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REQUESTS FOR ADMISSION
1 Admit that the document attached as Exhibit A is a Disability Report that you signed when you
applied for social security disability benefits. Yes.
2 Admit that you submitted the document attached as Exhibit A to the Social Security
Administration when you applied for social security disability benefits. Yes

INTERROGATORIES

INTERROGATORY NO. 17: If you failed unconditionally to admit the entirety of any of the

Requests for Admissions, then, as to each said Request for Admission:

(1) Describe the reason for your answer, including the facts upon which you base your answer;

(2) State any legal contentions upon which you base your answer;

(3 1dentify any person who has or claims to have knowledge of facts supporting or relating to your
answer; and

(4) Identify each document and/or communication that supports, refers, or relates to your answer.

I didn’t fail the Requests for Admissions,

Dated this 8th day of August, 2006.

s Christopher A. Roller
Christopher Roller (pro se¢)
13150 Harriet Ave. S #273
Burnsville , MN 53337
952.239.6410
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B 411 Easl Wisconsin Avenue Attorneys 6t Lav in:
m LLP Milwatskee, Wisconsin 532024497 Phoenix and Tucson, Arizona
Tel 414.277.5000 Naples, Florida

Fax 414.271.3%52 Chicago, Hlinois
wwW.guartes.com Mitwaukee and Mudison, Wiscansin

Writer's Direct Dial: 414.277,5439
E-Mail: jkillack@quarles.com

July 28, 2006

VIA EMAIL AND UNITED
STATES MAIL

Christopher Roller

13150 Harriet Avenue, S
#237

Burnsville MN 55337

RE: Roller v. GE Medical Systems Information
Dear Mr. Roller:

Enclosed and served upon you please find Defendant GE Medical Systems Information
Technologies, Inc.’s First Set of Requests for Admissions and Second Set of Interrogatories to
Plaintiff Christopher Roller.

Very truly yours,
QUARLES & BRADY LLP

-~ .{.2//’“
A. Williams-Killackey
JKILLACK:hs
Enclosures
390086.00033

QBEMKE\$932843.1
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UNITED STATES DISTRICT COURT FOR THE
DISTRICT OF SOUTH DAKOTA
SOUTHERN DIVISION

CHRISTOPHER A. ROLLER,
Plaintiff,
V. Civ. 06-04098

GE MEDICAL SYSTEMS INFORMATION
TECHNOLOGIES, INC.,

Defendant.

DEFENDANT GE MEDICAL SYSTEMS INFORMATION TECHNOLOGIES, INC.’S
FIRST SET OF REQUESTS FOR ADMISSIONS AND SECOND SET OF
INTERROGATORIES TO PLAINTIFF CHRISTOPHER ROLLER

TO:  Christopher Roller
13150 Harriet Avenue, S, #237
Burnsville MN 55337

REQUESTS FOR ADMISSIONS
Pursuant to Federal Rule of Civil Procedure 36, Defendant GE Medical Systems
Information Technologies, Inc. ("GEMS IT") serves the following Requests for Admissions and

requests that Plaintiff serve a response within thirty days.

INSTRUCTIONS

I. Each Request for Admission shall be deemed continuing, so as to require

amended answers should you obtain additional information subsequent to your initial answer.

QBMKE\S931824.1
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2, Each of these Definitions and Instructions shall be fuily applicable to each

Request for Admission.

3. With respect to each Request for Admission, admissions or denials shall be based
upon all information which is within the knowledge, possession, or control of you, your

attorneys, agents, or other representatives.

4, All answers must be made separately and fully, and an incomplete or evasive

answer may be considered to be an admission under Federal Rule of Civil Procedure 36.

5. If any of these Requests for Admission carmot be fully and unconditionally
admitted or denied, after exercising due diligence to secure the full information to do so, you
should provide an answer to the extent possible, specify the reason for the inability to answer the
remainder, state whatever information and knowledge you have regarding the unanswered

portion, and detail what you did in attempting to secure an answer to the unanswered portion.

6. If you object to fully answering a Request for Admission because of a privilege,
you must nevertheless provide the following information:
(i) the nature of the privilege claimed (including work product);

(iiy  if the privilege is being asserted in connection with a claim governed by

state law, the state privilege rule being invoked; and

(iii)  the general subject matter that you believe is privileged.

DEFINITIONS
1. Communication. The term “communication,” means the transmittal of

information (in the form of facts, ideas, inquiries, or otherwise).

QBMKEG931824.1
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2. Document. The term “document” is defined to be synonymous in meaning and
equal in scope with the usage of this term in Fed. R. Civ. P, 34(a) and refers to the onginal and
all non-identical copies or reproductions of any written, printed, typed, or recorded matter of any

kind known to you or in your possession, custody, or control, including but not limited to:

1)) All letters, correspondence, memoranda, telegrams, writings, instructions,
calendars, desk books, records, reports, charts, studies, surveys, speeches,
pamphlets, notes, drafts, proposals, minutes of meetings, microfiche, microfilm,
drawings, audiotapes, audio-visual tapes, books, papers, computations,
tabulations, accounting records, inter-office and intra-office communications,
electronic mail communications, schedules, lists, specifications, ledgers, journals,
diaries, checks, records, recordings or memoranda of conversations or any other
written, printed, typewritten or other graphic or photographic matter or tangible
thing on which any words or phrases are affixed, all mechanical, electronic sound
or video records or transcripts thereof, all magnetic records or matter existing in
any other machine-readable form, however produced or reproduced, tape or other
voice records of conferences, telephone conversations, or other communications
and drafts of any of the foregoing;

(ii)  Computer software, files, disks, diskettes, and tapes, and any hard copies of the
information stored thereon.

It also shall include copies of such documents upon which appear any initialing, notation
or handwriting of any kind not appearing on the original, whether such documents were prepared
by agents or representatives of the plaintiff for their own use or for transmittal in any manner, or
were received by them.

The term applies to documents wherever located, whether in the files of any agent or
representative of the plaintiff or in any file whatsoever in the possession or direction or control of

the plaintiff, her agents, representatives or any other person retained by the complainants.

3. Identify.

(i) With respect to persons. When referring to a person, “to identify” means to give,
to the extent known, the person’s full name, present or last known address, and when
referring to 8 natural person, additionally, the present or last known place of
employment. Once a person has been identified in accordance with this subparagraph,

QBMKE\;931824.1
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only the name of that person need be listed in response to subsequent discovery
requesting the identification of that person.

(if)  With respect to documents. When referring to documents, “to identify” means to
give, to the extent known, the:

a. type of document;
b. general subject matter;
c. date of the document; and
d. author(s), addressee(s) and recipient(s).
4, Person. The term “person” is defined as any natural person or any business, legal

or govermmental entity, or association.
5. “You" or “yours” means Christopher Roller.

6. “The Company” and/or GEMS IT means GE Medical Systems Information
Technologies, Inc. and any related or affiliated companies, including but not limited to Micro

Medical Systems.

REQUESTS FOR ADMISSION
1. Admit that the document attached as Exhibit A is a Disability Report that you

signed when you applied for social security disability benefits.

2. Admit that you submitted the document attached as Exhibit A to the Social

Security Administration when you applied for social security disability benefits.

SECOND SET OF INTERROGATORIES
Pursuant to Federal Rule of Civil Procedure 33, GEMS IT serves the following

Interrogatories and requests that Plaintiff serve a response sworn under oath within thirty days.

QBMKES931824.1
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INTERROGATORY INSTRUCTIONS

1. If you are unwilling to provide the requested information, totally or in part, with
respect to any interrogatory, for example, but without limitation, because you claim it to be
privileged, identify the privilege claimed and briefly state the grounds upon which the claim of
privilege rests and nonetheless delineate the information that is being withheld so that defendant

may meaningfully decide whether to move to compel production of that information.

2. With respect to each and every interrogatory, as well as each and every sub-

interrogatory:

(1) Identify all persons having knowledge concerning this subject, including without
limitation, all expert witnesses, and specify the general nature of each such
person’s knowledge.

(i)  Identify all documents that relate in any way to the subject.

(i)  Identify all oral matters that relate in any way to the subject.

(iv)  Identify all persons drafting the answer to the interrogatory or any portion thereof,
state by what authority they are answering the interrogatory on your behalf,
describe in detail the nature and extent of the investigation engaged in that led to
the answer, identify all persons contacted and all documents or files reviewed

during the course of the investigation, and identify all persons from whom any of
the information presented in the answer was obtained.

3. In answering these interrogatories, you are required to furnish all information that
is available to you or subject to your reasonable inquiry including, but not limited to, information
in the possession of your attorneys, accountants, advisors or other persons directly or indirectly

employed by, or connected with, you and anyone else otherwise subject to your control.

4, In answering these interrogatories you must make a diligent search of your
records and of papers and materials in your possession or available to you or your attorneys and

representatives,

QBMKE\SS31824.1



sy

Case 4:06-cv-04098-KES  Document 80 Filed 10/26/2006 Page 8 of 19

5. If an interrogatory has subparts, answer each part separately and in full, and do
not limit your answer to the interrogatory as a whole, If any interrogatory cannot be answered in
full, answer to the extent possible, specify the reason for your inability to answer the remainder,

and state whatever information and knowledge you have regarding the unanswered portion.

6. The interrogatories are continuing and the answers thereto must be supplemented

to the maximum extent authorized by law and the applicable rules.

INTERROGATORY DEFINITIONS
GEMS IT hereby incorporates the above Request for Admissions definitions.

INTERROGATORIES
INTERROGATORY NQ. 17: If you failed unconditionally to admit the entirety of any

of the Requests for Admissions, then, as to each said Request for Admission:

(1)  Describe the reason for your answer, including the facts upon which you base
YOur answcer,

(2)  State any legal contentions upon which you base your answer;

(3)  Identify any person who has or claims to have knowledge of facts supporting or
relating to your answer; and

(4)  Identify each document and/or communication that supports, refers, or relates to

your answer.

QBMKE\5931824.1
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Dated this 28th day of July, 2006.

QBMKEAS931824.1

@2 =y

Judip/(% Williams-KiIlac(admitted pro
hac vice}

Alexis L. Pheiffer {admitted pro hac vice)
QUARLES & BRADY LLp

411 East Wisconsin Avenue, Suite 2040
Milwaukee, WI 53202-4497

414.277.5439

Fax: 414.978.8702

LYNN, JACKSON, SHULTZ & LEBRUN,
P.C..

David Nadolski

U.S. Bank Building

141 North Main Avenue

P.O. Box 1920

Sioux Falls, SD 57101

605.332.5999

Fax: 605.332.4249

Attorneys for Defendant GE Medical Systems
Information Technologies, Inc.
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For SSA Use Only
Do not wite in this bax.

DISABILITY REPORT

ADULT Related SSN
Number Holder

SECTION 1 — INFORMATION ABQUYT THE DISABLED PERSON

Clostlee A Rl | 430-76-2 180

Qmmmmﬁwmmmmemmdmmw
adayﬂnemmberwhmmcmieawamessageﬁrm}

S0 F 6§37-8479 YourNumberE(MossagernberDNmD

Area Code Number

D. Give the name of a friend or refstive fat we con conbact {oher than your dockrs] who knows about
your ilingsses, iW of conditions and can help you with your ciaim,
7'

C ame 7 @ //g/ RELATIONSHIP //Z‘fqg,./

ADDRESS gq/%? /Za-w s¢.

(Number, Street, Apt. No. ﬂfmr) PO. Box.wmalm;

e'iw“"lmyg//f A 54233 DAYTIME 50’.}- 4;_:{( 5558

Stats PHONE

E. What is your height F. What is your welght

vithout  shoes? 5 /] vhout shoes? Zo0
Tool nches pounds

G. Do you have @ medical assistance card? (For exarple, Medcad ar MedCal) YESDNOB/
H "YES,” show the numbaer hera:

C I. Can you speak English? YES [ENOD If *"NO," what languages can you speak?

f you cannot speak English, 5 tee someone we mey ot who sedks Brglsh ad Wil gve you
messages? (f s i the same parson a8 in D" abowe, show SAME® hevs)

NAME RELATIONSHIF
ADDRESS:
{Number, Strael, Apt. No. (f any), P.0. Box, or Rural Routs)
DAYTIME
city State ZIP PHONE Area Code Phone Number

i
l.Can you read English?  YES IB/NO D J. Can you write more than YES E/No D
your name In English?

FORM SSA-3388-8K (7/88) DESTROY ALL PRIOR EDITIONS PAGE 1




| vowmsevwisses:sukEs oRCONBTSNs RIS AR A TYOU

A What ao the Hnesses, injures or condifons that Bt your ablly b work? g}'/a[gr
¥

o

How o your Wnesses, infaries o condtons ik your ablly b wark? ﬂ/séﬂ/jly Y e e

e Lid o 1of.

C. Do your finesses, ijuies or condiions cause you pain? yesD Noc‘f/

D. When did your iinesses, ijuries or conditions Morrth Day Year
first bother you? ol /é 209
.. E. When did you become unabie to work bacause of Month D Year
(—- your #nesses, injuies or conditons? o Z % 2L >
F. Have you ever worked? YES B/NO D (f *NO,"go o
Section 4.)
G.Didyuumuwyﬁmaﬁmﬂ'adamym
Mnesses, ijurles or condions frst bothersd you? YES No []

H. H “YES' did your inesses, injures or condiions causs you lo: (Chock all that apply,)

Dwork fower hours? (Explain beiow.)
¢ ,change your job dutles? (Explain balow.) .
,nakc any job-related changes such as your attendance, help needed, or employers?

— {Explain befow.)
~ Ven e
I Are you warking now? YES D NO m/
It *NO,” when did you stop working? Month Day Year
Why did you stop working? Q M Peny “QWAJ me..
; ¢ £

FORM $8A-3388-8BK (7/8) PAGE 2



I Case 4:065ECTION K= INFORMATIONABO age 120 i
A. List all the jobs that you have had In the last 15 years that you worked.
DATES
TYPE OF WORKED HOURS| DAYS
JOB TITLE BUSINESS (month & year) PER PER | RATE OF PAY
(Example, Cook) (Example, Restauradt) 10 DAY | WEEK | (Perhour, day wesk,
month or year)
Seftigre  |hal#oz2] 8 | 5 [s7800 1y
. 509@; Y9:1V09 1 £ 1S |8 45 14y
s z/f;. gf 5 $ 340w | v
T L 1%z 1647 9 | s & 14
N Mpelor Zloctrial Eg _[{5Navy VPASVAI @ |5 [83g 0014
74 ! $ f
$ i

B. Describe the job above that you did the fongest (What did you do af day in this joo?)

% /%/):74,,, z OM‘)% 4 mae//@r Mﬂ/éﬂ{

Use machines, tools or eguipment?

Use tachnical knowledge or skills?

Do eny writing, oomplets reports, or  perform
any dulies Ne Mhis?

Did you superviss other people?

K "YES" was this yowr main duly?

("'\D in this job, how many total hours sach day did you:

C. In this job, did you:

YES
YES

Walk? zs Kneel? (Bond legs 13 test on inees)

Stand? Crouch? (Bend isgs and dack down & forward.}
Sit? Crawi? (Move on nends & knees.)

Climb? Handle, grab or grasp big objects?

,Z, Wrie, typs of handie small objecis?

5m¢/7d,fzy:gfy(?ﬂ mmwwwuw and how oflen you did this.)

Stoop? (Bend down and forward at walst.)

=g

oNet & (.,Jee//(

F. Check heaviest weight lifted:

DLass than 10 Ibs. Dm bs. Dm bs.

lﬁyck weight frequently lifted: (By frequently, we mean from 1/3 to 2/3 of the workday.)
Lesg

$ than 10 ibs. D!O ibs. DZS lbs. DSD ths. or more

Dsorba %mam o  Other o

Doter

FORM S8A-3368-BK (7/58)
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your

your abilty o work? YES

ywbemseenbyadocmdhosankora one eise for emotional or mental problems that Emit
YES Noﬁ

If you answered “NO” to both of these questions, go to Section 5.

C. List other names you have used on your medical records.

Tell us who may have medical records or other
information about your Hinesses, Injuries or conditions.

D. List each DOCTORMMOITHERAPIST. Include your next appointment

DATES

_.W/hj/{fd; /V,)
STREEY RAD= 1

p v &

[22220&

PHONE ”o zzgm';zrlx/é?«ﬁiuoc

e

T60
REASONS FOR WISITS % vg re _Eo //
TREATMENT WAS RECEIVED? Z@
NAME DATES
lsmee-r ADDRESS ARST VISIT
oy STATE zP LAST SEEN
PHONE CHARTHMO # NEXT APPOINTMENT
Area Code Phone Numbar

REASONS FOR V1SITS

WHAY TREATMENT WAS RECEIVED?

FORM 88A-3388-BK (7/98)

PAGE 4
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' CaRECHON S riNFRRMATION ABQUIYOUR-MEDICALRECORRS 14 of 19 |
DOCTOR/HMO/THERAPIST

“*Dr. A /7 :S/(r -
Ayeliatne §ma=5 WJ G578 3| e 52
_&1 Ul iéb 73 u;rﬁ}

800 ??5-/ZI/ X/ CHARTHMO 3 WEXT APPOINTMENT

REASONS FOR WISITS ﬁ)'f"/gf

WHAT TREATMENT WAS RECEVED? %ﬁfﬂ'ﬁ

¥ you need more space, use Remarks, Section 9
E. Ust esach HOSPITALICLINIC. nclude your next appointment.

HOSPITAL/CLINIC TYPE OF ViSIT DATES
"‘ﬁ/ [  INPATIENT STAYS DATE N DAYE OUT
e Ul Soed o kes ownt | 177770z | 1] /3]0 Z

M&J« Gf/ Cﬂuﬁé(/

w;g 23 M{ﬁ steet|[] oreanan visits S v | o v
O-E
i:w Uy M) 5573

STATE [} emercency rRoom wisiTs DATES OF VIST$
PHONE
God -'}gS"'/Zét
Nt spponimet & /6 [0 Your hospitaicknic number 758 '7'55/

Reasons for visits __Idfh 6°A

Whai teatment did you receive? 2522153

What doctors do you see at this hosplalciinic on a reguiar basis? . V. /Z;‘gjm

“FORM SSA-3368-BXK (7/98) PAGE 5
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oSO OO e L EUIALIUN, ABUUL YUY MEDIAL RECQRAS 15 of 19 |

HOSPITAL/CLINIC
. [T HOSPITALCONIC /‘IY_WW;T DATES

M/l/@ o Uim [~ wWeATENT STAYS DATE N BATE out

&!. (Styed at iosst ovemight) | 6//7/CF I V7PLT]
/;{ i C}m."é/ —
Vil R - R i
20, Ry S6F
Mew Uln 0] 5673
ATE CITY ar D EMERGENCY ROOM VISITS DATES OF VISITS
PHONE

Beo TSl

Next  appointment Yow thospitalicinic number

(\:ynmcmﬁorvisits ﬁ;/: L Zﬂw, M«/éfoé bt WAy

What treatment did you receive? E‘ ﬂ!!ii?

What dociors do you ses at this hosplaiclnic on a reguiar basis?

if you need more space, use Remarks, Section 9

F. Does anyone eise have medical records or information about your ilinesses, injuries, or
conditions {Workers' Compensation, insurance companies, prisons, altorneys, weifare}, of are you

L scheduled to see anvone else?

L
Yes [] {if YES,” compiete the information below.) NO []
NAME DATES
STREET ADORESS FIRET VISIT
oY STATE o) LAST SEEN
PHORE REXT APPOWNTMENT
Ares Code ~Phons Nenber

CLABM NUMBER (i any)

REASONS FOR VIS{TS7?

¥ you need more space, use Romarks, Soction 9

PAGE &

FORM SSA-3368-BK (7/68)



I . Case 4:0b-cv-u4u95-@Emwusurueuﬁmﬁ%ﬁ&ﬁ—%ge—}&et—w—]

mmmmwmhmm.MUmﬂﬁmﬂ

ves [f no []

H'YES.'pbaseteﬂusﬂwmhg:(kaatmmboﬁhs.IW.}
PRESCRIBED BY REASON FOR EFFECTS
NAME OF MEDICINE (Name of Doclor} YOU HAVE

| Zyprevy

V. /’7{31!“4

B o

Slesgy/: Zoill)

i you need more space, use Remarks, Section 9

SECTION 6 - TESTS

C

"&!ava?o'-ihad.or

YES [] Now[é?’

have, any maedical tests for your Mnesses, injwies or conditions?
# °YES' please toll us the followng: (Gve approdmate dafes, # necessary.)

WHEN DONE, OR
WHEN WILL IT WHO SENT YOU
KIND OF TEST BE DONE? WHERE DONE? FOR THIS TEST?
Month, day, year) (Name of Facilty}
EKG (HEART TEST)

TREADMILL (EXERCISE TEST)

CARDIAC CATHERETIZATION

BIOPSY
Name of body part

l

HEARING TEST

Rsion TESY

K TESTING

EEG (BRAIN WAVE TEST)

AV TEST

BLOGD TEST (NOT HIV)

BREATHING TEST

X-RAY

Name of bedy pert

| MRICT scan

Neme of body part

f you have had any other tests, list them in Remarks, Section 9.

FORM $SA-3368-BK (7/88)
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A Cirde the highest grade of school completed.

0 1 2 3 4 5 8 7 8 9 16 11 12 (G Colbge:tZS@
Approximate date compleled:
B. Did you attend special education classes? YES D NO B/If YES,”

NAME OF SCHOOL

ADDRESS
{Number, Strest, Apt. No. (if asy), P. 0. Box, or Rural Roufs)
Chty Slate zZIp
DATES ATTENDED T0
(\'\ TYPE OF PROGRAM
{ M

C. Hawe you compsed any hpe of specisl job trainkg, ¥ade or vocatlonsl school? YESMOD

i “YES” what ype? _(/ 5/U:w}/ /Vu&/_o,/ Bruer Tewlivhe
Approximate date completed: /g /g:,z d/
] SECTION 8 - VOCATIONAL REHABILITATION INFORMATIO :

A Have yu reccved savies fom  Vocational o oy ohar ognizaion b heip you get
back to work? YES [] NO[L ¥ =ves

MNAME OF

:“‘ NAME OF OOULSELOR

ADDRESS

{Number, Stroat, Apl. No. {if any), P.Q. Bax, or Rursl Rouls}

Clly ) ZiP
DAYTIME PHONE
Ares Cods Number
DATES SEEN TO
TYPE OF SERVICES OR
TESTS PERFORMED {10, vision, physicals, hearng, workshops, eic) -
B Woud you ke © receve rehablitation sendces that coud hap you get YESD NO Q/
back b work?

FORM SSA-3363-BK (7/98) PAGE $
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Use this section for any added information you did not show In earlier parts of this form. When
you are done with this section (or if you don't have anything to add), be sure to go to the next
page and complete the signature block.

FORM SSA-3368-BK (7/98) PAGE S
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ANYONE MAKING A FALSE STATEMENT OR REPRESENTATION OF A MATERIAL FACT

FOR USE IN DETERMINING A RIGHT TO PAYMENT UNDER THE SOCIAL SECURITY ACT
COMMITS A CRIME PUNISHABLE UNDER FEDERAL LAW.

1Signature claimant porson filng on dsimants behalf (Parent, guardian) Date (Month, day, year)
W{/@% ? /242003
Winesses are roquired ONLY @ this statoment has been signed by mark

X
two winesses b the signing who know the porson making the sistement must
addresses,

~

1. Signature of Witness 1. Signature of Withess

Address (number and streef, cily, state, and ZIP code) Address (number and street, olly, state, and ZIP code)

FORM §5A-3388-BK (7/98) PAGE 10



