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SHORT TITLE:
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[ ] Truth of Facts D Genuineness of Documents

Requesting Party;
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Set Na.:

INSTRUCTIONS

Requests for admission are wrilten requests by a party to an aclion requinng that any other party to the action either admit or deny,
under oath, the truth of certain facts or the genuineness of certain documents. For information on timing, the number of admissions a
party may requesl from any other party, sarvice of requests and responses, restrictions on the style, format, and scope of requasts for
admission and responses to requests, and other details, see Code of Civil Procedure sections 94-95, 1013, and 2033.010-2033.420
and the case law relating to those sections.

An answering party should consider carefully whether to admit or deny the truth of facts or the genuineness of documants, With limited
exceptions, an answering parly will not be allowed to change an answer tc a request for admission. There may be penaliies if an
answering party fails to admit the truth of any fact or the genuineness of any document when requested to do so and the reguesting
party later proves that the fact is true or that the document is genuine. These penalties may include, among other things, payment of
the requesting party’s attorney's fees incurred in making that proof.

Urless there is an agreement or a coust order providing otherwise. the answering party must respond in writing to requests for
admission within 30 days after they are served. or within 5 days after service in an unlawful detainer action. There may be significant
penalties if an answering party fails lo provide a tmely writlen response to each request for admission. These penaities may include,
among other things, an order that the facts in issue are deemed true or that the documents in issue are deemed genuine for purposes
of the case.

Answers 10 Requesis for Admission must be given under oath. The answerning party should use the following language af the end of
the responses:

! declare under penaity of perjury under the laws of the State of California thal the foregoing answers are true and correct.

{DATE) (SIGNATURE}

These instructions are only a summary and are no! intended to provide complete information about requests for admission. This
Requests for Admission form does nol change existing law relating to requests for adrmissions, nor does it affect an answering party’s
right to asserl any privilege or to make any objection.

REQUESTS FOR ADMISSION

You are requested to admit within 30 days after service. or within 5 days after service in an unlawful detainer action, of this Requests
for Admission that:

1. [Z] Eachafthe following facts is true (if more than one, number each fact consecutively):

[ Continued on Attachment 1

2. L1 The original of each of the following documents, copies of which are attached, is genuine (if more than one, number each
document conseculivaly}:

1 continued on Attachment 2
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. Admit that you were involved in a vehicle collision with the Plaintiff on June 20, 2008,

ATTACHMENT 1

Admit that on June 20, 2008, you were driving a red 2008 Toyota Prius automobile,
California license 6ABC123.

Admit that you are the owner of the 2008 Toyota Prius automobile California license
6ABCI123.

Admit that the accident on June 20, 2008 was caused when your vehicle collided with the
rear bumper of a 2005 Ford Taurus, California license 5XYZ987.

Admit that the Plaintiff was the driver of the 2005 Ford Taurus.

Admit that the collision on June 20, 2008, was caused by your negligence.

Admit that as a result of the collision June 20, 2008, the Plaintiff’s 2005 Ford Taurus
experienced damages in the amount of $4.500.00

Admit that as a result of the collision June 20, 2008, the Plaintiff experienced personal

injuries resulting in $18.532.28 in medical expenses.

Aftachment 1-




PAUL SAMPLE

123 ANYSTREET
SACRAMENTOQ, CA, 95814
916-555-1234

Defendant, In Pro Per

SUPERIOR COURT OF CALIFORNIA
COUNTY OF SACRAMENTO

Case No.: 34-2008-00009999

ACME, INC.
L DEFENDANT PAUL SAMPLE'S
Plaintiff(s) RESPONSES TO PLAINTIFF ACME, INC.'S
REQUEST FOR ADMISSIONS
Vs,

SET ONE
PAUL SAMPLE

St it Akt St St St gt v’ “omret

Defendant(s)

PROPOUNDING PARTY: ACME, INC.
RESPONDING PARTY: PAUL SAMPLE
SET NUMBER: ONE (1)

RESPONDING PARTY hereby answers PROPOUNDING PARTY s Request for
Admissions:

REQUEST FOR ADMISSION NO. [:
Admit,

REQUEST FOR ADMISSION NO. 2:

Deny

REQUEST FOR ADMISSION NO. 3:
Cannot truthfully admit or deny the matters set forth in this request because he does not
have knowledge of these matters, and despite reasonable inquiry into the matter by
reviewing all of the records and information available to him. to obtain information from
which the truth or falsity of the matter might be learned.

I declare under penalty of perjury under the laws of the State of California that the

foregoing answers are true and correct.
Dated:

Paul Sample. Defendant In Pro Per

Responses ¢ Request for Admissicns~
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ATTORNEY OR PARTY WITHOUT ATTORNEY (Name. State Bar number. and adtress)

TELEPHONE NO

FAX NO (Optonal}

E-MAIL ADDRESS {Ontonal)
ATTORNEY FOR (Name)

SUPERIOR COURT OF CALIFORNIA, COUNTY OF

SHORT TITLE OF CASE:

FORM INTERROGATORIES-—GENERAL

Asking Party:

Answering Party:
Set No.:

Sec. 1. Instructions to All Parties

(a) Interrogatories are written guestions prepared by a party
to an action that are sent to any other parly in the action to be
answered under oath. The interrogatornies below are form
interrogatories approved for use in civil cases.

(b) For time limitations, requirements for service on other
parties, and other details, see Code of Civil Procedure
sections 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 right to assert any privilege or make any objection.

Sec. 2. Instructions to the Asking Party

(a) These interrogatories are designed for optional use by
parties in uniimited civil cases where the amouni demanded
exceeds $25,000. Separate interrogatories, Form
Interrogatories—Limited Civil Cases (Economic Litigation)
(form DISC-004), which have no subparts, are designed for
use in limited civil cases where the amount demanded is
$25,000 or less,; however, those interrogatories may also be
used in unlimited civil cases.

(b) 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.

(c) You may insert your own definition of INCIDENT in
Section 4, but only where the action arises from a course of
conduct or a series of events occurring over a period of time.

(d) The interrogatories 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 injuries and damages.

(e) Additional interrogatories may be attached.

Sec. 3. Instructions to the Answering Party
(a) An answer or other appropriate response must be
given to each interrogatory checked by the asking party.

(b) As ageneral rule, within 30 days afler you are served
with these interrogatories, you must serve your responses on
the asking party and serve copies of vour responses on all
other parties to the action who have appeared. See Code of
Civil Procedure sections 2030.260-2030.270 for details.

CASE NUMBER

(c) Each answer must be as complete and straightforward

as the information reasonably available to you, including the
information possessed by your atterneys or agents, permits. If
an interrogatory cannot be answered completely, answer it to
the extent possible.

(d) if you do not have enough personai knowledge to fully
answer an interrogatory, say so, but make a reasonable and
good faith effort to get the information by asking other persons
or organizations, unless the information is equally available to
the asking party.

(e) Whenever an interrogatory may be answered by
referring to a document, the document may be attached as an
exhibit 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 (o 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 {o furnish them in answering only the first
interrogatory asking for that information.

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

(h} Your answers io these interrogatories must be verified,
dated, and signed. You may wish to use the following form at
the end of your answers:

I declare under penalty of perjury under the laws of the

State of California that the foregoing answers are true and
correct.

(DATE} (SIGNATURE)

Sec. 4. Definitions

Words in BOLDFACE CAPITALS in these interrogatories
are defined as follows:

(a) (Check one of the following):

1 (1) INCIDENT includes the circumstances and
events surrounding the alleged accident, injury, or
other occurrence or breach of contract giving rise to
this action or proceeding.
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D {2} INCIDENT means (inser? your definifion here or
on a separale, glitached sheet labeled “Sec.
Ha)2)):

{b} YOU OR ANYONE ACTING ON YOUR BEHALF
includes you, your agents, your employees, your insurance
companies, their agents, their employees, your attorneys, your
accountants, your investigators, and anyone else acling on
your behaif.

{c} PERSON includes a natural person, firm, association,
organization, partnership, business, trust, timited liability
company, corperation, or public entity.

(d} DOCUMENT means a writing, as defined in Evidence
Code section 250, and includes the original o a copy of
handwriting, typewriting, printing, photostats, photographs,
elecironically stored information, and every other means of
recording upon any tangible thing and form of communicating
or represemtation, including letters, words, pictures, sounds, or
symbols, or combinations of them.

{e) HEALTH CARE PROVIDER includes any PERSON
referred to in Code of Civil Procedure seclion 667.7(e)(3).

(f} ADDRESS means the sireet address, including the city,
state, and zip code.

Sec. 5. Interrogatories

The follewing interrogatories have been approved by the
Judictal Council under Code of Civil Procedure section 2033.710:

CONTENTS

1.0 Identity of Persons Answering These Interrogatones
2.0 General Background Information-—Individual

3.0 General Background Information—Business Entity
4.0 Insurance

5.0 [Reserved]

6.0 Physical, Mental, or Emotional Injurigs

7.0 Properly Damage

8.0 Loss of Income or Earning Capacity

9.0 Other Damages

10.0 Medical History

11.0 Other Ciaims and Previous Claims

12.0 Investigation-—Generat

13.0 Investigation—Surveiilance

14.0 Statutory or Regulatory Violations

15.0 Denlals and Speclal or Affirmative Defenses

16.0 Defendant’s Contentions Personal Injury

17.0 Responses to Request for Admissions

18.0 fReserved]

18.0 [Reserved]

20.0 How the Incident Occurred—Motor VYehicle

25.0 [Reserved]

30.0 [Reserved]

40.0 [Reserved]

50.0 Contract

60.0 [Reserved]

70.0 Unlawful Detainer [See separate form DISC-003]
101.0 £conomic Litigation fSee separate form DISC-004]
200.0 Employment Law [See separale form DISC-002]

Family Law [See separate form FL-145]

DISC-001
1.0 Identity of Persons Answering These Interrogatories

D 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 not identify anyone who simply typed or
reproduced the responses.)

2.0 General Background Information—individual

D 2.1 State:

{a) your namae;
(b) every name you have used in the past; and
(¢} the dates you used each name.

D 2.2 State the date and place of your birth.

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

[1 2.4 Atthe time of the INCIDENT, did you have any other
permit or license for the operation of a motor vehicle? If so,
state:

(a) the state or ofher issuing entity;
(b} the license 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 the past five years; and

{c) the dates you iived at each ADDRESS,

D 2.6 State:

(a) the name, ADDRESS, and telephone number of your
present employer or place of seff-employment; and

(b) the name, ADDRESS, dates of employment, job fitle,
and nature of work for each employer or
self-employment you have had from five years before
the INCIDENT until today.

[ 2.7 state:

(a) the name and ADDRESS of each school or other
academic or vocational instifution you have altended,
beginning with high school;

{b} the dales you attended,;

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

(d) the degrees received.

D 2.8 Have you ever been convicted of a felony? If so, for
each conviction state:
{a) the city and state where you were convictad;
{b} the date of conviction;
{c) the offense; and
(d) the court and case numbaer,

D 2.9 Can you speak English with ease? If not, whal
language and dialect do you normally use?

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

CISC-001 [Rev January 1. 2008)
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D 12.4 Do YOU OR ANYONE ACTING ON YOUR BEHALF
know of any photographs, films, or videotapes depicting any
place, object, or individual concerning the INCIDENT or
plaintiff's injuries? If so, state:

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

(b) the places, objects, or persons photographed, filmed, 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 original or a copy of the
photographs, films, or videotapes.

D 12.5 Do YOU OR ANYONE ACTING ON YOUR BEHALF
know of any diagram, reproduction, or model of any place or
thing (except for items developed by expert withesses
covered by Code of Civil Procedure sections 2034.210-
2034.310) concerning the INCIDENT? If so, for each ilem
state:

(a) the type (i.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 50, state:

(a) the name, title, identification number, and employer of
the PERSON who made the report;

{b) the date and type of report made;

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

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

[[]127 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 making the inspection (except for expert
witnesses covered by Code of Civil Procedure
sections 2034.210-2034.310); and

(b) the date of the inspection.

132.0 Investigation—Surveillance

D 13.1 Have YOU OR ANYONE ACTING ON YOUR BEHALF
conducted surveillance of any individual involved in the
INCIDENT or any party to this action? if so, for each sur-
veiliance 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
individual who conducted the surveillance; and

(d) the name, ADDRESS, and telephone number of each
PERSON who has the original or a copy of any
surveillance photograph, film, or videotape.

_ DISC-001
I:] 13.2 Has a wrilten report been prepared on the

surveillance? I so, for each written report state:

{a) the title;

(b) the date;

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

(d) the name, ADDRESS, and {elephone number of each
PERSON who has the original or a copy.

14.0 Statutory or Regulatory Violations

D 4.1 Do YOU OR ANYONE ACTING ON YOUR BEMALF
contend that any PERSON involved in the INCIDENT
violated any statute, ordinance, or regulation and that the
violation was a legal (proximate) cause of the INCIDENT? If
so, identify the name, ADDRESS, and telephone number of
each PERSON and the statute, ordinance, or regulation that
was violated.

[ 1142 was any PERSON cited or charged with a violation of
any statute, ordinance, or regulation as a resull of this
INCIDENT? If so, for each PERSON state:

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

(b} the statute, ordinance, or reguiation allegedly violaied;

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

(d) the name and ADDRESS of the court or administrative
agency, names of the parties, and case number.

15.0 Denials and Special or Affirmative Defenses

[___| 15.1 Identify each denial of a material allegation and each
special or affirmative defense in your pleadings and for
each:

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

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

(c) identify all DOCUMENTS and cther langible things that
support your denial or special or affirmative defense, and
state the name, ADDRESS, and telephone number of
the PERSON who has each DOCUMENT.

16.0 Defendant’s Contentions—Personal Injury

[:l 16.1 Do you contend that any PERSON, cther than you or
piaintiff, contributed to the occurrence of the INCIDENT or
the injuries or damages claimed by plaintifi? If so, for each
PERSON:

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

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

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

(d) identify all 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.

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

INCIDENT? If so:

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

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

(c) identify all 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.

DISC-001 [Rev. January 1, 2008)
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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
INCIDENT? If so, for each injury:

(a) identify it;

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

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

{d) identify all 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.

D 16.4 Do you contend that any of the services furnished by
any HEALTH CARE PROVIDER claimed by plaintiff in
discovery proceedings thus far in this case were not due to
the INCIDENT? if so:

(&) identify each service;

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

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

(d) identify all 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.

D 16.5 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 not necessary or unreasonable? If so:

(a) identify each cost;

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

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

(d) identify all 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.

D 16.6 Do you contend that any part of the loss of earnings or
income claimed by plaintiff in discovery proceedings thus far
in this case was unreascnable or was not caused by the
INCIDENT? If s0;

(a) identify each part of the loss;

() state all facts upeon which you base your contention;

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

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

l:] 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 INCIDENT? If so:

(a} identify each item of property damage;

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

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

(d) identify all DOCUMENTS and other tangible things that
support your contention and state the name, ADDRESS,
and teiephone number of the PERSON who has each
DOCUMENT or thing.

DISC-001
[ ] 16.8 Do you contend that any of the costs of repairing the
property damage claimed by plaintiff in discovery
proceedings thus far in this case were unreasonable? If so:
(a) identify each cost iterm:
(b) state all facts upan which you base your contention;
{c) state the names, ADDRESSES, and telephone numbears
of alt PERSONS who have knowledge of the facts; and
(dy identify all DOGUMENTS and other tangible things that
support your contention and state the name, ADDRESS,
and telephone number of the PERSON who has each
POCUMENT or thing.

l:] 16.9 Do YOU OR ANYONE ACTING ON YOUR BEHALF
have any DOCUMENT (for example, insurance bureau
index reports) concerning claims for personal injuries made
before or after the INCIDENT by a plaintiff in this case? If
s0, for each plaintiff state:

(a) the source of each DOCUMENT,;

(b) the date each claim arose:

{c) the nature of each claim; and

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

|_____| 16.10 Do YOU OR ANYONE ACTING ON YOUR BEHALF
have any DOCUMENT conceming 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 2034.210-2034.310)? If so, for
each plaintiff state:

(a} the name, ADDRESS, and telephone number of each
HEALTH CARE PROVIDER;

(b) a description of each DOCUMENT; and

(c) the name, ADDRESS, and felephone number of the
PERSON who has each DOCUMENT.

17.0 Responses to Request for Admissions

D 17.1 Is your response to sach request for admission served
with these interrogatories an unqualified admission? If not,
for each response that is not an unqualified admission:

(a) state the number of the reguest;

(b) state all 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 other tangible things that
support your response and state the name, ADDRESS,
and telephone number of the PERSON who has each
DOCUMENT or thing.

18.0 [Reserved]
19.0 [Reserved]

20.0 How the Incident Occurred—Motor Vehicle

[]20.1 State the date, time, and place of the INCIDENT
{closest strest ADDRESS or intersection).

[ 1202 Foreach vehicle involved in the INGIDENT, state:

(a) the year, make, model, and license number;
(b} the name, ADDRESS, and telephone number of the
driver,

DBISC-001 [Rev. January 1, 2008]
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(c) the name, ADDRESS, and telephone number of each
occupani other than the driver;

(d} the name, ADDRESS, and telephone number of each
registered owner;

{e}the name, ADDRESS, and telgphone number of each
lessee;

{f} the name, ADDRESS, and telephone number of each
owner other than the registered owner or lien holkder;
and

{g)the name of each owner who gave permission or
consent to the driver 1o operate the vehicle,

DZO.G State the ADDRESS and location where your trip
began and the ADDRESS and location of your destination.

|:| 20.4 Describe the roule that you followed from the
beginning of your trip to the location of the INCIDENT, and
stale the localion of each stop, other than rouline traffic
stops, during the trip leading up to the INCIDENT.

D 20.5 State the name of the street or roadway, the lane of
fravel, and the direction of travei of each vehicle involved n
the INCIDENT for the 500 feet of travel before the
INCIDENT.

[1206 Did the INCIDENT occur al an intersection? ¥ so,
describe all trafiic control devices, signals, or signs at the
intersection.

D 20.7 Was there a traffic signal facing you at the time of the
INCIDENT? If so, state:
(&) your location when you 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 i and the INCIDENT.

[:] 20.8 State how the INCIDENT occurred, giving the speed,
direction, and lacation of each vehicle involved:
{a) just before the INCIDENT:
{b) at the time of the INCIDENT; and {¢} just
after the INCIDENT.

l:] 20.9 Do you have information that a malfunction or defect in

a vehicle caused the INCIDENT? If so:

{a) identify the vehicle;

{b) identify each malfunction or defect;

(c) state the name, ADDRESS, and telephone number of
each PERSOM who is a wilness 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 defactive part.

D20.10 Do you have information that any malfunclion or
defect in a vehicle contributed to the injuries sustained in the
INCIDENT? If s0:

{a) identify the vehicle;

{b} identify each malfuriction or defact;

{c) state the name, ADDRESS, and telephone number of
each PERSON who is a witness to or has information
about each malfunction or defect; and

BISC-001

{d} state the pame, ADDRESS, and telephone number of
each PERSON who has custody of each defective part.

LI 20.11 State the name, ADDRESS, and telephone number of
each owner and each PERBON who has had possession
since the INCIDENT of each vehicle involved in the
INCIDENT.

25.0 fReserved]
30.0 [Reserved]
40.0 [Reserved]

50.0 Gontract

:1 50.1 For each agreement alleged in the pleadings:

(a) identify each DOCUMENT that is part of the agresment
and for each state the name, ADDRESS, and telephone
number of each PERSON who has the DOCUMENT:

(b} state each part of the agreement not in writing, the
name, ADDRESS, and lelephone number of each
PERGON agreeing to that provision, and the date that
part of the agreement was made;
identify all DOCUMENTS that evidence any parnt of the
agreement not in writing and for each siate the name,
ADDRESS, and telephone number of each PERSON
who has the DOCUMENT;
identify all DOCUMENTS that are pardl of any
madification to the agreement, angd for each state the
name, ADDRESS, and telephone number of each
PERSON who has the DOCUMENT,;
state each modification not in wyiting, the date, and the
name, ADDRESS, and telephone number of each
PERSON agreeing to the modification, and the date the
modification was made;

(fy identify all DOCUMENTS that evidence any modification
of the agreement not in writing and for each state the
name, ADDRESS, and lelephone number of each
PERSON who has the DOCUMENT.

—

{c

(d

~—

(e

—

D 50.2 Was there a breach of any agreement alleged 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
agreement.

l:] 50.3 Was performance of any agreement alleged in the
pleadings excused? If so, identify each agreement excused
and slale why performance was excused.

D 50.4 Was any agreement alleged in the pleadings terminated
by mutual agreement, release, accord and satisfaction, or
novation? If so, identify each agresment terminated, the date
of termination, and the basis of the termination.

f____] 50.5 Is any agreement alleged in the pleadings unenforce-
able? if so, identify each unenforceable agreement and
state why it is unenforceable,

D 50.6 Is any agreement afleged in the pleadings ambiguous?
i so, identify each ambiguous agreement and stale why it is
ambiguous.

60.0 [Reserved]

DISC.00* Rav January 1 2008)
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