ____ Live Births
[ Difficulty Wafiing [ Varicose Veins/Phiabilis [ Rashes [ Hives o Pain/Bleeding During Sex
[ titficutty Speaking {1 Loss of Appetite (racent) [ Eczema [J Péoriasis Birth Gontiol Msthod —
{Timbslance ' [ ndigestionfHéeariburn Ci'Nervousness [} Depression HB.C. PN Name
P Neck Pain [ Facial Pain [ Parsistent Nausea/Vomiling [ Moodiness [T Excessive Stregs Lt iiertifity History
CiMeningitistEncephalitis 2 Peptic UlcarAbdonminal Pain {1 Mantal lliness £ Flushing/Menopause
Fweight Loss or {1 Gain {1 Galt Bladder Trouble [ Chicken Pox [ Polio [)Mumps DaleofLastPAPTest
fluUnusval Fatigue/lass of Energy [ Jaundice/Hepatitis [1 Measles [T German Meastes C1 Normal {3 Abnormal
{JFrequent Ear [nfections [ Change In Bowel Habits 3 Lyme Disease Date of Last Mammogram
O Glavcoma 3 Cataracts ErDiarrhea <=t Constipation ] Rheumatic Fever [} Scarlet Fever [ Normal 21 Abpormal
QSPITALADM aly indicate the year of hospitalization and the reason. Do nol includa normal pregnancies.
YEAR ILLNESS OH OPERATION YEAHR ILLNESS OR OPERATION ] YEAR ILLNESS OF OPERATION
Af sz, Alepde TR AS
. /V’ &v/)f 2 ; (\J p NN A -
List aff fhat AR S RCE
mgfggﬁgzse /m /-'l 7/ —
ou buy
without a
prescripfion.
A EAMILY HISTOr If any blood telative has suffered any of the fallowing, please check below and indicate which relative.
[ Epliepsy {Selzures) £1 Glaucoma L1 Anemia L3 High Blood Pressure
ET Migraine Headaches £ Diabetes [ Bleeds Easlly £.1 High Cholastersl
7 Stroke [ Thyrsid Golter [ Clotling Disorder  [] Aleoholism
[ Other Neurologic Disaase ] Hay Fever 3 Arthritls [ Genetis. Disease
[] Asthma C] Heart Diseage 7] Cancer (Type) _
Cigarettes: £ Packs/Day for k3 Years Afcohol; J[é Drinks/Week. Coffee; _ % Cups/Day Regular Exercise: [} Yes BNo
- Quit Smoking: ___ Years Ago Streot Drugs: JJ.Q oy
Cholesterol Bugar __. OtherBlood Tests
Rectal ChestX-Ray . . Cardiegram
T:B. Test Eye Exam i Dental Exam
[ Angiogram OMB Scanof Head Cbumbar Puncture (Spinal Tap),____
OCTScanoftead . IMRI ScanotNeok _ 1 EEG (Brain Wave)
BCT ScanofMNeck __ CIMRI Sean of Lower Back __ JEMG
- [CT Scanof Lower Bagk CiNeock X-Rays __ . Ciddyelogram

HS HAFKEY BUSINESS SOLUTIONS, ING. B30/205-923%
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ASL. CIATED NEUROLOGY, §.C. /gfﬁ W’WL[(L/ZQ/

Mitchell 8. Grobman, M.D,
1900 Hollister Drive, Suite 250, Libertyville, IL 60048

entmrame__ AU\ DU

Karen F. Levin, M.D.

Phone (847) 549-0055
Fax (847) 549-0404

7)) 563000

N\e2rg (
o

8S#

D.O.B.: g/ / Q/ 7 é)

Work:

Phone i Home:( gc/ 7} (/Q 7"'&/%60

—722.$

- Send additional copy of report fo:

o

Diagnosis 6{0 youmd R/@ MUAr WU &L o 2

MEL do
] Brain With Contrast 4@“3 "
D C-Spine
(] without Contrast
] T-Spine
O anesthesiology administer sedation is medically
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1 mia e e = A
[T tateacranial Hoywy Uppia Q)}dL(@ O _,,I(UM\T C ﬁa
1) —_—— U
] Extracranial - : ﬂ’C(
(] Wirasound Ll X-Ray
(cr [ with Contrast [C] without Conrast
I:] Echo [:[ TEE l:l 24 Hour Holter [ | Tilt Table  To be read by Dr.
[:[ EEG may sedate using gram(s) chloral hydrate if necessary] | Other
E] Labs
carbamazepine ] phenytoin ] phenobarbital
[T vatproic acid "] gabapentin {1 tpus anticoagutant
[j protein C EI protein S [T} antithrombin 111
[J cBCwiplts [] folate [[] activated protein C resistance
] thyroid profile [] TsH [[J anticardiotipin antibody -
- D hepatic profile L__i PTIT D sedimentation rate
[ basic metabolic profile ],z [C] ANA with reflex testing
E_] glycohemoglobin [_—_I RPR [j comprehensive metabolic profile
[ immunofixation [ homocysteine [[] Acetylcholine receptor antibodies

1

] Mitchell 5. Grobman, M.D. ﬂl Katen F. Levin, M.D.
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1071472013 15:53 FAX 18479560433 Hand Surgery Associates hoo26/0039
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84732126043 HIS PAGE.

| @ MidAmerica

R Hand o Shoulder Clinic

DAKBROOK TERRACE
1 TransAm Plaza Drive,
Ste, 460
Qakbrook Terrace, ik 60181
P 830,317.7007
F 630.317.7088

LOCKPORT PaLDS HEIGHTS LIBERTYVILLE SCHAUMBURG
18610 W. 159th St. 10930 S. Roberts Road 1419 Peterson Road 1890 East Algonquin Rd,
Ste, 103 Palos Hills, It 60465 Libertyville, I 60044 Sta. 200
Lockport, IL 80441 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 700.297.7201 F 847.303.5795
HISTORY & PHYSICAL

PATIENT: Dulberg, Paul  AGE: 41yearsold EXAM DATE: 12/02/11

CHIEF COMPLAINT;
HPI:

MEDICATION:
ALLERGIES:
REFERRAL SOURCE:

ILLNESSES:
OPERATIONS:
SOCIAL HISTORY:

FAMILY HISTORY:
OCCUPATION:

ROS:

Head and Neck:
Heart:

Lungs:

Gi:

GU:

Neuro;
Musculosketetal:
. Abdomen:

. Heme/Lymph:
10. Othar;

LR N W Ay

PHYSIGAL EXAM:

Right farearm pain.

Palient is a 41-year-old male who is right-hand damirant. He was referred by Dr, Karen
Levin, MD, neuralogy, for evaluation of an injury he sustalned 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 ta muscle. He was seen in the emergency
department where the wound is here it at the muscle was sewn together and the skin
was olosed, He followed 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 occasionally has intermittent numbness and tingling In the ring and small finger.
He reports grip weakness and no endurance with wrist flexion and gripping. He has not
had therapy to date. He did have ar EMG/NCS perfarmed by Dr.Levin in August of 2011,
Per the pafient the study was narmal. | do not have that study avaflable at this moment,
He currently is not working but is a graphic desigrer by training. He reporte using a
complrer mouse for 20 minutes causes significant forearm paln.

Patient has no ocurrent medications.
nkda
Not Referred By

Arthyritis

Uinar Nerve Transportation: Active
Alcohol - Denies

Marital Status: Single

Smoking: current every day smoker
Diabetes

Graphic Designer

System reparted as normal by patient,
Syster 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 reporfed as normal by patient.
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Vitals:

- Appearance:
Skin;
Neuro;

Vascular:
Focused Exam:

IMAGING:

ASSESSMENT:
DIAGNOSIS;
PROCEDURES:

PLAN:
Plan;

FPrescription:
Work Status:

8473212043 HIS PAGE

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

No data for Vitals,

No distress, good color on room alr, Alert and cooperative,

Bilateral upper extremities: no open wounds or skin changes,

Bilateral Upper extremities: Median, radial and ulnar nerves are moter and sensory intact,
Light touch intact all digits, no weakness or wasting.

Bilateral upper extremities; palpable radial puises and brisk capliary refit.

Examination of his right upper extremtty reveals his elbow has normal painless range of
mation. No focal tenderness to palpation, Collateral ligaments are stable, His forearm
compartments are soft. He has a wel-healed transverse laceration on the volar medial mid
forearm level. There is no erythema, drainage, or fluctuance at the level of the Jaceration,
There fs 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 outof 5 APB strength. He can make a full fist with full extension of all digits, He does rot
demonstrate a clawed posture. He has a negative Froment sign, He has a positive
Wartenbery sign. Wrist flexion and extension Is 5 out of strength, He has a palpable FCU
and ECU tendons at the level of the wrist. They have apprapriate tensian,

None today.

906.1-LATE EFFECT OPEN WND EXTREM
99203-NEW Detailed, Low Compiexity

| reviewed findings, treatment aptions, and recommendations with the patient concerning the
forearmm complaints he has. | would like to see the official report of the EMG/NGCS, We will
obtain this report. There is na evidence of a complete infury to his ulnar nerve on physical
exam. His complaints are likely muscular in origin. 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 worlc on
strengthening and conditiohing of the forearm musocles, They can also perform some pain
contral modalities, | would like to see him back in 4-6 weeks' time fo see if therapy is of
some assistance to hiny, | will centact him by phone if his EMG is significantly abnormal,
Otherwise we will discuss it at the next followup visit, Patient was |n agreement with the plan.

No data for Prescription
Not applicable,

Pl T , o

Marcus G, Talerico, M.D.

Referred by: Dr. Karen Levin
Primary Care Physician: Dr. Sek
Other: nia
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© MidAmerica

Hand to Shoulder Clinic

QAKBROOK TERRACE LOCKPORT PALOS HEIGHTS LIBERTYVILLE SCHAUMBURG
1 TransAm Plaxa Drive, 16610W. 159th 5t, 10330 &, Roberts Road 1418 Peterson Read 1900 East Algonauin Rd.
Sta. 460 Ste. 103 Palgs Hiils, 1L 60465 Liberiyvilie, (L 50048 Ste. 200
Oslbrock Terraca, IL 60181  Lockport, 1L 60441 P 708,237,7200 P 847.247.0547 8chaumburg, 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 B47.303,5705

PATIENT: Dulberg, PaWlR AGE: 41 yearsold EXAM DATE:! 01/06/12
HONE: 4646 Aden Court PID; 1002454
Mchenry, IL 80051

CHIEF COMPLAINT; Right forearm pain.

Nurse's Nofes; Patient doesn't feel oceupation therapy is helping, He complalnts of pain/soreness and loss of
strength, MT

Refarred by: Not Referred By

HP)l:  Patientis 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 sustainad 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 ko muscle,
He was seen in the emergency department where the wourd 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 enduranoe 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.
| saw the patlent a proximally one month ago recommended a course of occupational therapy. He has
attended one or 2 sessioris thus far. ] alsa obtained and the EMG nerve condction 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 buming in the forearm region. He aten 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. Alart and cooperative.

Skin; Bitateral upper extremities: no apen wounds or skin changes, \Well-healed lacerafion in the
mid forearm region right side ulnar aspect. Na evidence of infection,

Neuro: Bilateral upper extremities: light touch intact all digits, no wealness or wasfing,

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

IMAGING® None today.
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Report Date: June 21, 2012 Patlent_: Dulberg, Paul R DOS: 01/06/12

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

ASSESSMENT & PLAN: :
Plan: | reviewed findings, treatmeant options, and recommendations with the patlent conceming the

forearm complaints ha has. | reviewed the EMG/NCS which is a normal siudy. Thera is no
evidence of ulnar nerve injury, Given the location of his injury this is the only significant
problem | can imagine from this wound. There is no evidence of any nerve or tendon injury.
He may have some residual soreness and some superficial sensary abnormalities but this
should improve over time. Our recommendation is simply continued therapy. No need for
surgleal intervention that | can foresee, Unfortunately do not have anything further to offer
the patient at this time. | would be happy to see him back in the future on an as needed
basis.

Work Status: Not applicable,

ot T s, o

Marcus G, Talerico, M.D.

Referred by: Dr, Karen Levin
Other: Hans Mast{Attorney)

Page 2

EXHIBIT 150 - Part 5 of 6
Page 2303 of 2580

b6/ 06





EXHIBIT 150 - Part 5 of 6
Page 2304 of 2580




Gauthier & Gooch

Highlight





—— WOV, O UL LI Ne. 3113 T (/Y
FEB-0B-2012 WED 03:2% PM P. (02
N DYNAMIC HAND THERAPY
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FEB-08-2012 WED 03:29 PM P. 003

‘ patients_ {pup Dutdies,

U
Sldlled therapy needed for: [l progression of exercise 0 continued need for manyal therapy

O other: .

PLANY

Modalities: ~&MLMMM_AM_MM1M&L“
Exercire: (Nfeardeanbipn ~ M f"\ W_

e boloan food & rok- _n

ISplintIng: SE FI¢ W__W‘h% : ufn.m‘" nerve

Otltor: Mﬁ.ﬁ ‘)l"’ e, o -Eiw'*d

W oT— ©’ITmD
¥ éFrequency/Duration: timas/week for woeks or additional visIts*“

1 have revitred this plan of core and racertify & comtituing need for services from the date of this updated plart of ¢

re; the above
updated piomt of vare i herein established and will b reviewed avery 30 dayy.

Additional requests/concermy;
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MAKE CHECKS PAYABLE TO: STATEMENT
STATEMENT PERIOD BALANCE DUE

Dynamic Hand Therapy - Fox Lake
498 South Route 12 Suite C 10-07-13
Fox Lake, IL. 600201908
(847) 587-3301

NOTE: THIS IS A LINE ITEM STATEMENT AND WILL
SHOW ALL ACTIVITY FOR EACH DATE CF SERVICE IN
Paul Du[berg TH1S STATEMENT PERIOD

4606 Hayden Court
Mchenry, IL. 60050

Account# 0042000185

Re: Paul Dulberg
Account# 0042000185
Payment Due:  24604.00

Due Date: 11-07-13
PATIENT MESSAGE: PLEASE CONTACT OUR OFFICE WITH THE
STATUS OF YOUR CASE AT 815-399-1975.
THANK YOU.
=====> call cur office with questions
Make Checks Payable to: Dynamic Hand Therapy - Fox Lake
12-06-11 | 87003 |Occupational Therapy Eval 187.00 0.00 0.00 0.00 0.00 187.00 187.0b
paymat | PCC |CREDIT GARD ' 70,00 70.00||” -70.00
Total ) 187.00 0.00 -70.00 0.00 0.00 147.00 117.00
12-08-11 | 87110 |Therapeutic Exercise [ 2] 172.00 0.00 C.00 0.00 0.00 172.00 172.00
12-08-11 | 97140 |Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
12-08-11 | 97035 [Ultrasound 59.00 0.00 0.00 0.00 0.00 £9.00 59.00
12-08-11 | 97010 [Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
VTotaI 380.00 0.00 0.00 0.00 0.00 360.00 360.00
12-12-11 | 87110 Therapeufic Exercise 86.00 .00 .00 0.00 0.00 86.00 88.00
12-12-11 | 97140 {Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
1%—12—11 97035 |Ultrasound 59.00 0.00 0.00‘ 0.00 0.00 58.00 59,00
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12-12-11 | 97010 |Hot/Cold pack 54.00 54.00

Total 274.00) 0.00 0.00 0.00 0.00; 274.00 274.00
12-14-11 | 97110 |Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00
12-14-11 | 97140 |Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
12-14-11 [ 97035 |Ultrasound 50.00 0.00 0.00 0.00 0.00 59.00 59.00
12-14-11 | 97010 [Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54,00
12-14-11 } 97014 [E-Stim Unattended 54.00 0.00 0.00 0.00 0.00 54,00 54.00
Total 328.00 0.00 0.00 0.00 0.00 328.00 328.00
12-156-11 | 97110 [Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00
12-15-11 | 97140 |Manual Therapy Techniques 76.00 0.00 0.00 0.00 0.00 75.00 75.00
12-15-11 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
12-15-11 | 97010 |Hot/Ccld pack 54.00 0.00| 0.00 0.00 0.00 54.00 54.00
Total 274.00 0.00 0.00 0.00 0.00 274,00 274.00
12-19-11 | 97110 [Therapeutic Exercise [ 2] 172000 0.00 0.00 0.00 0.00] 172.00[ 172.00
12-19-11 | 97140 |Manual Therapy Technigues 75.00 0.00 0.00 0.00 0.00 75.00 75.00
12-19-11 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
12-19-11 | 97010 |Hot'Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
Total ' 360.00 0.00 0.00 0.00 0.00 360.00 360.00
12-20-11 | 97110 [Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00
12-20-11 | 97140 |Manual Therapy Techniques 756.00 0.00 0.00 0.00 0.00 75.00 76.00
12-20-11 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
12-20-11 | 97010 [Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 64.00 54.00
Total 360.00 0.00 0.00 0.00 0.00 260.00 360.00
12-23-11 | 97110 |Therapeutic Exercise [ 2] 172.00 0.00 .00 0.00 0.00 172.00 172.00
12-23-11 | 97140 |Manuai Therapy Technigues 75.00 0.00 0.00 0.00 0.00 75.00 75.00
12-23-11 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
12-23-11 | 97010 |Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
Total 360.00 0.00 0.00 0.00 0.00 360.00 360.00
12-27-11 | 97110 |Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00
12-27-11 | 97140 |Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75,00
12-27-11 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 55.00 59.00
12-27-11 | 97010 |Hot/Gold pack 54.00 0.00 0.00 0.00 0.00] - 54.00 54.00
Fotal 360.00 0.00 0.00 0.00 0.00 360.00 360.00
12-20-11 | 87110 |Therapeutic Exercise T 86.00 0.00 0.00 0.00 0.00]  86.00 86.00
12-29-11 | 97140 |Manual Therapy Techniques 75,00 0.00 0.00 0.00 0.00 75.00 75.00
12-29-11 | 97035 |Ultrasound 59,00 0.00 0.00 0.00 0.00 59.00 59.00
12-29-11 | 97010 |Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
Total 274.00 0.00 0.00| 0.00 0.00{ 274.00 274.00
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01-03-12 { 97110 |Therapeutic Exercise 86.0b
01-03-12 { 97140 IManual Therapy Technlques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
01-03-12 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
Total 220.00 000 0.00) 0.00 0.00| 220.00 220.00
01-05-12 | 97110 [Therapeutic Exercise [ 3] 258.00 0.00 0.00 0.00 0.00 258.00 258.00
01-05-12 | 97035 (Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
Total 317.00 0.00 0.00 0.00 0.00 317.00 317.00
01-09-12 | 97110 [Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.0 0.00] 172.00/ 172.00
01-09-12 | 97140 [Manual Therapy Technigues 75.00 0.00 0.00 0.00 0.00 75.00 75.00
01-09-12 | 97035 |Ultrasound 59.00 0.00 0.00] 0.00 0.00 59.00 59.00
01-09-12 | 97010 [Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
Total 360.00 0.00 0.00 0.00 0.00 360.00|| 360.00
01-11-12 | 97110 [Therapeutic Exercise [ 2] 1752.00 0.00 0.00 0.00 .00 172.00 172.60
01-11-12 | 97140 [Manual Therapy Techn [ 2] 150.00 0.00 0.00 0.00 0.00 150.00 150,00
01-11-12 | 97035 |Ultrasound 59.00 6.00 0.00 0.00 0.00 59.00 59.60
01-11-12 | 97010 [Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
01-11-12 | 97110 [Therapeutic Exercise [ 2] 172.00 0.00 0.00| -172.00 0.00 0.00 0.00
01-11-12 | 97140 [Manual Therapy Techn [ 2] 150.00 0.00 0.00 -150.00 0.00 0.00 0.00
01-11-12 | 97035 |Ultrasound 59.00 0.00 0.00 -59.00 0.00 0.00 0.00
01-11-12 | 97010 [Hot/Cold pack 54,00 0.00 0.00 -54.00 0.00 0.00 0.00
Total 870.00 0.00 0.00, -435.00 0.00 435.00 435.00
01-16-12 | 97110 [Therapeutic Exercise [ 2] 172,00  0.00 0.00 0.00 0.00[ 172.00 172.00
01-16-12 | 97140 |Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
01-16-12 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 £8.00
01-16-12 | 97010 [Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
Total 360.00 0.00 0.00 0.00 0.00 360.00 360.00
01-18-12 | 97110 |Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00
01-18-12 | 97140 [Manual Therapy Technigues 75.00 0.00 0.00 0.00 0.00 75.00 75.00
01-18-12 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
01-18-12 | 97010 |[Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
Total _ 27400 0.0 0.00 0.00 0.00] 274.00]| 274.00
01-23-12 | 97110 [Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00
01-23-12 | 97140 [Manual Therapy Technigues 75.00 0.00 0.00 0.00 0.00 75.00 75.00
01-23-12 | 97035 |Ultrasound 58.00 0.C0 0.00 0.00 0.00 59.00 58.00
01-23-12 | 97010 |Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
Total 360.00] 0.00 0.00 0.00: 0.00 360.00 360.00
01-25-12 | 97110 |Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00
01-25-12 | 97140 |Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
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01-25-12 | 97035 |Uktrasound . .

01-25-12 | 97010 |Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54,00
Total -360.00 0.00 0.00 0.00 0.00 360.00 360.00
01-30-12 | 97110 [Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00
01-30-12 | 97140 |Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
01-30-12 | 97035 (Ultrasound 59.00 0.00 .00 0.00 0.00 59.00 59.00
01-30-12 | 97010 [Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
Total ' 274.00 0.00 0.00 0.00 0.00 274.00 274.00
02-01-12 | 97110 [Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00
| 02-01-12 | 97140 |Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
02-01-12 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59,00
02-01-12 | 97010 [Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
Total 274.00 0.00 0.00 0.00 0.00| 274.00 274.00
02-08-12 | 97110 Therapeutic Exercise [ 3] 258.00 0.00 0.00 0.00 0.00 258.00 258.00
02-08-12 [ 97112 |Neuromuscular Re-education 87.00 0.00 0.00 0.00 0.00 87.00 87.00
Total 345.00 0.00 0.00 0.00 0.00 345.00 345.00
04-03-12 | 97003 |Occupaticnal Therapy Eval 187.00 0.00 0.00] 0.00 0.00 187.00 187.00
04-03-12 | 97110 |Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00
04-03-12 | 97140 jManual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
04-03-12 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
Total 407.00 0.00 0.00 0.00 0.00{ 407.00 407.00
04-05-12 | 97110 |Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00
04-05-12 | 97140 |Manual Therapy Techn [ 2] 150.00 0.00 0.00 0.00 0.00 160.00 150.00
04-05-12 | 97035 |Ultrasound 50.00 0.00 0.00 0.00 0.00 £9.00 59.00
04-05-12 | 97010 JHot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
Total 435.00 0.00 0.00] 0.00 0.00] 435.00 435.00
04-10-12 | 97110 |Therapeutic Exercise [ 2] 172.00 0.00 0.00 0:00 0.00 172.00 172.00
04-10-12 | 97140 |Manual Therapy Techniques 75.00 0.00 G.00 0.00 0.00 75.00 75.00
04-10-12 | 97010 |Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
Total 301.00 0.00 0.00 0.00 0.00; 301.00 301.00
04-12-12 | 97110 |Therapeutic Exercise [ 2} 172.00 0.00 0.00 0.00 0.00 172.00 172.00
04-12-12 | 97035 |Ultrasound 59,00 0.00 0.00 0.00 0.00 58.00 59.00
04-12-12 | 97010 |Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
Total 285.00 0.00 0.00 0.00 0.00f 285.00 285.00
04-16-12 | 97110 |Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.0¢ 172.00 172.00
04-16-12 | 97140 |Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
04-16-12 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59,00 59.00
04-16-12 | 97010 |Hot/Cold pack 54,00 0.00 0.00 0.00 0.00 54.00 54.00

EXHIBIT 150 - Part 5 of 6
Page 2319 of 2580






Total 360.00 0.00 0.00 0.00 0.00 360.00 360.00
04-18-12 | 97110 |Therapeutic Exercise 8600 0.00 0.00 0.00 0.00 86.00 86.00
04-18-12 | 97140 |Manual Therapy Technigues 75.00 0.00 0.00 (.00 0.00 75.00 75.00
04-18-12 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
04-18-12 | 97010 jHot/Cold pack 54.00 0.00 0.00 0.00 0.00 54,00 54.00
Total 27400 0.00 0.00 0.00 0.00 274.00 274.00
04-26-12 | 97110 [Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00
04-26-12 | 97140 [Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
04-26-12 | 87035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
04-26-12 | 97010 [Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
Total 360.00 0.00 0.00) 0.00 0.00| 360.00 360.00
04-27-12 | 97110 [Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00
04-27-12 | 97140 [Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
04-27-12 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
04-27-12 | 97010 |Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
Total 274.00 0.00 0.00 0.00 0.00| ~ 274.00 274.00
05-02-12 | 87110 [Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00
05-02-12 | 97140 |Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
05-02-12 | 97035 [Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 58.00
05-02-12 | 97010 [Hot/Cold pack 54,00 0.00 0.00 0.00 0.00 54.00 54.00
Total 360.00 0.00 0.00 0.00 0,00 360.00 360.00
05-04-12 | 97110 [Therapeutic Exercise 86.00 0.00 ©.00 0.00 0.9C 88.00 86.00
05-04-12 | 97140 |Manual Therapy Technigues 75.00 0.00 0.00 0.00 0.00 75.00 75.00
05-04-12 | 97035 |Ultrasound 59,00 0.00 0.00 0.00 0.00 59.00 59.00
05-04-12 | 97010 [Hot/Cold pack 54,00 0.00 0.00 0.00 0.00 54.00 54.00
Totat 274.00 0.00 0.00 0.00 0.00 274,00 274.00
05-07-12 | 97110 [Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00
05-07-12 | 97140 [Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
05-07-12 | 97035 [Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
05-07-12 | 97010 |Hot/Cold pack 5400 0.00 0.00 0.00 0.00 54.00 54.00
Total 360.00 0.00| 0.00 0.00 0.00| 360.00}| 380.00
05-10-12 | 87110 [Therapeutic Exerclse [ 3] 258,00 0.00 0.00 0.00 0.00 258.00/| 258.00
05-10-12 | 97010 [Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54,00 54.00
Total 312.00 0.00( 0.00 0.00 0.00] 312.00{] 312.00
05-15-12 | 97110 |Therapeutic Exercise [ 2} 172.00 0.00 0.00 0.00 0.00 172.00 172.00
05-15-12 | 97140 |Manual Therapy Technigues 75.00 0.00 0.00 0.00 0.00 75.00 75.00
05-15-12 | 97035 |Uitrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
05-15-12 | 97010 |Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
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Total 360.00 0.00 0.00] - 0.00 0.00 360.00 360.00
05-17-12 | 97035 |Ultrasound T59.00 0.00 0.00 0.00 0.00 59.00 59.00
05-17-12 | 97010 |Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
Total 113.00 0.00 0.00 ¢.00 0.00 113.00 113.00
05-24-12 | 97110 |Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00
05-24-12 | 97140 |Manual Therapy Technigues 76.00 0.00 0.00 0.00 0.00 765.00 75.00
05-24-12 | 97035 {Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
05-24-12 | 97010 |Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00
05-25-12 | 97110 {Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00
05-25-12 | 97140 |Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
05-25-12 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
05-25-12 | 97010 |Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
Total 27400  0.00 0.00 0.00 0.00] 274.00|] 274.00
05-31-12 | 97110 |Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00
05-31-12 | 97140 |Manual Therapy Technigques 75.00 0.00 0.00 .00 0.00 75.00 75.00
05-31-12 | 97035 {Ultrasound 59.00 0.00 0.00 .00 0.00 59.00 59.00
05-31-12 | 97010 |Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54,00
Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00
060412 | 97110 Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172,00
08-04-12 | 97140 [Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
06-04-12 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
06-04-12 | 97010 [Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
Total ' _ 360.00 0.00 0.00 0.00 o.00[ 3s0.00/ 360.00
07-16-12 | 97003 |Cccupational Therapy Eval 187.00 0.00 0.00 0.00 0.00 187.00 187.00
07-16-12 | 97110 (Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 85.00 86.00
07-16-12 | 97014 |E-Stim Unattended 54.00 0.00 0.00 0.00 0.00 54.00 54.00
Total 327.00| 0.00 0.00 0.00 0.00[ 327.00 327.00
07-19-12 | 97110 (Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00
07-19-12 | 97140 |Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
07-19-12 | 97010 [Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
Total 301.00| 0.00 0.00 0.00 0.08 301.90 301.00
07-23-12 | 97110 |Therapeutic Exetcise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00; 172.00
07-23-12 | 97140 (Manual Therapy Techniques 75.00 0.00 0.00 .00 0.00 76.00 75.00
07-23-12 | 97010 [Hol/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54 Q0
Total - 301,00 0.00 0.00 0.00 0.00] 301.00|] 301.00
07-26-12 | 97110 |Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00
07-26-12 | 97140 [Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
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07-26-12 | 97035 |Ultrasound 50.00 0.00 0.00 0.00 0.00 59.00

07-26-12 | 97010 [Hot/Cold pack 654.00 0.00 0.00 0.00 0.00 54,00 54.00
Total 274.00( 0.00 .00 0.00 0.00 274.00 274.00
07-30-12 | 97110 [Therapeutic Exercise [ 2} 172.00 0.00 0.00 0.00 0.00 172.00 172.00
07-30-12 | 97140 |Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
07-30-12 | 97010 [Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
Total ' ' 301.00 0.00 0.00 0.00 0.00 301.00 301.00
08-02-12 | 97110 [Therapeutic Exercise 88.00 0.00 0.00 0.00 0.00 86.00 86.00
08-02-12 | 97140 [Manual Therapy Techniques 75.00) 0.00 0.00 0.00 0.00 75.00 75.00
08-02-12 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
Total 220.00 0.00 0.00 0.00 0.00) 220.00 220.00
08-06-12 | 97110 [Therapeutic Exercise 86.00 0.00 0.c0 0.00 0.00 86.00 86.00
08-06-12 | 97140 |Manual Therapy Technigues 75.00 0.00 0.00 0.00 0,00 75.00 75.00
08-08-12 | 97035 |Uitrasound 58.00 0.00 0.00 0.00 0.00 59.00 58.00
08-06-12 | 97010 |Hot/Cold pack 54.00 0.00 0.0C 0.00 0.00 54.00 54.00
Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00
08-09-12 | 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00
08-09-12 | 97140 |Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
08-09-12 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
08-08-12 | 97010 |Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00
08-16-12 | 97110 |Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00
08-16-12 | 97140 |Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
08-16-12 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
08-16-12 | 97010 |Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54,00
Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00
08-20-12 | 97110 |Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00
08-20-12 | 97140 [Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
Totél ' 247.00 0.00 0.00 0.00 0.00( 247.00 247.00
08-23-12 | 97110 |Therapeutic Exercise [ 4] 344,00 0.00 0.00 0.00 0.00 344.00 344.00
Tofal 344.00 0.00 0.00 0.00]. 0.00 344.00 344.00
08-28-12 | 97110 |Therapeutic Exercise 86.00 0.00] 0.00 0.00 0.00 86.00 86.00
08-28-12 | 87140 |Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
08-28-12 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 58.00
08-28-12 | 97010 |Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
Total 27400  0.00 0.00 0.00 0.00 274.00 274.00
08-30-12 | 97110 [Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00]  86.00 86.00
08-30-12 | 97140 [Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
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08-30-12 | 97010 [Hot/Cold pack ,

Total 215.00 0.00 0.00 0.00 0.00 215.00 215,00
09-11-12 | 97110 [Therapeutic Exercise [ 2] 172.00 0.00 G.00 0.00 0,00 172.00 172.00
09-11-12 | 97140 |Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
09-11-12 | 97010 [Hot/Cold pack 54.00 -0.00 .00 0.00 0.00 54.00 54.00
Total 301.00 0.00 0.00 0.00 0.00 301.00 301.00
09-13-12 | 97110 [Therapeutic Exercise " 86.00 0.00 0.00 0.00 0,00  86.00 86,00
09-13-12 | 97140 [Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
09-13-12 | 97035 |Ulirasound 59.00 0.00 G.00 0.00 0.00 59.00 59.00
09-13-12 | 97010 [Hof/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
Total ' 274.00 0.00 0.00 0.00 0.00 274.00 274.00
09-18-12 | 97110 [Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00
09-18-12 | 97140 [Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
09-18-12 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 000  59.00 59.00
09-18-12 | 97010 {Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
Total 274.00 0.00; 0.00 0.00 0.00] 274.00 274.00
09-20-12 | 97110 |Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00
09-20-12 | 97140 |Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 78.00 75.00
02-20-12 | 97035 {Ultrasound 59.00 0.00 0.00 0.00 0.00 50.00|| 55.00
Total 306.00 0.00 0.00 0.00 0.00| 308.00 306.00
09-21-12 | 97110 [Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00
09-21-12 | 97140 [Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
08-21-12 | 97035 [Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 58.00
09-21-12 | 97010 [Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
Total ' 274.00 0.00 0.00 0.00 0.00; 274.00 274.00
09-25-12 | 97110 [Therapeutic Exercise 86.00 0.00 0.00 0.00 ¢.00 86.00 86.00
09-25-12 | 97140 [Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
09-25-12 | 97035 |Ultrasound 59,00 0.00 0.00 0.00 .00 59.00 59.00
08-25-12 | 97010 |Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
Total : 274.00 0.00 0.00 0.00: | 0.00 274.00 274.00
09-27-12 | 97110 [Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00
09-27-12 | 97140 [Manual Therapy Technigues 75.00 .00 0.00 0.00 0.00 75.00 75.00
09-27-12 | 97035 [Ultrasound ' 59,00 0.00 0.00 0.00 0.00 59.00 59.00
09-27-12 | 97010 [Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
Total 274.00 0.00 0.00 0.00 0.00 274.00 . 274.00
09-28-12 | 97110 |Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00[  86.00 86.00
09-28-12 | 87140 |Manual Therapy Techniques 75.00 0.00 0.00 0.00 (.00 75.09 75.00
09-28-12 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 55.00
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09-28-12 | 97010 [Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.06
Total 274.00  0.00 0.00 0.00 0.00] 274.00 274.00
10-02-12 | 87110 |Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00
10-02-12 | 97140 |Manual Therapy Technigues 75.00 0.00 0.00 0.00 0.00 75.00 75.00
10-02-12 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 58.00
10-02-12 | 97010 jHot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00
10-04-12 | 97110 |Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00
10-04-12 | 97140 {Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
10-04-12 | 97035 {Ultrasound 59,00 0.00 0.00 0.00 0.00 59.00 59.00
10-04-12 | 97010 [Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
Total ' 274.00 0.00 0.00 0.00 0.00 274.00 274.00
10-05-12 | 97110 |Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00
10-05-12 | 97140 |Manual Therapy Teclniques 75.00 0.00 0.00 0.00 0.00]  75.00 75.00
10-05-12 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
Total 3086.00 0.00 0.00 0.00 0.00; 306.00 306.00
10-09-12 | 97110 |Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00
10-09-12 | 97140 |Manual Therapy Technigues 76.00 0.00 0.00 0.00 0.00 75.00 75.00
10-09-12 [ 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59,00 59.00
10-09-12 | 97010 [Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54,00
Total 360.00 0.00 0.00 0.00 0.00 360.00 360.00
10-11-12 | 97110 |Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00
10-11-12 | 97140 |Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
10-11-12 | 97035 |Ultrasound 59.00 Q.00 0.00 0.00 0.00 59.00 59.00
10-11-12 | 97010 [Hot/Cold pack 54,00 0.00 0.00 0.00 0.00 54.00 54.00
Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00
10-12-12 | 97110 |Therapeutic Exercise 86.00 0.00 0.60 0.00 0.00 86.00 86.00
10-12-12 | 97140 |Manual Therapy Technigues 75.00 0.00 0.00 0.00 0.00 75.00 75.00
10-12-12 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
10-12-12 | 97010 |[Hot/Cold pack 54,00 0.00 0.00 0.00 0.00 54.00 54.00
Total 274.00| - 0.00 0.00 0.00 0.00 274.00 274.00
10-16-12 | 97110 [Therapeutic Exercise 85.00 0.00 0.00 0.00 0.00 85.00 86.00
10-16-12 | 97140 |Manual Therapy Technigues 75.00 0.00 0.00 0.00 0.00 75.00 75.00
10-16-12 | 87010 [Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00
10-16-12 | 97035 [Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
Total 274.00 0.00 0.00 0.00 0.00[ 274.00 274.00
10-18-12 | 67110 |Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00
10-18-12 | 97140 |Manua| Therapy Technigues 75.00 0.00 0.00 0.00 0.00 76.00 75.00
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10-18-12 Ultrasound 59.00
Total 306.00 0.00 0.00 0.00 0.00 306.00 306.00
10-19-12 | 87110 |Therapeutic Exercise [ 4] 344,00 0.00 0.00 0.00 0.00[ 344.00 344.00
10-18-12 | 97140 |Manual Therapy Technigues 75.00 0.00 0.00 0.00 0.00 75.00 75.00
10-19-12 | 87035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
Total 478.00 0.00 0.00 0.00 0.00| 478.00 478.00
12-12-12 | 97003 |Occupational Therapy Eval ' 187.00 0.00 0.00| -117.00 0.00 187.00 187.00
Paymant PCC |CREDIT CARD ~70.00[ -70.00 -70.00
12-12-12 | 99070 |Biofreeze Rollon 30z 14.00 0.00 0.00 -14.00 0.00 14.00 14.00
Total 201.00 0.00 -70.00] -131.00 0.00 0.00 0.00
12-21-12 | 97110 |[Therapeutic Exercise 86.00 0.00 0.00 -16.00 0.00 86.00 86.00
Paymant PCC |CREDIT CARD -14.00 -14.00 -14.00
Paymant PCC |CREDIT CARD -56.00 -56.00 -56.00
12-21-12 | 97140 |Manual Therapy Technigues 75.00 0.00 0.00 -75.00 0.00 75.00 75.00
12-21-12 | 97035 |Ulirasound 59.00 0.00 0.00 -59.00 0.00 59.00 59.00
12-21-12 | 97010 [Hot/Cold pack 54,00 0.00 0.00 -54.00 0.00 54,00 54.00
Total 274.00 0.00 -70.00| -204.00 0.00 0.00 0.00
12-28-12 | 97140 |Manual Therapy Techn [ 2] 150.00 0.00 0.00 -80.00 0.00 150.00 150.00
Payment PCC |[CREDIT CARD -70.00 -70.00 -70.00
12-28-12 | 97035 |Ultrasound 59.00 0.00 0.00 -59.00 0.00 59.00 59.00
12-28-12 | 97010 {Hot/Cold pack 54.00 0.00 0.00 -54.00 0.00 54.00 54.00
Total 263.00 0.00 ~70.00| -193.00 0.00 0.00 0.00
12-31-12 9.7140 Manual Therapy Technigues 75.00 0.00 0.00 -5.00 0.00 75.00 75.00
Payment PCC |CREDIT CARD -14.00 -14.00 -14.00
Payment PCC |CREDIT CARD -56.00 -56.00 -5600
12-31-12 | 97035 |Ulrasound ) 59.00 0.00 0.00 -59.00 0.00 59.00 59.00
Total 134.00 0.00 -70.00 -64.00 0.00 0.00 0.00
01-04-13 | 97140 {Manual Therapy Techn [ 2] 150.00 0.00 0.00 0.00 0.00 150.00 150,00
Payment PCC |CREDIT CARD -14.00 -14.00 -14.00
Payment PCC |CREDIT CARD -70.00 -70.00 -70.00
Payment PCC |CREDIT CARD -66.00 -66.00 -66.00
01-04-13 | 97110 (Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00
ayment PCC |CREDIT CARD -4.00 4,00 -4.00
Paymen{ PCC |CREDIT CARD -70.00 -70.00 ~70.00
Bayment PCC |CREDIT CARD -12.00 -12.00 -12.00
01-04-13 | 97035 (Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
Faymont PCC |CREDIT CARD -58.00 -58.00 -58.00
Payreng PCC |CREDIT CARD -1,00 -1.00 -1.00

EXHIBIT 150 - Part 5 of 6
Page 2325 of 2580





Total 295.00 0.00| -295.00 0.00 0.00 X 0.00
01-11-13 | 97140 |Manual Therapy Techn [ 2] 150.00 0.00 0.00 0.00 0.00 150.00 150.00
Payment PCC |CREDIT CARD -69.00 -69.00 -69.00
Payment PCC |CREDIT CARD -81.00 -81.00 -81.00
01-11-13 | 97110 |Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00
Payment PCC |CREDIT CARD -59.00 -59.00 -59.00
Payment PCC |CREDIT CARD -27.00 -27.00 -27.00
01-11-13 | 97035 |Ultrasound 59,00 0.00 0.00 0.00 0.00 59.00 59.00
Paymant PCC |(CREDIT CARD -43.00 -43.00 -43.00
Payment PCC |CREDIT CARD -16.00 -16.00 -16.00
Total 295.00 0.00 -295.00 0.00 0.00 0.00 0.00
01-30-13 | 97110 [Therapeutic Exercise [ 3] 258.00 0.00 0.00 0.00 0.00 258.00 258.00
Paymisnt PCC |CREDIT CARD -54.00 -54.00 -54.00

~ payment | PCC [CREDIT GARD -70.00 -70.00|| -70.00
Payment PCC |CREDIT CARD -70.00 -70.00 -70.00
Payment PCC |CREDIT CARD -64.00 -64.00 -64.00
01-30-13 '| 97035 [Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
Payment PCC |CREDIT CARD -6.00 -6.00 -6.00
Payment PCC [CREDIT CARD -53.00 -53.00 -53.00
01-30-13 | A4466 |BandiT Forearm Splint 49.00 0.00 ©.00 0.00 0.00 49.00 49.00
Paymant PCC |CREDIT CARD -17.00 -17.00 -17.00
Payment PCC |CREDIT CARD -32.00 -32.00 -32.00
Total ' 366.00 0.00( -366.00 0.00 0.00 0.00 0.00
02-05-13 | L3808 [WHFO, Rigid w/o joints 445.00 0.00 0.00] -375.00 0.00 445,00 445.00
Payment PCC |CREDIT CARD -38.00 -38.00 -38.00
Paymant PCC |CREDIT CARD -32.00 -32.00 -32.00
Tatal 445.00 0.00 -70.00| -375.00 0.00 0.00 0.00
02-08-13 | 97110 [Therapeutic Exercise 86.00 0.00 0.00 -16.00 0.00 86.00 86.00
Payment PCC |CREDIT CARD -38.00 -38.00 -38.00
Payment PCC |CREDIT CARD -32.00 -32.00 -32.00
02-08-13 | 97140 |Manual Therapy Technigues 75.00 0.00 0.00 -75.00 0.00 75.00 75.00
02-08-12 | 97035 |Ultrasound 59.00 0.00 0.00 -59.00 0.00 59.00 59.00
Total 220.00 0.00] -70.00{ -150.00 0.00 0.00 0.00
02-14-13 | 87110 |Therapsutic Exercise 86.00 0.00 0.00 -16.00 0.00 §6.00 £6.00;
Payraent PCC [CREDIT CARD -38.00 -38.00 -38.00
02-14-13 | 97140 [Manual Therapy Technigues 75.00 0.00 0.00 -75.00 0.00 75.00 75.00
02-14-13 | 97035 [Ultrasound 59.00 0.00 0.00 -59.00 0.00 59.00 59.00
Total 220.00 0.00 -38.00 -150.00 0.00 32.00 32.00
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02-15-13 | 97110 |Therapeutic Exercise 86.00 0.00 0.00 -16.00 0.00 86.00 86.00
02-15-13 | 97140 |Manual Therapy Techniques 75.00 0.00 0.00 -75.00 0.00 75.00 75.00
02-15-13 | 97035 |Ultrasound 59.00 0.00 0.00 -59.00 0.00 59.00 59.00
Total 220.00 0.00 0.00 -150.00 0.00 70.00 70.00
02-19-13 | 97110 |Therapeutic Exercise 86.00 0.00 0.00 -16.00 0.00 86.00 85.00
02-19-13 | 97140 |Manual Therapy Techniques 75.00 0.00 0.00 -75.00 0.00 75.00 75.00
[ 02-19-13 | 97035 |Ultrasound 59.00 0.00 0.00 -59.00 0.00 59.00 59.00
Total 220.00 0.00 0.00| -150.00 0.00 70.00 70.00
02-25-13 | 97110 |Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00
02-25-13 | 97140 |Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
02-25-13 | 97035 |Ultrascund 59.00 0.00 0.00 0.00 0.00 59.00 59.00
Total 306.00 0.00 0.00 0.00 0.00 306.00 306.00
02-28-13 | 97110 |Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172,00 172.00
02-28-13 | 97140 |Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
02-28-13 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59,00
Total 306.00 0.00 0.00 0.00 0.00 306.00 306.00
03-07-13 | 97110 |Therapeutic Exercise 86.00 0.00 0.00 0.00 .00 88.00 86.00
03-07-13 | 97140 |Manual Therapy Technigues 75.00 0.00 0.00 0.00 0.00 75.00 75.00
03-07-13 | 97035 |Ultrasound 59,00 0.00 0.00 0.00 c.00 58.00 59.00
Total 220.00 0.00 0.00 0.00 0.00 220.00 220.00
03-08-13 | 97110 |Therapeutic Exercise 86.00 0.00 0.00 0.00 ¢.00 86.00 86.00
0_3-08-13 97140 [Manual Therapy Technigues 75.00 0.00 0.00 0.00 0.00 75.00 75.00
03-08-13 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
Total 220.00 0.00 0.00 0.00 0.00 220.00 220.00
03-12-13 | 97140 |Manual Therapy Techn [ 2] 150.00 0.00 0.00 0.00 0.00 150.00 150,00
03-12-13 | 97110 |Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00
03-12-13 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
Total ‘ ©295.00 0.00 0.00 0.00 - 0.00|  295.00 295.00
03-14-13 | 97110 |Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00
03-14-13 | 97140 |Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
03-14-13 | 97035 |Ultrasound 59,00 0.00 0.00 0.00 0.00 59.00 59.00
Total 306.00 0.00 0.00 0.00 0.00 30€.00 306.00
03-18-13 | 97110 |Therapeutic Exercise 86.00 0.00 0.00 0.00 0.60 86.00 86.0G
03-19-13 | 97140 [Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00
03-18-13 | 97035 |Ultrasocund 59.00 0.00 0.00 0.00 0.00 59.00 59.00
Total 220.00 0.00 0.00 0.00 0.00 220.00 220.00
03-22-13 | 97110 |Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00
03-22-13 | 97140 |ManuaITherapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 73.00
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03-22-13 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
Total 306.00| - 0.00 0.00 0.00 0.00] 306.00|| 306.00
03-28-12 | 97110 |Therapeutic Exércise[S] 258.00 0.00 0.00 0.00 0.00 258.00 258.00
03-29-13 | 97035 |Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00
Total 317.00 0.00 0.00 0.00 0.00 317.00 317.00
04-22-13 | 97110 (Therapeutic Exercise [ 2] 172.00 Q.00 0.00 0.00 0.00 172.00 172.00
04-22-13 | 97140 [Manual Therapy Technigues 75.00 0.00 0.00 0.00 0.00 75.00 75.00
04-22-13 | 97035 [Ultrascund £9.00 0.00 0.00 0.00 0.00 59.00 59.00
Total 306.00 0.00 0.00 0.00 0.00 306.00 306.00
07-23-13 | 97003 [Occupational Therapy Eval 187.00 0.00 0.00 -117.00 0.00 187.00 187.00
07-23-13 | 97140 [Manual Therapy Techniques 75.00 0.00 0.00 -75.00 0.00 75.00 75.00
07-23-13 | 97035 |Uitrasound £9.00 0.00 0.00 -59.00 0.00 59.00 59.00
Total 321.00 0.00 0.00 -251.00 0.00 70.00 70.00
07-29-13 | 97140 [Manual Therapy Techn [ 2] 150.00 0.00 0.00[ -80.00 0.00/ 150.00 150.00)
07-29-13 | 97110 |Therapeutic Exerclse 86,00 0.00 0.00 -86.00 0.00 86.00 86.00
07-29-13 | 97035 |Ultrasound 59.00 0.00 0.00 -59.00 0.00 59.00 59.00
Total 295.00 0.00 0.00| -225.00 0.00 70.00 70.00
Oé~01-13 97035 |Ultrasound 59.00 0.00 0.00 -59.00 0.00 59.00 59.00
08-01-13 | 97140 |Manual Therapy Technigues 75.00 0.00 0.00 -75.00 0.00 75.00 75.00
08-01-13 | 97110 |Therapeutic Exercise 86.00 0.00 0.00 -16.00 0.00 86.00 86.00
Total - 220.00 0.00 0.00| ~150.00 0.00 70.00 70.00
08-05-13 | 97140 |Manual Therapy Techn { 2] 150.00 0.00 0.00 80.00 0.00 150.00 150.00
08-05-13 | 97110 |Therapeutic Exercise §6.00 0.00 0.00 -86.00 0.00 88,00 86.00
08-05-13 | 97035 [Ultrasound 59.00 0.00 0.00 -59.00 0.00 59.00 59.00
Total ‘ 795.00 0.00 0.00| -225.00 0.00 70.00 70.00
08-09-13 | 97110 |Therapeutic Exercise [ 2] 172.00 0.00 0,00 -102.00 0.00 172.00 172.00
08-09-13 | 97140 [Manual Therapy Technlques 76.00 0.00 0.00 -75.00 0.00 75.00 75.00
08-09-13 | 97035 |Ultrasound 59.00 0.00 0.00 -59.00 C.00 59.00 59.00
Total 306.00 0.00 0.00| -236.00 0.00 70.00 70.00
08-16-13 | 97140 [Manual Therapy Techn | 2] 150.00 0.00 0.00 -80.00 0.001 150.00 150.00
08-18-13 | 97110 [Therapeutic Exercise 86.00 0.00 0.00 -86.00 .00 86.00 86.00
08-16-13 | 97035 [Ultrasound 59.00 0.00 0.00  -59.00 000 s0.00|] 39.00
Total ' | 295.00 0.00 0.00| -225.00 6.00]  Fo.00]|  #0.00
08-19-13 | 97110 [Therapeutic Exercise 86.00 0.00 0.00 -16.00 0.00 86.00 86.00
08-19-13 | 87140 [Manual Therapy Techniques 75.00 0.00 0.00 -75.00 0.00 75.00 75.00
08-19-13 | 97035 [Ultrasound 58.00 0.00 0.00 -59.00 0.00 59.00 59.00
Total 220.00 0.00 0.00] -150.00 0,00 70.00 70.00
08-22-13 | 97110 !Therapeutic Exercise [ 3] 258.00 0.00 0.00( -188.00 0.00 258.00 258.00
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08-22-13 | 97140 |Manual Therapy Techniques -75.00 0.00 75.00 75..0‘(’3

Total ' 333.00 0.00 0.00| -263.00 0.00 70.00 70.00
10-02-13 | L3808 |WHFO, Rigid w/o joints 445.00 0.00 0.00| -375.00 0.00| 445.00 445.00
Total 445.00 0.00 0.00| -375.00 0.00 70.00

3| 24,604.00






dynamic.;

Hand & Physical Therapy ¢

Michelle P. Shamash, OTR/L, CHY
Clinic Director/Owner
Certifiad Hand Therapist

www.dynamichandPT.com

CERTIFICATION

I, Judith Sokniewicz certify that the
copies that are enclosed are all of the
records that you requested for Paul
Dulbers.

WW B
Signed by: Date

498 South Route 12, Suite C ;1 Fox Lake, I 60020 1 B47.587.3301 fei 1 547 587 33486 i

3900 Woshingion Street, Suite B o Gumee, 1L 80031 o1 B47.334 2414 fol 1 RAT 228 TATE Ay
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MidAmerica

Hand o Shoulder Clinic

Anton J. Fakhe  MD, FACS, FICS
Gary A. Krohen, MD
Paul E, Papierski, MD

Taruna Madhav Crawford, MD
Marcus G. Talerico, MD
Jeremy T. Bell, PA-C

Thomas M. Hunt, OPA-C MBA

OAKBROOK TERRACE LOCKPQORT PALOS HILLS LIBERTYVILLE SCHAUMBURG
1 TransAm Plaza Drive 16610 W. 150th St 10330 S. Roberts Road 755 South Milwaukee Ave, 1990 East Algonguln Rd.
Suite 460 © R Palos Hills, L. 60465 Sulte 250 Sulte 200 ‘
Dakbrook Terrace, IL 60181 Lockport, IL 60441 P 708.237.7200 Libertyville, IL 60048 Schaumburg, IL 60173
P 630.317.7007 P 708.237.7200 F 708.237.7201 P 847.247.0547 P 847.303.56790
F 815.838.8804 . F 847.247.0540 F 847.303.5795

F 630.317.7088

(X} Hand Therapy

Name of the Patient:

Paul Dufberg

Therapy Prescription

() Physical Therapy

poB:  03/19/1970

Telephone:

Diagnosis:

(847)487-4250

R forearm laceration with wrist flaxor weakness, fatigue. No restrictions

Special Instructions/Precautions;

Frequency & Duration: 1-2

Strengthening and conditioning, pain control modalities

times per week x

Evaluation and Treaiment
Exercises

(X) AROM

() PRCM

(X) Strengthening

() Manual Therapy

Splints
Static

()

() Dynamic

() Dorsal

() Hand based

() Wrist/Forearm based
() Volar

Specific Joint position required:

() Wrist
{}MP

{)PIF

() DIP

() Thumb CMC
()Y MCP

()P

Physician's Signature:

Protocols

() Flexcr Tendon Repair

() Extensor Tendon Repair
() Carpal Tunnel Syndrome
{ } Trigger Finger

()} Epicondylitis

Modalities

(X} At therapist's discretion
{) Ultrasound

{) lontopharesis

() High Volt Puised Current
() NMES

() TENS

() Heat/Cold Pack
() Whirlpool

() Fluidotherapy
() Parrafin

4 weeks

Miscellaneous

(X) Home Exercise Program
() ADL's .

() CPM for home use

() FCE

() Work Conditioning

() Work Hardening

(X) Per Therapist's discretion

Scar/Edema

(} Edema Confrol

() Scar Control/Massage/Remodeling
(X) Desensitization

{) Wound Cara

{) Soft Tissue Maobilization

() Sterils Dressing Changes

(X} Pain Reduction

() Jobst Compression Garment

Date: 1210211

%{Wﬁm , fes

Scheduled for:

Tuesday Dacember 6,2011 at 3:30pm

at:

Dynamic Hand Therapy/ Fox Lake
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‘ [_%Hand Surgery Associates, SC.

Hand «+ Shoulder » Elbow + Wrist

TEL: 847-956-0099 FAX: 847-956-0433 . : :
v 515 W. Algonquin Rd., Artington Heighis, IL 60005 '

) ALSIP, BOLINGBROOK, CHICAGQ, COUNTRYSIDE, ELMHURST, GLENVIEW, OAK LAWN, VERNON HILLS
PATIENT NAME: M W
ROI;

: DOS: [ HAUST BE SEEN TODAY [ ] UPDATED ORDERS  { frCAN BE RESCHEDULED
DIAGNOSIS: Wc””‘-""’( htrat /%‘ . CODE
THERAPY: ORDERFOR 1-2 VISITS V- TIMES/WEEK 7 WEEKS FREQUENCY
SITE OF THERAPY ORDERED: SHOULDER UPPER ARM ELBOW WRIST HAND PLEASE !NDECAT@H L
ACUTE HAND THERAPY ‘ MooaLmEes /27 SPLINTING INSTRUCTIONS
EVALUATE : ULTRASOUND/PHONOPHORESIS
L-TREATMENT ELECTRICAL STIM
_____ AROM o FLUIDOTHERAPY
PROM/STRETGHING PARAFFIN
STRENGTHENIN NTOPHORESIS DEXAMETHASONE
____ BTE : COLD/HOT PACKS
EMA CONTROL BIOFEEDEACK
___¥5GAR MGMT/MOBILIZATION :
DESENSITIZATION SPLINTING: __STATIC _ DYNAMIC SPECIAL THERAPY INSTRUCTIONS
+TIOME PROGRAM _ __ SERIAL STATIC _ .
PREVENTION __ HAND BASED THUMB CMC
o SPLINTS ALTERNATIVES
WOUND CARE TO: . ¢
WHIRLFQOL
FREQUENCY . WORK READINESS
DRESSING CHANGES
TYPE
FREQ L
SIGNATURE: - DATE: 7, / 7/// 2

i 74
MIGHAEL I, VENDER, M.D. SCOTT D. SAGERMAN, M.D.  FRASANT ATLURL, M.D. SAM J. BIAFORA, M.D. MIGHAEL V. BIRMAN, M.D.
SIGNATURE OF M.D. CONSTITUTES MEDICAL NECESSITY
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P, BOLINGBROOK,

/9%

Hand + Shoulder + Elbow » Wrist

]E%%Hand Surgery Associates, SC.

TEL; 847-956-0099 FAX: 847-956-6433 ' ] : :
515 W. Algonquin Rd., Arlington Heights, 1L 60005 )
ICAGO, COUNTRYSIDE, ELMHURST, GLENVIEW, OAK LAWN, VERNON HILLS

PATIENT NAME: . T
<l : : : :
Dol: DOg: [ ]MUST BE SEEN TODAY [ ] L?ATED ORDERS  br'GAN BE RESCHEDULEDL 7 / /6
DIAGNOSIS: W /Lﬁ/w& WAW CODE
THERAPY: ORDER FOR 1-2 VISITS 2 Tveshvesx / WEEKS FREQUENG
SITE OF THERAPY ORDERED; SHOULDER UPPER ARM ELBOW WRIST HAND PLEASE INDICATE ROR L
ACUTE HAND THERAPY MODALITIES SPLINTING INSTRUCTIONS
- EVALUATE ULTRASOUND/PHONOPHORESIS ;
K TREATMENT ELECTRIGAL STIM
AROM FLUIDOTHERAPY

___ PROM/STRETCHING PARAFFIN AA A

_ STRENGTHENING IONTOPHORESIS DEXAMETHASCNE

___BTE ‘ COLD/HOT PAGKS

EMA GONTROL BIOFEEDBAGK M

SCAR MGMT/MOBILIZATION
PESENSITIZATION
HOME PROGRAM

PREVENTION

WOUND CARE
WHIRLPOOL

FWNCY -

DRESSIM@E CHANGES
TYPE
FREQ

SIGNATURE:

" SPLINTING: __STATIC _DYNAMIC SPECIAL THERAPY INSTRUCTIONS
__ SERIAL STATIC .
.. HAND BASED THUMB CMC a
SPLINTS ALTERNATIVES

WORK READINESS

DATE: 7// / / /2.

i T
MIGHAEL |. VENDER, M.D. SCOTT D. SAGERMAN, M.D. PRASANT ATLURI, M,D. SAM J. BIAFOR{M‘D. MIGHAEL V, BIRMAN, M.D.

SIGNATURE OF M.D, CONSTITUTES MEDICAL NECESSITY
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Hand + Shoulder + Elbow « Wrist

‘TEL: 847-956-0099 FAX: 847-956-0433 ’ E i
515 W, Algonquin Rd., Arlington Heights, IL, 60005 '

. LSIP, BOI BRQOK, CHICAGO, COUNTRY SIDE, ELMHURST, GLENVIEW, OAK LAWN, VERNON HILLS
PATIENT NAME:

R Hand Surgery Associates, SC.

Dot - DOS. [ 1 MUST BE SEEN TODAY [%PDATED ORDERS [ ] CAN BE RESCHEDULED
DIAGNOSIS: Vi CODE
THERAPY: CRDER FOR 1-2 VISITS & TIMES/WEEK _ 7 WEEKS FREQUENGCY,
SITE OF THERAPY ORDERED: SHOULDER UPPER ARM eLaow ¥ waist HanD_ &7 pLease INDICAR L
AGUTE HAND THERAPY ‘ mooaLimies £ -t~ : SPLINTING INSTRUCTIONS
_ EVALUATE ULTRASOUND/PHONOPHORESIS
TREATMENT ELECTRICAL STIM
AROM FLUIDOTHERAPY A
“ PROM/STRETCHING , PARAFFIN
L= STRENGTHENING  { 17 L7 IONTOPHORESIS DEXAMETHASONE MM
BTE ‘ COLDMOT PAGKS
LEDEMA CONTROL BIOFEEDBACK g
CAR MGMT/MOBILIZATION :
ESENSITIZATION _ . SPLINTING: __ STATIG __DYNAMIC SPECIAL THERAPY INSTRUCTIONS
17 HOME PROGRAM __ SERIAL STATIC .
PREVENTION —_ HAND BASED THUMB CMC e
' SPLINTS ALTERNATIVES
WOUND CARE !TO: H
WHIRLPOOL
FREQUENGY DRK READINESS
DRESSING CHANGES . : o
TYPE .
FREQ /
SIGNATURE: oaTE: 7

&
MICHAEL t, VENDER, M.D. SGOTT D. SAGERMAN, M.D. PRASANT ATLUR[, M.D. SAM J. BIAFORA, M.D.  MIGHAEL V. BIRMAN, M.D.
SIGNATURE OF M.D. CONSTITUTES MEDICAL NECESSITY
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DYNAMIC HAND THERAPY
Tnitial Evaluation

Name: PW MMW Da’ce:. /9"/(’///

Physiciar: ?>’\ FT:/J Q A ’u o~ Date of injury/onset: (4 { 28/) //
Diagnosis: ( g ) Eﬂ ¢ s [Acon ahgpn ”i£ anA (j/@cm/ : : :
Mechanism of Injury/Hx of current complaint: MM&ML@MM“ Wﬂ‘ga Mw
Tonwed pnound and ut-patronl anm

Surgical Tx: Date ¢ L?!({ Procedure Subured tie TR

Date Procedure

PMH &/or Hx relevant to injury:

Occupation: 6 2 W b@éf‘-%/l—’ Ha% Dominance
L

Precautions:
SUBJECTIVE:
Pain: __[—7%. /10 atrest/best ¥ /10 with activity / at worst

Détaﬂs: o dsies (v a')maél/v{”m Mm A mgl«l‘ (Y s W«W Poun. Qolurs (whese Scay
NIE M@‘ 4-0 u/nm boandm of vlna
OBJECTIVE:

Wound/Scar: MW it fl VWLM WW)LWZ?W MW i d Adbprenice Hﬂmﬁg.,e
&

See flow sheet for:
0 Sensation: WP‘ ! M\QLA@@mmfwiwwh o bd 1 'fb’\,ﬁﬁwm

\[;l/}énge of Moticn (V/(/WUV\‘Q"JUW’PV’") \g{{d} [n @)uu/ mu @WM P ‘l Lk bo/['
0 Edema Ao fo’U;?:} ¢ Avine ke d £ r?;m,z,f
@huength |t vt vuled 1 a € ) (wﬁ,mlﬂ i3 ot YD

Flexibility: Intrinsics/Extrinsics: ] ¢ %M pnintes puangd tedumai s

Function/ADL?s: Prior level of function: @ L R

Cirrent level of function: Wlmﬂu WE/M’M M/vhwx ;mrmm«z\ / wer b el volves Wﬁ«%

AAE f@ﬁ:ﬁ[ﬂﬂ. A ¢ Odb&?“ﬁ( Srna il d&m hz{,ax’!ﬂw me'w’if& (?2?,

s (‘) MWWBW DI 3/5_ QLT 2/ 2 FRS ~SE.Y,
S L 4%/? < prn
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\

Nov. §. 7012 T:314H No. 3113 P T8/20
DEC-12-2011 HON 10:47 AN 003

< Patientname:_ @it 8. U\ Yrngs

' ¢
Asspusmmfﬂ‘hm'apist {impression: M&m%ﬁm%

___Md = wma—f“ lu pua ol Pong, ?mébd«imﬁ&.ﬁ

Bllled Therapy needed in order fﬂ-—iﬂcﬂmﬂam*_mm_pa@_‘__ o

Yunctloral Goelg;
Shopt v {xn{ wm)

3

Lang tgrm . :
LMMWMMMW ADUs .

Goals diseussed with patient? E"fes Dno  Patient informed of dingnosia/progaosis?  ®¥es [ no

3, re x §°¢ ol ) h%m coffee

Rebablliteion potential; D excellant food O fair Upasrded * Oter

PLAN:
Modalities MH‘V M Us

‘Mool Techiass ﬂwmyt_ﬁ_m@_} MR

" Theyapentic Exeroise/Activitles *M%a_ﬁm‘m&_} TG, MEMM. ﬁx&ﬂ(/hﬁ 3
Splmtmg _:-:I /\ 3\’2? Ir: 0y '
Othet : T-r—-_‘ : -

_l OEC '12—-201?' 7
¥ Prequency 'L!- thnes / wee:k for “ weeky ot _g' L Vigitg*es

Additional yequestsfconeorns:

© Teertih Hre need for theve services firnished wnder ghis care piay date tforementioned above, The jabave planis

kerein established and will be reviewed svery 30 days..

e AN WY Inagrorhe T T M"‘D -‘f"\@"[“

Therapist Signatws date " Phpleinu Sipnature date

“PLEASE FAY BACK AT 847-587-3348
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TREATMENT ENCOUNTER NOTE

Patient Infermation

12-06-11 03:14pm

Account # 0042000185

Co - Pay: OR Co - lnsurance:
Name: Dulberg, Paul Injury # 007 Ds:
Payor Code: Peyor Name: Financial Class:
Appointment Detail
Discipline:

:?’
Tx Time In; __5 50 .~ Units: __®__~
Tx Time Out: j;?’éu

# Visite Prior To Today: O of

Total Time Based Time;
Date: 12 /06 /11

Telal Treatment Time:

Treaiment codes; , b\)ﬁﬁiﬁﬁuﬂpm (/ OT\

SOAP__ SNpe G ol aaoXsin {/ P Lion, Vingol
R z . m
i /f {4 /‘){;}\{/T’ Favy ﬂ ,,;//I i . N (i “ : : PA‘:NSCJ\L‘IE l t : : 1!3 '
A NN EN L p g NG LA
THERAPIST / CREDERTIALS ’
UCENSE NO.
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106983

12-08-11 04:14pm
TREATMENT ENCCUNTER NOTE

Patient Information

Account #: 0042000185

Co - Pay: OR Co - Insurance!

Name: Dulberg, Paul

Injury # 001 Ox: 88100  Open wound of forearm, wiout

Payor Code: _0000% Payor Name: _ Patlenl Responsibility Financial Class: SELF

Appointment Detail

Discipline: _OT Tx Time In: . i’ 0
Tx Time Qut:_{ & S

# Visits Prior To Teday: 0 of 8

Units: ,,_"_5_,_

Total Time Based Time:
Date: 12 /08 /11

Total Treatment Time:

Treatment codes: &4 iy—;}’%ﬁf; 4 o Lo, 9 "3“49 ﬁ?ﬂ? F{0
soap: .S: > iy i and bt Fin g nnn g dtnry Sine aond cpade.”

s {pand w. P L as o i ILJL Critig e ﬂ:f,! - «r"’a woneteal i ompde
iffyf;mp 41 bood gosll (o s i ,.Sj;r—ui.( d iqu S Sl

)"l Li ? (.24”1”@’1 . ‘p(,ﬁ.,fk, V"U/b 1 g.‘\-’ﬁ JLF /{’uw, ‘"’: ’“/h-i-[} \‘Lﬁ’hr\ 9 J’/?fu /,u;,u s -
A tedingdod lann . A

7 i fA ﬁ’f‘um ;‘m b Fii’*&ff:«tﬂa&,{» wa?/' LRSI
oo Vaacde sanacans nste s

S

LAY i -
¥ (o k{{xf ¥ /t/vug, AL, @”MMA ; V"H«? 0%
e et
\\“ J{,/{,} s L (\ 1’&&./fo ﬂwr—?’{} i"“ A PAI SCALE \ 1:]
THERAPIST / CREDENTIALS

HIEFNSFE MO . "
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		ORder of Recusal or SOJ 7.25.12

		Photos Black & White

		Photos Color

		Plaint. Answers to Interrogatories Exhibit 1 7.20.12

		Plaint. Interrogatories to Def. McGuire

		Plaint. Motion for Protective Order FS 7.31.12

		Plaint. Reply to Def. Gagnon's Aff. Defense FS 10.1.12

		Plaint. Reply to Def. McGuire's Aff. Defense Amended Answer FS 2.6.13

		Plaint. Request for Production to Def. McGuire

		Plaint. Rule 237(b) Notice to Produce at Trial

		Plaintiff's 213(f)(1)(2)&(3) Interrogs to Defendant 2018 October 8

		Plaintiff's First Interrogs to Defendant 2018 October 8

		Plaintiff's First Request for Documents 2018 October 8

		Plaintiff's Motion for Protective Order FS 7.31.12

		Plaintiff's Response to Defendants Combined MTD 2018 March 27

		Plaintiff's Response to Defendants' Motion to Dismiss First Amended Complaint

		POS & Plaint. Rule 237(b) Notice to Produce at Trial & InteroggatoriesFS 10.3.12

		POS Plaint. Answers to Def. Interrogatories & Production + Inter. 7.26.12

		POS Plaint. Answers to Def. Supplemental Interrogatories FS 8.22.12

		POS Plaint. Request for Production FS 6.27.12

		POS Plaint. Request for Production

		POS Subpoena for Disc. Dep 3.11.13

		Proof of Service of Documents 2018 October 8

		RE-NOM Plaint. Motion for Protective Order FS 8.8.12

		Request to Produce To Plaintiff 7.10.12

		Restrictions & Release Form 6.28.11

		Sagerman Health Care Lien  

		Second Amended NOD  1.24.12

		Second Amended NOD Dep - 1.17.12 Fax Receipt

		Second Amended NOD Dep - 1.17.12

		Settlement Agreement & Letter  from Mast 1.13.14

		Settlement Agreement & Letter from Mast 1.24.14

		Signature Page

		Social Security Retirement & Survivor Benefits

		Special Damages List

		Subpoena for Dep 3.8.13

		Tab 1 - NIMC

		Tab 2 - Moraine Emergency Physicians

		Tab 3 - McHenry Radiologist Imaging

		Tab 4 - RX's

		Tab 5 - Associated Neurology

		Tab 6 - MidAmerica Orthopaedics

		Tab 7 - Dynamic Hand Therapy







