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1 JODIE STEINBERG, ESQ., (State Bar No.: 244708)
CLASEN, RAFFALOW & RHOADS
2 Attorneys at Law
7677 Oakport Street
3 Suite 870 |
Oakland, California 94621
4 (877)707-7992 |
5 Attoney for: DEFENDANT, HAROLD H KINOSHITA
Our File No.: 14-51533-36
6
7 | .
gl | SUPERIOR COURT OF THE STATE OF CALIFORNIA
9 FOR THE COUNTY OF SAN MATEO
10 .
11 JON BJORNSTAD CASENO: CIV528253

12

Plaintiff, :
13 : SPECIAL INTERROGATORIES
V5. SET NO. ONE

1 HAROLD KINOSHITA and DOES 1 TO

15| 19

16 . - Defendant(s).

t PROPOUNDING PARTY: *  Defendants, HAROLD H KINOSHITA

e RESPONDING PARTY: Plaintiff, ~ JON BJORNSTAD

19 SETNO: ONE

20 DEFENDANT, HAROLD KINOSHITA, hereby requests that plaintiff, JON BJORNSTAD,

21 answer the following?Special Interrogatories, under oath and within thirty-five (35) days from the

= date of service hereoﬁ pursuant to the provisions of Califormia Code of Civil Procedure Section

#> 11 2030.010 through 2030 410. |

2 Special Interrt; atory No. 1:

3 Please 1dentify the name(s) and address(es) of your primary care physician(s) from ten years
, z: prior to the subject incident up until the time of the subject incident, which is the subject of your

complaint on file herein.
28 |
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Special Interrégatng: No. 2:
Please identify the name(s) and address(es) of all treating facilities YOU have treated at from

ten years prior to the sjubject incident up until the time of the subject incident, which is the subject
of your complaint on &ile herein.

Special lgtex[{j)gatnzx No. 3:

Please state thejcontact information for all witnesses to all damage claim(s) for the
incident that 1s the suljnject of your complaint on file herein.

Special Inteﬂcj)gatug No. 4:

Have YOU filed a petition for relief under any Bankruptcy Code in the past five years
prior to the date of this interrogatory?

Special !nte[mj gatory No. 5:

If your responsé to the preceding interrogatory 1s in the affirmative, provide a case caption,
court, and case numbér.

Special Enterrogatory No. 6:

Please state whjether YOU have applied for or been eligible for Medicare benefits. If so,
please state YOUR health insurance claim number and social security number.

Special Interrogatory No. 7:

Identify your héalth Insurance caier.

Special Interrégatow No. §:
Please set foﬂh%the specific amount of medical specials you are claiming as a result of this
accident. |
ecial Inte atory No, 9:
With respect to ﬁthe medical specials identified in the preceding interrogatory, please state
whether any of those jspe:cials héw: been paid by anyone.

Special Interrogatory No. 10:

With respect toiall medical specials that have been paid, identify each special and teh

amount of payment made.
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Special Interrogatory No. 11:

State the amount you owe for medical specials.

[Please note: If you are not currently a Medicare-eligible beneficiary, but become eligible for Medicare during the
pendency of this lawsuit, you must supplement-your response at that time. This information is necessary for all parties to
cormply with Medicare regulations, See 42 U.5.C, 1395y(b)8), also known as Section 111 of the Medicare, Medicaid and
SCHIP Extension Act of 2007 and 42 U.8.C. 1395y(b)2) also known as the Medicare Secondary Payer Act.]

DATED: June 10, 2014

Attome
HAROe

MaTTHEW HABERKORM

CLASEN, RAFFAL & RHOADS

b W

PAGE  B3/17

for Defendant
H KINOSHITA
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PROQF _OF SERVICE
(1013A,2015.5 C.C.P.)

STATE OF CALIFORNIA

‘ 55. BJORNSTAD v. KINOSHITA, et al.
COUNTY OF ALAMEDA

. lam employed in the County of Alameda, State of California, I am aver the age of
eighteen years and not a party to the within entitled action; my business address is 7677 Oakport
Street, Suite 870, Oakland, California 94621. 1 am readily familiar with the business practice at
my place of business for collection and processing of cortespondence for mailing with the
United States Postal Service. Correspondence so collected and processed is deposited with the
United States Postal Service that same day in ordinary course of business.

On June 1§, 2014, I served the forgoing SPECIAL INTERROGATORIES, SET ONE
on the interested parties in this action, by placing a true copy thereof, enclosed in a sealed
envelope, addressed as follows:

Matthew H. Haberkorn, Esq.
PO Box 7474

Menlo Park CA 94025

(650) 268-8378

(XX) Y MAIL) I caused such envelope with postage thereon fully prepaid at my place
of business to be placed in the United States mail at Oakland, California.

_ (XX) (STATE) 1 declare under penalty of perjury under the laws of the State of
California that the above is true and correct.

—

Dated: June 14, 2014

14-51533-36

Naiasha Y. Sullivan

16
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JODIE STEINBERG, ESQ., S%tilte Bar No.: 244708)

1
CLASEN, RAFFALOW OADS
2 Attorneys at Law
7677 Qakport Street
3 buite 870 |
Qakland, California 94621
4 (877) 707-7992
5 Attorney for: DEFENDANT, HAROLD H KINOSHITA
Our File No.: 14-51533-36
& |
7 ‘
g SUPERIOR COURT OF THE STATE OF CALIFORNIA
9 FOR THE COUNTY OF SAN MATEO
10
13 JON BJORNSTAD CASENO: CIV528253
12 | Plaintiff,
13 DEMAND FOR INSPECTION
V8. AND PRODUCTION OF
14 DOCUMENTS
HAROLD KINOSHITA and DOES 1 :
15| TO10 | SET NO. ONE
16 Defendant(s).
17
18 DEMANDING PARTY: Defendant HAROLD H KINOSHITA
19 RESPONDING PARTY: Plaintiff JON BJORNSTAD
20 SET NO.: ONE
21 TO:  JON BJORNSTAD AND TO HIS ATTORNEY OF RECORD HERFIN:
29 PLEASE TAKE NOTICE that you are hereby requested under Code of Civil Procedure,

23 | §2031.010 through 2031320 to produce for inspection and copying the following described
24 || photographs and/or documents, not privileged, which are relevant to the subject matter of the action
25 | orreasonably calculated to lead to the discovery of admissible evidence, which is in your possession,

2¢ || custody or contrel, and to permit the inspection and copying or photographing thereof:

27

2g || examination, diagnosis, hospitalization, medical aid and attention, nursing care, drugs, physical

1. Any and all medical bills, medical reports or other documents relating to the

PAGE  BS/17
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therapy or any other treatment which was allegedly received by or given to Plaintiff(s) as a result
of the injuries he/she received in the accident giving nise to this lawsuit.

2, Any and all written, signed and/or recorded statements made by or taken from any
person who purports to have witnessed any of the facts or circumstances giving rise to this lawsuit.

3. Any and all photographs taken of any property damage of the alleged accident giving
rise to this lawsuit. |

4. Any and all photographs taken of the scene of the alleged accident giving rise to this

lawsuit. |
5. Any and all photographs of the plaintiff relating to or showing any injuries he/she

received in the accident giving rise to this lawsuit.

PLEASE_TAKE NOTICE THAT BLACK-AND-WHITE PHOTOCOPIES OF

THIS DEMANDING PARTY UESTS THAT RESPO PARTY PROV
NEGATIVES OR COPIES OF NEGATIVES OR MAKE AVAILABLE

PHOTOGRAFPHIC PRINTS FOR REPRODUCTION BY THIS DEMANDING PARTY.

o. Any and all vehicle repair estimates that were made with respect to the alleged

accident giving rise to this lawsuait.

7. Any and all writings, letters, correspondence, memorandums or documents relating
to any vehicle loss of use claim allegedly resulting from the accident giving rise to this lawsuit.

g. Any and all employment letters, employment files, check stubs, pay stubs, or other
documentation that supports or tends to support any claim for loss of earnings made by you as a
result of the accident giving rise to this lawsuit.

9. Any and all written, signed and/or recorded statements made by or taken from the
Demanding party.

10. A copy of all documents that evidence your compliance [at the time of the accident]
with California Financial Responsibility laws, including but not limited to a certified Declaration

page of the applicable coverage from the carrier.
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Defendani(s) request(s) that the above-described photographs and documents be produced
for inspection and copying on July {Qj 2014 at 10:00 a.m., at the Law Offices of CLASEN,
RAFFALOW & RHOADS, 7677 Oakport Street, Suite 870, Oakland, California 94621.

DATED: June 10, 2014

MaTTHEW HABERKORM PAGE  B7/17

CLASEN, RAFFALOW & RHOADS

STEINBERG ESQ.
Attorneys for Defendant
HAROLD H KINOSHITA
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PROOF OF SERVICE
(1013A, 20155 C.C.P)

STATE OF CALIFORNIA
55. BIORNSTAD v. KINOSHITA, et al.
COUNTY OF ALAMEDA

I am employed in the County of Alameda, State of California, I am over the age of eighteen
%ears and not a%arty to the within entitled action; my business address is 7677 Oakpott Street, Suite |.
70, Oakland, California 94621. I am readily familiar with the business practice at my place of
business for collection and processing of correspondence for mailing with &e United States Postal
Service. Correspondence so collected and processed is deposited with the United States Postal
Service that same day in ordinary course of Eusincss_

On June 1h, 2014, T served the fo%oing DEMAND FOR INSPECTION AND
PRODUCTION OF DOCUMENTS, SET NO. ONE on the interested parties in this action, by
placing a true copy thereof, enclosed 1n a sealed envelope, addressed as follows:

Matthew H. Haberkorn, Esq.
PO Box 7474

Menlo Park CA 94025

(630) 268-8378

(XX) (BY MAIL) I caused such envelope with postage thereon fully prepaid at my place
of business to be placed in the United States mail at Oakland, California.

_(XX) (STATE) _ I declare under penalty of perjury under the laws of the State of
(California that the above 13 true and cormrect. P Pet]

Dated: June 11, 2014 M /
- Nathn
14-51533-36
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DISC-001

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Ssr oumber, and address):
Jodie 5. Steinberg, 244708

| .. CLASEN, RAFFALOW & RHOADS
7677 Oskport Street, Ste. 870
Oakland, California 94621

TELEFHONE NG (§77) 707-7992

FAX NO. (Optional): {B77) 397-9919

E-MAIL ADDRESS (Gptonai)

ATTORNEY FOR (Namey:  Defendant, HAROLD H., KINOSHITA

SUPERIOR COURT OF CALIFORNIA, COUNTY OF SAN MATED

SHORT TITLE OF CASE:
BJORNSTAD v. KINOSHITA, et al.

Asking Party: Def, HAROLD H. KINOSHITA

Answerlng Party: Plaintiff, JON BJORNSTAD
Set No.: Cne

FORM INTERROGATORIES—GENERAL

CAZE NUMBER:

CIV528253

Sec, 1. Instructions to All Partles

(&) Ibterrogatories are wiitten questions praparad by a party
to an action that are sent to any other party in the action to be
answered under oath. The interrogatories below are form
interrogatories approved for use in civil cases.

(b} Fortime limitations, requirements for servica on other
parties, and other detalls, see Code of Civil Procedure
sactions 2030.010—-2030.410 and the cases construing fhose
sections.

(&) These form interregatanies do not change existing law
relating to interrogateries nor do they affect an answering
party's right to assert any privilege or make any objection.

Sec. 2. Instructions to the Asking Party

(@} These interrogatories are designed for optional use by
parties in unlimited civil cases where the amount demandect
excesds $25,000, Separate intarrogatories, Form
Interrogatories—Limited Civil Cases {Economic Lifigation)
(form DISC-004), which have no subparts, are designed for
use in limited civil cazes where the amount demanded is
$28,000 or less; howavar, those inferrogatories may also be
used in unfimited civil cases.

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

(G} You may insert your own definition of INGIDENT in
Section 4, but only where the action arises from a courze of
conduct or a series of events occurring over a peried of time.
(d) The interrogatories in section 16.0, Defendant’s
Contentions—Personal Injury, should not be used until the
defandant has had a reasonable opportunity to conduct 2n
investigatlon or discovery of plaintiff's Injuries and damages.
(e) Additional interrogatories may be attached.

Sec. 3. Instructions to the Answering Party
(8) Ananswer or other appropriate response must he
givent to sach interrogatory checked by the asking party.

(M) As ageneral rule, within 30 days after you are served
with these interrogatories, you must serve your responses on
the asking party and serve copies of your responses an all
ather paries {o the action who have appeared. See Code of
Civil Pracedure sections 2030.260—2030.270 for details.

(c) Each answer must be as complete and straightforward

ag the information reasonably available to you, including the
information possessed by your attomeys or agents, pemits. If
an interropatory cannot be answered complataly, answer it to
the extent possibla.

{dy Wyou do not have enough personal knowladge to fully
answer an interrogatory, say so, but make g reasoenable and
good faith effort to get the information by asking other perzons
of arganizations, unless the information is equally available to
the asking parly.

(&) Whenever an interrogatory may be answared by
referring to a document, the document may b attached as an
exhibit fo the response and refarred 10 in the response. If the
document has mare than one page, refer to the page and
section where the answer to the interrogatory can be found.

(fy Whenever an address and telephone number for the
same person are requested in more than one interrogatory,
you are required to fumish them in answering anly the first
inferrogatory asking for that information.

(g) If you are azserting a privilege or making an objection to
an interrogatory, you must specifically assert the privilege or
state tha objection in your written response.

{h] Your answers to these interrogatories must be verified,
dated, and signed. You may wish to use the follewing form at
the end of your answars;

! declars under penally of perjury under the faws of the
Stafe of Cafifornia that the foregoing answers are frue and
comract.

{DATE) (SIGNATURE)

Sec. 4. Pefinitions

Whords in BOLDFAGE CAPITALS in these interrogatories
are defined as follows:

(a) {Check one of the following):

(1) INCIDENT includes the circumstances and
events surrounding the alleged accident, injury, or
¢ther ocouirence or breach of contract giving rise to
this action or proceeding.

FPage 1of 8

Form Approved for Optional Use
dudicial Council of California
DISC-00% [Rev. January 1, 2008]

FORM INTERROGATORIES—GENERAL

Code of Givil Frocedure,
£§ 20AD.00-2030.410, 2033710
W, ceurtinfo, ca.g0w
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[] 2) INGIDENT means (insert your definition here or
an & separate, attached sheet labsled "Seq.

4(&)(2)):

{b} YOU OR ANYONE ACTING ON YOUR BEHALF
includes you, your agents, your employees, your insurance
companies, their agents, thelt employees, your attornays, your
accountants, your investigators, and anyone &lse acting ot
your behalf,

(c) PERSON inchides a natural person, firm, association,
organization, partnership, busingss, trust, limited lability
company, corporation, or public entity.

{d) POCUMENT means a writing, as defined in Evidence
Code section 250, and includes the criginal or a copy of
handwriting, typewriting, printing, photostats, photographs,
elactronically storad information, and every other means of
recording upon any tangible thing and form of communicating
or representation, including lattars, words, pictures, sounds, ar
symbols, or combinations of tham.

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

(i ADDRESS means the street address, including the city,
state, and zip code.

Sec. 5. interrogatories
The foliewing interrogatories have been approved by the

Judicial Coungil under Code of Givil Procedure section 2033.710;

CONTENTS

1.0 ldentity of Persons Answering These Interrogztories
2.0 General Backgroeund Infarmation—Individual

3.0 General Background Information—Business Entity
4.0 Insurance

5.0 [Rassnmsd]

6.0 Physical, Mental, or Emational Injuries

7.0 Property Damage

8.0 Loss of Income or Earning Capasity

9.0 Other Damages

10.0 Medical History

11.0 Other Claims and Previous Claims

12.0 Investigation—Genaral

13.0 investigation—Surveillance

14.0 Statutory or Regulatery Violations

15.0 Denials and Special or Affirmative Defenses

16.0 Defendant's Contentions Parsanal Injury

17.0 Responses to Requast for Admissions

18.0 [Reserved]

19.0 {Reserved]

20.0 How the Incident Occurred—Motor Vehicle

25.0 [Reserved]

300 [Reservad]

40.0 [Reserved]

50.0 Contract

60.0 [Reserved]

70.0 Unlawful Detainer [See separate form DISC-003]
101.0 Economic Litigation [See separate form DISC-004]
200.0 Employment Law [See separate form DISC-002]

Family Law [See separate form FL-145]

MaTTHEW HABERKORM PaGE

DiIsc-0m
1.0 tdentity of Persons Answerlng These Interrogatories

1.1 State the name, ADDRESS, telephone number, and
refationship to you of each PERSON who prepared or
assisted in the preparation of the responses to these
interrogatories. (Do Aot identify anyone who simply typed or
reproduced 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,

m 2.2 State tha date and place of your birh.

2.3 At the time of the INCIDENT, did you have a driver's
license? If so =tate;
(a) the state or other Issuing entity;
(b) the llesnse number and typs;
(c) the date of issuance; and
(d) all restrictions.

2.4 Atthe time of the INGIDENT, did you have any ather
permit or ficense for the operation of a metor vehicle? It so,
state: :

(a) the state or other issuing entity:
{b) tha licanse number and type:
{c) the date of issuance: and

(d) all restrictions.

2.5 State:

{a) your present residence ADDRESS;
(b} your residence ADDRESSES for tha past five years; and
(&) the dates you lived at each ADDRESS.

2.8 State:

(a) the pame, ADDRESS, and telephone number of your
present employer ar place of self-employment; and

(b) the name, ADDRESS, dates of ernployment, job title,
and nature of work for each employer or

self-employmant you have had fram five years befora
the INCIDENT until taday.

2.7 Siate:

(@) the name and ADDRESS of each school or other
acadernic or vocational institution you have attended,
beginning with high school:

() the dates you attended;

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

(d) the degrees recalved,

2.3 Have you ever been convicted of a felony? If so, for
each conviction state: :
{a) the city and state whaere you were convicted;
(b the date of conviction;
(c) the offenze; and
{d} the court and case number.

28 GCan you speak English with ease? If not, what
language and dialest do you normally use?

2.10 Can you read and write English with ease? If not, what
language and dialect do you normally use?

DISC-001 [Rev. January 1, 2008]

FORM INTERROGATORIES-—GENERAL

Fagn 2of 8

18/17
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2.11 Atthe time of the INGIDENT were you acting as an

agent or employee for any PERSONT If so, state:

(2) the name, ADDRESS, and telephone number of that
PERIOMN:; and

{) 2 description of your duties.

2,12 At the time of the INCIDENT did you or any other

person have any physical, emotional, or mental disability or

conditinn that may have contribiuted to the ceourrence of the

INCIDENT? If 50, for each person state:

{a) the name, ADDRESS, and telephona number;

{h) the nature of the disability or cendition; and

{c} the manner in which the disabilty or
condribuied to the occurrence of the INCIDENT.

sondition

2.13 Within 24 hours before the INGIDENT did you or any
person invelved in the INGIDENT use or take any of the
following substances: alcoholic beverage, marijuana, or
other drug or medjcation of any kind (prescription or not)? If
50, for sach parson state:

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

(h} the natura 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;

(e} the ADDRESS where each substsnce was used or
taken;

(H the name, ADDRESS, and telephone number of each
person who was prasant when each substance was used
ar ta}ten; and

(g} the name, ADDRESBE, and telephone number of any
HEALTH CARE PROVIDER who prescribed or furnished
the substance and the condifion for which it was
presoribed or furnishad.

General Background Information—Business Entity

3.1 Are you a corporation? If so, state:

(a} the name stated in the current aricles of incorporation;

(by alt other names used by the corparation during the past
10 years and the dales each was used,

(c) the date and place of incorporation;

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

() whether you are qualified to do business in California.

3.2 Are you a partnership? if so, stata:

(@) the current partnership name;

{b) zll other names used by the partnership during the past
10 years and the dates each was used;

{c) whether you are a limited partnership and, if o, under
the laws of what jurisdiction;

(d) the name and ADDRESE of each general partner; and

(e) the ADDRESS of the principal place of business.

3.3 Are you a limited liability company? if so, state;

{a) the name stated in the current articles of organization;

(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 filing of the arttidles of organization;

(dy the ADDRESS of the principal place of business; and

(&) whather you are qualified to do husinass in California.

MaTTHEW HABERKORM
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34 Are you a joint venture? If so, state:
(2) the current joint venture name;
() all other names used by tha joint venture during 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 busingss.

3.5 Are you an unincomporated associgtion?

If 50, state:

(&) the current unincorporated sssaciation name;

{b) ali other names used by the unincorporated association
during the past 10 years and the dates each was used;
and

(c) the ADDRESS of the principal place of business.

3.6 Have: you done business under a fictitions name during
the past 10 years? If =0, for each fictitious name state:

(a) the name;

(b) the dates each was used,

(¢} the state and county of each fictitious name filing; and
(d) the ADDRESS of the principal place of business.

3.7 Within the past five years has any public entily regis-
tered or licensed your business? If 3o, for each licensze or
registration;

(a) identify the license or registration;
(b) state the name of the public entity; and
(c) state the dates of issuance and expiration.

Insurance

4.1 Atthe 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, primary, pro-rata, or

excess liability coverage or medical expenze coverage) for

the darnages, claims, or actions that have arisern out of the

INCIDENT? If 50, for each palicy state:

(a) the kind of coverage;

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

(¢} the name, ADDRESS, and telephong number of each
named insured;

(d) the policy number;

(e} the limits of coverage for each type of coverage con-
tained in the policy:

{(ft whether any reservation of rights or controversy or
coverage dispute exisis between you and the insurance
copany; and

{g) the name, ADDRESS, and telephone number of the
custodian of the policy.

4.2 Are you self-insured under any statute for the damages,
claimsa, or actions that have arisen out of the INCIDENT? If
8o, epecify the statute.

&.0 [Reserved]

6.0

[/]

Physical, Mental, or Emotional Injuries

6.1 Do you attribute any physical, mental, ar emotional
injuries to the INCIDENT? (I your answer s “no,” do not
answer interrogatories 6.2 thiough 6.7).

£.2 Idsnfify each injury you attribute to the INCIDENT and
the area of your body affected,

DISC-001 [Rey. January 1, 2008]

FORM INTERROGATORIES—GENERAL

Page 3ot 8

11/17
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6.3 Do you stili have any complaints that you attribute to
the INCIDENT? If 5o, for each complaint stata;
{a) a description;
{b) whether the complaint is subsiding, remaining the same,
or hecoming worse; and
(@) the frequency and durafion.

6.4 Did you receive any consultation or examination
(exvept from expert witnesses covered by Code of Givil
Procedure sections 2034.210-2034,310) or freatment from a
HEALTH CARE PROVIDER for any injury you atiribute to
the INCIDENT?Y If so, for each HEALTH CARE FROVIDER
state:

{a) tha nama, ADDRESS, and telephone number;

{0 the type of consultation, examination, or
provided:

{c} the dates you received consultation, examination, or
treatment; and

(d) the charges to date.

treatment

6.5 Have you taken any medication, prescribed or net, az a
result of injuries that you attibute to the INCIDENT? If o,
for each medication state:

(a) the name;

(k) the PERS0ON who prascribed or furnished it;
(¢} the date it was prescribed or furnished;

(d} the dates you began and stopped taking it; and
(&) the cost to date.

6.6 Are there any other medical services necessitated by
the injuries that you attribuie to the INCIDENT that were not
previously  listed (for example, ambulance, nursing,
prosthetics)? If so, for each sarvice stata
(a2} the nature,

(b} the date;

(c) the cost; and

(g} the name, ADDRESS, and telephone number
of each provider,

6.7 Has any HEALTH CARE PROVIDER advisad that you
may require future or additional treatment for any injuries
that you attribute to the INGIDENT? If so, for each injury
state:

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

(b} the complaints for which the treatment was advised; and

(6} the nature, duration, and estimated cost of the
treatment.

7.0 Praperty Damage

7.1 Do you attribute any loss of or damage to a vehicle or
other property to the INCIDENT? If =o, for each #em of
propetty:

{&}) describe the propeny;
(b} desaribe the naturg and location of the damage to the
property;
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{c) stata the amount of damage you are claiming for each
item of property and how the amount was calcutated: and
(d) if tha proparty was sold, state the name, ADDRESS, and
telephone number of the sellar, the date of sale, and the
sale price.

7.2 Has = writien estimate or evaluation been made for any
item of property refarred 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;

{h) the name, ADDRESS, and telephone number of each
PERSON who has a copy of it; and

(c) the amouni of damage stated.

7.3 Has any ftom of property referred to in your answar to

imtermgatory 7.1 been repaired? If so, for each itern state;

(a) the date repaired;

(b} & description of the repair;

(¢) the repair cost;

(d) the name, ADDRESS, and ielephone number of the
PERSON who repaired it;

(&) the name, ADDRESS, and telephone number of the
PERSON who paid for the repair.

8.0 Loss of Income or Earning Capacity

&.1 Do you attribute any loss of income or earming capacity
to the INCIDENT? (If your answar /s ‘na,” do not answer
interrogatories 8 2 through 8.8).

8.2 State:
() the nature of your worlk;
(k) your joh title at the times of the INCIDENT; and
{0) the date your employment began.

8.3 State fhe last date before the INGIDENT that you
workead for compensation.

8.4 State your monthly ingome at the time of the INCIDENT
and how the amount was calculated.

8.5 Gtate the date you returned to work at each place of
employment following the INCIDENT.

8.6 State the dates you did not work and for which you lost
neeme as a result of the INCIDENT.

8.7 State the total income you have lost to date as a result
of the INGIDENT and how the amount was caloulated.

8.8 Wil you lose income in the future as a result of the
INCIDENT? If 50, state:
{a) the facts upon which you base this conterntion:
(b) an estimate of the amount;
(&) an estimate of how long you will be unable to work; and
{dy how the claim for future incorne is caloulated,
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9.0 Other Damages

|Z| 9.1 Are there any other damages that you atiributa o the
INGIDENT? If s0, for each item of damags state:
{a) the nature;
{lb) the date if occurred;
(¢} the amount; and
(d) the name, ADDRESS, and telephone number of each
PERSON to whom an obligation was incurred.

9.2 Do any DOCUMENTS support the existence or amount
of any item of damages claimed in interrogatory 9.17 i s0,
describe each document and state the name, ADDRESS,
and telephone number of the PERSON who has each
DOCUMENT.

10.0 Medlcal History
IZ] 101 At any time before the INCIDENT did you have com-
plaints or injuries that involved the same part of your body

“claimed to have been ibjwed in the INCGIDENT? If 50, for
each state:

(a) a description of the complaint or injury;

{b} the dates it began and ended; and

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

) 102 List all physical, mental, and emotional disabilifies you
had immediately before the INGIDENT. (You may omit
mental or emofional disabiliies unfess you sitibute any
mental or emotional injury to the INCIDENT.}

[/] 103 At any time after the INCIDENT, did you sustain
injuriee of the kind for which you are now claiming
damages? If so, for each incident giving rise to an injury
siafe:

(a) the date and the place it occurred;

(b} the name, ADDRESS, and telephone number of any
other PERSON involved,

(¢} the nature of any injuries you sustained;

{d) the pame, ADDRESS, and telaphone number of each
HEALTH CARE PROVIGER who you consulted or who
examined or treated you; and

{e) the nature of the ireatment and its duration.

11.0 Other Clalms and Previous Claims

['E 11.1 Except for this action, in the past 10 years have .you
filed an action or made a written claim or demand for
compenzation for your personal injuries? If so, for sach
action, claim, or demand state:

{a) the date, time, and place and location (closest strest
ADPDRESS or inferzection} of the INGIDENT giving rise
to the action, claim, or dermand;

{t) the name, ARDRESS, and telephone number of each
PERSON against whom the claim or demand was made
or the action fited,
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(o) 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;

(2) whether the claim or action has been resojvad or is
pending; and

{f) a description of the injury.

11.2 In the past 10 years have you made a written claim or
demand for workers' compensation benefits? If =o, for each
claim or demand state:

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

(k) the name, ADDRES3S, and telephone nurmber 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,;

(et} the period of time during which you received workers’
compensation benefits:

() a description of the injury;

(7 the name, ADDRESS, and telephone numbar of any
HEALTH CARE PROVIDER who provided sepvices; and

(¢) the case pumber at the Workers' Compensation Appeals
Board,

12.0 Investigation—Ganeral

12,1 State the name, ADBRESS, and telephone number of

each individual:

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

(b)Y who made any staternant at the scene of the INCIDENT;

(&) who heard any staternents made about the INCIDENT by
any individuat 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 Civil Procedure
section 2034).

122  Have YOU OR ANYONE AGTING ON YOUR
BEHALF interviewed any individual concerning the
INCIDENT? If 50, for each individual state:

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

(b} the date of the interview; and

{c) the name, ADDRESS, and telephona number of the
FERSON who sonducted the interview,

123 Have YOU OR ANYONE ACTING ON YOUR
BEHALF obtained a written or recordad statement from any
individual conceming the INGIDENT? if so, for each
statement state:

(a) the name, ADDRESS, and telephene nurnber of the
individual frorn whorn the staternent was obtained;

{b} the name, ADDRESS, and telephens number of the
individual whe obtained the staternent

(c) the date the staterment was obtained; and

{cf) the name ABDRESS, and telephone number of each
PERSON who has the original statement or 3 copy,
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12.4 Do YOU OR ANYONE ACTING ON YOUR BEHALF
know of any photographs, films, or videotapes depicling any
place, object, or individual conceming the INCIDENT or
plaintiffs injuries? If so, state:

(2} the number of photographs or feet of film or videctape,

{(h) the places, objects, or persons photagraphed, fined, or
videotaped;

{c) the date the photographs, films, or videotapes were

taken;

{d) the nzme, ADDRESS, and telophene number of  the
individual taking the photegraphs, fitms, or videotapes;
and

(@) the name, ARDRESS, and telephone number of each
PERSON who has the original or & copy of the
photographs, films, or videotapes.

12.5 Do YOU OR ANYONE ACTING ON YOUR BEHALF
know of any diagram, reproduction, or modet of any place or
thing (excapt for terns developed by expert withesses
covered by Code of Civil Procedure sactions 2034.27 0
2034.310) concerning the INCIDENT? I 2o, for each item
atate:

(a) the type (l.e., diagram, reproduction, or model),

{b) the subject matter, and

(c) the name, ADDRESS, and telephong number of &ach
PERSON who has it.

12.6 Was a report made by any PERSON conceming the
INCIDENT? If 5o, state:

{a) the name, title, identification number, and employar of
the PERSON who made the report;

{ly} the date and type of report made;

(¢} the nams, ADDRESS, and telephone mumber of the
PERSON for whont the report was made; and

(d} the name, ADDRESS, and telephone number of each
PERSON who has the original or a copy of the report,

127 Have YOU OR ANYONE ACTING ON YOUR
BEHALF inzpected the scene of the INCIDENT? If so, for
each inspection state:

(a) the name, ADDRESS, and telephone number of the
individual making the inspection (except for expert
witnesses covered by Code of Civik  Procedure
sections 2034.210-2034.310); and

{p) the date of the inspection.
13.0 Investigation—Surveillance

13.1 Have YOU OR ANYONE ACTING ON YOLR BEHALF
conducted surveillance of any individual involved in the
INCIDENT or any party to this action? If s, for each sur-
veillance state:

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

(b} the time, date, and place of the surveillance;

(c) the name, ADDRESS, and telephone number of the
ingdividual who cenducted the surveillance; and

(d} the name, ADDRESS, and telephone number of each
PERSON who has the orminal or a copy of any
surveilance photograph, film, or videotape.
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13.2 Has a written report been prepared on the ]

surveillance? If so, for each writien report state:

(a) the fitie;

(b} the date;

(c) the name, ADDRESS, and telephone number of the
individual who prepared the report; and

{d} the name, ADDRESS, and felephone number of each
PERSON who has the original or a copy.

14.0 Statutory or Regulatory Viglations

141 Ge YOU OR ANYONE ACTING ON YOUR BEERALF
contend that any PERSOM involved in the INGIDENT
viptated any statute, ordinance, or regulation and that the
viclation was a legal {proximate) cause of the INCIDENT? if
50, identify the nama, ADDRESS, and telephong number of
each PERSON and the statute, ardinance, or regulation that
was violated.

14.2 Was any PERSON cited or charged with a violation of
any statute, ordinance, or regulation as a resutt of this
INCIDENT? If 20, for each PERSON state:

{(a} the name, ADDRESS, and telephone nurnber of the
PERSON;

(b} the statute, ordinance. or regulation allegedly violated;

(c) whether the PERBON entered a plea in response to the
citation or charge and, if 20, the plea ertered; and

(d} the name and ADDRESS of the ¢ourt or administrative
agency, names of the parties, and case number.

16.0 Denials and Spacial or Affirmative Defensas

D 15.1 Ildentify each denial of 8 material allegation and each
special or affirmative defense in your pleadings and for
gach:

{a) state all facts upon which you base the denial or special
or affimative defense;

(b} state the names, ADDRESSES, and felephone numbers
ofall PERSONS who have knowledge of those facts;
and

(o} Identify all DOCUMENTS and other tangibla things that
support your denial or special or affirmative defense, and
state the pame, ADDRESS, and telephone number of
the PERSON who has each DOCUMENT.,

16.0 Defendant's Contentions—Perzonal Injury

D 16.1 Do you contend that any PERSON, other than you or
plaintiff, contributed to the occurrance of the INGIDENT or
the injuries or damages claimed by plaintiff? If so, for each
PERSON:

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

by state all facts upon which you base your contention;

(¢} state the names, ADDRESEES, and telephone numbers
of all PERSONS who hava knowledge of the facts; and

(d) identify all DOCUMENTS and other tangibla things that
suppart your contention and state the name, ADDRESS,
and telephong ntrmber of the PERSCN who has each
DOCUMENT or thing.

D 16.2 Do you contend that plaintiff was not injured in the

INCIDENT? ¥ s0;

(a) state all facts upan which you base your contention;

{b} state the names, ADBRESSES, and telephone numbers
of all PERSONS who have knowledge of the facts; and

{c} identify all DOCUMENTS and cther tangible things that
suppoit your contention and state the name, ADRRESS,
and telephone number of the PERSON who has each
DOCUMENT or thing.
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D 16.3 Do you contend that the injuries or the extent of the
injuries  claimed by plaintiff as disclosed in discovery
proceedings thus far in this case were not caused by the
INGIDENT? If s0, for each injury:

{a) identify it;

{t) =tate all facts upon which you base your contention;

(c) state the names, ADDRESSES, and {elephone numbers
of all PERSONS who have knowledge of the facts: and

(d) identify all DOCUMENTS and other tangible things that
support your contantlon and state the name, ADDRESS,
and telephone number of the PERSGON who has each
DOGUMENT or thing.

|:| 16.4 Do you contend that any of the services furnished by
any HEALTH CARE PROVIDER claimed by plaintiff in
discovery proceadings thus far in this case ware not due fo
the INCIDENT? If 0!

{&) identify each service;

{b) state all facts upen which you base your contention;

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

{t) identify all DOCUMENTS and other fangible things that
support your contention and state the name, ADDRESS,
and telephone number of the PERSON whe has each
DOCUMENT or thing.

|:l16.5 Do you contend that any of the costs of services
furnished by any HEALTH CARE PROVIDER claimed as
damages by plaintiff in discovery proceedings thus far in
this case were nof necessary or unreasaonabla? If so;

(8} identify each cost;

(1) state all facts upon which vou base your contention;

(o) state the names, ADDRESSES, and telephone numbers
of afl PERSONS who have knowiedge of the facts; and

(d) identify all DOCUMENTS and other tangible things that
support your cantention and state the narme, ADDRESS,
and telephona rmurmber of the PERSON who has each
DOCUMERNT or thing.

D 16.6 Do you contend that any part of the ioss of earmings or
income claimed by plaintiff in discovery proceadings thus far
in this case was unreasonable of was not caused by the
INCIDENT? If s0:

(@} Identify each part of the loss;

(b} state all facts upon which you base your contention;

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

(cd} identify all DOCUMENTS and other tanglble things that
support your contention and state the name, ADDRESS,
and tetephone nurnber of the PERSON who has each
DOCUMENT or thing.

|:| 16.7 Do you contend that any of the property damage

claimed by plaintiff in discovery Proceedings thus far in this

case was not caused by the INGIDENT? If s0;

(8) identify sach item of property damage:

(b) state all facts upon which you base your contention;

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

(d} identify all DOCUMENTS and other fangihle things that
support your contention and state the name, ADDRESS,
and telephone number of the PERSON who has oach
DOCUMENT or thing.
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D 16.8 Do you contend that any of the costs of repairing the
property damage claimed by plaintif in  discovery
proceedings thus far in this case were unreasonable? If g0
{a} identify each cost item;
(b} state all factz upon which you base your contention; -
{c) state the names, ADDRESSES, and telephone numbers
of all PER30ONS who have knowledge of the facts; and
(d) identify all POCUMENTS and other tangible things that
support your contention and state the name, ADDRESS,
and tgiephone number of the PERSON who has each
DOCUMENT or thing.

[ 1185 DoYOU OR ANYONE ACTING ON YOUR BEHALF
have any DOCUMENT (for example, insurance bureau
index reports) concering claims for personal injuries made
before or after the INGIDENT by & plaintiff in this caze? If
so, for each plaintiff state:

{a) the source of each DOCUMENT;
{b} the date each clzim aroze;
(c} the nature of each claim: and

{d) the name, ADDRESS, and telephone number of the
PERSON who has each DOCLUMENT.

|:| 16.10 Dec YOU OR ANYONE ACTING ON YOUR BEHALF
have any DOCUMENT concerning the past or present
physical, mental, or emotional condition of any plaintiff in
this case from a HEALTH CARE PROVIDER not previously
identified (except for expert witnesses covered by Code of
Civil Procedure sections 2034,210-2034.210)? If so, for
aach plainfiff state;

(a) the name, ADDRESS, and telephone number of cach
HEALTH CARE PROVIDER;

{0} & description of each DOCUMENT; and

{c} the nams, ADDRESS, and telephone number of the
PERSON who has each BOCUMENT.

17.0 Responses to Request for Admissions

|:| 17.1 s your response to each request for adimission served
with these interrogatories an unqualifisd admission? If not,
for each response that is not an ungualified admission:

(&) state the number of the request;

(b} state.lall facts upon which you base your response;

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

{d} identify all DOCUMENTS and cther tangible things that
support your response and state the nmame, ADDRESE,
and telephone number of the PERSON who has each
BOCUMENT or thing.

18.0 [Rosarved]
19.0 [Reserved]

20.0 How the Incident Occurred—Motor Vehicle

IZI 201 State the date, time, and place of the INGIDENT
{closest streat ADDRESS or intersection).

20.2 For each vehicle invoived in the INCIDENT, statg;

(2) the year, make, model, and license number;
{b) the name, ADDRESS, and tfelephone number of the
driver;
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{c}the name, ADDRESS, and felephone number of each
occupant other than the driver,;

{d) the name, ADDRESS, and telaphone number of sach
registered owner;

{e) the name, ADDRESS, and telephone number of each
lessee;

() the neme, ADDRESS, and telephone number of each
owner other than the registered owner or lien holder;
and

(g}the name of sach owner who gave permission or
consent to the driver to operate the vehicle.

[¥]20.3 Siate the ADDRESS and location where your trip
hegan and the ADDRESS and logation of your destination,

20.4 Degcribe the route that you followed from the
begirning of your trip to the location of the INCIDENT, and
state the location of each stop, other than routine traffic
stops, during the trip lzading up to the INCIDENT.

20.5 State the name of the street or roadway, the lans of

traved, and the direstion of fravel of each vehicls involved in
the INCIDENT for the 500 feet of travel before ithe
INCIDENT.

206 Did the INCIDENT occur at an intersection? If so,
describe all traffic control devices, signals, or signs at the
intersection.

20.7 Was there a traffic signal facing you at the time of the
INCIDENT? If 20, atate:
(&) your lecation when youl first saw it;
(b) the color;
(c) the number of seconds it had been that color; and
(d) whether the color changed between the time you first
saw it and the INCIDENT.

20.8 Stata how the INGIDENT occurred, giving the speed,
direction, and location of each vehicle involved:
(a) just before the INCIDENT;
(b) at the time of the INCIDENT; and {(c) just
aftar the INCIDENT.

20.9 Do you have information that & malfunction or defect in

a vehicle caused the INCIDENT? If so:

(7} identify the vehicle;

(b) identify each malfunction or defact;

(c) state the name, ADPRESS, and telephone number of
each PERSON who ks & witness to or has information
about each malfunction or defect; and

(d) state the name, ADDRESS, and telephone number of
each PERSON who has custody of each defective part,

-20113 Do you have information that any malfunction or
defect in a vehicle contributed o the injuries sustained in the
INCIDENT? If 50,

() entify the vehicle,

(b) idantify each malfunction or defaect;

(c) state the name, ADDRESS, and telephone mumber of
each PERSON who Is a witness to or has information
about each malfunction or defect; and
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(d) state the pame, ADDRESS, and telephone number of
each PERSON who has custody of each defective part,

20111 State the nama, ADDRESS, and telephone number of
each owner and each PERSON whe has had pogsession
since the INCIDENT of each vehicle involved in the
INCIDENT.

25.0 [Roserved]
30.0 [Reserved]
40.0 [Resarved]

50.0 Contract

l:! £0.1 For each agreement alleged in the pleadings:

{#) identify each DDCUMENT thatis part of the agreement
and for each state the name, ADDRESS, and telephone
number of each PERSON who has the DOCUMENT;
state each part of the agreement not in writing, the
nama, ADDRESS, and ielephone number of each
PERSON agreeing to that provizion, and the date that
part of the agreement was made;

(c} identify all DOCUMENTS that evidence any part of the
agreement not in writing and for each state the name,
ADDRESS, and telephone number of each PERSON
who has the DOCUMENT;

(d) identify =l DOCUMENTS that are pat of any

modification to ihe agreement, and for each state the

name, ADDRESS, and telephone number of each

PERSON who has the DOCUMENT:

state each modification not in writing, the date, and the

name, ADDRESS, and telephone number of each

PERGON agreeing to the modification, and the date the

modification was made;

() identify all DOCUMENTS that evidence any modification
of the agreement not in writing and for each state the
name, ADDRESZ3, and telephone number of cach
PERSON who has the DOCUMENT.

b

—

-
4]
—

D 50.2 Was there a breach of any agreement aileged in the
pleadings? If so, for each breach describe and give the date
of every act or omission that you claim is the breach of the
agreermeant.

|:| 50.3 Was performance of any agreement alleged in the
pleadings excuzed? If so, identify each agreemant excused
and state why performance was excused.

D 50.4 Was any agreement alleged in the pleadings terminated
by mutual agreement, relesse, accord and satisfaction, or
navation? If =o, identify each agreement terminated, the date
of termination, and the basis of the termination.

D 505 s any agreement alleged in the pleadings unenforce-
able? If so, identify each umenforceable agreement and
state why it is unenforceable.

[ 15061 any agreement alleged in the pleadings ambiguous?
If so, identify each ambiguous agreement and state why it is
ambiguous.

60.0 [Feservad]
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PROOF OF SERVICE
(1013A,2015.5 C.CP)

STATE OF CALIFORNIA

s5. BJORNSTAD v. KINOSHITA, et al.
COUNTY OF ALAMEDA

I am employed 10 the County of Alameda, State of California, I am over the age of eighteen
yearsand nota %arty to the within entitled action; my business address 1s 7677 Oakport Street, Suite
870, Oakland, Cahfornia 94621. I am readily familiar with the business practice at my place of
business for collection and processing of correspondence for mailing with the United States Postal
Service. Correspondence 50 collected and Bmcessed is deposited with the United States Postal
Service that same day in ordinary course of business.

On June 1} , 2014, I served the forgoing FORM INTERROGATORIES, SET NO. ONE
on the interested parties in this action, by placing a true copy thereof, enclosed in a sealed envelope,
addressed as follows:

Matthew H. Haberkorn, Esq.
PO Box 7474

Menlo Park CA 94025

(650) 268-8378

(XX) (BY MAIL) I caused such envelope with postage thereon fully prepaid at my place
of business to be placed in the United States mail at Oakland, California.

(XX) (STATE)} I declare under penalty of perjury under the laws
California that the above 1s frue and correct. P ety |

Dated: June 14, 2014

14-51533-36

/ "Nata . Sullivan




