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GLENN HAGELE W

8543 Everglade Dr

Sacramento CA 95826-3616 9511 HAY 25 PH 3: 05

Fov (016) G514 .
ax - .

Email glenn hagele@usaeyes org SAC%GE\E%NQSOS %053

GILLENN HAGELE, in pro per

SUPERIOR COURT OF THE STATE OF CALIFORNIA

FOR THE COUNTY OF SACRAMENTO

GLENN HAGELE, Case No . 06-AS00839

Plaintiff, DECLARATION OF GLENN HAGELE IN

SUPPORT OF PLAINTIFF GLENN
HAGELE’S MOTION FOR PROTECTIVE
vs ORDER AND SANCTIONS

BRENT HANSON, ef al
Hearing Date June 27,2011
Defendant Hearing Time 2:00pm

Department Number 53
Judge Honorable David Brown

Action First Filed March 2, 2006

I, Glenn Hagele declare, T am the Plaintiff in this action and unless otherwise indicated I have
personal knowledge of each fact stated in this declaration
1 Attached as Exhibit 01 is a true and exact copy of Defendant Brent Hanson’s Form
Interrogatories — General (Form DISC-001)
2 Attached as Exhibit 02 is a true and exact copy of Defendant Brent Hanson’s Request for

Admissions to Plaintiff, Set No 2

DECLARATION OF GLENN HAGELE IN SUPPORT OF MOTION FOR PROTECTIVE ORDER
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3. Attached as Exhibit 03 15 a true and exact copy of Defendant Brent Hanson’s Declaration for
Additional Discovery.

4 T have incurred the expense of a $40 00 filing fee for the instant motion plus the cost of
$45.00 for personal service on counsel for Defendant Brent Hanson and $45 Q0 for the cost
of copies and other relevant production costs of the nstant motion, for a total of expense of
$130 00.

5 On 21 January 2010 the Court determmed I am in_forma pauperis The filing fee of $40.00
for the mstant motion has been deferred by the clerk of the Court.

6. Defendant’s counsel Matt Engebretson and I met and conferred by telephone, email, and
mail 1n an unsuccessful attempt to find resolution to the issues raised 1n the mstant action

I declare under penalty of perjury under the laws of the State of Califorma that the foregoing 1s true
and correct.

DATED: May 25, 2011

GLENWHAAGEKE
e

n/pr

DECLARATION OF GLENN HAGELE IN SUPFPORT OF MOTION FOR PROTECTIVE ORDER
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SHORT TITLE CASE NUMBER
HAGELE v HANSON 06-AS00839
Exhibit 01
HAGELE v HANSON | 08AS00839 Exhibit 01




DISC-001

ATTORNEY OR PARTY WITHOUT ATTORNEY (Nama, Stete Bar number, and address)
| James R. Donahue, Esg., SBN 105106

Caulfield, Davies & Donahue, LLP
P.O. Box 27701¢

Sacramento, CA 95827-7010
TELEPHONENO {916) 817-2900

EAXNO (oprona) {916) 817-2644

E-MAIL ADDRESS {Optional

ATTORNEY FOR (Name)

Matthew D. Engebretson, Esqg., SBN 231994

SUPERIOR COURT OF CALIFORNIA, COUNTY OF Sacramento
Sacramento County Superior Court

SHORT TITLE OF CASE: HAGELE V. HANSON, et al.

Asking Party: Defendant, Brent Hangon

Answering Party: Plaintiff, Glenn Hagele
SetNo.: Twe

FORM INTERROGATORIES—GENERAL

CASE NUMBER
06A500839

Sec. 1. Instructions to All Parties

{a) Interrogatores are written questions prepared by a pary
to an action that are sent to any other party in the action io be
answered under ocath. The interrogatones below are form
interrogatories approved for use in civif cases

(b} Fortime limitations, requirements for service on other
parties, and other details, see Code of Civil Procedure
sechons 2030.010-2030.410 and the cases construing those
sections.

(c) These form interrogatories do not change existing law
relating to interrogatories nor do they affect an answering
party's nght to assert any pnvilege or make any objection

Sec. 2. Instructions to the Asking Party

(a) These interrogatones are designed for optional use by
parties in unhmited ¢ivil cases where the amount demanded
exceeds $25,000 Separate interrogatories, Form
Interrogatories—Limited Cril Cases (Economuc Litigation)
{form DISC-004), which have no subparts, are designed for
use in limited ¢vil cases where the amount demanded is
$25,000 or less, however, those interrogatories may also be
used in unltmited civil cases

{b) Check the box next to each interrogatory that you want
the answering party to answer Use care in choosing those
interrogatones that are applicable to the case.

(c) You may wmsert your own defimtion of INCIDENT in
Section 4, but only where the action arises from a course of
conduct or a series of events occumng over a penod of ime.
(d} The interogatones in section 16 0, Defendant’s
Contentions~—Personal Injury, should not be used until the
defendant has had a reasonable opportunity to conduct an
investigation or discovery of plaintiff's injunes and damages.
(e) Additronal interrogatories may be attached.

Sec. 3. Instructions to the Answering Party

{a} An answer or ather appropriate response must be
given to each interrogatory checked by the asking party.

(b} As a general rule, within 30 days after you are served
with these interragatones, you must Serve your responses on
the asking party and serve copies of your responses on all
other parties to the action who have appeared. See Code of
Cvil Procedure sections 2030.260—2030.270 for details

(c) Eachanswer must be as complete and straightforward
as the information reasonably available to you, including the
information possessed by your attorneys or agents, permuts If
an interrogatory cannot be answered compleately, answer it to
the extent possible

(d) | you do nat have enough persanal knowledge to fufly
answer an intetrogatory, say so, but make a reasonable and
good faith effort to get the information by asking other persons
or arganizations, unless the information 1s equally avaifable to
the asking party.

{e) Whenever an interragatory may be answered by
referring to a document, the document may be attached as an
exhibnt to the response and referred to in the response  if the
document has more than one page, refer to the page and
section where the answer to the interrogaiory can be found

{f) Whenever an address and telephone number for the
same person are requested in more than one interrogatory,
you are required to fumish them in answerng only the first
interrogatory asking for that information.

{g) 1 you are asserting a pnvilege or making an objection to

an interrogatory, you must specifically assert the privilege or
state the objection In your wntten response.

{h) Your answers to these interrogatories must be verthed,
dated, and signed. You may wish to use the following form at
the end of your answers:

f declare under penalty of perjury under the laws of the
State of Calffornia that the foregoing answers are true and
correct

(DATE) (SIGNATURE)

Sec. 4. Definitions

Words in BOLDFACE CAPITALS in these interrogatones
are defined as follows.

(a} (Check one of the following):

(1) INCIDENT includes the circumstances and
events surrounding the alleged accdent, injury, or
other occurrence or breach of contract giving rise to

this action or proceeding. Page 1of8

Code of Cvil Procedure,

Judicial Council ot Calfortna §§ 2030 010-2030 410, 2033 710
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[__i {2) INCIDENT means (msert your definition here or
on a separate, attached sheet iabeled "Sec.

H@)2):

(b) YOU OR ANYONE ACTING ON YOUR BEHALF
inctudes you, your agents, your employees, your insurance
companies, their agents, therr empiloyees, your attomeys, your
accountants, your investigators, and anyone else acting on
your behalf,

(c) PERSCN includes a natural person, firm, association,
organization, partnership, business, trust, limited liability
company, corporation, or public entity

(d) DOCUMENT means a wrting, as defined in Evidence
Code section 250, and includes the ongmal or a copy of
handwnting, typewnting, prninting, photostats, photographs,
electrorrcally stored information, and every other means of
recording upon any tangible thing and form of communicating
or representation, including letters, words, pictures, sounds, or
symbols, or combmations of them.

{e} HEALTH CARE PROVIOER includes any PERSON
referred to in Code of Civil Procedure section 667.7(e)(3).

{ff ADDRESS means the street address, including the city,
state, and zip code.

Sec. 5. Interrogatories

The following interrogatones have been approved by the

Judicial Council under Code of Civil Procedure section 2033.710:

CONTENTS

1.0 [dentity of Persons Answenng These Interrogatones
2.0 General Background Informaton—individual

30 General Background Information—Business Entity
4.0 Insurance

5.0 [Reserved]

6 0 Physical, Mental, or Emotional Injuries

7 0 Property Damage

80 Loss of income or Eaming Capacity

90 Other Damages

10.0 Medical History

11.0 Other Claims and Previous Claims

12.0 Investigation — General

13.0 Investigation — Survediance

14.0 Statutory or Regulatory Violatrons

150 Denials and Specral or Affirmative Defenses

16 0 Defendant's Contentions Personal tnjury

17 0 Responses to Request for Admissions

18 0 [Reserved]

19.0 [Reserved]

200 How the incident Occurred—Motor Vehicle

25.0 [Reserved]

30.0 [Reserved]

40.0 [Reserved]

50.0 Contract

60.0 [Reserved]

70.0 Unlawful Detainer fSee separate form DISC-003]
101 ¢ Economic Litigation [See separate forn DISC-004]
2000 Employment Law fSee separate form DISC-002]

Family Law [See separate form FL-145]

DISC-001
1.0 Identity of Persons Answering These interrogatories

1.1 State the name, ADDRESS, telephone number, and
relationship o you of gach PERSON who prepared or
assisted mn the preparation of the responses to these
interrogatones. (Do nof identify anyone who simply typed or
repraduced the responses.)

2.0 General Background Information—individual

(] 2.1 state:
(a) your name,
{b)} every name you have used in the past; and
{c} the dates you used each name

[__1 2.2 State the date and place of your birth.

1 2.3 At the time of the INCIDENT, did you have a driver's
hcense? If so, state:
(a) the state or other issuing entity;
(b) the license number and type;
{c} the date of issuance; and
{d) all restnctions.

[ 2.4 At the time of the INCIDENT, did you have any other
permit or license for the operation of a motor vehicle? (f so,
state
{a) the state or other issuing entity; .

{b) the license number and type,
{¢) the date of iIssuance, and
{d) all restnctions.

{1 2.5 Siate:
{a) your present residence ADDRESS;
(b} yourresidence ADDRESSES forthe past five years, and
(c) the dates you lived at each ADDRESS.

(-1 2.6 Stater
(@) the name, ADDRESS, and telephone number of your
present employer or place of self-employment, and
(b) the name, ADDRESS, dates of employment, job title,
and nature of work for each employer or
self-employment you have had from five years before
the INCIDENT until today

[ 1 2.7 State:

{a) the name and ADDRESS of each school or other
academic or vacational institution you have attended,
beginring with high school;

{b) the dates you attended,

{c) the highest grade level you have completed; and

(d) the degrees receved

(] 28 Have you ever been convicted of a felony? If so, for
each conviction state:
(a) the city and state where you were convicted;
{b) the date of conviction,
{c) the offense; and
{d) the courtand case number.

[T7] 29 Can you speak Enghish with ease? If not, what
{anguage and dialect do you nommally use?

[ 2.10 Canyou read and write Enghsh with ease? If not, what
language and dizlect do you nommally use?

DISC-001 {Rev January 1, 2008]
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] 2 11 At the time of the INCIDENT were you actng as an

agent or employee for any PERSON? If 5o, state

(a) the name, ADDRESS, and telephone number of that
PERSON: and

(b} a description of your duties.

[T 1212 At the tme of the INCIDENT did you or any other

person have any physical, emotanal, or mental disabihty or

condition that may have contributed to the occurrence of the

INCIDENT? If so, for each person state:

(a) the name, ADDRESS, and telephone number;

{b} the nature of the disabilty or condmon; and

{c) the manner in which the disability or condition
contributed to the occurrence of the INCIDENT.

{1 2 13 Within 24 hours befare the INCIDENT did you or any

person involved m the INCIDENT use or take any of the

following substances  alcoholic beverage, manjuana, or

other drug or medication of any kind {prescnption or not)? If
s0, for sach person state:

(a) the name, ADDRESS, and telephone number;

() the nature or description of each substance;

{c} the quantity of each substance used or taken;

(d) the date and time of day when each substance was used
or taken;

(s) the ADDRESS where each substance was used or
taken;

(i the name, ADDRESS, and telephone number of each
person who was present when each substance was used
or taken; and

(g} the name, ADDRESS, and telephone number of any
HEALTH CARE PROVIDER who prescnbed or furnished
the substance and the condihon for which it was
prescnbed or furmished.

3.0 General Background Information — Business Entity

[]3d

Are you a corporation? iIf so, state:

(a) the name stated in the current articles of incorporation,

(b} all other names used by the corporation dunng the past
10 years and the dates sach was used;

(c) the date and place of ingorporation,

(d) the ADDRESS of the principal place of business, and

(e} whether you are qualified to do business in California.

Are you a partnership? If so, state:

{a} the curent partnersiip name;

(b)y all other names used by the partnership dunng the past
10 years and the dates each was used,;

{c) whether you are a fimited partnership and, If so, under
the faws of what jurisdiction;

{d) the name and ADDRESS of each general partner; and

{e} the ADDRESS of the prnncipal place of business.

Are you a [imited hability company? [f so, state.

(a) the name stated in the current arbcles of argamization;

(b) all other names used by the company during the past 10
years and the date each was used;

{c) the date and place of fiing of the articles of organization;

(d) the ADDRESS of the principal place of business; and

(e} whether you are qualified to do business in Calfornia.

[

]

590
6.0

DISC-001
3 4 Are you a joint venture? If so, state
(@) the current jomt venture name,
(b} all other names used by the jont venture dunng the
past 10 years and the dates each was used,
(¢} the name and ADDRESS of each joint venturer; and
{d) the ADDRESS of the principal place of business.

3 5 Are you an unincorporated association?

If so, state:

{a) the current unincorporated association name;

(b) afl other names used by the unincorporated association
during the past 10 years and the dates each was used,
and

(c) the ADDRESS of the princapal place of business

3 6 Have you done business under a fichitious name durnng
the past 10 years? if so, for each fictiipus name state:

{a) the name;

{b) the dates each was used;

{c) the state and county of each fictitious name filing, and
(d) the ADDRESS of the pnncipal place of business

3.7 Within the past five years has any public entity regis-
tered or licensed your business? If so, for each license or
registration: )

{(a) identify the license or registration,

{b) state the name of the public entsty; and

{¢) state the dates of issuance and expiration.

Insurance

4 1 At the time of the INCIDENT, was there in effect any

policy of insurance through which you were or might be

insured in any manner (for example, pnmary, pro-rata, or
excess liabity coverage or medical expense coverage) for
the damages, claims, or actions that have arisen out of the

INCIDENT? |[f so, for each policy state.

(a) the kind of coverage,

(b) the name and ADDRESS of the insurance company;

(c) the name, ADDRESS, and telephone number of each
named insured;

{d) the policy number;

(e) the limits of coverage for each type of coverage con-
tasned in the policy;

(fy whether any reservaton of nghis or controversy or
coverage dispute exists between you and the insurance
company; and

(g) the name, ADDRESS, and telephone number of the
custochan of the policy

4 2 Are you self-insured under any statute for the damages,
claims, or actions that have ansen out of the INCIDENT? If
s0, spacify the statute.

[Resorved]

Physical, Mental, or Emotional Injuries

[:I 6.1 Do you attnbute any physical, mental, or emotonal

injunes to the INCIDENT? (If your answer is “no,” do not
answer inferrogatones 6.2 through 6 7).

[ 1 62 Identfy each injury you attribute to the INCIDENT and

the area of your body affected.

DISC-001 {Rev January 1, 2008]
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[ 186300 you shll have any complaints that you attribute to
the INCIDENT? If so, for each complaint state:
(a} a description;
() whether the complant 1s subsiding, remaining the same,
or becoming worse; and
{c} the frequency and duratton.

{1640Dd you receve any consultation or examination
{except from expert witnesses covered by Code of Civil
Procedure sechons 2034.210-2034.310) or treatment from a
HEALTH CARE PROVIDER for any injury you attnbute to
the INCIDENT? If so, for each HEALTH CARE PROVIDER
state: ,

{a} the name, ADDRESS, and telephcne nurmber;

(b) the type of consultaton, examnation, or treaiment
provided;

(c) the dates you received consultation, examenation, or
treatment; and

(d) the charges to date.

[ __1 6 5 Have you taken any medication, prescnbed or not, as a
result of injunes that you attribute to the INCIDENT? If so,
for each medication state:

(a) the name;

{b) the PERSON who prescribed or furnished i,
{(c) the date it was prescribed or fumished;

(d) the dates you began and stopped taking it, and
(e) the cost to date

(] 66 Are there any other medical services necessitated by
the mjuries that you attribute to the INCIDENT that were not
previously listed (for example, ambulance, nursing,
prosthetics)? If so, for each service State:

{(a) the nature,

(b} the date;

(c) the cost; and

(d) the name, ADDRESS, and telephone number
of each prowder.

] 67 Has any HEALTH CARE PROVIDER adwised that you
may require future or additional treatment for any injuries
that vou attribute to the INCIDENT? If so, for each mjury
state:

(a) the name and ADDRESS of each HEALTH CARE
PROVIDER;

(b) the complaints for which the treatment was adwvised; and

(c) the nature, duration, and estimated cost of the treatment.
treatment

7.0 Property Damage

(] 7.1 Do you aitnbute any loss of or damage o a vehicle or
other property to the INCIDENT? If so, for each item of
property
(a) descnbe the property;

{b) descnbe the nature and location of the damage to the

property;

DISC-001

(c) state the amount of damage you are claiming for each
item of property and how the amount was calculated; and

{d) if the property was sold, state the name, ADDRESS, and
telephone number of the seller, the date of sale, and the
sale pnce.

L] 72 Has a wntten estimate or evaluation been made for any
item of property referred to in your answer to the preceding
interrogatory? If so, for each estimate or evaluation state:

(a) the name, ADDRESS, and telephone number of the
PERSON who prepared it and the date prepared;

{b) the name, ADDRESS, and telephone number of each
PERSON who has a copy of i, and

{c) the amount of damage stated.

{1 7.3 Has any item of property referred 1o In your answer to

interrogatory 7 1 been repaired? If so, for each itern state:

{(a) the date repaired;

(b} adescnphion of the repair;

(c) the repair cost,

(d} the name, ADDRESS, and telephone number of the
PERSON who repaired t;

(e} the name, ADDRESS, and telephone number of the
PERSON who paid for the repair

8.0 Loss of Income or Earning Capacity

[__18.1 Do you attribute any loss of mcome or eaming capacity
to the INCIDENT? (If your answer is "no,” do not answer
interrogatones 8 2 through 8.8).

[ 182 State:
(a) the nature of your work,
(b) your job title at the time of the INCIDENT; and
(¢} the date your employment began.

[ ]8.3 State the last date before the INCIDENT that you
worked for compensation.

[1 8.4 state your monthly ncome at the time of the INCIDENT
and how the amount was calculated

{185 State the date you returned to work at each place of
employment following the INCIDENT.

{1886 State the dates you did not work and for which you lost
mcome as a result of the INCIDENT.

[1 87 State the total income you have lost to date as a result
of the INCIDENT and how the amount was calcutated

[ 18.8 Will you lose ncome in the future as a result of the
INCIDENT? If s0, state:
{(a) the facts upon which you base this contention,
(b) an estmate of the amount;
{c) an estimate of how long you will be unable to work; and
(d} how the clam for future income s calculated.

DISC-001 {Rev January 1, 2008]

FORM INTERROGATORIES—GENERAL
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9.0 Cther Damages

[] 91 Are there any other damages that you attnibute to the
INCIDENT? If so, for each item of damage state.
(a} the nature,
(b} the date 1t occurred;
(c) the amount, and
(d) the name, ADDRESS, and telephone number of each
PERSON to whom an obligatton was incurred.

[ 1 92 Doany DOCUMENTS support the existence or amount
of any tem of damages claimed in interrogatory 9.17 If so,
descnbe each document and state the name, ADDRESS,
and telephone number of the PERSON who has each
DOCUMENT.

10.0 Medical History
(] 10.1 At any time before the INCIDENT did you have com-

plaints or injuries that involved the same parn of your body

claimed to have been njured i the INCIDENT? If so, for

each state:

{a)} a descnption of the complaint or njury;

{b) the dates it began and ended, and

{c} the name, ADDRESS, and telephone number of each
HEALTH CARE PROVIDER whom you consulted or
who examined or treated you

(] 102 List all physical, mental, and emotiona! disabiliies you
had immedately before the INCIDENT. (You may omit
mental or emotional disabilities unless you alinbufe any
mental or emotional injury to the INCIDENT. )

[__] 103 At any time after the INCIDENT, did you sustain
inunes of the kind for which you are now claiming
damages? If so, for each incident geving rise o an injury
state.

(a} the date and the place it occurred;

(b) the name, ADDRESS, and telephone number of any
other PERSON mvolved;

{c) the nature of any njunes you sustamed;

(d) the name, ADDRESS, and telephone number of each
HEALTH CARE PROVIDER who you consulted or who
exammned or treated you, and

{e) the nature of the treatment and s duration.

11.0 Other Claims and Previous Claims

(CJ 111 Except for this action, in the past 10 years have you
filed an action or made a wniten clam or demand for
compensation for your personal injunes? If so, for each
action, claim, or demand state.

(a) the date, ime, and place and location {(closest street
ADDRESS or intersection) of the INCIDENT giving rnise
to the action, claim, or demand;

(b) the name, ADDRESS, and telephone number of each
PERSON against whom the claim or demand was made
or the action filed;

12.0

[

DISC-001

(c) the court, names of the parties, and case number of any
action filed;

{d) the name, ADDRESS, and telephone number of any
attomey representing you;

{e) whether the claam or action has been resolved or is
pending; and

{f) adescnphton of the nury.

112 In the past 10 years have you made a written claim or

demand for workers' compensation benefits? [If so, for each

claim or demand state.

(a) the date, time, and place of the INCIDENT giving rise to
the claim;

{b) the name, ADDRESS, and telephone number of your
employer at the time of the injury;

{c) the name, ADDRESS, and telephone number of the
workers' compensation insurer and the claim number,

{d} the penod of time dunng which you received workers'
compensation benefiis;

{e} a descnaption of the injury,

() the name, ADDRESS, and telephone number of any
HEALTH CARE PROVIDER who provided services; and

(g) the case number at the Warkers' Compensation Appeals
Board.

Investigation—Generat

12.1 State the name, ADDRESS, and telephone number of

each individual:

(a) who witnessed the INCIDENT or the events occurmnng
immediately before or after the INCIDENT;

(b) who made any statement at the scene of the INCIDENT,;

(c) who heard any statements made about the INCIDENT by
any individual at the scene; and

(d) who YOU OR ANYONE ACTING ON YOUR BEHALF
claim has knowledge of the INCIDENT (except for
expert witnesses covered by Code of Cnil Procedure
section 2034)

12.2 Have YOU OR ANYONE ACTING ON YOQUR

BEHALF interviewed any individual conceming the

INCIDENT? If so, for each individuai state:

(a) the name, ADDRESS, and telephone number of the
individual interviewed;

(b} the date of the nterview, and

(c) the name, ADDRESS, and telephone number of the
PERSON who conducted the interview

12.3 Have YOU OR ANYONE ACTING ON YOQUR

BEHALF cbtaned a wniten or recorded statement from any

indiidual concerning the INCIDENT? If so, for each

statement state:

(@) the name, ADDRESS, and telephone number of the
individual from whom the statement was obtained,

(b} the name, ADDRESS, and telephone number of the
ndividual who obtained the statement;

(c) the date the statement was obtaned; and

(d) the name, ADDRESS, and telephone number of each
PERSON who has the onginal statement or a copy

DISC-001 [Rev January 1, 2008) FORM INTERROGATORIES—GENERAL Page50f 8



* T ] 12.4 Do YOU OR ANYONE ACTING ON YOUR BEHALF

13.0

know of any photographs, films, or videotapes depicting any

place, object, or individual conceming the INCIDENT or

plamntrff's injunes? If so, state:

(a) the number of photographs or feet of film or videotape,

(b} the places, objects, or persons photographed, fimed, or
videotaped;

(c} the date the photographs, films, or videotapes were
taken;

(d) the name, ADDRESS, and telephone number of the
individual taking the photographs, films, or videotapes;
and

{e) the name, ADDRESS, and telephone number of each
PERSON who has the ongwnal or a copy of the
photographs, films, or ndectapes.

12.5 Do YOU OR ANYONE ACTING ON YOUR BEHALF

know of any diagram, reproduction, or model of any place or

thing {except for tems developed by expert witnesses

covered by Code of Civil Procedure sechons 2034.210-

2034.310) conceming the INCIDENT? If so, for each tem

state:

{a) the type {1.e., diagram, reproduction, or model);

{b) the subject matter; and .

(c) the name, ADDRESS, and telephone number of each
PERSON who has it

126 Was a report made by any PERSON conceming the

INCIDENT? If s0, state:

(a) the pame, title, dentification number, and employer of
the PERSON who made the repoit;

(b) the date and type of report made;

(c) the name, ADDRESS, and telephone number of the
PERSON for whorn the report was made; and

(d) the name, ADDRESS, and telephone number of each
PERSON who has the originat or a copy of the report.

12,7 Have YOU OR ANYONE ACTING ON YOUR
BEHALF inspected the scene of the INCIDENT? if so, for
each inspection state:

(a) the name, ADDRESS, and telephone number of the
individual makming the inspection {except for expert
winesses covered by Code of Cwil Procedure sections
2034.210-2034.310); and

{b) the date of the inspection.

Investigation—Surveillance

13.1 Have YOU OR ANYONE ACTING ON YOUR BEHALF
conducted surveillance of any indindual involved n the
INCIDENT or any party to thes action? If so, for each sur-

velllance state:
{a) the name, ADDRESS, and telephone number of the

individual or party;

{b) the time, date, and place of the surveillance;

{¢} the name, ADDRESS, and telephone number of the
individual who conducted the surveillance, and

{d) the name, ADDRESS, and telephone number of each
PERSON who has the ongminal or a copy of any
surveiltance photograph, film, or videotape.

14.0

15.0

16.0
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132 Has a wnitten report been prepared on the
surveillance? If so, for each wniten report state:
(a) the title,
(b) the date;
(c) the name, ADDRESS, and telephone number of the
indmnadual who prepared the report; and
(d) the name, ADDRESS, and telephone number of each
PERSON who has the original or a copy.

Statutory or Regulatory Violations

14.1 Do YOU OR ANYONE ACTING ON YOUR BEHALF
contend that any PERSON wmvolved in the INCIDENT
violated any statute, ordinance, or regulatton and that the
violation was a legal (proximate) cause of the INCIDENT? If
so, ientdy the name, ADDRESS, and telephone number of
each PERSON and the staiute, ordinance, or regulation that
was violated

142 Was any PERSON cited or charged with a violation of

any statute, ordinance, or regulation as a result of this

INCIDENT? If so, for each PERSON state”

{a) the name, ADDRESS, and telepbone number of the
PERSON;

(b) the statute, ordinance, or regulation allegedly violated;

(c) whether the PERSCN entered a plea in response to the
citation or charge and, if so, the plea entered; and

(d} the narme and ADDRESS of the court or admimistrative
agency, names of the parties, and case number

Denials and Special or Affirmative Defenses

151 identify each demal of a matenal allegation and each
special or affirmative defense in your pleadings and for

each:
(a) state all facts upon which you base the dental or special
or affirmative defense;

(b) state the names, ADDRESSES, and telephone numbers
of all PERSONS who have knowledge of those facts;
and

(¢} identfy all DOCUMENTS and other tangible things that
support your deral or special or affimative defense, and
state the name, ADDRESS, and telephone number of
the PERSON who has each DOCUMENT.

Defendant's Contentions—Personal injury

16.1 Do you contend that any PERSON, other than you or

plantiff, contnbuted to the occurrence of the INCIDENT or

the injuries or damages claimed by plantiff? If so, for each

PERSON:

(a) slate the name, ADDRESS, and telephone number of
the PERSON;

{b) state all facts upon which you base your contenhon,

(c) state the names, ADDRESSES, and telephone numbers
of all PERSONS who have knowledge of the facts; and

{d) dentify alt DOCUMENTS and other tangible things that
support your contention and state the name, ADDRESS,
and telephone number of the PERSON who has each
DOCUMENT or thing.

16.2 Do you contend that plainuff was not injured n the

INCIDENT? |f 50:

(a) state all facts upon which you base your contentian,

(b) state the names, ADDRESSES, and telephone numbers
of all PERSONS who have knowledge of the facts, and

(c) dentriy all DOCUMENTS and other tangible things that
support your contention and state the name, ADDRESS,
and telephone number of the PERSON who has each
DCCUMENT or thing
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