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STATE OF ILLINOIS )
) 8§
COUNTY OF MCHENRY )

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

PAUL DULBERG,
Plaintif(s), CASE NO. 12LA000178

Vs,

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

Defendant(s).

NOTICE OF SERVICE OF INTERROGATORIES TO CO-DEFENDANT

Co-Defendant, BILL MCGUIRE, is hereby requested and required to answer, under oath,
in ertmg, and within the time allowed by the Illinois Supreme Court Rules, the attached
Interrogatories propounded by the Defendant(s), DAVID GAGNON. The Co-Defendant is

further requested to serve said answers in accordance with the Illinois Rules of the Supreme
Court,




IHEREBY CERTIFY that on September 5, 2012 » & true and correct copy of the
foregoing Notice together with the Interrogatories were mailed to:

Hans A, Mast

Law Offices of Thomas J. Popovich, P.C.
3416 W Elm St

McHenry IL. 60050

Attorney for Plaintiff(s) Paul Dulberg
Cicero, France, Barch & Alexander PC

6323 East Riverside Blvd
Rockford, 1I. 61114

Attorney for Co-Defendants, Caroline and Bill McGuire

LAW OFFICE OF M. RD GREGOIRE
200 N LaSalle St St

ChicageIl. 60601-1092,

Telephone: Y12

By: ‘k

L

RY A.UECARDO




INTERROGATORIES TO CO-DEFENDANT

BILL MCGUIRE

INSTRUCTIONS: Please insert your answers in the space provided following each question.
If additional space is needed, so indicate in the space provided, prepare
your answer on a separate paper and attach.

1. State the full name of the Defendant answering as well as your current residence address,
date of birth, marital status, driver's license number and issuing state, and the last four digits of
your social security number, and, if different, give the full name as well as the current address,
date of birth, marital status, driver's license number and issuing state, and social security number
of the individual signing the answers.

ANSWER:

2. State the full name and current residence address of each person who witnessed or claims
to have witnessed the occurrence that is the subject of this suit.

ANSWER;:
3. State the full name, and current residence address of each person not named (in 2) above

who was present or claims to have been present at the scene immediately before, at the time of or
immediately after said occurrence.

ANSWER:

4. As a result of said occurrence were you made a Defendant in any criminal or traffic case?
If so, state the court, the case number, the charge or charges placed against you and whether or
not you pleaded guilty thereto and the final disposition.

ANSWER:

3. Were you the owner of the chainsaw used in the alleged occurrence? If so, was said
chainsaw repaired and, if so, when, where, and by whom and what was the cost of said repairs?

ANSWER;

6. If you were the owner of the chainsaw in question, were you named or covered under any
policy of liability insurance effective on the date of said occurrence and, if so, state the name of
each such company, the policy number, the effective period, and the maximum liability limits for
cach person and each occurrence, including umbrella or excess insurance coverage, property
damage and medical payment coverage.

ANSWER:
7. Do you have any information tending to indicate:
(a) That any Plaintiff was, within the five years immediately prior {0 said occurrence

confined in a hospital, treated by a physician or x-rayed for any reason other than
3



personal injury? If so, state the Plaintiff so involved and give the name and
address of each hospital, physician, technician or clinic, the approximate date of
such confinement or service and state, in general the reason for such confinement
Ot service.

b That any Plaintiff had suffered serious personal injury prior to the date of said
occurrence? If so, state each Plaintiff so involved and state when, where and, in
general, how he or she was injured and describe, in general, the injuries suffered.

(c) That any Plaintiff has suffered either (a) any personal injury or (b) serious illness,
since the date of said occurrence? If so, state each Plaintiff so involved and, for
(2) state when, where and, in general how he or she was injured and describe, in
general, the injuries suffered and for (b) state when he or she was ill and describe,
in general the illness.

(d) That any Plaintiff has ever filed any other suit for his or her own personal
injuries? If so, state each Plaintiff so involved and give the court in which filed,
the year filed and the title and docket number of said case.

ANSWER:
8. Were any photographs, movies and/or videotapes taken of the scene of the occurrence or

of the persons or vehicles involved? If so, state the date or dates on which such photographs,
movies and/or videotapes were taken, the subjects thereof and who now has custody of them, and
the name, address and occupation and employer of the person taking them.

ANSWER:

9. Have you (or has anyone acting on your behalf) had any conversations with any person at
any time with regard to the manner in which the occurrence complained of occurred, or have you
overheard any statements made by any person at any time with regard to the injuries complained
of by Plaintiff or the manner in which the occurrence complained of occurred? If the answer to
this interrogatory is in the affirmative, state the following:

(a) The date or dates of such conversations and/or statements;
()] The place of such conversations and/or statements;
(c) All persons present for the conversations and/or statements:;

(d)  The matters and things stated by the person in the conversations and/or
statements;

(¢} Whether the conversation was oral, written and/or recorded; and

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

ANSWER:

10. Do you know of any statements made by any person relating to the occurrence
complained of by the Plaintiff? If so, give the name and address of each such witness and the
date of the statement, and state whether such statement was written and/or oral.
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ANSWER:

11. Had you consumed any alcoholic beverage within twelve (12) hours immediately prior to
the occurrence? If so, state the names and addresses of those from whom it was obtained, where
it was consumed, the particular kind and amount of alcoholic beverage so consumed by you, and
the names and current residence addresses of all persons known by you to have knowledge
concerning the consumption of the alcoholic beverages.

ANSWER:

12.  Have you ever been convicted of a misdemeanor involving dishonesty, false statement or
a felony? If so, state the nature thereof, the date of the conviction, and the court and the caption
in which the conviction occurred. For the purpose of this intetrogatory, a plea of guilty shall be
considered a conviction.

ANSWER:

13.  Had you used drugs or medications within twenty-four (24) hours immediately prior to
the occurrence? If so, state the names and addresses of those from whom it was obtained, where
it was used, the particular kind and amount of drug or medication so used by you, and the names
and current addresses of all persons known by you to have knowledge concerning the use of the
drug or medication,

ANSWER:

14. Were you employed on the date of the occurrence? If so, state the name and address of
your employer, and the date of employment and termination, if applicable. If you answer is in
the affirmative, state the position, title and nature of your occupational responsibilities with
respect to your employment,

ANSWER:

15, What was the purpose and/or use for which the chainsaw was being operated at the time
of the occurrence?

ANSWER:

16.  State the names and addresses of all persons who have knowledge of the purpose for
which the vehicle was being used at the time of the occurrence.

ANSWER:

17. Do you have any medical and/or physical condition which required a physician's report
and/or letter of approval in order to drive? If 50, state the nature of the medical and/or physical
condition, the physician or other health care professional who issued the letter and/or report, and
the names and addresses of any physician or other health care professional who treated you for
this condition prior to the occurrence.
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STATE OF YLUINOIS )

) 58
COUNTY OF MCHENRY )

IN THE CIRCUXT COURT OF THE TWENTY-SECOND JUDICIAL DISTRICT
MeHENRY COUNTY, ILLINOIS

PAUL DULBERG,
Plaintifi(s), CASENO. 12LA000178

RU

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

Defendant(s),

ANSWERS TO CO-DEFENDANT INTERROGATORIES

The Defendant, DAVID GAGNON, in response to the Interrogatories propounded states
as follows:

1, Stato the full name, present residence address and bixth date of the person answoring these
Intexrogatories.

ANSWER: David A. Gagnon, 39010 90™ Place, Genoa City Wisconsin 53128
DOB: 4/3/1697

2. State your marital status on the date of the cecurrence in question and, if maxded, your
spousc’s name and age on said date. -

ANSWER: Marxied; Pamela Gagnon, 39010 90™ Place, Genoa City Wisconsin 53128,

3. State the full name and present or last known address (indicating which) of each person
who:
(8)  Witnessed or claims to have witnessed fhe occarrence in question.
{b)  Was present or claims to have been present at the scene immediately before said
occurrence.
(¢)  Waspresent or claims to have been presert immediately after said occuirence.
(d)  Otherwise has or claims to have any kmowledge of the facts or possible cawses of
the ocourrence to include any damages or injusies alleged to have resulted from
said occurrence. - T

ANSWER: David A. Gaguon, 39010 90% Place, Genoa City Wisconsin 53128; Paud
Dulbexg, 4606 Hayden Ct, McHenxy Illinois 60050; Carolyn MecGuire, 1016 W. Xlder
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[ HEREBY CERTIFY that on , & true and correct copy of the
foregoing Answers to Interrogatories were filed with the Clerk of the Circuit Comt of McHenry

County and 2 copy of same was also mailed to:

Hans A, Mast .

Law Offices of Thomas J. Popovich, P.C.
3416 W Elm St

McHenry IL 60050

Attomey for Plaintiff(s) Paul Dulberg
Cicero, France, Barch & Alexander PC

6323 East Riverside Blvd
Rockford, IL 61114

Attorney for Co-Defendants, Caroline axd Bill McGuire

LAW OFFICE OF M. GERARD GREGOIRE
200 N LaSalle St Ste 2650

Chicago, IL 60601-1092

Telephone: 312-558-9821

By:

PERRY A. ACCARDO

Firm No.: 46878

E-MAIL ADDRESS:
ILLINOISLEGAL@ALLSTATE. COM
Attomey Bar No.: 6228720

Attorney for Defendant(s):

David Gagnon




