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¥
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b Magisirate Maria Valdez
)

THOMAS DART, etal., ]

PLAINTIFF'S RESPONSE TO DEFENDANT'S FIRST SET OF
INTERROGATORIES AND FIRST DOCUMENT PRODUCTION REQUEST

WOW COMES, the Plainuff, Jaime Hemandez, unrepresented and indigent, presents his
PLAINTIFF'S RESPONSE TO DEFENDANT'S FIRST SET OF
INTERROGATORIES AND FIRST DOCUMENT PRODUCTION REQUEST.
Answers are corresponded o Defendant’s reguest re: DEFENDANT SHERIFF TOM
DART'S FIRST SET OF INTERROGATORIES DIRECTED TO PLAINTIFF

JAIME HERNANDEZ

INTERROGATORIES (PLAINTIFF'S ANSWERS)

1. Please state your full name, present residence address, vour date and place of

birth, vour social security number, your driver’s license number and if you have



ever been known by any other name, please state all of the names by which you
have been known, the date of use of each such name and the reasons for any namse
chanpe.

AMNSWEHR: Jaime Hernandez;

1 Stane the full name and address of each person who witnessed or claims 1o have

wilnessed the cecurrence alleged in vour complaint.

ANSWER: Dv. Sheila Mannix {20 . B g

Mark Michalski, . . .. © Andrew Nelson, Abdon

Pallasch (Chicago Sun Times reporter 350 M. Orleans Chicago, 1L.); Marie

Sxcrypta | )5 Adtorney David Wessel (Wessel &
Doheny 205 W. Randolph, Ste. 1630 Chicago, IL), Attorney Mitchell Asher (157
M. Brockway St. Palatine, 1L}, Attorney James Kaiser {Richard Nakon &
Associates 121 East Liberty S5t Wausconda, IL), Attorney Patrick Harrigan
(Katten, Muonchin & Hoseman, LLFP 525 West Monroe Chicago, IL), Dr. Jill
Lehrmann {Northwestern Memorial Hospital 239 E. Erie Chicago, IL}), Dr,
Larry Faines (Northwestern Memorial Hospital 259 E. Erie Chicapo, 1L}, Cook
County Sherifl officers Eric Gross #4043, Sergeant Thomas Bovd #301, (now)
Sergeant James E. Morrissey #____ (then #4283), Christopher Olejarz #4525,
Jason Reynolds #3403, Phillip D. Mackey # + Christopher Dangles #5257,
Christine Migleri #3220, Greg Gayden #2432, first name unknown Johnson

#5079, Sergeant Handy Rodriguer #2467, Chad A, Harrvis # (Al Cook

County Sherifll Personnel; 50 W, Washington Chicago, [L) , two unknown



nurses at Northwestern Memorial Hospital 2539 E. Erie Chicaga, [L (an Italian

male and a male who identificd himsell as “Bob Villa™).

g State the full rame and address of each person mot 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,

AMSWER: Attorney Russell Stewart (805 West Tonhy Ave Park Ridge, L),
Cook County Circuit Court Judge Thomas More Donnelly (Municipal District 1-
Daley Center Bm 1571), Cook County Circoit Court Judge Maria Kurialoos-
Ciesil (Municipal District 1-Room 100y, Cook County Assistant States Attorney
Sara R, Karr (L1040 5, Hamilton Chicago, 1L): Cook County Assistant States
Attorney Andrea Kirsten (69 V. Washington Chicago, 1L) and Cook County
Assistant States Attorney Patrick J. Kelly (2630 5, California Ave Chicago, IL),
Cook County Sheriff Internal Affairs Investigator Robert Anderson 842 (69 W,
Washington, Suite 1110 Chicago, IL), Office of the Cook County Sherift™s Peter

Kramer (50 W, Washington Chicapo, 1L} and unkoown others.
"!‘1 Describe in general any physical injuries and mental health injuries sustained by

vour 25 result of said pccurrence.

AMSWER: Stress, Chest pains, depression, loss of appetite

3. With regard to said injuries, state:



(a) The name and address of each health care provider repdering care or services.
(1) The name and address of each person or laboratory taking an x-rayv of you,
() The date or inclusive dates on which each of them rendered vou service.
{d) The amounts to date of their respective bills for service.

ANSWER: Northwestern Memorial Hoespital, Saint Margaret Mercy Hospital,

UIC {eopies of bills are attached)

6. State the complete name(s) and address (es) of each hospital or clinic where you
were & paticnt or out-patient a5 & result of the injuries that you allege from this
canse of action, the date or inclusive dates of said service (%) and the amownts of
their respective bills.

ANSWER: Northwestern Memorial Hospital, Saint Margaret Mercy Hospital,

UIC (copies of bills are attached)

7. State the name and address of cach emplover, if any, from whom you claim you,
were unable to work due to the injuries that vou allege from this cause of action,
including the date or inclusive dates on which vou were unable to work and the
ampunt of wage or income loss claimed by you

ANSWER:

{amount to date 542,160 in lost wages)

8. State any and all economic expenses or losses to you as the resull of said
OCCUITENCE.

ANSWER: Plaintiff lost his business and wages.



0. Have you suffered any serious personal injury or serious illness within the past 10
years? If 50, state when and how vou were injured and describe the infuries
suffered.

ANSWER: Other than what Plaintiff endured at the hands of the Cook County

Sherifl (Mfficers and the abuse in Coolk County Jail, Plaintff was in good health,

10. State the complete name, address and telephone number of all health care
providers, other than those listed in interrogatory number five, who have
examined or treated you for any personal injury or sertous illness in the past 10
years,

ANSWER: Other than what is attached, PlaintiiT has no recollection of any past

injuries where he needed medical attention.

1L IF wou have ever been involved in any civil legal action (workman’s compensation
claims inclwded), either as defendant or plaintiff, state the date and place each
such ection was filed, including the name of the court and parties involved. the
court file number of all such actions, the names of the altomeys nepresenting each
party, a description of the natmre of each such action, whether or not there was an
appeal and, if so. the result thereof, including the name and citation of each case
reported, and the amownt of any setilement or judgment obiained in each such
casc.

ANSWER: Casze # 08CD052 {Jaime Hernander d/b/'a Artec Trocking Inc. et al,

v, City of Chicago, et al.,)



12, Were any photographs taken of the scene of the cecurrence or of the persons or
objects involvedT 1F w0, state the dates or dates on which such photographs were
taken, the subjects thereof and who now has custedy of them,

AMSWER: Photos talen of Plaintills injuries (arms, legs) on 2307

13, State whether any of vour bills as set out in these interrogatories have been paid.
If 5o, state which bills have been paid and how and by whom they were paid.
ANSWER: Plaintill*s medical bills remain unpaid to date. Plammtifl does not

have the funds to pay them and does not have health insurance,

14, State whether you have fully recovered from the effects of any injury, illness, or
diszhility received as a result of the alleged ocowrrence. 1f so, state the date when
vou were fully recovered.

ANSWER: NO

15, State whether you are gainfully employed at the present time. If 50, state the full
name, address, telephone of your employer.

ANSWER: NO

16, State whether vou are presently under a health care provider's care, If 5o, state the
name and address of such doctor, the date of the last appointment, and the date of
the next scheduled appoiniment and the nature of reatments you are receiving.

ANSWER: NO

17. State whether prior to the accident alleged in the complaint yvow suffered any

physical disability or impairment of any kind whatsoever. [f 5o, state the nature of



such physical disability or impairment and how you came o have such physical

disability or impairment.
ANSWER: NO
18. State the complete name, address and telephone number of any and all withess

(s} who will westify at trial together with the subject of their estimony.
ANSWER: Sheila Mannix{ ) -

; Mark Michabkii ) -

Marie Szezypia (phone number unknown ¥
Andrew Nelson (phone nomber and address unknown), Ahdon Pallasch (phone
number unknown 350 N, Orleans Chicago, IL), Attorney Mitchell Asher (157 N,
Brockway St. Palatine, IL), Attorney James Kaiser (Richard Makon &
Associates 121 East Liberty St. Wauconda, IL), Attorney Patrick Harrigan
(Katten, Munchin & Reseman, LLP 525 West Monroe Chicago, IL), Dr. Jill
Lehrmann (Northwestern Memorial Hospital 259 E. Erie Chicago, IL), Dr.
Larry Faines (Northwestern Memorial Hospital 239 E. Erie Chicago, TL);
Russell Stewart (224) 381-4715 or (847) 692-3350 805 West Touhy Ave Park

Ridge, IL; others whom are named in Caption of this Case {Defendants), See 613,

14, State the full name and address of any and all witness {es) who will affer any
opinion as to any element of your cause of action, including a detailed deseription
of the subject metter, conclusion (5), opinion (s), basis and gualifications

ANSWER: Eugene Wzorek, expert witness, (See attached afTidavit)



20 1f you have ever pleaded guilty to or been convicted of a erime punishable as a
misdemeanor or felony, the date of egch prosecution or conviction, the nature of
edch court and judge. and the location of each court where the prosecution or
convietion took place.

ANSWER: Plaintill has never pled guilty to anything. Plaintiff has been

persecuted for deing the right thing and trving to expose corruption in [linois®

court system. The officers named in the complaint framed Plaimtiff, When they
knew that the first set of charges were not going to stick, the Defendant sheriffs
re-arrested Plaindff and brought up more false charges, Plaintiff was wrongly
eonvicted and sentenced to 30 days CCDOC in September 2008, Cook County
Circuit Court 555 W, Harrison Chicago, [L. Judges were Thomas More

Donnelly and Maria Kuriakos Ciesil,

21. State whether you or your attomeys or agenis or anyone acting on your hehalf
have any photograph, videotape, audiotape, or taken any statements, signed or
unsigned, oral or written, or have in their possession any such photograph,
videotape, audiotape, or statements, or know of the existence of any such
photograph, videotape, audiotape, or statements; from or by any person who has,
of ¢laims fo have been, witnesses 10 the occurrences complained of; or viewed or
listened to any such photograph, videotape, or audiotape; if so state the identity
and present or last known address of each such person together with the present

whereabouts and number of such photographs, videotape, audiotape or statements.




ANSWER: Plaintitf has some of the above items in his possession, Statements
from witnesses are attached (See Affidavits), Pictures are attached. Audiotape

and Transcript sent with this packet to Michael Jacobs,

I, Jaime Hemandez, being over the age of 18 and of (relatively) sound mind, do
hereby certify, pursuant to 735 1LCS 5/1-109 and subject to the penalty of perjury, that
all factuzl aliegations made herein on personal knowledge are factitious and that all
factual allegations herein made on information and helief T verily believe to he facritious,

r——

Jﬁ}mz-lumanduz

Respectfully submitted,

Jaime Hemandez



AFFIDAVIT

[, Jaime Hernandez, being first duly sworm, on oath, siates as follows:

1. 1 am of legal age and competent. This affidavit is made on my personal
knowledge of all matters set forth herein, If sworn and called as a witness in this case,
Teould, and [ would, westify competently as to cach fact set forth herein,

2. This affidavit was done at the request of Cook County Assistant Stane’s
Attormey Michael [}, Jacobs.

3. The preceding pages which accompany this affidavit were completed 1o the
best of my ability based on fectual events, dates, and fimes.

4. 1 antached all that 1 eould find to support the Defesdanmt's First Set of
Interrogaiories and First Document Request to Plaintiff in the shor amount of time
that I was given by JTudge Maria Valdez on 1/27/14),

5. That I am not an amoemney.

FURTHER AFFIANT SAYETH MAUGHT

E BERNANDES

SUBSCRIBED and SWORN to befare me on
this day of Februagy, 20110,




orthw

June O, 2007

JAaIME HERNANDEZ

Dear Jaimea Hernandez:

Medical F,

1 ation

PROFESSIONAL BILLING DEPARTMENT
080 Monk Like Sheee Drpvn » Sype 1000
Chicaga, Nleais &0600

Our racorde show that there is an outstanding balance tor the following physician services:

INYIMCE QRGN A BAL
MUMBER DATE FROVICER FATIENT MAME CHARGE D4UE
LTIRCABTT  O2Faz/2007  ERRL. HUDELMAN o HERMNANDEZ H4d .00 Sdd.qn
19RGHETE  O2702,/20087 EBRIC RUSSELL J HERMANDEZR 585,00 SEE.QD
19937026 NI OZSZA07 LARRY . FATWES J HERMANLEZ 5527.490 5527 00
TOTHL AMOUNT DUE E536.00

Thasge charges have appeared on the monthly statements previously sent 1o you, This is our final
reguast for your assistance. We would like to avoid collection action. Howrewver, without your
immediate atiention to resolving this matter, we may be farced 1o take this action,

Flease send your ramittance using the payment stub below and the payment anvelope provided. We
accepl Fersonal Checks, Money Orders, Discover, Visa, MasterCard and American Express,

Please da not send cash.

If you have any questions or concerns m the interim, please contact our patignt representatives at
312-695-9787 Monday through Friday. 8:00 am TO 500 pm(CST).

Letach and Mall with Payment Envelops Provided

Harthwestern Medical Faculby Foundation
IBE21 Eagle Wa

¥
Chicage, I[llinoda EOR7TA

JAIME HERNANDEZ 1655

L PPt PP PP PPN 1 Y PP [P T P

IF PayING BY CREDIT CARD, FUL GUFT BELDWY

O MeSTERCARD [ oiscoveRr [ amEx [T yisa
Fineat w1 - T [ ]
SmatE T T T T T

— —
FIMdl ML QRTE L PATEWT A ani BT R R AR

& 0172007 S636.00 A-01024 86080
Fa T MMl 1 [ ———
J HERMAMDEZ | T

AKE CHECKS PAYAEBLE TD: NMFF

Horthwestern Hedlcal Fadulty Foundation
JHE8E Hagle wWa

Chigage IL GU0GTE-1386
ll""ll“ﬂll"lI“"IilllllIlll“lllllllHlll|I||l|u|H"|I




| 1P RVIHE |

251 East Huron Street Northwestern Memnrial:
Chicagn, 1L 6061 1-2908 Hﬂs piial

Dt (k3-24-007

JAIME HERHAMIIES PATIENT NAME JAIME HERMANDEZ
DATE OF SERVICE: n2oam?
ACCOUNT NUMBER
TOTAL CHARGES: 29t 17
ACCOUNT BALARCE: § 22U |7

To JAIME HERMNAMDES.

Tk v For choosmyg Morthwesiesn Menswonal Hospoal for your bealthean needs. As of by, car records indiciate your
aceoun 1 sull outsiznding and 1o pavment arsangeniots ave been establishud

Phease use the Form below 1o remit sour fall payvment by check o coodin cord today

Plesse comacl our offices o the thephose msaboers noted Debos i vea have any questions ioganding this catstanding 1550
b wour Full pavment has crossed of the mal. please accept our thanks and dsrcoard this noues

It vou anticipate difficulte posviog any setf-pas portion of soor seeoend. Northwesten Menwrnal Hospral offers a vanety of
financnl assedance progeams and our Bihisg Ingaire Uit can bl 10 vou need help, or hgve guosions. regardmg sour
secount. please call 312-926-3R01 or vigl our wobsbine ot s mmb ooy and chick on Bullmg, Our On-Lane Patcat Billing
alloses vou fo 3cogss of make paymenls o vour accound 24 kours per das . 7 days gor week

T THE I

Fatwad Faiancal Seivices
Mortlwesiern Memarnal Hospial
TR2426-060H

ACARD, FSCOVER, or AMEX COMPLETL BILOW | 115-29-07
:rm i ﬂlﬂ_ . O (W] PATIENT MAME JAIME HERMANDEZ

b [ [IY:TH LA AL AEEE 1 | D 1

AP A AT, RN T emenaiios e | a@OLT DaTE DF_SI’:,IP-.-'I{E 12020057
] ATCDUNT MUMBER

TR TR B P —— TOTAL CHARGES. 2909 17
P AT TEF PR ACCOUNT BALANCE: 5 2w 17
'Illuulql_u Laltiliamid i Flsm D LA -
l..:m:.-h.:ulr..'u -\L'vh.ll.".lu N ] :--l_l.ia._ -

PAYMENT ENCLOSED IN THE AMOUNT OF S

Ll||1|l||ll|-|L||‘||ll|l.ll|.|||1IIIIIIIFII|1‘|ll‘l‘||ll!.|'lll'|"ll
JAIME HERMANDET Marthwestern Memonal Hospatal

IO Box 73041

Chicage. [L 606737690

OO 6101
a2























































































































































































