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CASE MANAGEMENT ORDER

The Court finds that asbestos cases present complex litigation under Standard 3.10 of the
Judicial Administration Standards and California Rules of Court, Rule 3.403(h). This Order shall
comply with the California Code of Civil Procedure (“CCP”), the California Rules of Court, and
Solano County Local Rules of Court unless specifically modified by the Court in recognition of
the complex nature of this matter,

Asbestos cases require exceptional judicial management to avoid placing unnecessary
burdens on the Court and litigants and to expedite the cases, keep costs reasonable, and promote
effective decision-making by the Court, the plaintiffs/defendants and their counsel, within the
meaning of California Rules of Court, Rule 3.400. As a result, it was and remains the policy of
the Court to:

1. Promote the mutual expeditious exchange of necessary and relevant information to
facilitate the prompt evaluation of cases whenever possible;

2. Curtail and prevent repetitive, burdensome discovery;

3. Encourage the delegation of some discovery tasks and the sharing of costs on
common tasks to avoid unnecessary duplication and expense to the litigants; and

4. Bring asbestos cases cost effectively to early and meaningful settlement
negotiations and resolution or trial where appropriate or to provide for sufficient discovery to
allow for the timely filing and decision on dispositive motions.

L
CASE MANAGEMENT

Prior to the scheduling of trial in any asbestos matter, plaintiff’s counsel must provide to
the Court and all parties a statement of compliance that plaintiff’s complaint (1) conforms to the
California Rules of Court, Rule 3.110 and (2) the service and appearance status of all named
defendants. No trial date shall be set if the deposition of the exposed plaintiff has not been noticed
and/or not completed as to all defendants who have been served unless there is good cause shown

as to why plaintiff’s deposition cannot be completed, prior to the trial setting conference.
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Any party with an issue related to a trial setting conference and/or trial date that has not been
resolved after meeting and conferring with opposing counsel may request that a Case Management
Conference (“CMC?”) be scheduled. The requesting party shall file and serve a CMC statement setting
forth the specific issue to be addressed by the Court with a meet and confer declaration as defined by CCP
§ 2016,040. Upon receipt of the CMC statement, the Court may set a CMC within fourteen (*14”) days
and provide notice to the requesting party providing no less than five (“5”) court days notice of the CMC.
Requesting party shall serve the notice of the CMC on all parties within one (“1”) business day of the
receipt of same from the Court.

IL.
DISCLOSURE OF INFORMATION

The complex nature of asbestos eases allows this Court to direct methods or procedures
regarding initial standard discovery among the parties in compliance with the Court’s inherent
powers under the CCP, California Rules of Court, and Solano Local Rules of Court. However,
nothing in this section precludes a party from asserting its objections under applicable statutes
and/or case law.

A. PRELIMINARY FACT SHEET

Contemporaneous with the filing of a complaint for alleged bodily injury due to asbestos
exposure, there shall be filed a Preliminary Fact Sheet (“PFS”) prepared and signed by plaintiffs’
counsel. The PFS shall comply exactly with the form attached hereto. (See attached Exhibit A:
Plaintiffs Preliminary Fact Sheet/New Filing/Asbestos Litigation.) The PFS, with required
exhibits, shall accompany any service of summons and complaint thereafter made. The PFS is
provided to defendants solely for information and administrative purpose and shall not be used by
any part as evidence or for impeachment purposes, Plaintiffs shall serve DDC, in those cases in
which they serve as Designated Defense Counsel, with a copy of the complaint, the PFS and

exhibits contemporaneously with service on the first defendant.
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B. STANDARD DISCOVERY

1. DEFENDANTS’ STANDARD DISCOVERY TO PLAINTIFF

Within twenty-one (“21%) days after entry of this order, plaintiff shall serve on all
defendants responses to Standard Asbestos Case Interrogatories, Set 1. (See attached Exhibit B:
Defendants’ Standard Interrogatories to Plaintiff (Personal Injury), Set I.) Responses to Standard
Loss of Consortium Interrogatories, Wrongful Death Interrogatories or Standard Friction
Interrogatories, if appropriate, shall be served within thirty (*“30”) days after entry of this order.
(See attached Exhibits C: Defendants’® Standard Interrogatories to Plaintiff (Loss of Consortiumy),
Set 1, Exhibit D: Defendants’ Standard Interrogatories to Plaintiff (Wrongful Death), Set 1,
Exhibit E: Defendants’ Standard Interrogatories to Plaintiff (Friction), Set 1.) Plaintiff shall serve
a response to the Standard Request for Production of Documents and Things (see attached
Exhibit F: Defendants’ Standard Request for Production and Identification of Documents and
Things to Plaintiff{s)) and serve said responses on all defendants within thirty (“30”) days after
entry of this order or ten (“10”) days prior to the date initially noticed for the deposition of
plaintiff, whichever is earlier. If any defendant is subsequently served with the summons and
complaint, plaintiff shall contemporaneously serve responses to the applicable Standard
Interrogatories if said responses were previously served; otherwise such service will occur within
twenty-one (“21”) days of the initial service of the summons and complaint on any party. If any
extension to these deadlines is requested, plaintiff must request extension from all of the served
defendants in compliance with the CCP.

2. PLAINTIFFS STANDARD DISCOVERY TO DEFENDANTS

The Court will allow plaintiff to propound Plaintiffs Case-Specific Standard
Interrogatories to Defendants (see Exhibit G: Plaintiffs Case-Specific Standard Interrogatories to
Defendants). Following entry of this order, plaintiff may propound these interrogatories ten
(“10”) days after the service of the summons and complaint on, or appearance by, the defendant on

whom they are served, whichever comes first.

L3
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DESIGNATED DIIE:][?ENSE COUNSEL
The California law firm of Berry & Berry is provisionally appointed under 4sbestos
Claims Facility v. Berry & Berry (1990) 219 Cal. App.3d 9 [267 Cal.Rptr. 896] as the
Designated Defense Counsel (“DDC”) for one (1) year from the date of Order.
Defendants shall select DDC and inform the Court of the identity of DDC on an annual
basis from the date of this Order. If defendants do not identify a new DDC by the
anniversary date, then the previously appointed DDC remains in place for another year.
Until a further Order is issued by the Court, said DDC shall coordinate the procurement
and scheduling of certain pretrial discovery activities described herein and, if requested by
the Court, to report progress of the coordinated discovery to the Court. DDC shall not be
deemed an attorney for any defendant solely as a result of said activities. Participating
defendants do not waive the attorney-client privilege and/or disclosure of confidential
attorney work product by DDC’s performance of said activities.
Nothing herein precludes DDC from providing or contracting with any defendant for
services beyond those authorized in this Order, Such services include, but are not limited
to, jointly retaining experts on behalf of defendants, noticing, taking and/or defending
medical expert witnesses at deposition, or acting as medical trial counsel provided that an
association of attorneys has been filed, Any such additional services shall be charged only
to defendants requesting or contracting with DDC for said additional services. However,
by appearing at a deposition of a joint defense medical expert, or by requesting the work
product from the expert’s examination or review, that defendant will be billed and
obligated to pay for its per capita share of the costs and tees associated with that expert
examination or review, plus the costs and fees associated with acquisition of the materials
upon which the expert relies. The amounts billed to such a defendant shall be credited per
capita to each defendant which had previously paid or been billed for such services. To the
extent any defendant requests an Independent Medical Examination (“IME”) of plaintiff,

DDC shall schedule and coordinate the IME which may, at defendants’ option, include:
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physical examination, chest radiographs/ CT scans, pulmonary function test and an oral

history. DDC must comply with the standards set forth in Asbestos Claims Facility v.

Berry & Berry (1990) 219 Cal.App.3d 9 [267 Cal.Rptr. 896] in executing its duties.

It is ordered that DDC shall have electronic access to all asbestos cases in which DDC has

been appointed Designated Defense Counsel through the electronic service vendor.

DDC’s costs and reasonable fees shall be shared equally among all defendants appearing in

the action and allocated on a per capita basis for the following functions provided by DDC

to all defendants:

1. As requested by the Court, provide reports or updates, or respond to Court
inquiries, and/or attend Case Management Conferences, Trial Setting Conferences
and Motions for Trial Preference;

2. Obtain authorizations and stipulations for the release of medical (including

pathology and radiology), Medicare, employment, union and military records;

OS]

Notice, schedule and coordinate plaintiffs deposition with request for production of
documents, including the cost of the court reporter, original transcript, videotaping,
videoconferencing and may include plaintiffs reasonable travel expenses if taken at
a more distant location as provided in CCP § 2025.250;

A defendant who is no longer an active party to a case shall provide written notice to DDC,
and within one (*17) business day of receipt of same, DDC shall cease billing that
defendant for any function pursuant to this Order.

No activity performed by DDC in this section shall constitute a general appearance by or
on behalf of any defendant.

Nothing in this Order precludes a defendant from filing a motion to compel or other
motion seeking relief and any such motion may be filed by DDC, at the request of a

contracting defendant(s).
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RECORD PIIR‘(;.CUREMENT
Within ten (“10”) days after receipt of the standard discovery responses, DDC shall
forward authorization forms and stipulations (see attached Exhibits H-1 to H-16) necessary
for production of records, pathology and radiology to plaintiff and plaintiff shall provide
fully executed authorizations to DDC within thirty (“30) days of the receipt of the forms
and stipulations. Duration of the executed authorizations shall be for one (1) year. DDC
may submit to plaintiff for signature and return to DDC within ten (“10”) days, updated
authorizations and/or any additional forms required by a particular facility where-
plaintiff/decedent received treatment.
Upon receipt of records obtained by stipulation or authorization, the document
reproduction service will forward these records to plaintiffs’ counsel and no sooner than
twenty-one (“217) days later, the document reproduction service will provide copies to
DDC, unless notified in writing of an objection. Any party may either make or oppose a
motion to compe] and/or a motion for protective order or without waiving the objection,
make a motion in limine for disclosure of records at trial.
In cases where the complaint or preliminary fact sheet indicates an intent to file a Motion
for Preference pursuant to CCP § 36 or in cases where said motion has been filed, the
document reproduction service will immediately electronically scan and send (or hand
deliver) copies of said records to plaintiff’s counsel. The records will be provided to DDC
no sooner than seven (“7”) days after delivery of the records to plaintiffs’ counsel unless
DDC and the document reproduction service are advised in writing of an objection to said
production. There shall be no “first look™ as to plaintiffs Social Security Earnings
Records.
All records produced pursuant to this section are presumed to be authenticated and to
satisfy the business records exception of the hearsay rule under Cal. Evid Code § 1270 to
1272 unless the party objecting to the admission establishes the contrary by a

preponderance of the evidence.
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E. DDC shall be responsible for initiating the procedures necessary to obtain plaintiffs
medical and employment records and related medical evidence (radiographs, x-rays,
photographs, pathology specimens, etc.), including issuance of subpoenas.

F. In those cases where a DDC is appointed, absent Court order, no other defendant shall
initiate procedures to obtain from the plaintiff his/her medical and employment records or
medical evidence. A defendant, however, may seek said records as part of a deposition
subpoena or notice of depositions of plaintiffs employers or treating doctors.

G. DDC is appointed as primary custodian of pathology specimens and chest radiographs/CT
scans which DDC obtains via subpoena or plaintiff s authorization/stipulation until the date
of trial, at which time DDC shall deliver all pathology materials, films and CT scans to
plaintiff. Upon written request DDC shall notify plaintiff of any pathology specimens and
chest radiographs/CT scans obtained by DDC and cooperate with plaintiffs review of
same, Plaintiff and those defendants participating in this function shall have reasonable

and timely access to said materials,

PATI-!(}LOG\YMATERIALS
The parties will cooperate in the provision and exchange of pathology materials and all
parties shall have reasonable and timely access to said materials. With respect to the limited
available pathology materials, there shall be no destructive testing, including any asbestos fiber
burden analysis, without advanced written notice and agreement among the parties. If there is an
agreement to conduct destructive testing, at least on-half (1/2) of the original material must be
preserved. The pathology remaining after the parties have completed testing shall be returned to
the medical facility from which it was obtained upon resolution of the case.
V1.
DEPOSITION OF PLAINTIFF
A. Plaintiff’s deposition shall be noticed by DDC or by counsel for plaintiff pursuant to CCP
§ 2025.210, Prior to noticing the deposition of plaintiff, DDC and counsel for plaintiff
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shall meet and confer regarding deposition dates and location. The party that notices the

deposition shall proceed first.

B. Absent agreement of the parties or Court order, there is no presumptive time limit for the
defense’s examination of plaintiff. The Court may extend or shorten the length of the
deposition upon a showing of good cause. The parties may, at any time, agree among
themselves to extend or shorten the length of any deposition.

C. If plaintiff notifies defendants that preference under CCP § 36 will be or has been sought
there is a presumptive twenty C20”) hours for the defense’s examination of plaintiff
subject to adjustment by the Court for the number of active named defendants, number of
alleged exposures, and number of job sites identified. The Court may extend or shorten the
length of the deposition upon a showing of good cause. The parties may, at any time,
agree among themselves to extend or shorten the length of any deposition.

D. If any portion of the trial preservation testimony is videotaped then the entirety of the
plaintiffs testimony shall be videotaped. The costs of the videotaping of the plaintiff’s
testimony are the responsibility of the party noticing the videotaped testimony.

VIL
EXPERT DISCOVERY

By entry of this order, demand for exchange of expert witness information under CCP

§ 2034.210, et seq., is deemed served.

A. TELEPHONIC DEPOSITIONS OF EXPERT WITNESSES PERMITTED
Upon proper demand by a party (the deposing party) to depose a retained expert witness

designated by another party (the defending party), the defending party may make the expert

witness available for deposition by telephone upon the following conditions:

1. Counsel for the defending party shall notify all counsel at the time of disclosure
that the expert witness will be offered for deposition by telephone. Any party
objecting to the taking of the deposition by telephone shall advise all counsel in
writing by facsimile, electronic service or hand delivery of the basis of their

objection no later than five (“5”) court days after the date of disclosure or three
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(3™ court days if preference under CCP § 36 has been granted. The parties are
encouraged to give telephonic notice of their objection to the defending party. The
defending party shall meet and confer in good faith with the opposing party to
resolve any and all issues pertaining to the offered telephone deposition. If after
meeting and conferring, an objection to the telephonic deposition persists, the
offering/defending party seeking the telephonic deposition may make a motion to
permit proceeding with a telephonic deposition. Said motion may be made upon
one (“1”) court day’s notice and shall be heard by Judge Beeman,

The defending party will, at least two (“2”) court days in advance of the deposition,
also provide a full and complete copy of the expert’s file (including but not limited
to deposition(s) or medical records reviewed by the expert in preparation for his or
her testimony which the expert has highlighted, tabbed or otherwise altered) and
Curriculum Vitae to any party who so requests it.

If there are additions to the expert’s file within two (“2”) court days prior to the
deposition, the defending party will provide all additional materials to any party
who previously requested materials as soon as practicable, but at least one (“1”)
hour prior to the scheduled deposition, The defending party will notify the deposing
party in writing two (“2”) court days in advance of the deposition in the event the
expert to be deposed does not have a file and/or Curriculum Vitae.

Counsel for the defending party shall be required to have a facsimile machine
readily available or electronic mail access for use by the expert witness during the
course of the deposition, and counsel for the deposing party shall be required to
have a facsimile machine readily available or email access capable of transmitting
attachments for use during the course of the deposition.

The attorney for any party may elect to be personally present with the deponent
during the deposition, but in such case the deposition shall be taken, at the option of
the expert witness, at the office of the expert witness or at such location as counsel

for the electing party may designate within thirty-five (*35”) miles of the office of
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B.

the expert witness. Any attorney so electing shall give notice of such election to
the defending party by facsimile, electronic service or hand delivery within five
(“5) days, or three (*3”) days in cases in which preference has been granted, after
notice has been provided of the date, time and place at which the expert is being
offered by the defending party. Any party may attend by telephone from any other
location. If counsel for the defending party elects to be personally present, notice
shall be provided to all parties at the time the expert is offered for deposition. The
defending party shall make arrangements to allow attorneys for any other party to
attend the deposition by telephone.

6. The cost of the telephone connection shall be paid by the defending party and may
be a recoverable cost of suit. The deposing party shall tender the expert’s fee to the
expert witness and/or counsel for the defending party no later than the scheduled
time for the commencement of the deposition if the deposing party is present with
the expert. If the deposing party is not present with the expert, the deposing party
shall tender the expert’s fee to the defending party no later than the scheduled time

for the commencement of the deposition.

7. Nothing herein precludes the parties from reaching different or additional

agreements concerning retained expert witness depositions. This Order does not
apply to non-retained expert witness or percipient witness depositions which shall
be taken pursuant to the applicable provisions of the CCP or by stipulation of the
parties. Nothing in this Order shall limit a party’s right to seek a protective order or
other relief including a motion to exclude expert testimony and/or to compel the
personal appearance of an expert for deposition and/or for sanctions pursuant to the
applicable provisions of the CCP.

CANCELLATION OF DEPOSITION

Plaintiff and defendants shall cooperate in good faith to minimize late or untimely

cancellations of expert witness depositions. Except as otherwise agreed, the parties shall provide a

minimum of two (“2”) court days’ notification in the event of cancellation or change to a

10
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scheduled expert witness deposition, When a cancellation is not timely made, the canceling party
shall pay the expert witness his/ her fee for one hour of deposition time at the expert witness’
standard deposition rate, This provision is intended to protect the schedules of expert witnesses
and to adequately compensate them in the event of untimely cancellation.

VIIL
MANDATORY SETTLEMENT CONFERENCE

A. Mandatory Settlement Conferences (“MSC™) may be scheduled with a judge of the

Superior Court. The MSC ordinarily will take place between fourteen (*14”) and thirty
(307 days before the initial trial date. Settlement conference statements are not required,
however any party may elect to provide the court with a confidential settlement conference
statement five (*5”) court days prior to the scheduled conference. All settlement
conference statements are confidential.

1. No later than ten (“10°") days prior to the date set for the MSC, or as otherwise
ordered by the Court, counsel for plaintiff shall provide to each remaining
defendant a demand and identify all previously undisclosed, remaining defendants.

2. Plaintiff shall not be required to attend in person but must be available by phone.

Each defendant’s principal, possessing final decision-making authority shall also be

d

available by phone and is not required to attend in person.
4. Should the court deem it necessary, plaintiffs and/or defendants' principals shall be
ordered to appear at MSCs in person.

B. Each party shall discuss at the MSC whether exposure on or after December 15, 1980 is
alleged and/or otherwise at issue as to a defendant. Where exposure as to a defendant is
generally or specifically alleged to have occurred on or after December 5, 1980, pursuant
to the “Medicare Secondary Payer Act,” 42 U.S.C. § 1395, ef seq. (SMP) and any rules and
regulations promulgated thereunder including the Medicare, Medicaid and SCHIP
Extension Act of 2007 (PL 110-173), the case shall be reported to Medicare should
Plaintiff be Medicare eligible. Nothing in this paragraph precludes a defendant from

reporting a settlement to Medicare.

11
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Where a Plaintiff with exposure on or after December 5, 1980 alleged or otherwise at issue
settles a claim and is a Medicare beneficiary at the time of settlement, no settlement is full,
final and enforceable until the completed current Form B (Exh. H-15) is provided by
Releasor(s) as to each Medicare eligible Plaintiff, decedent, and/or claimant unless
otherwise agreed by the parties.
Where a Plaintiff is not Medicare eligible, he or she shall complete in advance of the MSC
an Affidavit of Medicare Non-Eligibility similar to Exhibit, H-16. Should he or she
become Medicare eligible or Medicare beneficiary after completing such form, he or she
shall promptly notify all settling defendants.

1X.

AUTHORIZATION OF ELECTRONIC SERVICE

All attorneys who have appeared on behalf of their respective parties (“counsel of record”)
shall use LexisNexis File & Serve (“File & Serve™) as the electronic service provider for
service of all documents filed with the Court. Any party may personally serve documents
filed with the court as an alternative method of service.
Within five (5) days of this Order, plaintiffs’ counsel shall submit to File & ServeXpress

via email to Sharif Soofi at: ssoofi@fileandservexpress.com or

www.fileandservexpress.com, a complete and current service list of counsel of record or

self-represented parties for this litigation. Within five (5) days of service of this Order, or
within five (5) days of the entry of appearance for a new attorney of record or self-
represented party, each attorney of record or self-represented party for this litigation shall
register for electronic service by completing the registration located at the following
website: www.fileandservexpress.com. Plaintiff shall promptly notify File & ServeXpress
to remove any defendant from the service list who is no longer a party to this action
Plaintiff’s Counsel shall be liaison counsel to LexisNexis for all service list changes. This
Order shall apply only to the electronic service of documents upon counsel of record.

Counsel or parties filing original documents with the Court shall do so manually with the

12
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Clerk of the Court puréuant to the California Code of Civil Procedure and Solano County

local rules.

Electronic service under this Order shall be construed by the Court and all parties to be

- equivalent to personal service. The two court days extension of time for electronic service

Dated:

under California Code of Civil Procedure section 1010.60)(4) does not apply. Any

document for which service has not been completed by 5:00 pm is deemed served the

following business day.

IT X8-S0 ORDERED.

SEP 18 2013 PAUL L. BEEMAN

HONORABLE PAUL BEEMAN, Presiding Judge
SOLANO COUNTY SUPERIOR COURT

13




EXHIBIT 14



“Consent to Releage”
Liability Insurance (Including Self-Insurance), No-Fault Insurance,
or Workers®’ Compensation

Where to find Information on “Consent to Release” vs. “Proof of Representation”

Please refer to the PowerPoint document on this website titled: “*Rules and Model Language for *Proof of
Representation’ vs, ‘Consent to Release’ for Medicare Secondary Payer Liability Insurance (Including Self-
Insurance}, No-Fault Insurance, or Workers’ Compensation” for detailed information on:

*  When to use a "consent to release™ document vs. a_*proof of representation™ document,

« Appropriate conlent for both documents,

» The need for appropriate documentation when there are two layers of representatives involved
(examples: attorney | refers a case to attorney 2; the beneficiary’s guardian hires an attorney to pursue a
linhility insurance claim) or when a beneficiary’s representative signs a “consent to release™ document
on the beneficiary’s behalf]

s What liability insurers (including self~insurers), no-fault insurers, and workers' compensation entities
must have in order to obtain conditional payment information, and

» Use of agents by insurers’ or workers® compensation.

General

A “consent to release” document is used by an individual or entity who does not represent the Medicare
beneficiary but is requesting information regarding the beneficiary’s conditional payment information, A
“consent Lo release” does not anthorize the individual or entity to act on behalf of the beneficiary or make

decisions on behatf of the beneficiary.

Muodel Language

See attached. Use of the model language is not required, but any documentation submitted as a “Consent to
Release” must include the information the modei language requests.

Where to Submit a *Consent to Relense” document:

Liability Insurance, No-IFault Iisnrance, Workers® Compensation:
MSPRC - NGHP
PO Box 138832
Oklahoma City, OK 73113
Fax: (405) 869-3309




MODEL LANGUAGE
CONSENT TO RELEASE

The fanguage below should be used when you, a Medicare beneficiary, want to authorize someone other than
your attorney or other representative to receive information, including Identifiable health information, from the
Centers for Medicare & Medicaid Services (CMS) related to your liability insurance (including self-insurance),
no-fault insurance or workers’ compensation claim.

I, (print your name exactly as shown on your Medicare card) hereby
authorize the CMS, its agenls and/or contractors to release, upon request, information related to my
injury/illness and/or settlement for the specilied date of injury/illness to the individual and/or entity listed
below:

CHECK ONLY ONE OF THE FOLLOWING TO INDICATE WHO MAY RECEIVE INFORMATION
AND THEN PRINT THE REQUESTED INFORMATION:!

(If you intend to have your information released to morc than one individual or entity, you must complete a
separate release for each one.)

{ ) Insurance Company ( ) Workers® Compensation Carrier { ) Other
(Explain)

Name of entity:

Contact for above entity:

Address:

Telephone:

CHECK ONE OF THE FOLLOWING TO INDICATE HOW LONG CMS MAY RELEASE YOUR
INFORMATION (The period you cheek will run from when you sign and date below.)s

( ) One Year { ) Two Years { ) Other

(Provide a specific period of time)
} understand that I may revoke this “consent to release information™ at any time, in writing.

MEDICARE BENEFICIARY INFORMATION AND SIGNATURE:

Beneficiary Signature: Date signed:

Note: 1f the beneficiary is incapacitated, the subnyitter of this document will need to include documentation establishing the authority
of the individuat signing on the beneficiary’s beliall. Please visit wwvw.nspre.inlo for fusther instructions.

Medicare IHealth Insurance claim Number (The number on your Medicare card.):

Date of Injury/lilness:
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Meadicare Confidentlal Reporting Infarmation® [FORM Bj
Pursuant to Sectlon 111 of 1he Meadicare, Medlcald and SCHIP Extenston Action of 2007 (RevD4-13)
Case Name: Case Number: 17, State of Venue:
’ o o | {USPS Abbreviation)

Defendant Name:

Is the injured party presently or has he/she aver quallfied for or bean enrolled in Medlcare
Part A Part B Part C PartD

r-‘l’cl I“N'o F_Vu E_No M ver 7 Be r-Yn f_Nu
SactlonA  ALLEGED INJURED PARTY INFORMATION (if living, provide address in Section G)

4. Meadicare Claim Number:
[also known as RICN)

5. Soclal Security Number: 6. Injured Party Last Name:
{Please print name as it appears on Soclal Security card.)
7. Injured Party First Name: 8. Injured Party Middle Name:
{Ploase print name exactly as It pppears on Soclal Security card.) (Please print name exactly as it appears on Soclal Scecurity caed.)
9.Gender: 10. Date of Birth: Deceased? Date of Death: {Mm/DBAYYY):

r" Male I- Femele {rapa/DDAYYYY) r- Yes I_' Ny

SectionB  ALLEGED INCIDENT INFORMATION
12, CMS Date of Incident: Please state the date of the aceldent or data of first exposure, Ingestion, ot implantatisn with respect te settling defendant’s product

and/ar premisas (MM/ODSYYYY]:
13. Industry Date of Incldent: Picase state the date of accldent or date of last exposure, ingestion, or implantation with respect to settling dafandant's product

nndlor prernlses [MM/DD/YYW):

19, ICD-9 Diagnosis Code 1 [(no decmalk:

Brovide valid (CO-0-CM Cadas tor any Injury ar lilness you allega arose from the allegations mada agalnst seliling defendant,
21. 1CD-9 Diagnosis 23. ICD-9 Dlagnosls 25, ICO-8 Dizgnosis 27, 1CD-9 Diagnosis 25, 1CD-8 Diagnosis
Code 2: Code 3: Code 4: Code 5; Code 6:

Description of lllness/Injury (Free Form Text Description):

Section C  ALLEGED INJURED PARTY'S ATTORNEY ar OTHER REPRESENTATIVE INFORMATION '

B4, Claimant Representative Type (please chack one):

[~ A=Avarncy [~ rebawerafAmarney | Getiuadisntoowrvaior [T 0eOther
85, Claimant Representative Last B6. Claimant Representative First | 87. Clalmant Representative Firm Name;
Name: Name:
88, TINJEIN, If Firm Entity; SSN. if 89-90. Representative Malling Address:
Individual;
51, City: 92. State: 93-84. Zip Code +4: | 95. Phone: 86, Ext, {if any}:

OPTIONAI. CLAIMANT INFORMATION (Use only if Aifeged Injured Party in Section A s deceased)
Section P If Sectlon D Claimant has a representative other than Sectiun C Representative, complete Section £

104, -Clokmiont Relatlonship to Alleged Injured Party (please check orig)l
7 ErBanic (Individusty [~ x-Bmne (Bady} [ F-Fimiy dadividodd} |‘ r—-r.mny {Ently) r‘ o= m,,, ndhd
105, TIN/EIN (Sac.faISecurlty, !ffndtv!dua!s} :
107, Claimant Flrst Name! .
109, Claimont Entity/Organlzatlnn Namw

110. Maﬂmg Address' B : e

'!) r- I'Ol.htr (Enw]

113.5tate: 114, Zip Codess: | 116, Phone:

Section E  SETTLEMENT INFORMATION
100, Date of Settlement:

101, Amount of Settfement:




Medlcare Confldential Reporting Ihformation® [FORM 8]
Fursuaat to Sectlen 111 of the Medicare, Medicald and SCHIP Extenslon Action of 2007 {Rev 04-13}

Section LOSS OF CONSORTIUM PLAINTIFF INFORMATION . : : .
A-LOC THIS SECTION MUST BE COMPLETED ONLY IF THE NON-EXPOSED PLAINTIFF(S} ALLEGES LOSS OF CONSORTIUM, 1S
MEDICARE ELIGIBLE AND EFFECTIVELY RELEASES MEDICAL CARE/TREATMENT

PROVIDE ESTATE INFORIMATIGN IN SECTION P

4-LOC. Medicare Claim Number:
{also known as HICN)

5-L0C. Secial Security Number: B-LOLC. Last Name:

{Please print name exactly as it appears on Soclal Security card.)
7-LOC. First Namae: 8-LOC. Middie Name:
{Please print name exactly as Ik appears on Social Security card.) {Pleass print aama/inltial exactly as it appears on Social Securily ca rd.}
9-LOC Gender: 10LOL, Date of Birth: Deceased? Date of Death: {MM/OD/YYVY):
r’ Mete | Femals {niba/DD/YYYY) r Yer r No

15-LOC, Alleged Cause of Injury, liness or incident (“e” codes only —no “v” codes):

{Use “NOINJ” code If LOC claimant did not hava trealment nor submil medical expense to Medicara, il NOINI is used here, it must be vsed In Field 19-LOC)
18-LOC. D9 Dizgnosis:

(Ust “NOINI” code if LOC clalmant did not have (reatment nor submlt medieal expense Lo hiedlcire, If NOHYJ 15 usad here, it must be used in Fietd 35-10C)

Signature of Attorney representing Plaintiff/Claimant(s} Date Printed Name
The signature of the attornay hareto constitutes 2 certificate by him/her that he/she has read the Tnfarmation supplled In this form and that all infarmation stated hereinis
welt grounded in fact ta the best of hisfher knowledge, information and belicf formed after reasonably Inquiry,
*Numbers reflect claim Input file fizld numbars, as sot forth In Versten 3.4 of the Officlal NGHP User Gulde by CMS.



Medicare Confldential Reporting Information® [FORM B]
Parsuant to Sectlon 111 of the Medizare, Medicald and SCHIP Extenslon Actlon of 2007 {Rev 04-13)

Case Name: o : o e ©oer | Case Numbers -

Defendant Name:
Optional CLAIMANT'S {found In Section D) ATTORNEY OR OTHER REPRESENTATIVE INFORMATION

Clty: State: Zip Code +4; Phone; Ext. {if any):

one): R

[ F<Femily (Enity) T Quodier (Individusly | 2eOdice {Enity)
Claimigrt LasEN
clalmaitpiddle

r- GaGusrlisnCentervator r' O~ Other

Section 8 cont.  Additional 1CD-9 fields, if necessary :
31, ICD-9 Piagnosls 33.ICD-9 Diagnosis | 35 1CD-9 Diagnosis | 37.1CD-9 Dlagnosis | 38, ICD-8 Dlagnosis

Code 7; Code 8: Code 5: Code 10: Code 11

41, ICD-8 Diagnosis 43.1CD-9 Diagnosis | 45.1CD-9 Diagnosis | 47.ICD-9 Dlagnosis § 48, ICD-9 Diagnosis
Code 1.2; Codei3: Code 14: Cade 15: Code 16:
£1. ICD-9 Diagnosls 53, ICD-8 Dlagnosis 55. {CD-9 Diagnosis

Code 17: Code 18: Code 19:

if additional Section D Claimants exist, use page 3 and duplicate page, if necessary.




fleldi

Field Name

Medicare Confidentfal Reporting Information® [FORM 8]
Pursuant to Section 111 of the Medfcare, Medlicald and SCHIP Extenslon Actlon of 2007 {Rev 04.13}

Definition: S - ' .
Provide Allzgad Injurad Parly's Medicare Health Insuranca Claim Number (il one has been Issued).This nuraber

4 MEDICARE CLAIM NUMBER
{HICN) can be found on Medlears Card i available,
5 SOCIAL SECURITY NUMBER Provide Afleged injured Parly's Soclal Security Number If Medicare Clalm Number (HICN) la nol available.
6 LAST NAME Frovide [asi name of Allaged Injured Pardy EXACTLY AS IT APPEARS ON SOCIAL SECURITY CARD or
Medicare Card if available.

7 FIRST NAME Provida first name of Alieged Infured Party EXACTLY AS IT APFEARS ON SOCIAL SECURITY CARD or
Medicare Card if available,

8 MIDDLE INITIAL Pravide middle Initlal of Afleged Injured Party EXACTLY AS IT APFEARS ON SOCIAL SECURITYCARD or
Medicare Card if avallabla.

9 GENDER Indicate Aleged Injured Pary's gander by salecling MALE or FEMALE.

10 DATE OF BIRTH Pravide Allzned injured Parly's Date of Birth.

DECEASED? Indlcata if the Alleged Injured Parly Is deceased by selecting YES or NO.
DATE OF DEATH Provide the date the Afleged Injured Party deceased,

12 CMS DATE OF INCIDENT Provide Date of Incident (D01), DO} as defined by CMS: For an autemobile wreck or other accident, the date of
incident is the date of the accldant, For claims Invelving exposura {including, for example, occupatianal disease
any any associated cumulativa Injury) the DOI s the date of FIRST exposure. For clalms Invelving ingestion (for
example, & recalled drug), it s the date of FIRST ingestion. For clalms invelving Implanie it is the date of the
fmplent (or date of the first implant If there are multiple Implants).

13 INDUSTRY DATE OF INGIDENT | Provide Industry Dale of Incident (DO routinely used by the Insurance/workers' compensation Industry: Foran
automablte wreck or other accldant, the date of incident is the date of the accldant, For clafms Invaiving
axpasure, of implaniation, the date of incident is the date of LAST exposure, Ingesiian, or implantalion.

OPTIONAL FIELD Claimant mustprovide efiher:,§) hath a valid Allagad Cause.of Injury, Incidenl ofjlinass Codd (Fiel i

5 ELD L
L1 ALLEGED CUASE OF INJURY, - o

ILLNESS OR INCIDENT -

least one vaild |GD-0 Dlzgnosls Code (Flald 19) OR 2) the Description of Hiness/injory(Fiatd

‘submittad on or.after $/4/11, Clalmant must provide:both & valld Allegad Cause of Injury,’

1 Cade (Flald 15) and at Jeast ons valid ICO-9 Diggnosis Code. (Sae noles abova for Spouse

17

STATE OF VENUE

Provide the US postal abbraviation correaponding lo the US State whose state law controls rasolution of the

clalm. Use "US" where the claim is a Federal Tor Clakms Act lfablifly fnsurance matier or a Federal workers'
compensation clalm.

1055 | JCD-0 DIAGNOSIS CODE 1- 18 | (Inlernational Classification of Diseases, Ninth Revision, Clinical Madification) - Must be on the ciirent iist of
valld codes accepted by CMS found at wwaw.cms, hhs.gewiCD8Provide DingnostlcCodesi ze.asn At least
one valid dlagnostic coda must NOT ba on tha list of insufficiant codes (found In Appendix H to the NGHP User
Gulde, V. 2.0.and NOT an E or 8 V Code). (See notes above for Spouse injury codes)

57 AESERVED FOR FUTURE USE Formerly used far the obsolele — Descrlption of lness / Injury
84 AEPRESENTATVE TYPE Indicate the type of representative that ihe Aliaged Injured Party has. Solecl from the optians provided:
A = Attorney G = GuardianiConservator P = Power of Altorey 0= Other. If Alleged Injured Party has mora than
one represantalive, provide attomey Information, If available.
85 REPREGENTATIVE LAST NAME | Provide Last Name of Represenlative,
g6 REPAESENTATIVE FIRST NAME | Provide First Name of Representative.
a7 REPRESETRATIVE FINM NAME | Provide the Name of {he Reprasenlative's Firm. _
a8 TINJEIN, {E Provide Alieged Injury Party's Representalive’s Fedaral Tax Identlficalion Numbar (TIN). If represeniaiive s part
FIRMJENTITY;S0CIAL of 3 firm, supply the firm's Employer dentilication Number (EIN), otherwise supply the representative’s Soclal
SECURITY NUMBERIF Sacurity Number (SSN},
INDIVIDUAL
a9 MAILING ADDRESS Pravide mailitig address for the alleged Injured party's representalive named above.
91 CiTY Provide malling addrass clly for \ha alleaed injured parly's representative named above,
92 STATE Provige maling addiess slate for the alleged Injured parly's representative named above
93 7P CODE +4 Brovide maliing adaress zip code for tha aileged injurad party's representalive named above. IncludeZipt+4 code
If known: il nol known enter 0090,
85 PHONE Provide telephone pumber of alleged injured parly's representaliva,
96 PHONE EXTENSION, IF ANY Frovide telaphone exiension of alleped injured pary's representalive, if extenslon is avallable.
100 DATE OF SETTLEMENT Dale he Halanse 15 signed uniess court appraval is required - then it is 1he later of the date lhe Release Is
signed or thedate of coust approval. If there is no written agreeroent, then i is the dale of paymenl.
101 AMOUNT OF SETTLEMENT Provide total dtount of Settlement
104 | CLAIMANT'S RELATIONSHIP | Indicata refationship of the claimant to the alleged injured partyiMedicara benaficlary by seleciing.fiom the
" | vo auEsEDINSURED PARTY | opiions providediE = E e Provided F = Family Member, Indlvidual Namé Provided
. S i O =0thet, Tndividu Estate Enilty Name Provided (e.g.The Estale of dohn Da
' |- Family, Enfity A n'p Dthar/E d
o ‘of dahn Doa"):Blank )
105 | TIN/EN, IF ENTITY;SOCIAL Provkia Claimant's S
SECURITY NUMBERJF- .~ .
- | INDWIDUAL ' R HREOTaS o L ;
106 CLAIMANT LAST NAME i claimanlt Is an individual {¢laimant relalionship 1s 'E"F", ot '0'), provide last name.
107 CLAIMANT FIRST NAME If claimant Is an individual (lalmant relationship Is 'E''F', or '0'), provide first neme.
108 CLAIMANT MIDDLE INITEAL if claimant is an Individual (clzlmant relatfanship s 'E.'F', ar '0"), provide middle inltial. - -
109 CLAIMANT If clalmant I5 an entily or organlzation (claimant relalionship is %, *Y', or 'Z), provids antity name: &.9. "The




Medicare Confidential Reporting Informatlon® {FORM 8]
Pursuant to Section 111 of the Medicare, Medicald and SCHIP Extension Action of 2007 (Rev B4-
.| ENTITY/ORGANIZATION NAME( - Eslate of John Doa" 3T he.Fanly.of John Dos, Lihe i rust.of John Doa"
1 "MAILING ADBRESS 4 st inProvidermalling'eddress:foriclalmean ;i
‘ 2rovidaimailing addressclly:of tha'claimank:

PHDNE E)CI'ENSION IFAN\"
CLAIMANY REPRESENTATIVE

CLAIMANT.REPRESENTATIVE

‘MAILING ADDRESS ©
,.CLA!MANT ‘REPRESENTATIVE
QY

"CLAIMANT REPRESENTATNE :
STATE " L
‘CLAIMANT REPRESENTATWE

ZlP CODE+ e

s CLAIMANT. REPRESENTATIVE.
<PHONE-EXTENSION. IF ANY
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INAME(S)], et al. ' ¥ INTHE

Plaintiff(s) * [COURT]

V. * FOR

[NAME(S)], et al. * [LOCATION]

Defendani(s) * CASE NO.

" * " * * * * * * * ¥

!‘-J

AFFIDAVIT OF MEDICARE NON-ELIGIBILITY

[, [PLAINTIFF], am over the age of eighteen (18) and am competent to be a
witness in this matfer. | have personal knowledge of the facts set forth herein,

[ understand that in reaching a settlement, the parties have considered Medicare’s
interest in recovering conditional paymenis made for medical treatment rendered
as a result of the claim that is the subject of my above- captioned lawsuit.

[ have provided my Social Securify Number and date of birth. I understand that if
[ am a Medicare beneficiary and I do not provide the requested information,
including a Health Insurance Claim Number, I may be violating obligations as a
beneficiary to assist Medicare in coordinating benefits to pay my claim(s)
correctly and promptly.

I hereby make the following representations and warranties in affirming that 1 am
not eligible for Medicare:

(a) I have not applied for Medicare benelits.

{b) Medicare has made no conditional payments for any medical
expense or prescription expense related to the claimed injury.

(c) I am not, nor have [ ever been a Medicare beneficiary.

(d) [ am not currently receiving Social Security Disability Benefits.
(e) | have not applied for Social Security Disability Benefits.

H I have not been denied Social Security Disability Benefits.

(g) I have not appealed from a denial of Social Security Disability
Benefits.

(h) I am not in End Stage Renal Failure,

21961907



T have not been diagnosed with amyotrophic lateral sclerosis
(ALS), also known as Lou Gelrig's Disease.

4§} No liens, including but not limited to liens for medical treatment of
the claimed injury, by hospitals, physicians, or medical providers
of any kind, have been [iled for the treatment of injuries sustained
as related to the above-captioned lawsuit,

I assume all responsibility for all liens related to the treatment of the claimed
injury, including those asserted by Medicare or any other entity pursuant to the
Medicare, Medicaid and SCHIP Extension Act and/or the Medicare Secondary
Payer Act,

in

[ solemnly affirm under the penalties of perjury and upon personal knowledge that
the contents of this affidavit are true.

Date of Birth Social Security Number
Date [PLAINTIFF]
Sworn and subscribed before me this day of ,20

Notary Public

My Commission Expires:

21961907
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Exhibit A




PRELIMINARY FACT SHEET -

1. State the complete name and address of each person whose claimed exposure to
asbestos is the basis of this lawsuit ("exposed person"):
2. Does plaintiff anticipate filing a motion for a preferential trial date within the next

four months?
Yes No

3. Date of birth of each exposed person in item one and, if applicable, date of death:

Social Security Number of each exposed person:

4. Specify the nature or type of asbestos-related disease alleged by each exposed
person.
Asbestosis . Mesothelioma __Lung Cancer —
_ Other Cancer (specify)
____ Pleural Thickening/Plaques __ Other (specify)

5. For purposes of identifying the nature of exposure allegations involved in this

action, please check one or more:

Shipyard Construction Friction/Automotive
Premises - Aerospace Military

Other (specify):

6. If applicable, indicate Which exposure allegations apply to which exposed person,

7. Identify each location alleged to be a source of an asbestos exposure, and to the
extent known, provide the beginning and ending year(s) of each such exposure, Also specify
each exposed person's employer and job title or job description during each period of exposure.
(For example: "San Francisco Naval Shipyard, Pipefitter, 1939-1 948"), Examples of locations of
exposure might be a specific shipyard, a specific railroad maintenance yard, or perhaps more
generalized descriptions such as "merchant marine" or "construction", If an exposed person




claims exposure during only a portion of a year, the answer should indicate that year as the
beginning and ending year (e.g., 1947-1947).

Toeation - T Job Titleat  Year(s) of Exposure

of Exposure Employer Time of Exposure  Beginning Ending

(Attach Additional Pages, If Necessary)
8. For each exposed person who:

a. worked in the United States or for a U.S. agency outside the territorial United
States, attach to the copy of this fact sheet provided to Designated Defense
Counsel a fully executed Social Security Earnings authorization (Exhibit H);

b. may have had a Social Security disability award or is no longer employed and
whose last smployment was not with a United States government agency,
attach to the copy of this fact sheet provided to Designated Defense Counsel a
fully executed Social Security Disability authorization (Exhibit ;—I) ;

¢. served at any time in the United States military, attach to the copy of this fact
sheet provided to Designated Defense Counsel two fully executed originals of
the stipulation (Exhibit H);

d. was employed by the United States government in a civilian capacity, attach
to the copy of this fact sheet provided to Designated Defense Counsel two
fully executed originals of the stipulation (Exhibit H),

9. If there is a wrongful death claim, attach to the copy of this fact sheet provided to
Designated Defense Counse! a copy of the death certificate, if available. If an autopsy report was
done, also attach a copy of it to the copy of this fact sheet provided to Designated Defense
Counsel, '

By:

Attorney for Plaintiff
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DEFENDANTS' STANDARD INTERROGATORIES TO PLAINTIFF (Personal Injury), Set 1

PROPOUNDING PARTY: Defendants.
RESPONDING PARTY:
SET NUMBER: " One

INTRODUCTION

Each plaintiff in the above-captioned asbestos litigation is required to respond to the
following standard interrogatories separately and fully in writing, under oath, pursuant to
Code of Civil Procedure Section 2030.010 ef seq.. In responding to these standard
interrogatories, YOU are required to furnish all information that is available to YOU or
YOUR attorney(s). If YOU cannot answer a standard interrogatory completely, answer it
to the fullest extent possible and specify the reason(s) for YOUR inability to respond
fully.

DEFINITIONS
1. "AREA" means the name of the specific structure, building,
building number, floor of the building, ship compartment, process line,
unit, piece of equipment, or other specific place within the WORKSITE.

2. "ASBESTOSCONTAINING MATERIAL" means a material or
product which consists of, or contains the mineral asbestos.

3. "CONTROL" means the act(s) of directing the manner and/or
methods of conducting the work at a WORKSITE.

4. "DESCRIBE" as it relates to material means provide a
complete description of the material including but not limited to: the
material name, manufacturer, supplier, distributor, color, texture,
consistency, shape, size and any markings; a description of the
material's container including size, color and all writing on that container:
and a description of how the material was used.

5. "DOCUMENTS" means any writing, as defined in Evidence
Code Section 250 and includes the original or a copy of handwriting,
typewriting, printing, photostating, photographing, computer printout, and
every other means of recording upon any tangible thing or form of
communication or representation including letters, words, pictures,
sounds or symbols or combinations of them.




6. "IDENTIFY" as it relates to a DOCUMENT means provide the
title of the DOCUMENT the date the DOCUMENT was generated the

aaitic the
DOCUMENT (e.g., letter, memorandum, report book, photograph, etc.)
and any other information which would be required to specify the
DOCUMENT in a request for production of DOCUMENTS issued
pursuant to Code of Civil Procedure Section 2031.

7. "IDENTIFY" as it relates to an employer means to state the
employer's name, address and telephone number.
8. "IDENTIFY" as it relates to a person means to provide the

name, place of employment, job title, address and telephone number for
each person.

9. "IDENTIFY" as it relates to a ship means to state the name of
the ship, the owner of the ship, the operator of the ship, the type of ship,
and the hull number of the ship.

10. "LOCATION" means the city, state, country, street address,
intersection or shipyard. For work aboard ship, please IDENTIFY the
ship and where it was located during the time YOU worked on board.

11. "OCCASION" refers to a day, any part of a day, or a series of
day(s), week(s), month(s) or year(s) during which YOU worked
continuously at a WORKSITE.

12. "RAW ASBESTOS" means asbestos fiber mined or milled,
either packaged or in bulk, not compounded with other substances and
essentially pure with the exception of naturally occurring trace amounts
of other substances.

13. "RESPONSIBLE PARTY" means any person, business
organization, or enterprise, including but not fimited to the defendants in
this action.

14. "SAFETY PRECAUTION" means respirators, masks, fans, air
blowers, tarps, wetdown procedures, isolation and any other equipment
and/or methods used to limit or prevent exposure to dust.

16, "WORKSITE" means any LOCATION where YOU worked at
any time, |




16. "YOU" and "YOUR" refer to the person who is named above
as the responding party. If more than one responding party is named,

INTERROGATORIES
1.  Please state YOUR:
A. Full name including first, middle and last names;
B. Date of birth;
C. Age;
D. Place of birth:
E. Address; .
" F. Height and weight;
G. Social Security number;
H. Kaiser humber:;
. Government Serial number;
J. Military Serial number;
K. Driver's license number and state;
L. All of the names by which YOU have been known;
. M. Highest grade level of school completed:;
N. Current spouse's name;
0. Spouse's date of birth;
P. Date of current marriage;
Q. Spouse's current address;
R. Spouse's occupation/employer;
S. Name(s) of any former spouse(s);
T. Date(s) of any former marriage(s); and

. U. Place, date and circumstances under which any
marriage(s) was (were) dissolved or terminated.

2.  For each child (éither natural or adopted) of any marriage,
state:

A. Name;




B. Date of birth;
C. Whether natural or adopted

D. Address:
E. Occupation; and
F. Whether the child is living or dead.
3.  Are either of YOUR natural parents alive? If YOUR answer is
"yes", please state for each parent;
A. Name of parent;
B. Current age; :
C. Any history of cancer or respiratory disease; and
D. Occupation.
4.  For each of YOUR blood relatives (for example: parent,
grandparent, sibling, child, aunt, uncle) whom YOU believe died of either

a malighancy (cancer) or pulmonary (lung) disease other than
pneumonia, please state, separately for each person:
A. Full name;
B. Blood relation to YOU (for example: parent, grandparent,
sibling, aunt, uncle);
C. Age at death;
D. Date of death; _
E. City, county and state where the person died: and
F. The cause of death, as specifically described as possible;
G. Either (1) attach alt DOCUMENTS evidencing the ‘
information sought in this interrogatory and its subparts to
YOUR answers to these interrogatories or (2) attach disks
containing such data or (3) describe such DOCUMENTS
with sufficient particularity that they may be made the
subject of a request for production of documents.
5.~ State as completely as possible the address of each of
YOUR residences during YOUR lifetime and the inclusive dates of each
period of such residence.




6.  State YOUR educational background and identify all
mstltutlons attended lncludmg any apprentlceshlp courses ,or formal

from each institution, and YOUR major course of study and any special
scholastic honors or degrees received.

7.  State the earliest date that service of the summons and
complaint was effected on any defendant in this case.

8. Have YOU ever been convicted of a felony? If "yes", please
state fully and in detail the date, place and nature of each such felony
conviction, Either (1) attach all DOCUMENTS evidencing the information
sought in this interrogatory and its subparts to YOUR answers to these
interrogatories or (2) attach disks containing such data or (3) describe
such DOCUMENTS with sufficient particularity that they may be made
the subject of a request for production of documents.

9. Have YOU ever been a member of the Armed Forces? If
"yes", please state: each branch of service in which YOU served; the
inclusive dates of YOUR service; the date of YOUR discharge from
active duty; YOUR service number; each place (e.g., fort, base, station,
etc.) at which YOU served; and YOUR duties at each place. If YOU have
not ever been a member of the Armed Forces due to health reasons,
please state the health reasons.

10. For every doctor who has ever treated or examined YOU
during the last 10 years for any condition, and beyond 10 years for
cancer and/or conditions related to the lungs, respiratory system, and/or
ribs and any additional complaints or conditions stated in response to
lnterrogatory No. 16, please state for each treatment or examination:

A. Doctor's name;

B. Doctor's address;

C. Treatment or examination received:
D. Date(s) of treatment or examination;
E. Reason for treatment or examination:

F. Either (1) attach all DOCUMENTS evidencing the
information sought in this interrogatory and its subparts to
YOUR answers to these interrogatories or (2) attach disks




containing such data or (3) describe such DOCUMENTS

wnth sufﬁment part:cu!anty that they may be made the

11. Forevery hospltal in which YOU have ever been treated,
tested, or examined whether as an "inpatient” or as an "outpatient"
during the last 10 years for any condition and beyond 10 years for
cancer and/or conditions related to the lungs, respiratory system, and/or
ribs and any additional complaints or conditions stated in response to
Interrogatory No. 16, please state for each hospital visit;

A. Name of hospital;

B. Address of hospitali;

C. Test, treatment, examination or hospitalization received:

D. Date of test, treatment, examination or hospitalization
received; and

E. Reason for hospital visit;

F. Either (1) attach all DOCUMENTS evidencing the
information sought in this interrogatory and its subparts to
YOUR answers to these interrogatories or (2) attach disks
containing such data or (3) describe such DOCUMENTS
with sufficient particularity that they may be made the
subject of a request for production of documents.

. 12. Have YOU had taken an Xray, CT scan or highresolution CT
scan of YOUR "trunk"? If "yes", please state for each:
A. Name and address where taken;
B. Date(s) and number taken of each;
C. Part(s) of body xrayed or scanned;

D. Results, conclusions and/or diagnosis from each, except
those prepared by consultants;

E. Either (1) attach all DOCUMENTS evidencing the
information sought in this interrogatory and its subparts to
YOUR answers to these interrogatories or (2) attach disks
containing such data or (3) describe such DOCUMENTS
with sufficient particularity that they may be made the
subject of a request for production of documents.




13. Have YOU ever undergone a pulmonary function test? If
"yes", please state:

A. Name and address where test was performed:

B. Date of test;

C. Name of doctor administering and/or interpreting test:
D. Reason for test;

E. Results, conclusions and/er diagnosis from each test,
except those prepared by consultants;

F. Were YOU informed of the resulis of the test?
G. Who informed YOU of the results of the test?

H. Either (1) attach all DOCUMENTS evidencing the
information sought in this interrogatory and its subparts to
your answers to these interrogatories, or (2) attach disks
containing such data, or (3) describe such DOCUMENTS
with sufficient particularity that they may be made the
subject of a request for production of documents.

14. Describe the name and quantity of each type of drug,
tranquilizer, sedative or other medication taken or used by YOU during
the last 10 years, specifying the frequency and purpose of use.

15. Do YOU or YOUR attorney have any medical reports except
those prepared by consultants from any persons, hospitals, doctors or
medical practitioners or institutions that have ever treated or examined
YOU at any time? If "yes", either (1) attach all DOCUMENTS evidencing
the information sought in this interrogatory and its subparts toc YOUR
answers to these interrogatories or (2) attach disks containing such data
or (3) describe such DOCUMENTS with sufficient particularity that they
may be made the subject of a request for production of documents.

16. ldentify each and every complaint, symptom, adverse
_reaction or other injury which YOU allege is directly or indirectly related
to YOUR alleged exposure to RAW ASBESTOS or
ASBESTOSCONTAINING MATERIAL and for each complaint, symptom,
adverse reaction or.other injury, please state:

A. The date on which YOU first became aware of signs of the
complaint, symptom, adverse reaction or injury;




B. The date each such complaint, symptom, adverse reaction
or injury ceased o affect YOU;

such complaint, symptom, adverse reaction or injury;

D. Each part of YOUR body which YOU contend has been
affected; '

E. The date upon which the complaint, symptom, adverse

reaction or injury was reported to a doctor or physician:

F. State the name, address and telephone number of each
such physician to whom said complaint, symptom, adverse
reaction or injury was reported:;

G. Whether YOU have lost any time from work as a result of
YOUR asbestosrelated injury or medical condition;

H. If such injury has resulted in lost time from work, piease
state the date on which YOU first lost work and the amount
of time lost from work; and

I. Either (1) attach all DOCUMENTS evidencing the |
information sought in this interrogatory and its subparts to
your answers to these interrogatories, or (2) attach disks -
containing such data, or (3) describe such DOCUMENTS
with sufficient particularity that they may be made the
subject of a request for production of documents.

17. Have YOU been advised that YOU are suffering from an
asbestos-related disease? If "yes", state:
A. The nature of the asbestos-related disease(s);
B. The date and time YOU were first advised;

C. The name, address, and telephone number of the
physician and/or other persons who so informed YOU:

D. The name, address and telephone number of the
physician who made the evaluation:

E. The method and information upon which such
determination was based:;

F. The name, address, and telephone number of any
hospital, medical institution, laboratory, physician, nurse,




laboratory technician, etc., involved in any part of such
determination;,

G. The ame, aduress, and (eiephons numper of svary
person, including YOUR relatives, employer or anyone
acting in YOUR behalf who was so advised. Please

include the date when such persons were so advised;

H. IDENTIFY YOUR employer(s) at the time YOU were so
advised;

I. The specific course(s) of treatment or therapy, including
any medicine prescribed as a result of such determination
and the name, address and telephone number of each
prescribing physician;

J. State whether YOU have followed the medication or
therapy regime prescribed by each of the said physicians
for the treatment of said complaint, symptom, adverse
reaction or injury; K. State the names and addresses of
any other physicians or practitioners subsequently
affirming or making the same determination; and

K. Either (1) attach all DOCUMENTS evidencing the
information sought in this interrogatory and its subparts to
your answers to these interrogatories, or (2) attach disks
containing such data, or (3) describe such DOCUMENTS
with sufficient particularity that they may be made the
subject of a request for production of documents.

18. Have any of the said treating physicians informed YOU at any
time that YOUR complaints, symptoms, adverse reactions or injuries
may have been caused by factor(s) or reason(s) other than exposure to
RAW ASBESTOS or ASBESTOSCONTAINING MATERIAL(S)? If "yes",
please state:

A. The other factor(s) or reason(s) involved;-

B. The names, addresses and telephone numbers of the
physicians believing or suspecting such other factor(s) or
reason(s) to be involved;

C. The date(s) that said physicians {old YOU that they
believed or suspected that other factor(s) or reason(s)
might be involved;

s




D. The reason that said factor(s) or reason(s) were excluded
as possible sources or causes of the symptoms: and

— B Cither (et e DO COMEN TS Svidentmig e
information sought in this interrogatory and its subparts to
your answers to these interrogatories, or (2) attach disks
containing such data, or (3) describe such DOCUMENTS
with sufficient particuarity that they may be made the
subject of a request for production of documents.

19. Please list all respiratory complaints and/or symptoms which
YOU have suffered during the past 10 years and list the inclusive dates
for each such complaint.

20. Have YOU ever had any biopsies or tissue samples taken
during the past 10 years? If YOUR answer is "yes", state for each such
procedure;

A. The name of the doctor performing such procedure;
B. The address where such procedure was performed:
C. The date when such procedure was performed:;

D. The results, conclusions and/or diagnosis from such
procedure; and

E. Either (1) attach all DOCUMENTS evidencing the
information sought in this interrogatory and its subparts to
your answers to these interrogatories, or (2) attach disks
containing such data, or (3) describe such DOCUMENTS
with sufficient particularity that they may be made the
subject of a request for production of documents.

21, Do YOU know of any pathology slides that were made from
any of YOUR tissue samples during the past 10 years? If YOUR answer
is "yes", for each set of slides made please state:

A. The name of the hospital;

B. The name of the doctor:

C. The current location;

D. The date said slides were made; and
E. The accession number(s).




22. Have YOU ever suffered any personal injuries other than
those involved in this lawsuit? If "yes", state for each such injury:

A The date, place, hames of persons involved, and

B.

circumstances surrounding such injury;

The nature and extent of the injuries including any ill
effects or disabilities remaining at the time of the Iast
treatment or examination;

. The names, addresses and date(s) of last freatment or

examination by all persons who treated or examined YOU
in connection with such injury;

. The nature and source of any disability benefits, pensions

or other payments for such injuries; and

. Either (1) attach all DOCUMENTS evidencing the

information sought in this interrogatory and its subparts to
your answers to these interrogatories, or (2) attach disks
containing such data, or (3) describe such DOCUMENTS
with sufficient particularity that they may be made the
subject of a request for production of documents.

23, Have YOU ever smoked tobacco products of any type? If

"yes", state;

A. The dates and time periods durmg which YOU have

C.
D.

“average number of packs per day YOU smoked;
Ei

F.

smoked;

The type of tobacco products YOU smoke or have
smoked. Please state whether YOU inhaled the smoke or
not:

The daily frequency with which YOU smoke or have
smoked;

If YOU have ever smoked cigarettes, please state the

Please state the commercial brand name(s) of any
tobacco products that YOU have used; and ‘

Has any physician ever advised YOU to stop or curtail
smoking fobacco products? if "yes", state:

1. The name of each such physician; and




2. The date(s) on which YOU were so advised.
24. Has any person with whom YOU have shared a household

for more than one year been a regular user of cigareties during the time
you shared a household with the person? If "yes®, state fully and in detail
for each such person:

A. The name and relationship to YOU of the smoker;

B. The dates durmg which YOU shared a household with the
person;

C. The brand name(s) of cigarettes the person used during
the time YOU shared a househoid with the person and
his/her frequency of use; and

D. The frequency with which the person smoked cigarettes in

YOUR presence during the time YOU shared a household
with the person.

25. Describe the extent to which YOU drank alccholic beverages
during YOUR lifetime, specifying the particular kind of aicoholic
beverages and the quantity consumed per week over the period of time
such beverages were consumed.

26. For every type of employment that you have ever had,
whether self-employed or employed by others, please complete the
following: (if more space is needed, please attach additional sheets
containing the requested information.)

Date Started - Date
Employer's Name and Ended
Address Job Title {Month, Day, Year)

Description of Job Duties;

Job Sites:




at That Site:

Do you claim exposure to asbestos at this employment? Yes

No
Date Started - Date
Employer's Name and Ended
Address_ Job Title (Month, Day, Year)

Description of Job Duties:

Job Sites:

Your Estimate of Total Time (Days, Weeks, etc.) You Worked
at That Site:

Do you claim exposure to asbestos at this employment? Yes
No - .
Date Started - Date -

Employer's Name and Ended
Address Job Title {Month, Day. Year}




Description of Job Duties:

Job Sites:

Your Estimate of Total Time (Days, Weeks, etc.) You Worked

at That Site:

Do you claim exposure to asbestos at this employment? Yes

No
: . Date Started - Date
Employer's Name and Ended
Address Job Title {Month, Day, Year)

. —

-

— —

-

Description of Job Duties:

Job Sites:

" Your Estimate of Total Time (Days, Weeks, etc.) You Worked

at That Site:

Do you claim exposure to asbestos at this employment? Yes
No

27. Are YOU or have YOU been a member of any labor union,
including but not limited to the Heat, Frost, Insulation and Asbestos




Workers Union? if YOUR answer is "yes", state for each such union

membershlp

A."The name of each such internabonal union and its.
number, along with the local number of each such union;
and

B. The date and time periods during Whlch YOU mamtamed
membership in such union.

28. When did YOU first learn that exposure to asbestos was a
potential health hazard?

29. Describe how YOU first became aware that exposure to
asbestos was a potential health hazard.

30. When did YOU first observe anyone use any type of SAFETY
PRECAUTION while working around RAW ASBESTOS or
ASBESTOSCONTAINING MATERIAL(S)?

31.  When, where and at whose direction did YOU first use any
type of SAFETY PRECAUTION while working around RAW ASBESTOS
or ASBESTOSCONTAINING MATERIAL(S)?

32. State whether any of YOUR employers have either required
or made available physical examinations for their employees, If such
physical examinations have either been required or made available to
YOU, state for each of YOUR employers:

A. IDENTIFY YOUR employer;

B. The nature and extent of examinations;
C. The frequency of examinations;

D. Whether they were required or optional;
E. Whether xray examination was included;

F. The frequency, including specific dates and times, with
which YOU submitted to such examinations;

G. Whether YOU received the results of any such
examinations; the dates that they were given to YOU and
the nature of the results;

H. The name, address and telephone number of the
examining physician, nurse or technician;




I. YOUR detailed reasons for failing to submit to such.
examination when required or made available, if YOU did

J. Either (1) attach all DOCUMENTS evidencing the

information sought in this interrogatory and its subparts to
your answers to these interrogatories, or (2) attach disks
containing such data, or (3) describe such DOCUMENTS
with sufficient particularity that they may be made the
subject of a request for production of documents.

33. IfYOU are not currently employed, please state the last date
worked and the reason that YOU are not currently employed.

34.  Are YOU receiving any form of disability pension? If so, state:
A. From whom; _ |
B. The amounts received each month: and
C. The anticipated duration of the disability.

35. Have YOU ever been discharged from or ever voluntarily Ieft
a position due to health problems? If "yes", state in detail the time, name
of employer, place and circumstances. Either (1) attach all
DOCUMENTS evidencing the information sought in this interrogatory
and its-subparts to your answers to these interrogatories, or (2) attach
disks containing such data, or (3) describe such DOCUMENTS with
sufficient particularity that they may be made the subject of a request for
production of documents.

: 36. Were YOU ever exposed to RAW ASBESTOS or
ASBESTOSCONTAINING MATERIALS(S) outside of YOUR work
environment? If "yes", please state for each such OCCASION:

A. Circumstances surrounding the exposure;
B. Date(s) and LOCATION:
C. Duration and manner of the exposure; and

D. DESCRIBE the RAW ASBESTOS or ASBESTOS-
CONTAINING MATERIAL(S).

37. State whether you assert a claim for loss of income and, if so,
state fully and in detail the year and YOUR annual earnings for each of
the last ten years in which YOU were employed.




38. Have YOU incurred any hospital expenses to date as a result
of the injuries, complaints, etc. which YOU attribute to YOUR alleged

= EXposure to ashestos? T es . State the total NoSpital axpenses neurrsd
and itemize each charge if more than one hospital is involved.

39. Have YOU incurred any medical expense {other than
hospitalization) or have any medical expenses been incurred on YOUR
behalf to date as a result of the injuries, complaints, etc. which YOU
attribute to YOUR alleged exposure to asbestos? If "yes", state the total
medical expenses incurred, itemizing each such charge.

40. Has any insurance company, union or any other person, firm
or corporation paid for or reimbursed YOU for, or become obligated to
pay for, any medical or hospital expenses incurred by the alleged
exposure to asbestos? If "yes", state the name and address of the
insurance company, union, person, firm or corporation who or which has
paid or is obligated for the payment of or reimbursement for said
expenses.

41. Have YOU ever at any time made a claim for or received for
an asbestos-related condition any health or accident insurance benefits,
Workers' Compensation payments, disability benefits, pension, accident
compensation payment or veterans disability compensation? If "yes",
state:

A. The illness, injury or injuries for which YOU made the
claim;

B. The date when such injury or injuries were sustained, the
place of occurrence and the nature of the accident or
incident causing such injury;

C. The names and addresses of YOUR employer(s) at the
time of each injury or illness;

D. The names and addresses of the examining doctors for
each injury or illness;

E. The name of the board, tribunal or superior officer which or
to whom the claim or claims were made or filed:

F. The date the claim was made or filed:




G. The claim, file or other number by which YOUR claim was
identified;

H. THE Bresent status of sUch claims (penaimy setiement.

dismissal, etc.);
l. The amounts of the benefits or awards or payments;

J. The dates covering the times during which YOU received
the benefits or awards or payments;

K. The identity of the agencies or insurance companies from
whom YOU received the awards, benefits or payments;
and |

L. Either (1) attach all DOCUMENTS evidencing the
information sought in this interrogatory and its subparts to
your answers to these interrogatories, or (2) attach disks
containing such data, or (3) describe such DOCUMENTS
with sufficient particularity that they may be made the
subject of a request for production of documents.

42. Have YOU lost or do YOU claim any wage or earning loss as
a result of YOUR alleged exposure to asbestos? [f so, state:

A. How much time was lost from work or employment, listing
the dates involved and the name and address of the
employer; |

B. The gross amount of salary or earnings which YOU
received each pay day, stating the intervals of such
paydays (e.g., weekly, bimonthly, monthly);

C. State the gross amount of salary or earnings actuaily lost
due to the exposure;

D. If self-erhployed, state the total time lost from busrness,
listing the dates involved and the gross financial loss to
YOU, stating the nature of such loss and how incurred;
and

E. Of the sum stated in YOUR response to subpart D of this
interrogatory, state YOUR net loss.

43. Have YOU incurred any expense or financial oss including
property damage, other than as listed above which YOU attribute in any
degree to YOUR exposure to asbestos products? If so, state such




financial losses, expenses and property damage, giving the dates
incurred and the amounts involved and the nature of each such

CXpENSEOrioss.

44. Has any insurance company, union or other person, firm or
corporation paid for or reimbursed YOU for or become obligated to pay
for or reimburse YOU or anyone on YOUR behalf for any sums of
money (excluding medical or hospital expenses) to provide any of the
following: disability or other benefits; loss of earnings; property damage
resulting from the aileged exposure to asbestos? If "yes", state:

A. The nature of the obligation giving rise to the payment or
reimbursement; and

B. The name and address of the insurance company, union
or other person, firm or corporation who or which has paid
for or is abligated for payment of or reimbursement for
stich sums of money. :

45. Have you ever given a depositibn or other testimony under
oath? If so, state for each such deposition or testimony:

A. The date(s) it was given;
B. The name of the court or other body before which it was

given; the identity of the proceeding including name,
docket or other number, and venue or location;

C. The name, address and telephone number of the court
reporter or other transcriber. If the proceeding was not
transcribed, please so state;

D. Whether your or your attorney have a copy of the
transcript; and

E. Either (1) attach all DOCUMENTS evidencing the -
information sought in this interrogatory and its subparts to
your answers to these interrogatories, or (2) attach disks
containing such data, or (3} describe such DOCUMENTS
with sufficient particularity that they may be made the
subject of a request for production of documents.

46. Have YOU ever had an application for life, heaith, accident,
medical or hospital insurance rejected for health reasons? If "yes", state:




A. The date of the application(s);
B. The date of rejection(s);

“C. The type of insurance for which YOU applied:
D. The identity of the insurance company with which each
application was filed;
E. The reason for the rejection(s); and

F. Either (1) attach all DOCUMENTS evidencing the
information sought in this interrogatory and its subparts to
- your answers to these interrogatories, or (2} attach disks
containing such data, or (3) describe such DOCUMENTS
with sufficient particularity that they may be made the
subject of a request for production of documents,

47. Have YOU ever been a party to an action for damages for
any personal injury YOU have suffered? If "yes", state:

A. The identity of all parties to the action(s) and their
attorneys;

B. The court and place where each such action was filed and
the date(s) of filing;

C. The nature and extent of the injuries claimed and whether
any permanent disability remains;

D. The present status of each action and, if concluded, the
final result thereof including the amount of any settlement
or judgment,

48. Have YOU ever made any claim for personal injury, other
than this lawsuit, for injuries which YOU claim are related to YOUR
- alleged exposure to asbestos? If "yes", please state: '

A. The nature of such injury or injuries;

B. The date when such injury or injuries were sustained in
each instance, the place of occurrence and the nature of
the incident or accident causing this injury;

C. The names and addresses of all persons and companies
to whom said claims were made;

D. The caption and case number:
E. The court filing including state and county;




F. The name and address of YOUR counsel of record;
__G. The present status of such claims (pending settlement,

49. Have YOU received any payments or reimbursements or
have any payments been made on YOUR behalf from any source as a
result of YOUR alleged exposure to asbestos, including without limitation
settlements with defendants in this action, potential defendants, a
bankrupt company, or any RESPONSIBLE PARTIES? If so, for each
payment, please state: '

A. The name of each person or company making said
payment(s);

B. Total amount of payments from all sources; and

C. Either (1) attach all DOCUMENTS evidencing the
information sought in this interragatory and its subparts to
your answers to these interrogatories, or (2) attach disks
containing such data, or (3) describe such DOCUMENTS
with sufficient particuiarity that they may be made the
subject of a request for production of documents.

50. Do YOU have in YOUR possession or under YOUR control a
Social Security office listing of past employers and dates of
employment? if "yes", please either attach a copy or give the employer's
name, address, date and quarterly Social Security Credit for each
employer listed. Either (1) attach all DOCUMENTS evidencing the
information sought in this interrogatory and its subparts to your answers
to these interrogatories, or (2) attach disks containing such data, or (3)
describe such DOCUMENTS with sufficient particularity that they may be
made the subject of a request for production of documents.

51. Are YOU Medicare-eligible? If so, please state:
a.  Whether you are currently enrolled in Medicare:

b.  If you are not currently enrolled in Medicare, whether
you have previously been enrolled;

c. The dates on which you are or were enrolled in
Medicare;

d. YOUR Medicare number.




52. Has any person other than YOU received or sought treatment
from Medicare for any reason related to your claims in this case? If so,

se==—plegse-state for each suchypersom. =
a. The name, address, and telephone number;
b.  The person’s relation to you (e.g. spouse, natural child);
¢. The person’s Medicare number;
d.  Theinclusive dates of such treatment.
53. Have YOU filed a claim against a bankruptcy trust? If "yes,"
state for each claim:
a.  The name and address of that trust;
b. The date YOUR claim was filed;

c.  Either (1) attach all DOCUMENTS evidencing the
information sought in this interrogatory to your answers to
interrogatories, or (2) attach disks containing such data, or (3)
describe such DOCUMENTS-with sufficient particularity that they
may be made the subject of a request for production of documents.
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DEFENDANTS‘ STANDARD INTERROGATORIES TO PLAINTIFF LOSS OF CONSORTIUM
(Personal Injury)

Lm—— yha: saan

PROPCUNDING PARTY: Defendants
RESPONDING PARTY:
SET NUMBER: One

Each plaintiff in the above-captioned asbestos litigation is required to respond to the
following standard interrogatories separately and fully in writing, under oath, pursuant to
Code of Civil Procedure section 2030.010 ef seq. within 15 days of the filing of a
complaint. In responding to these standard interrogatories, you are required to furnish
all information that is available to you or your attorney(s). If you cannot answer a
standard interrogatory completely, answer it to the fullest extent possible and specify
the reasan(s) for your inability to respond fully.

INTERROGATORIES

1. Please state:
A, Your full name including first, middle and last names:
B. Your address;
C. Whether you currently reside with your spouse; and
D. Your Social Security number,
2. Please state the date of your current mérriage and the place
of your current marriage.
3. Was your marriage ceremonial or common-law?

A. If marriage was ceremonial, please state the name,
address and official capacity of the person performing the
marriage; | _

B. If marriage was common-law, please outline the facts and
circumstances relied upon to establish the marriage.

4. Did you and spouse have any natural or adopted offspring? If
"yes", please state for each offspring:

A. Full-name including first, middie and last names:
B. Address;




C. Date of birth; and
D. Whether natural or adopted.

5. Have you had any previous marriages? If "yes"‘, please state:
A. Previous spouse's name;
B. Previous spouse's address;
C. Dates of marriage;

D. Names and ages of children, whether natural or adopted;
and

E. Place, date and circumstances under which marriage was
dissolved or terminated.

6. Has your spouse had any previous marriages? If "yes", please
state;

A. Previous spouse's hame;

B. Previous spouse's address;

C. Date of marriage,

D. Names and ages of children, whether natural or adopted;
and ' :

E. Place, date and circumstances under which marriage was
dissolved or terminaied.

7. On the average, how many hours per day did you regularly
spend with your spouse prior to histher current ilihess?

8. On the average, how many hours per day do you currently
spend with your spouse?

9. What hobhies, sports, games, cultural, vocational and other
interests did you share with or enjoy in common with your
spouse prior to his/her illness?

10. Have you ever been legally separated from your spouse? If
"yes", please state the circumstances, duration and dates of
each such separation.

11. Have you ever been voluntarily separated from your spouse
for reasons due to differences or disputes arising out of the




marital relationship? If "yes", please state the circumstances
and duration of each such separation.

T2 Within the Tast TUyéars have you of Jour spouse ever fled a
civil complaint with any governmental agency against the
other for physical abhuse? If "yes", please state:

A. The person initiating the procedure;
B. A description of the complaint, charge or grievance;

C. The court or governimenial body before which the
proceeding was brought; and

D. The disposition of the proceeding.

13. Within the last 10 years have you or your spouse ever filed a
criminal complaint with any governmental agency against the
other for physical abuse? If "yes", please state:

A. The person initiating the procedure;
B. A description of the complaint, charge or grievance;

C. The court or governmental body before which the
proceeding was brought; and

D. The disposition of the proceedings.

14. Have you ever seen or consuited with any therapist or
counselor or professional about sexual dysfunction or sexual
incompatibility in your marriage? If "yes", please state the
dates, the names of the pafties seen and the circumstances of
each such visit or consultation.

15. Please state the name, address and telephone number of
every person who assisted you in any way in answering these
interrogatories.

16. Either (1) attach all DOCUMENTS evidencing the information
sought in these interrogatories and their subparts to your
answers to these interrogatories, or (2) attach disks containing
such data, or (3) describe such DOCUMENTS with sufficient
particularity that they may be made the subject of a request for
production of documents.
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DEFENDANTS® STANDARD INTERROGATORIES TO PLAINTIFF (Wrongful Death), Set 1

PROPQUNDING PARTY: Defendants.
RESPONDING PARTY:
SET NUMBER: One

INTRODUCTION

Each plaintiff in the above-captioned asbestos litigation is required to respond to the
following standard interrogatories separately and fully in writing, under oath, pursuant to
Code of Givil Procedure Section 2030.010 ef seq within 15 days of the first service on
any defendant. These interrogatories should be answered by the plaintiff most
knowledgeable about the information sought regarding the decedent. In respondmg to
thesé standard interrogatories, YOU are required to furnish all information that is
available to YOU or YOUR attorney(s). If YOU cannot answer a standard interrogatory
completely, answer it fo the fullest extent possible and specify the reason(s) for YOUR
inability to respond fully.

DEFINITIONS
1. "AREA" means the name of the specific structure, building,
building number, floor of the building, ship compartment,
- process ling, unit, piece of equipment, or other specific place
within the WORKSITE.

2. "ASBESTOSCONTAINING MATERIAL" means a material or
- product which consists of, or contains the mineral asbestos.

3. "CONTROL" means the act(s) of directing the manner and/or
methods of conducting the work at a WORKSITE.

4. "DECEDENT" means the deceased individual whose claimed
asbestos exposure forms the basis of the allegations
underlying this lawsuit.

9. "DESCRIBE" as it relates to material means providea
complete description of the material including but not limited
to: the material name, manufacturer, supplier, distributor,
color, texture, consistency, shape, size and any markings; a
description of the material's container including size, color and
all writing on that container; and a description of how the
material was used.




. "DOCUMENTS" means any writing as defined in Evidence

Code Section 250 and includes the original or a copy of

handwriting, typewriting, priniing, photostating, photographing,

computer printout, and every other means of recording upon .
any tangible thing or form of communication or representation |
including letters, words, pictures, sounds or symbols or
combinations of them. |

. "IDENTIFY” as it relates to a DOCUMENT means provide the
title of the DOCUMENT, the date the DOCUMENT was
generated, the name of the author of the DOCUMENT, a
description of the DOCUMENT (e.g., letter, memorandum,
report, book, photograph, etc.) and any other information
which would be required to specify the DOCUMENT in a
request for production of DOCUMENTS issued pursuant to
Code of Civil Procedure Section 2031.

. "IDENTIFY" as it relates to an employer means to state the
employer's name, address and telephone number.

. "IDENTIFY" as it relates to a person means to provide the
name, address and telephone number for each person.

10. "[DENTIFY" as it relates to a ship means to state the name of

the ship, the owner of the ship, the operator of the ship, the
type of ship, and the hull number of the ship.

11. "LOCATION" means the city, state, country, street address,

intersection or shipyard. For work aboard ship, please
IDENTIFY the ship and where it was located during the time
DECEDENT worked on board.

12. "OCCASION" refers to a day, any part of a day, or a series of
day(s), week(s), month(s) or year(s) during which DECEDENT
worked continucusly at a WORKSITE.

13. "RAW ASBESTOS" means asbestos fiber mined or milled,

either packaged or in bulk, not compounded with other
substances and essentially pure with the exception of naturally
occurring trace amounts of other substances.




14. "RESPONSIBLE PARTY" means any person, business
organization, or enterprise, including but not limited to the
defendants in this action.

15. "SAFETY PRECAUTION" means respirators, masks, fans, air
blowers, tarps, wetdown procedures, isolation and any other
equipment and/or methods used to limit or prevent exposure
to dust.

16. "WORKSITE" means any LOCATION where DECEDENT
worked at any time.

17. "YOU" and "YOUR" refer to the person who is hamed above
as the responding party. If more than one responding party is
named, "YOU" and "YOUR" refer {0 each responding party
separately, not jointly.

INTERROGATORIES

1. Please state YOUR: _
A. Full name including first, middle and last names;

Relationship to the DECEDENT;
. Date of birth;
. Age;

Place of birth;

Address;
. Height and weight;
. Social Security Number;

Kaiser Number;

Government Serial Number,;

Military Serial Number;

Driver's License Number and State;
. All of the names by which YOU have been known;
. Highest grade level completed;
. Spouse's name;

. Date of YOUR most recent marriage;
Q. Name of any former spouse;
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3. Are either of the DECEDENT's natural parents alive? If your
answer is "yes", please state for each parent:

A. Name of parent;

B. Current age;

C. Any history of cancer or respiratory disease; and
D. Occupation.

4. For each of DECEDENT'S blood relatives (for example: parent,
grandparent, sibling, child, aunt, uncle) whom YQU believe died of
~ either a malignancy (cancer) or pulmonary (lung) disease other
than pneumonia, please state, separately for each person:

A. Full name;

B. Blood relation to DECEDENT (for example; parent,
grandparent, sibling, aunt, uncle);

C. Age at death;

D. Date of death;

E. Cause of death, as specifically described as possible;
F. City, county and state where the person died; and

G. Either {1) attach all DOCUMENTS evidencing the
information sought in this interrogatory and its subparts to
your answers to these interrogatories, or (2) attach disks
containing such data, or (3) describe such DOCUMENTS
with sufficient particularity that they may be made the
subject of a request for production of documents.

5. State as completely as possible the address of each of the
DECEDENT's residences during his/her lifetime and the inclusive
dates of each period of such residence.

6. Please state the DECEDENT's educational background and
identify all institutions attended, including any apprenticeship
courses or formal onthejob training, and identify all institutions
attended, the date graduated from each institution, the major
course of study and any special scholastic honors or degrees
received.

7. State the earliest date that service of the summons and complaint
was effected on any defendant in this case.




R. Date(s) of any former marriage(s); and

S. Place, date and circumstances under which any
marriage(s) was (were) dissolved or terminated.

1B. Please state for the DECEDENT:

Full name including first, middle and last names;
Date of birth;

. Place of birth;

l.ast residence address;

Height and weight;

Social Security Number;

. Kaiser Number;

. Government Serial Number;

Military Serial Number;

Driver's License Number and State;

All of the names by which the DECEDENT was known;
Highest grave level completed:

M. Spouse's name;

N. Spouse's date of birth;

O. Date of marriage;

P. Spouse's current address;

Q. Spouse's occupation/employer;

R. Name of any former spouse(s);

S. Date of any former marriage(s); and

T. Place, date and circumstances under which any
marriage(s) was (were) dissolved or terminated.
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2. For each child (either natural or adopted) of the DECEDENT, of
any marriage, state:

A. Name;

B. Date of birth;

C. Whether natural or adopted;

D. Address;

E. Occupation; and

F. Whether the child is living or deceased..




8. Were either YOU or the DECEDENT ever convicted of a felony? If
"ves", please state fully and in detail the date, place and nature of
each such felony conviction and who was convicted.

9. Had the DECEDENT ever been a member of the Armed Forces? If
"ves", please state: each branch of service in which the
DECEDENT served; the inclusive dates of service; the date of
discharge from active duty; the DECEDENT's service number;
each place (e.g., fort, base, station, etc.) at which the DECEDENT

“served; and, duties at each place. If the DECEDENT was not a
member of the Armed Forces due to health reasons, please state
the health reason(s) why.

10. For every dactor who has ever treated or examined the
DECEDENT during the last 10 years for any condition, and beyond
10 years for cancer and/or conditions related to the lungs,
respiratory system, and/or ribs and any additional complaints or
conditions stated in response to Interrogatory No. 16, please state
for each treatment or examination:

A. Doctor's name;

. Doctor's address;

. Treatment or examination received:

. Date(s) of treatment or examination;

. Reason for treatment or examination; and

Either (1) attach all DOCUMENTS evidencing the
information sought in this interrogatory and its subparts to
your answers to these interrogatories, or (2) attach disks
containing such data, or (3) describe such DOCUMENTS
with sufficient particularity that they may be made the
subject of a request for production of documents.

11. For every hospital in which the DECEDENT had ever been
treated, tested or examined whether as an "inpatient" or as an
"outpatient” during the last 10 years for any condition, and beyond
10 years for cancer and/or conditions related to the lungs,
respiratory system, and/or ribs and any additional complaints or
conditions stated in response to Interrogatory No. 16, please state
for each hospital visit:
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. Name of hospital;

. Address of hospital;

. Test, treatment, examination or hospitalization received;
. Date of test, treatment, examination or hospitalization

received:

. Reason for hospital visit; and

Either (1) aitach all DOCUMENTS evidencing the
information sought in this interrogatory and its subparts to
your answers to these interrogatories, or (2) attach disks
containing such data, or (3) describe such DOCUMENTS
with sufficient particularity that they may be made the
subject of a request for production of documents.

12, Did DECEDENT ever have an xray, CT scan or
highresolution CT scan taken of his/her trunk? If "yes", please state
for each:

A
B.
C.
D.

E.

Name and address where taken;
Date(s) and number taken of each;
Part(s) of body xrayed or scanned;

Results, conclusions and/or diagnosis from each, except
those prepared by consultants; and

Either (1) attach all DOCUMENTS evidencing the
information sought in this interrogatory and its subparts to
your answers to'these interrogatories, or (2) attach disks
containing such data, or (3) describe such DOCUMENTS
with sufficient particularity that they may be made the
subject of a request for production of documents.

13. Had the DECEDENT ever undergone a pulmonary function
test? If "yes", please state the following:

A.
B.

C.
D.

Name and address where test was performed;

Date of test;

Name of doctor administering and/or interpreting test;
Reason for test;




E. Results, conclusions and/or diagnosis from each test,
except those prepared by consultants;

F. Was the DECEDENT informed of the resulis of the test?
G. Who informed the DECEDENT of the results of the test?

H. Either (1) attach all DOCUMENTS evidencing the
information sought in this interrogatory and its subparts to
your answers to these interrogatories, or (2} attach disks
containing such data, or (3) describe such DOCUMENTS
with sufficient particularity that they may be made the
subject of a request for production of documents.

14, Describe the name and quantity of each type of drug,
tranquilizer, sedative, or other medication taken or used by the
DECEDENT during the last 10 years of the DECEDENT's life,
specifying the frequency and purpose of use.

15. Do YOU or YOUR attorney have any medical reports except
those prepared by consultants from any persons, hospitals,
doctors, or medical practiticners or institutions that ever treated or
examined the DECEDENT at any time? If "yes", either (1) attach all
DOCUMENTS evidencing the information sought in this
interrogatory and its subparts to your answers to these
interrogatories, or (2) attach disks containing such data, or (3)
describe such DOCUMENTS with sufficient particularity that they
may be made the subject of a request for production of documents.
If YOU will not voluntarily attach copies of reports to the answers to
these interrogatories, then please state fully and in detail for each:

A. The identity of the report(s) by date, subject matter, name,
address, job title or capacity of the persons to whom it is
addressed or directed and the job title or capacity of the
person or persons who prepared the same; and

B. The name, address and present whereabouts of the
person who has present custody or control thereof and the
purpose of said preparation.

16. Identify each and every complaint, symptom, adverse
reaction or other injury which YOU allege is directly or indirectly
related to DECEDENT's alleged exposure to RAW ASBESTOS or




ASBESTOSCONTAINING MATERIAL(S), and for each complaint,
symptom, adverse reaction, or other injury, please state;

A. The date on which the DECEDENT first became aware of
the signs of the complaint, symptom, adverse reaction or
injury;

B. The date each such complaint, symptom, adverse react:on
or injury ceased to affect the DECEDENT;

C. Any physical change in the DECEDENT's appearance
occasioned by such complaint, symptom, adverse reaction
or injury;

D. Each part of the DECEDENT's body which YOU contend
was affected;

E. The date upon which the complaint, symptom, adverse
reaction or injury was reported to a doctor or physician;

F. State the name, address and telephone number of each
such physician to whom said complaint, symptom, adverse
reaction or injury was reported;

G. State whether the DECEDENT lost any time from work as
a result of the DECEDENT's ashestosrelated injury or
medical condition;

H. If such injury resuited in lost time from work, please state
the date on which the DECEDENT first lost work and the
amount of time lost from work; and

| Either (1) attach all DOCUMENTS evidencing the
information sought in this interrogatory and its subparts to
your answers to these interrogatories, or (2) attach disks
containing such data, or (3) describe such DOCUMENTS
with sufficient particularity that they may be made the
subject of a request for production of documents.

17. Please state when it was first determined that the
DECEDENT was suffering from an asbestosrelated disease.
Please include in YOUR answer:

A. The nature of the asbestosrelated disease(s);
B. The date and time of such determination:;




C. When and by what means that determination was first
communicated to each plaintiff herein;

D. The name, address and telephone number of the
physician and/or other person(s) who so informed you;

E. The method and information upon which such
determination was based;

F. The name, address and telephone number of any hospital,
medical institution, laboratory, physician, nurse, laboratory
technician, etc., involved in any part of such determination;

G. The name, address and telephone number of every
person, including the DECEDENT's relatives, employer, or
anyone acting in the DECEDENT's behalf, to whom such
determination was made known. Please include the date,
time and place of such revelation, and the name, address
and telephone number of anyone witnessing said
revelation;

H. The name, address and telephone number of the
DECEDENT's employer(s) at the time of such
determination;

l. The specific course(s) of treatment or therapy, including
any medicine prescribed as a result of such determination,
and the name, address and telephone number of each
prescribing physician;

J. State whether the DECEDENT followed the medication or
therapy regime prescribed by each of the said physicians
for the treatment of said complaint, symptom, adverse
reaction or injury;

K. Please state the names and addresses of any other
physicians or practitioners subsequently affirming or
making the same determination; and

L. Either (1) attach all DOCUMENTS evidencing the
information sought in this interrogatory and its subparts to
your answers to these interrogatories, or (2) attach disks
containing such data, or (3) describe such DOCUMENTS
with sufficient particularity that they may be made the
subject of a request for production of documents.




18. Did any of the said tréating physicians inform either YOU, any
plaintiff or the DECEDENT at any time that the complaints,
symptoms, adverse reactions or injuries may have been caused by
factor(s) or reason(s) other than exposure to RAW ASBESTOS or
ASBESTOSCONTAINING MATERIAL(s)? If "yes", please state:

A. The other factor(s) or reason(s) involved;

B. The names, addresses and telephone numbers of the
physicians believing or suspecting such other factor(s) or
reason(s) to be involved,;

C. The date(s) that said physicians told either YOU, any
plaintiff or the DECEDENT that they believed or suspected

that other factor(s) or reason(s) might be involved and to
whom that information was provided on each such date;

D. The reason that said factor(s) or reason(s) were excluded
as possible sources or causes of the symptoms; and

E. Either (1) attach all DOCUMENTS evidencing the
information sought in this interrogatory and its subparts to
your answers to these interrogatories, or (2) attach disks
containing such data, or (3) describe such DOCUMENTS
with sufficient particularity that they may be made the
subject of a request for production of documents.

19. Was a death certificate prepared after the death of the
DECEDENT? If "yes", please state:
A. Whether it was filed:;
B. The office in which it was filed;

C. The address and occupation of the person llsted on the
certificate as the informant;

D. The relationship to or connection with DECEDENT of the
person listed as the informant;

E. The name, address and specialty of each doctor furnishing
information appearing on the death certificate;

F. The immediate cause of death shown on the death
certificate and, if known, any contributing causes listed;
and-




20.

21.
tissue samples of the DECEDENT during the last 10 years of

G. The exact time, date and place of death shown on the

death certificate.

Was an autopsy performed on the body of the DECEDENT?
If "yes", for each autopsy state:

A

B.

o O
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The name, address and official capacity of each person
authorizing or ordering the autopsy;

The relationship to or connection with DECEDENT of each
person authorizing or ordering the autopsy;

. Why the autopsy was ordered;
- Whether the autopsy involved the DECEDENT's entire

body and, if not, to which organ(s) it was confined.

The name, address, occupation and professional spécialty
of each person performing the autopsy;

. The name, address, occupation and professional specialty

of any person or organization which in addition to that
identified in subpart 19(E) alsa had custody of
DECEDENT's body or any portion thereof in furtherance of
obtaining the autopsy or any portion of an autopsy;

. The time and date the autopsy and/or any limited autopsy

was performed;

. The cause of death shown by the autopsy;

The name, address and occupation of each person having
custody of the report of the resulis of the autopsy;

Whether YOU have or can obtain a copy of the autopsy
report or if YOU will do so without a Motion to Produce and
attach a copy of each autopsy report to YOUR answers to
these interrogatories; and

. Either (1) attach all DOCUMENTS eVIdencmg the

information sought in this interrogatory and its subparts to
your answers {o these interrogatories, or (2) attach disks
containing such data, or (3) describe such DOCUMENTS
with sufficient particularity that they may be made the
subject of a request for production of documents.

Do YOU know of any pathology slides that were made of any




DECEDENT'S life? If YOUR answer is "yes", for each set of slides
made please state:

A. The name of the hospital;

B. The name of the doctor;

C. The current location;

D. The date said slides were made;
E. The accession number(s); and

F. Either (1) attach all DOCUMENTS evidencing the
information sought in this interrogatory and its subparts to
your answers to these interrogatories, or (2) attach disks
containing such data, or (3) describe such DOCUMENTS
with sufficient particularity that they may be made the
subject of a request for production of documents.

22. Had the DECEDENT ever suffered any personal injuries
other than those involved in this lawsuit? if "yes"”, state for each
such injury:

A. The date, place, names of persons involved, and
circumstances surrounding such injury;

B. The nature and extent of the injuries including any ill
effects or disabilities remaining at the time of the last
treatment or examination;

C. The nature and extent of the injuries including all ill effects
or disabilities remaining at the time of death of
DECEDENT;

D. The names, addresses and date(s) of last treatment or
examination by all persons who treated or examined
DECEDENT in connection with such injury;

E. The nature and source of any disability benefits, pensions A
or other payments for such injuries; and

F. Either (1) attach all DOCUMENTS evidencing the
information sought in this interrogatory and its subparts to
your answers to these interrogatories, or (2) attach disks
containing such data, or (3) describe such DOCUMENTS




with sufficient particularity that they may be made the
subject of a request for production of documents.

23. Did the DECEDENT ever smoke tobacco products of any
type? If "yes", please state:
A. The dates and time periods during which the DECEDENT
smoked;
B. The type of tobacco products the DECEDENT smoked and
whether the DECEDENT inhaled the smoke or not:
C. The daily frequency with which the DECEDENT smoked;
D. if the DECEDENT ever smoked cigarettes, state the
average number of packs per day so consumed;
E. The commercial brand name(s) of any tobacco products
that the DECEDENT used; and
F. Whether any physician ever advised DECEDENT to stop
or curtail smoking tobacco products? If "yes", please state:
1. The name of each such physician; and
2. The date(s) on which DECEDENT was so advised
24. Was any person with whom the DECEDENT shared a
household for more than one year a regular user of cigarettes
during the time DECEDENT shared a household with that
individual(s)? If "yes", please state fully and in detail for each such
person. |
A. The name and relationship to the DECEDENT of the
smoker,;
B. The dates during which the DECEDENT shared a
household with that person;

C. The brand name(s) of cigarettes the person used during
the time DECEDENT shared a household; and

D. The frequency with which that person smoked cigarettes in
the DECEDENT's presence during the time the
DECEDENT shared a household.

25. Describe the extent to which the DECEDENT drank alcoholic
beverages during the DECEDENT's lifetime, specifying the
particutar Kind of alcoholic beverages and the quantity consumed




per week over the pe'riod of time such beverage(s) were
consumed.

26. For every type of employment that DECEDENT had ever
had, whether self employed or employed by others, please
complete the following: (If more space is needed, please aitach
additional sheets containing the requested information.) Either (1)
attach all DOCUMENTS evidencing the information sought in this
interrogatory and its subparts o your anwers to these
interrogatories, or (2) attach disks containing such data; or (3)
describe such DOCUMENTS with sufficient particularity that they
may be made the subject of a request for production of documents.

Date Started - Date
Employer's Name and Ended
Address Job Title (Month, Day, Year)

Description of Job Duties:

Job Sites:

. Your Estimate of Total Time (Days, Weeks, etc.) Decedent Worked
at That Site:

Do you claim Decedent was exposed to ashestos at this
employment? Yes ‘No

Date Started - Date

Employer's Name and Ended
Address Job Title (Month, Day, Year}
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Description of Job Duties:

Job Sités:

Your Estimate of Total Time (Days, Weeks, etc.) Decedent Worked
at That Site: ' ‘

Do you claim Decedent was exposed to asbestos at this

employment? Yes No
) Date Started - Date
Employer's Nams and Ended
Address Job Title (Month, Day, Year}

Description of Job Duties:

. Job Sites:

Your Estimate of Total Time (Days, Weeks, etc.) Decedent Worked
at That Site:




Do you claim Decedent was exposed to asbhestos at this

employment? Yes No
) Cate Started - Date
Employer's Name and Ended
Address Job Title {Month, Day, Yeat)

Description of Job Duties:

Job Sites:

Your Estimate of Total Time (Days, Weeks, etc.} Decedent Worked
at That Site:

Do you claim Decedent was exposed to asbestos at this
employment? Yes No

27. Was the DECEDENT ever a member of any labor union,
including but not limited to the Heat, Frost, Insulation and Asbestos
Workers Union? If "yes", please state for each such union
membership: |

A. The name of each such international union and its

number, along with the local number of each such union;
and

B. The date and time periods during which the DECEDENT
maintained membership in such union.

28. When and how did the DECEDENT first learn that exposure
to asbestos was a potential health hazard?




29. When did the DECEDENT first observe anyone use any type
of SAFETY PRECAUTION while working around RAW ASBESTOS
or ASBESTOSCONTAINING MATERIAL({s)?

30. When, where and at whose direction did the DECEDENT first
use any type of SAFETY PRECAUTION while working around
RAW ASBESTOS or ASBESTOSCONTAINING MATERIAL(s)?

31. Please state whether any of the DECEDENT's employers
either required or made available physical examinations for their
employees. If such physical examinations were either required or
made available to the DECEDENT, please state for each such
employer:

A. The employer;

B. The nature and extent of examinations;
C. The frequency of examinations;

D. Whether they were required or optional;
E. Whether xray examination was included,;

F. The frequency, including specific dates and times with
which the DECEDENT submitted to such examinations;
G. Whether the DECEDENT received the results of any such
examinations; the dates that they were given to the

DECEDENT and the nature of the results;

H. The name, address and telephone number of the
examining physician, nurse or technician;

|. The DECEDENT's detailed reasons for failing to submit to
such examination when required or made available, if the
DECEDENT did so fail to submit; and

J. Either (1) attach all DOCUMENTS evidencing the
information sought in this interrogatory and its subparts to
your answers to these interrogatories, or (2) attach disks
containing such data, or (3) describe such DOCUMENTS
with sufficient particularity that they may be made the
subject of a request for production of documents.

32. Was the DECEDENT ever exposed to RAW ASBESTOS or
ASBESTOSCONTAINING MATERIAL(S) outside of the




DECEDENT'S work environment? If "yes", please state for each
such OCCASION:

A. The circumstances surrounding the exposure;
B. The date(s) and LOCATION,;
C. The duration and manner of the exposure; and

D. DESCRIBE the RAW ASBESTOS or
ASBESTOSCONTAINING MATERIAL(S).

33. Was the DECEDENT ever discharged from or did the
DECEDENT ever voluntarily leave a position due to health
problems? If "yes", please state in detail the time, name of
employer, place and circumstances and either (1) attach all
DOCUMENTS evidencing the information sought in this
interrogatory and its subparts to your answers to these
interrogatories, or (2) attach disks containing such data, or (3)
describe such DOCUMENTS with sufficient particularity that they
may be made the subject of a request for production of
documents..

34, if the DECEDENT was not employed at the time of death,
please state the DECEDENT's last date worked and the reason
that the DECEDENT was not employed thereafter,

35. Was the DECEDENT receiving any form of disability pension
at the time of death? If "yes", please state:

A. From whom;
B. The amounts received each month; and
C. The anticipated duration of the disability pension.

36. If you state a claim for loss of DECEDENT'S income, state
fully and in detail the year and the DECEDENT's annual earnings
for each of the last 10 years in which the DECEDENT was
employed.

37. Did the DECEDENT, during the last 10 years of
DECEDENT's life, engage in any other activity or participate in any
way in any business designed to produce income not mentioned in
the preceding interrogatories? If "yes", for each such activity or
business state:




A. A description of the activity or business;

B. The amount of time DECEDENT devoted to the activity or
business during each of the last ten years of DECEDENT's
life; and

C. The amount of income received from the activity of
business for each of the last ten years of DECEDENT's
life.

38. At the time of death, had the DECEDENT incurred any
hospital expenses as a result of the injuries, complaints, etc. which
YQU attribute to the DECEDENT's alleged exposure to asbestos?
if "yes", please state the total hospital expenses incurred and
itemize each charge if more than one hospital is involved.

39, At the time of death, had the DECEDENT incurred any
medical expense (other than hospitalization) or had any medical
expenses been incurred on the DECEDENT's behalf to date as a
result of the injuries, complaints, etc. which YOU afttribute to the
DECEDENT's alleged exposure to ashestos? If "yes", please state
the total medical expenses incurred, itemizing each such charge.

40. Has any insurance company, union or any other person, firm
or corporation paid for or reimbursed, or become obligated to pay
for, any medical or hospital expenses incurred by the DECEDENT
as a result of the alleged exposure to asbestos? If "yes", please
state the name and address of the insurance company, union,
person, firm or corporation who or which has paid or is obligated
for the payment of or reimbursement for said expenses,

41. Had the DECEDENT ever given a deposition or other
testimony under oath? If so, please state for each such deposition
or testimony:

A. The date(s) it was given;

B. The name of the court or other body before which it was
given; the identity of the proceeding including name,
docket or other number, and venue or location;

C. The name, address and telephone number of the court
reporter or other transcriber. If the proceeding was not
transcribed, please so state;




D. Whether YOU or YOUR attorney have a copy of the
transcript; and

E. Either (1) attach all DOCUMENTS evidencing the
information sought in this interrogatory and its subparis to
your answers to these interrogatories, or {2) attach disks
containing such data, or (3) describe such DOCUMENTS
with sufficient particularity that they may be made the
subject of a request for production of documents.

42, Had the DECEDENT ever at any time made a claim for or
received for an ashestosrelated condition any health or accident
insurance benefits, Workers' Compensation payments, disability
benefits, pension, accident compensation payment or veterans
disability compensation? If "yes", please state:

A. The iliness, injury or mjurles for which the DECEDENT
made the claim;

B. The date when such injury or injuries were sustained, the
place of occurrence and the nature of the accident or
incident causing such injury;

C. The names and addresses of the DECEDENT's
employer(s) at the time of each injury or illness;

D. The names and addresses of the examining doctors for
each injury or iliness;

E. The name of the board, tribunal or superior officer which or
to whom the claim or claims were made or filed;

F. The date the claim was made or filed;

G. The claim, file or other number by which the DECEDENT's
claim was identified; -

H. The present status of such claims (pending settlement,
dismissal, efc.);

|. The amounts of the benefits or awards or payments;

J. The dates covering the times during which the
DECEDENT received the benefits or awards or payments;




K. The identity of the agencies or insurance companies from
whom the DECEDENT received the awards, benefits or
payments; and

L. Either (1) attach all DOCUMENTS evidencing the
information sought in this interrogatory and its subparts to
your answers to these interrogatories, or (2) attach disks
containing such data, or (3) describe such DOCUMENTS
with sufficient particularity that they may be made the
subject of a request for production of documents.

43. Had the DECEDENT ever had an application for life, health,
accident, medical or hospital insurance rejected for health
reasons? If "yes", please state:

A. The date of the application(s);
B. The date of rejection(s);
C. The type of insurance for which the DECEDENT applied;

D. The identity of the insurance company with which each
application was filed;

E. The reason for the rejection(s); and

F. Either (1) attach all DOCUMENTS evidencing the
information sought in this interrogatory and its subparts to
your answers to these interrogatories, or (2) attach disks
containing such data, or (3) describe such DOCUMENTS
with sufficient particularity that they may be made the
subject of a request for production of documents.

44, Had the DECEDENT ever been a party to an action for
damages for any personal injury the DECEDENT suffered? If "yes",
please state:

A. The identity of all parties to the action(s) and their
attorneys;

B. The court and place where each such action was filed and
the date(s) of filing;

C. The nature and extent of the injuries claimed and whether
any permanent disability remained at the time DECEDENT
died; and




. The present status of each action and, if concluded, the
final result thereof including the amount of any settlement
or judgment.

45. Had the DECEDENT ever made any claim for personal injury,
other than this lawsuit, for injuries which YOU claim are related to
the DECEDENT's alleged exposure to asbestos? If "yes", please
state:

A. The nature of such injury or injuries;
B

. The date when such injury or injuries were sustained in
each instance, the place of occurrence and the nature of
the incident or accident causing this injury;

. The names and addresses of all persons and companies
to whom said claims were made;

. The caption and case number,
. The court filing including state and county;
The name and address of YOUR counsel of record;

. The present status of such claims (pending seitlement,
dismissal, etc.); and
H. Either (1) attach all DOCUMENTS evidencing the
information sought in this interrogatory and its subparts to
your answers to these interrogatories, or (2) attach disks
containing such data, or (3) describe such DOCUMENTS
with sufficient particularity that they may be made the
subject of a request for production of documents.

46. Had the DECEDENT received any payments or
reimbursement or have any payments been made on the
DECEDENT's behalf from any source as a result of the
DECEDENT's alleged exposture to asbestos, including without
limitation settlements with defendants in this action, potential
defendants, a bankrupt company, or any RESPONSIBLE
PARTIES? If "yes", for each payment please state:

A. The name of the each person or company making said
payment(s); and
B. Total amount of payments from all sources.
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47, Do YOU have in YOUR possession or under YOUR control a
Social Security office listing of all the DECEDENT's past employers
and dates of employment? If "yes", please either attach a copy or
give the employer's name, address, date and quarterly Social
Security Credit for each employer listed.

48, Are YOU Medicare-eligible? If so, please state:

a. Whether you are currently enrolled in Medicare;

b. Ifyou are not currently enrolled in Medicare whether
you have previously been enrolled;

c.  The dates on which you are or were enrolled in
Medicare;

d. YOUR Medicare number.

49, Has any person other than YOU recelved or sought treatment
from Medicare for any reason related to your claims in this case? If
50, please state, for each such person:

a. The name, address, and telephone number;

b. The person’ 's relation to you (e.g. spouse, natural child);

c. The person’s Medicare number,

d. The inclusive dates of such treatment.

50. Have YOU filed a claim against a bankruptcy trust? If "yes,"
state for each claim:

a. The name and address of that trust;

b. The date YOUR claim was filed;

c.  Either (1) attach all DOCUMENTS evidencing the
information sought in this interrogatory to your answers to
interrogatories, or (2) attach disks containing such data, or (3)
describe such DOCUMENTS with sufficient particularity that they
may be made the subject of a request for production of documents.
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DEFENDANTS' STANDARD INTERROGATORIES TO PLAINTIFF (FRICTION)

__INTRODUCTION

Each plaan’nff in any asbestos case involving aliegatlons of exposure to frlct:on products
is required to answer the following standard interrogatories separately and fully in
writing, under oath, pursuant to Code of Civil Procedure section 2030 by the earlier of at
jeast 30 days prior to the date initially noticed by Designated Defense Counsel for the
deposition of the plaintiff; of, in the event the plaintiff's deposition is noticed by plaintiff,
contemporaneous with service of the deposition notice. In responding to these standard
interrogatories, YOU are required to furnish all information that is available to YOU or
YOUR attorney(s). If YOU cannot answer an interrogatory completely, answer itto the
fullest extent possible and specify the reasonis) YOU are unable to respond fully.

DEFINITIONS
1. "ASBESTOS-CONTAINING FRICTION PRODUCTS" means
"BRAKE LININGS" as defined below and MOTOR VEHICLE
transmission parts such as clutches, cluteh plates, clutch
discs, clutch facings and linings, or any other MOTOR
VEHICLE parts which contain or have parts made from
asbestos.

2. "BRAKE LININGS" mean the metallic shoe and friction
material attached thereto as well as disc brake pads and
calipers.

3. "CONTAINER" means any package, cart, box, wrapping, bag
or other material in which the ASBESTOS-CONTAINING
FRICTION PRODUCTS came.

4. "FRICTION MATERIAL DEFENDANTS" means those

- defendants who plaintiff(s) has/have named in the complaint
and who plaintiff(s) allege(s) are'in the business of selling,
manufacturing or distributing ASBESTOS-CONTAINING
FRICTION PRODUCTS and/or any other MOTOR VEHICLE
parts which plaintiff(s) allege(s) contain asbhestos.

5. "IDENTIFY" as used in reference to documents means to give
such specific descriptive information about each document
with sufficient particularity as would enable plaintiff to respond
to a request to produce such document.

6. "IDENTIFY" as used in reference to any individual or entity
means to state their name, address, telephone number and, if




appropriate, histher employer, employer's address and
relationship to plamtn‘f (coworker friend, relative, etc.).

7. MOTOR VEHICLE" means any motor vehicle or mobile
equipment and their systems or parts, including but not limited
to a car, truck, tractor, trailer, bus or heavy motorized
equipment upon which plaintift claims he/she performed any
repairs or work that resulted in an exposure to asbestos,

8. "WRITTEN. INFORMATION" means any printing, writing,
labeling, logos, imprints or stamps which might appear on
ASBESTOS-CONTAINING FRICTION PRODUCTS or
CONTAINERS.

9. "YOU" or "YOUR" in a personal injury case means the plaintiff.
[n a wrongful death case, they mean the decedent.

| INTERROGATORIES
1. State the full name of each plaintiff answermg these
interrogatories.
2. Do YOU contend that YOU were exposed to asbestos from any
ASBESTOS-CONTAINING FRICTION PRODUCTS at any
place of employment? If so:

A. State the names and address of all places of
“employment where YOU contend such an exposure took
place.

B. State the dates YOU worked at each place of
employment;

C. IDENTIFY YOUR immediate supervisor(s) at each place
of employment;

D. IDENTIFY all of YOUR coworkers at each place of
employment (whose name YOU recall or whose identity
is known to YOUR attorney);

E. IDENTIFY any other person with knowledge of YOUR
alleged exposure at each place of employment;

State YOUR job title at each place of employment;

G. State YOUR job responsibilities at each place of
employment;

n




H.

Provide a complete description of any work performed
with ASBESTOS-CONTAINING FRICTION PRODUCTS

=By OY-whiel-¥Ol-eontend-caused-arrasbestog e

exposure to YOU at each place of employment.

State the specific parts or components YOU worked with
which YOU contend were ASBESTOS-CONTAINING
FRICTION PRODUCTS at each place of employment;

State the frequency of YOUR exposure to each specific
ASBESTOS-CONTAINING FRICTION PRODUCT at
each place of employment;

For brake replacements, describe the method used to
clean the brake assembly at each place of employment,
including the tools and equipment used;

For clutch replacements, describe the method used fo
clean the clutch assembly at each place of employment
including the tools and equipment used,;

IDENTIFY by manufacturer and type each replacement
ASBESTOS-CONTAINING FRICTION PRODUCT
installed by YOU by manufacturer and type (e.g., brake
linings by ABC Corp. and XYZ Corp.); -

State whether YOU did any arcing of ASBESTOS-
CONTAINING FRICTION PRODUCTS at each place of
employment and, if so, the frequency of this activity;

State whether YOU did any grinding of ASBESTOS-
CONTAINING FRICTION PRODUCTS at each place of
employment and, if so, the frequency of this activity;

State whether YOU did any sanding of ASBESTOS-
CONTAINING FRICTION PRODUCTS at each place of
employment and, if so, the frequency of this activity,
State whether YOU did any cutting of ASBESTOS-
CONTAINING FRICTION PRODUCTS at each place of
employment and, if so, the frequency of this activity;
State whether YOU did any drilling of ASBESTOS-
CONTAINING FRICTION PRODUCTS at each place of
employment and, if so, the frequency of this activity at
each place of employment;
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State whether YOU removed any ASBESTOS-
CONTAINING FRICTION PRODUCTS from MOTOR

BB.
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IDENTIFY by manufacturer and type each ASBESTOS-
CONTAINING FRICTICON PRODUCT by YOU removed
by manufacturer and type (e.g., brake linings by ABC
Corp. and XYZ Corp.);

Describe any WRITTEN INFORMATION which indicated
the identity of the manufacturer of any ASBESTOS-
CONTAINING FRICTION PRODUCTS YOU removed at
each place of employment;

Describe the type of each MOTOR VEHICLE on which
YOU performed work with ASBESTOS-CONTAINING
FRICTION PRODUCTS (e.g., car, light truck, heavy -
truck, tractor, bus, eic.);

IDENTIFY the manufacturer of each MOTOR VEHICLE
on which YOU performed work with ASBESTOS-
CONTAINING FRICTION PRODUCTS; '

Completely describe any work performed with
ASBESTOS-CONTAINING FRICTION PRODUCTS by
others which YOU contend caused an ashestos
exposure to YOU;

For each occasion on which YOU contend work
performed with ASBESTOS-CONTAINING FRICTION
PRODUCTS by others caused an asbestos exposure to
YOU, state YOUR proximity to the work performed,;

IDENTIFY every supplier from whom YOU obtained
ASBESTOS-CONTAINING FRICTION PRODUCTS at
each place of employment;

. For each supplier IDENTIFIED above, state the years in

which you obtained ASBESTOS-CONTAINING
FRICTION PRODUCTS from that supplier;

Describe any safety equipment or protective devices for
use with ASBESTOS-CONTAINING FRICTION
PRODUCTS provided to YOU or YOUR coworkers at
each place of employment;

. amwmﬁ~_________mww. ez e s




CC. Describe any safety equipment or protective devices
YOU or YOUR coworkers were required to use with
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each place of employment;

DD. Describe any safety equipment or protective devices for
use with ASBESTOS-CONTAINING FRICTION
PRODUCTS used by YOU or YOUR coworkers at each
place of employment;

EE. IDENTIFY all documents which support YOUR
contention that YOU were exposed to asbestos from any
ASBESTOS-CONTAINING FRICTION PRODUCT (not
including documents obtained from other defendants
through discovery),

3. Do YOU contend that YOU were exposed to asbestos from
any ASBESTOS-CONTAINING FRICTION PRODUCTS
anywhere other than a place of employment (i.e., during home
auto repair)? If so, please state for each such exposure:

A. The location where YOU contend each such exposure
took place;

B. The dates of each exposure;

C. Foreach such exposure, IDENTIFY the owner of the
MOTOR VEHICLE on which YOU performed work with
ASBESTOS-CONTAINING FRICTION PRODUCTS;

D. For each such exposure, IDENTIFY any person who
observed YOU working with ASBESTOS-CONTAINING
FRICTION PRODUCTS;

E. Foreach such exposure, IDENTIFY any other person
with knowledge of YOUR alleged exposure to
ASBESTOS-CONTAINING FRICTION PRODUCTS;

F. For each such exposure, provide a complete description
of any work performed with ASBESTOS-CONTAINING
FRICTION PRODUCTS by YOU which YOU contend
caused an asbestos exposure to YOU,




G. For each such exposure, describe the specific parts or

. components YOU worked with which YOU contend were

o ASBESTOS-CONFAININGER
H.

For each brake replacement, describe the method used
to clean the brake assembly, including the tools and
equipment used,;

For each clutch replacement, describe the method used
to clean the ciutch assembly, including the tools and
equipment used;

For each such exposure, IDENTIFY by manufacturer and -
type the replacement ASBESTOS-CONTAINING
FRICTION PRODUCT installed by YOU (e. g brake
linings by ABC Corp. and XYZ Corp.),

For each such exposure, whether YOU did any arcing of
ASBESTOS-CONTAINING FRICTION PRODUCTS;

For each such exposure, whether YOU did any gtinding
of ASBESTOS-CONTAINING FRICTION PRODUCTS;

For each such exposure, whether YOU did any sanding
of ASBESTOS-CONTAINING FRICTION PRODUCTS;

For each such exposure, whether YOU did any cutting of
ASBESTOS-CONTAINING FRICTION PRODUCTS;

For each such exposure, whether YOU did any drilling of
ASBESTOS-CONTAINING FRICTION PRODUCTS;

For each such exposure, whether YOU removed any
ASBESTOS-CONTAINING FRICTION PRODUCTS from
a MOTOR VEHICLE;

For each such exposure, IDENTIFY by manufacturer and
type each ASBESTOS-CONTAINING FRICTION
PRODUCT removed by YOU removed (e.g., brake
linings by ABC Corp. and XYZ Corp.);

For each such exposure, desctibe any WRITTEN
INFORMATION which indicated the identity of the
manufacturer of any ASBESTOS-CONTAINING
FRICTION PRODUCTS YOU removed;
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S. For each such exposure, describe the type of MOTOR
VEHICLE on WhICh YOU performed work with
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car Ilght truck, heavy truck, tractor, bus, etc.);

T. For each such exposure, IDENTIFY the manufacturer
and mode! year of MOTOR VEHICLE on which YOU
performed work with ASBESTOS-CONTAINING
FRICTION PRODUCTS;

U. For each such exposure, provide a complete description
of any work performed with ASBESTOS-CONTAINING
FRICTION PRODUCTS by others which YOU contend
caused an asbestos exposure to YOU;

V. For each occasion on which YOU contend work
performed with ASBESTOS-CONTAINING FRICTION
PRODUCTS by others caused an asbestos exposure to
YOU, state YOUR proximity to the work performed;

W. Please IDENTIFY every supplier from whom YOU
obtained ASBESTOS- CONTAINING FRICTION
PRODUCTS;

X. For each supplier IDENTIFIED above, state the years in

which YOU obtained ASBESTOS-CONTAINING
FRICTION PRODUCTS from that supplier;

Y. For each such exposure, describe any safety equipment
or protective devices for use with ASBESTOS-
CONTAINING FRICTION PRODUCTS used by YOU,

Z. [DENTIFY all documents which support YOUR
contention that YOU were exposed to asbestos from any
ASBESTOS-CONTAINING FRICTION PRODUCT (not
including documents obtained from other defendants
through discovery).

4. Have YOU ever received any formal instruction or training in
MOTOR VEHICLE inspection, repair, maintenance or
mechanics? If so, please state:

A. Where YOU received such training;

B. When YOU received such training;




By whom the training was given, noting corporate identity
as well as name and address of individual(s};

mmg

The systems or parts of the MOTOR VEHICLE involved:;
Whether any safety equipment or protective devices with
respect to asbestos were discussed and/or advised and,
if so, describe the eguipment/devices; and

Whether the subject of asbestos (asbestos parts,
asbestos health hazards, etc.) was discussed and, if 8o,
what was said;

5. Were technical or ship manuals ever made available to YOU
at any place of employment where YOU performed MOTOR
VEHICLE repairs? If so, please state:

A.
B.

C.
D.

E.

At which place of employment or fraining or in what other
circumstances the manuals were made available;

The time periods during which the manuals were made
available;

The identity of the manual (i.e., Chilton's, etc.);

What systems or components were covered in the
manuals; and

YOUR use of the manual (including the frequency of use,
reasons for use, etc.).

6. Are YOU contending that any defect or defective condition
exists with respect to ASBESTOS-CONTAINING FRICTION
PRODUCTS other than a failure to warn? If so:

A. Set forth YOUR contention with respect to the alleged

B.

defect or defective condition;

State all facts upon which YOU base YOUR contention
that a defect or defective condition (other than a failure to
warn) exists with respect to ASBESTOS-CONTAINING

FRICTION PRODUCTS;

IDENTIFY all documents and/or writings upon which
YOU rely in so contending; and




D. IDENTIFY all witnesses who have khowledge of the facts -
upon which YOU rely in so contending.

7. Are YOU Gontending that any warnings regarding
ASBESTOS-CONTAINING FRICTION PRODUCTS given
were inadequate or insufficient? If so, please state:

- A State YOUR contention as to each manufacturer or

supplier of ASBESTOS-CONTAINING FRICTION
PRODUCTS to which YOU contend YOU were exposed;

B. State YOUR contention as to how each warning was
insufficient;

C. State YOUR contention as to what a proper warning
should have been;

D. IDENTIFY the witnesses who have personal knowledge
of the facts which support any of the contentions set forth
above.

8. Do YOU contend that any mistepresentations were made to
YOU by any manufacturer or supplier of ASBESTOS-
CONTAINING FRICTION PRODUCTS? If so, please state:

A. The nature or substance of the mlsrepresentat:on
B. By whom it was made;

C. To whom it was made; and

D. When it was made.

9. Do YOU contend that there was a violation of any state or
federal law or regulation by any manufacturer or supplier of
the ASBESTOS-CONTAINING FRICTION PRODUCTS to
which YOU contend YOU were exposed? If so, state
specifically and in detail and by citation each and every state
or federal law or regulation YOU contend was violated and
state the name of each manufacturer and/or supplier YOU
contend committed the violations.,

10. Were YQOU/are YOU licensed or certified by any local, state
or federal authority to perform work upon MOTOR
VEHICLES? If so, please state:

A. By whom YOU were or are licensed or certified;




B. When YOU were licensed or certified;
~C. What the requirements were/are to become licensed or

D=1

D. Whether YOU had to pass any written examinations to
become licensed or ceriified;

'E. Whether YOU had to pass any proficiency examinations
to become licensed or certified;

F. Whether YOU were ever retested or recertified and, if so,
the dates of the retesting or recertification; and

G. Whether YOUR license or certificate was revoked or
suspended and, if so, when and why.

11. Did YOU ever complain about working conditions, specifically
any potential hazards of working with ASBESTOS-
CONTAINING FRICTION PRODUCTS? If so:

To whom did YOU compiain;

When did YOU complain;

Describe the specific nature of YOUR complaint;

. What action, if any, was taken to rectify the situation;

State when such action was taken;

State whether YOU repeated the complaihts if no action
was taken;

State whether YOUR coworkers joined in YOUR
complaints;

H. IDENTIFY anyone who may have heard YOU make
- YOUR complaints; and

. State whether YOUR compla:nts were made orally or in
writing.
12. To YOUR knowledge, were any air samplings for asbestos
levels taken at any of the locations at which YOU worked? If
$0, please state:

A. The work location or place of employment where this
ocecurred;

B. When the sampling(s) took place;
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C. By whom the sampling was performed,;

___D. By what method the sampling was performed; and

E. The results of the samﬁling.

13. To YOUR knowledge, did any governmental agency, federal,
state or local, conduct any inspection of any of YOUR work
locations/places of employment? If so, please state:

Name and address of each work place;
Date(s) of inspection,;

Purpose of inspection; _

Findings of the inspection; and

Whether any changes (of the facilities, equipment or in
procedures) were instituted in the work environment
within three months of the inspection.

14, At any time, were YOU aware of or did YOU read any
bulletins, newsletters or similar publications regarding
ASBESTOS-CONTAINING FRICTION PRODUCTS or
asbestos-related health hazards issued by any manufacturer,
distributor or seller of ASBESTOS-CONTAINING FRICTION
PRODUCTS, governmental agency, dealership association,
union, organization of MOTOR VEHICLE mechanics or any
other group, association or organization? If so, please state:

The title of the publication,;
The date of the publication;
The identity of the group publishing the document;

Where YOU saw the document (at the place of
employment or mailed to YOUR home);

When YOU saw the document (received regularly or on
an intermittent basis and the time frame of receipt);

F. The specifics or details of the information concerning -
asbestos health hazards allegedly arising from
ASBESTOS-CONTAINING FRICTION PRODUCTS; and
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G. What, if anything, YQOU did in response to the information
~ contained in this publlcanon (mcludmg complaints to

16.

17.
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15.

Are YOU Medicare-eligible? If so, please state:
A. Whether you are currently enrolled in Medicare;

B. If you are not currently enrolled in Medicare, whether you
have previously been enrolled;

C. The dates on which you are or were enrolled in
Medicare;

D. YOUR Medicare number.

Has any person other than YOU received or sought treatment
from Medicare for any reason related to your claims in this case’? lf
so, please state, for each such person:

A. The name, address, and telephone number;

B. The person’s relation to you (e.g. spouse, natural child),
C. The person’s Medicare number;

D. The inclusive dates of such treatment.

Have YOU filed a claim against a bankruptcy trust? If "yes,"
state for each claim:

A. The name and address of that trust;
B. The date YOUR claim was filed;

C. Either (1) attach all DOCUMENTS evidencing the
information sought in this interrogatory to your answers
to interrogatories, or (2) attach disks containing such
data, or (3) describe such DOCUMENTS with sufficient
particularity that they may be made the subject of a
request for production of documents.
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DEFENDANTS’ STANDARD REQUESTS FOR PRODUCTION AND
IDENTIFICATION OF DOCUMENTS AND THINGS TO PLAINTIFES

" Plaintifi(s) above named slare hereby requested, within 30 days, to identity and produce
for inspection and copying the records and things described hereinbelow.

The below described documents are currently in your possession, custody or control, are
not privileged, and are relevant to the subjeet matter of this action or reasonably calculated to
lead to the discovery of admissible evidence in this action.

INSTRUCTIONS

1. You are requested to produce not only those writings and any indices thereto in
your possession, custody or control, but also those writings reasonably available to you,
including those in the possession, custody or control of your attorneys, agents, or any other
person acting on your behalf,

2. You are requested to produce all writings in the same form and order as they were
kept prior to this notice to produce.

3. In the event you are able to produce only some of the writings called for in a
patticular request, please produce all writings you are able to produce,

4, Your responses must be verified under oath.
DEFINITIONS
1. "DOCUMENT" or "WRITING" are defined as in Evidence Code Section 250;

and these words refer to all such materials, however produced or reproduced, in your actual or
constructive possession, custody, care or control; and includes, but is not limited to, originals,
copies, nonidentical copies, and preliminary, intermediate, and final drafts of all writings.
Evidence Code Section 250 provides: "Writing means handwriting, typewriting, printing,

* photostating, photographing, and every other means of recording upon any tangible thing, any
form of communication or representation, including letters, words, pictures, sounds, or symbols,
or combinations thereof." A reference herein to any one or more of these types of writings shall
be construed to include all other types of writings without limitation.

2, "YOU" and "YOUR" refers to plaintiff(s), the allegedly injured party, his/her
agents, his/her attorneys, and anyone on his/her behalf.

3. "EXPOSED PERSON" means to state the complete name and address of each
person whose claimed exposure to asbestos is the basis of this lawsuit,

4. As vsed herein, the term "MEDICAL TREATMENT FACILITY" means
hospitals, dispensaries, laboratories, optometry clinics, psychological elinics, clinics of all other




kinds, mental institutions, radiology laboratories, pathology laboratories, rest homes,
sanitariums, convalescent homes, and all other institutions, organizations, and facilities wherein

ArepracHesa e healingaris.. e - mt et i

5. As used herein, the term "MEDICAL PRACTITIONER" refers to all physicians,
osteopaths, dentists, chiropractors, nurses, psychiatrists, psychologists, optometrists, physical
therapists, and all other persons practicing, or purporting to practice, the healing arts,

WRITINGS AND OTHER TANGIBLE ITEMS REQUESTED

1. All DOCUMENTS and WRITINGS (including photographs) concermning,
iflustrating, showing or describing any raw asbestos ‘'or materials or products containing agbestos
that the plaintiff or exposed party allegedly used or to which the EXPOSED PERSON was
allegedly exposed.

2. All DOCUMENTS in plaintiff's possession or under plaintiff's control that
identify the retail and wholesale suppliers of the alleged asbestos-containing materials that
caused the claimed injuries.

3. All DOCUMENTS and WRITINGS allegedly concerning, proving or indicating
how the EXPOSED PERSON allegedly used the asbestos products and how the EXPOSED
PERSON was allegedly exposed to the asbestos products,

4, All DOCUMENTS AND WRITINGS concerning or constituting communications
(written or verbal) to or from any labor union concerning asbestos.

5. All DOCUMENTS and WRITINGS substantiating an income loss, loss of
business, or damages due to the EXPOSED PERSON's physical condition, including W2 forms,
wage statements, Social Security records, workers' compensation files, profit and loss statements,
and documentation of retirement and/or pension plans.

6. All containers (e.g., boxes, cans, buckets, sacks, etc.} collected by, under the
control or in the possession of the plaintiff evidencing or containing any raw asbestos or
materials or products containing asbestos to which the EXPOSED PERSON claims to have been
exposed.

7. Samples of all raw asbestos or materials or products containing asbestos to which
the EXPOSED PERSON claims to have been exposed.

8. All DOCUMENTS and WRITINGS showing the names of employers, locations
and jobs that the EXPOSED PERSON worked on, including any personal diaries, work diaries
and photographs.




9. All DOCUMENTS and WRITINGS (e.g., articles, papers and/or notes) collected
by, under the control or in the possession of plaintiff that concern health hazards associated with
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10, Copies of all medical bills incurred due to the EXPOSED PERSON's alleged
medical condition{s) that are the subject of this lawsuit.

11, All DOCUMENTS and WRITINGS representing, recording or referring to any
disability pension or disability insurance benefits received by the EXPOSED PERSON or
claims/applications by the EXPOSED PERSON for such benefits.

12.  All transcripts of testimony and statements under oath by plaintiff or the
EXPOSED PERSON relating to the physical condition of plaintiff or the EXPOSED PERSON.

13. Al DOCUMENTS and WRITINGS arising out of any employment of the
EXPOSED PERSON at which the EXPOSED PERSON claims asbestos exposure including but
not limited to personnel files, physical examinations, medical clearances and performance
TEVIeWS.

14, (For the spouse of the EXPOSED PERSON only) matriage certificate(s) of the
spouse of the EXPOSED PERSON in a loss of consortium action.

15. Al DOCUMENTS and WRITINGS collected by, under the control or in the
possession of plaintiff that identify the retail and wholesale suppliets of the alleged asbestos-
containing materials that caused the claimed injuries.

16.  If the EXPOSED PERSON is or was a proprietor of a business involving sale, use
or distribution of asbestos-containing products, provide with respect to said business all purchase
orders, purchase receipts, bills of lading, shipping and/or receiving documents, invoices or bills
relating to the purchase, sale or use of any asbestos-containing products in the business, canceled
checks, check registers, accounts payable ledgers, accounts receivable ledgers, general ledgers,
accounting books and papers relating to the business, architectural specifications, books, ptoduct
brochures or other literature, manuals, catalogs, price lists, reference guides, books or other
papers received from suppliers or manufacturers relating to asbestos-containing products,
packages or containers of asbestos-containing products
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NOTICE OF SERVICE OF PLAINTIFFS' CASE SPECIFIC STANDARD INTERROGATORIES
YO DEFENDANTS

S . .

Plaintiff's case specific standard interrogatories are propounded to each of the following
defendants:
The PREMISES, JOBSITES or WORKSITES including, if available, AREAS of

IDENTIFIED WORK (collectively referred to as "DESCRIBED SITES") and the time
periods for which said defendants are required to answer these interrogatories are:

Described Sites
Time Period

Plaintiff's counse! certifies that counsel has made a good faith effort to identify the
"DESCRIBED SITES" and "TIME PERIOD" listed atiove by conferring to the extent
reasonably possible with the plaintiff(s) and that to the best of counsel's knowledge the
information sought has not been previously abtained from the defendant in answer to
plaintiff's standard interrogatories to all defendants or the annual supplement thereto.

DATED:




PLAINTIFFS' STANDARD CASE SPECIFIC INTERROGATORIES TO DEFENDANTS
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Unless otherwise specifically set forth herein, the DESCRIBED SITE(S) for which you
must respond are those listed in PLAINTIFF'S notice sent to you fo initiate your
responses to these Interrogatories and any other DESCRIBED SITE(S) known to you at
which PLAINTIFF was exposed to asbestos. ,

Any information provided by any DEFENDANT in answer to General Grder
Interrogatories need not be repeated in answer to these followup interrogatories, except
that a DEFENDANT must provide more specific information which is responsive to a
specific designation of a DESCRIBED SITE if not included in previous answers. (Thus,
for example, a DEFENDANT which has responded to the Standard Interrogatories
regarding a particular facility in general must provide such information as it has
regarding the particular unit in the facility identified as a PLAINTIFF'S DESCRIBED
SITE.)

Hospitals and other health care entity defendants shall provide responses related only
to that defendant’s physical facilities and shall not be reguired to disclose any
information related to the furnishing of services to patients.

DEFINITIONS !
1. "AREA(S)" or "IDENTIFIED WORK" means the contract or

subcontract, specific structure, building, building number, floor
of the building, ship, process line, unit, piece of equipment or
other specific place within each WORKSITE and PREMISES
where PLAINTIFF worked and/or where the PLAINTIFF was -
exposed and/or the location that was the source of that
exposure. ' '

2. "ASBESTOSCONTAINING PRODUCT(S)" shall mean a
product(s) which this defendant knows or believes {o have
contained any amount of the mineral asbestos at any time.

3. "COMPANY" means any private enterprise including
corporations, partnerships, joint ventures, and sole
proprietorships.

4. A"CONTRACT UNIT" shall mean a branch, division,
subsidiary or other affiliated entity of a DEFENDANT which
has been or is now engaged in installation, disturbing or
handling and/or removal of RAW ASBESTOS and/or
ASBESTOSCONTAINING PRODUCTS.




5. "DESCRIBED SITES" means the PREMISES, JOBSITES, or

£

WORKSITES, including, if available, AREAS of IDENTIFIED

YWORK™ H—
6. "DOCUMENT(S)" or "WRITING(S)" shall include all writings
as defined by Section 250 of the California Evidence Code.

7. "GEOGRAPHIC AREA" means the 46 counties of Northern
California (Alameda, Alpine, Amador, Butte, Calaveras,
Colusa, Contra Costa, Del Norte, El Dorado, Fresno, Glenn,
Humboldt, Kern, Kings, Lake, Lassen, Marin, Mariposa,
Mendocino, Merced, Modoc, Mono, Monterey, Napa, Nevada,
Placer, Plumas, Sacramento, San Francisco, San Joaquin,
San Mateo, Santa Clara, Santa Cruz, Shasta, Sietra,
Siskiyou, Solano, Sonoma, Stanislaus, Sutter, Tehama,
Trinity, Tulare, Tuolumne, Yolo, Yuba) and military
facilities/installations in the State of California, or the following
shipyards: Bethlehem Shipbuilding, San Pedro: California
Shipbuilding, Terminal Island; Consolidated Steel Shipyard,
Wilmington; Los Angeles Shipbuilding and Dry Dock aka L.A.
Ship, San Pedro; National Steel and Shipbuilding
Corporation, San Diego; Todd Shipyards Corporation, San
Pedro; Triple "A" Machine, San Diego; Western Pipe and
Stee!l Company, Los Angeles and San Pedro Divisions; Naval
Air Station, North Island; Thirtysecond Street Naval Repair
Facility, San Diego; Long Beach Naval Shipyard; and San
Diego Destroyer Base.

8. Request to IDENTIFY a "WRITING" or "DOCUMENT" or
study shall mean a request to either attach such an exhibit to
your answers to these Interrogatories, or to describe such
with sufficient particularity that it may be made the subject of
a request for production of documents. YOUR description
should include an indication of: (a) the author; (b)
addressee(s); (c) date of origin; (d) the nature of the writing or
document (e.g., letter, telephone memorandum, audio tape
recording, photograph, etc.); and (e) its present location,
name and present address of custodian thereof.




9. Arequest to "IDENTIFY" an oral communication shall mean a
request to describe the communication with particularity, and
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parties to the communication; (b) the identity of the person
whom you contend initiated the communication; (c) the
identity of all persons present at the time of the
communication; and (d) the time, date and place of the
communication.

10.A request to "IDENTIFY" or to state the "IDENTITY" of a
person or individual means to state his or her name, the place
of employment, job title, present business or present or last
known home address, years of employment and last known
telephone number if not employed by DEFENDANT.

11.A request to "IDENTIFY" the product shall mean a request to
describe the product, the material or compound by the
foliowing means: (1) by nickname or slang name used in your

~ industry and/or occupation; (2) by the name under which it is
sold in the marketplace (trade name); and (3) by its generic
hame.

12."JOBSITE(S)" or "WORKSITE(S)" means any location other
than a PREMISES at which PLAINTIFF claims exposure to
asbestos.

13."MARKET" (MARKETing, MARKETed) shall mean the
mining, supply, sale, labeling, distribution, importing,
processing or manufacture of RAW ASBESTOS andlor
ASBESTOSCONTAINING PRODUCT(S).

14.A request o describe the "NATURE" of a product means to
describe the: (a) color; (b) texture; (c) form (i.e., powder,
liquid, paste, solid, board, cloth, blanket, wire-insulation, etc.);
(d) physical dimensions, if solid (length, width and height); (e)
the type of shipping package and shipping package
dimensions if not solid; (f) type of asbestos fiber used in the
composition: of the product (e.g., chrysotile, amosite,
crocidolite); (g) the intended use or function of such product




as recommended by this DEFENDANT as the miner,
producer, supplier, contractor, manufacturer, distributor,

intended to be used (e.g., shipyard, refinery, commercial
building construction, manufacturing plant, home, power
generating plant, etc.).

15."PREMISES" includes, but is not limited to, buildings, refinery
facilities, boilers, generators, tract housing, commercial
buildings and other such structures.

16."RAW ASBESTOS" means asbestos fiber mined or milled,
either packaged or in bulk, not compounded with other
substances and essentially pure with the exception of
naturally occurring trace amounts of other substances.

17."THIS DEFENDANT" (or "DEFENDANT") shall mean the |
named defendant herein, all of its divisions, alternate entities,
predecessors in interest, and successors in interest,

18."YOU" and "YOUR" refer to the DEFENDANT who is named

above as responding party.
INTERROGATORIES

INTERROGATORY NO.1 {For Contractor Defendants Only):

Did this DEFENDANT install, remove, disturb or handie or contract to have others do
work which involved the installation, removal, disturbing or handiing of RAW
ASBESTOS or ASBESTOSCONTAINING PRODUCTS at any DESCRIBED SITE? If

80,

A. IDENTIFY every contract to which YOU were a party or to
which any of YOUR contractor(s) or subcontractor(s) were
parties (regardless of the degree of removal) involving work at
the DESCRIBED SITE at or before the time designated in the
notice. For each such contract: .

1. IDENTIFY the parties to the contract;

2. Provide a description of the work to be performed by each
party to the contract and a description of the DESCRIBED
SITE where work was to be performed under the contract;

3. IDENTIFY and describe the NATURE of the RAW
ASBESTOS or ASBESTOSCONTAINING PRODUCTS




installed, removed, disturbed or handled in the
performance of the contract;

" ASBESTOS or ASBESTOSCONTAINING PRODUCTS
were obfained;

5. State the dates of the contract and the dates of

performance;

6. IDENTIFY all records which identify persons who worked
at the DESCRIBED SITE.

B. Either attach all DOCUMENTS, or discs containing such data,
evidencing the information sought in this interrogatory and its
subparts to your answer to these interrogatories, or describe
such DOCUMENTS with sufficient particularity that they may
be made the subject of a request for production of
documents,

C. IDENTIFY the person(s) presently most knowledgeable about
the information sought in this interrogatory or its subparts.
INTERROGATORY NO.2 (To Manufacturer or Distributor Defendants only):

Were any of THIS DEFENDANT'S RAW ASBESTOS or ASBESTOSCONTAINING
PRODUCTS sold, shipped, MARKETED, or otherwise distributed either to. or for use at
the DESCRIBED SITES at or before the time designated in the notice? If so:
A. IDENTIFY and state the NATURE and quantity of the RAW
ASBESTOS or ASBESTOSCONTAINING PRODUCTS;

B. IDENTIFY to whom said RAW ASBESTOS or
ASBESTOSCONTAINING PRODUCTS were sold,;

C. IDENTIFY to whom said RAW ASBESTQS or
ASBESTOSCONTAINING PRODUCTS were shipped;

D. Either attach all DOCUMENTS, or discs containing such data,
evidencing the information sought in this interrogatory and its
subparts to your answer to these interrogatories, or describe
such DOCUMENTS with sufficient particularity that they may
be made the subject of a request for production of
documents.




E. IDENTIFY the person(s) presently most knowledgeable about
the information sought in this interrogatory or ItS subparts.

~ INTERROGATORY RO.3 Tfor Premises Defendants only): o o

Did YOU instalfl, remove, handle or disturb RAW ASBESTOS or
ASBESTOSCONTAINING PRODUCTS at any DESCRIBED SITE at or before the time
designated in the notice? If so:

A. IDENTIFY the PREMISES.

B. For each of the PREMISES:
1. State the nature of your ownership or possessory interest;
2. State the inclusive date of that interest;
3. IDENTIFY the party from whom that interest was acquired,;

4. IDENTIFY the party, if any, to whom that interest was
transferred.

C. IDENTIFY every contract to which YOU were a party or of
which YOU have knowledge wherein the performance of such
contract involved the installation, removal, disturbing or |
handling of any RAW ASBESTOS or
ASBESTOSCONTAINING PRODUCTS at YOUR
PREMISES. For each such contract:

1. IDENTIFY the parties to the contract: -

2. Provide a general description of the work to be performed
by each party to the contract;

3. IDENTIFY and describe the NATURE of the RAW
ASBESTOS or ASBESTOSCONTAINING PRODUCTS
installed, removed, disturbed or handled in the
performance of the contract;

4. State the dates of the contract and the dates of
performance;

D. Except as provided in response to subpart (C), has any work
other than routine maintenance been done on or to the
PREMISES that involved the installation, removal, disturbing
or handiing of RAW ASBESTOS or ASBESTOSCONTAINING
PRODUCTS? If so, for each such instance:




1. State the inclusive dates of the work:

2. State the specific location of the work;

3. Provide a general description of the work;

4. State whether the work was done by YOU or YOUR
employees;
5. IDENTIFY and describe the NATURE of the RAW

ASBESTOS or ASBESTOSCONTAINING PRODUCTS
installed, removed, handled or disturbed:;

6. IDENTIFY from whom the RAW ASBESTOS OR
ASBESTOSCONTAINING PRODUCTS were acquired.

. Has any asbestos abatement effort been made at the
DESCRIBED SITES? If so, for each such effort:

1. IDENTIFY who did the work;
2. State the inclusive dates thereof:

3. State whether samples were taken, and, if the samples stil
exist, IDENTIFY the custodian of the samples;

4. State whether any material was tested, and, if so, what
were the results of each test;

5. IDENTIFY each test result with sufficient particularity for
purposes of a request for production of documents, or, in
the alternative, attach a copy to YOUR answers to these
interrogatories.

. Except for insurance coverage litigation, have you filed suit
against, or otherwise sought to recover from, any person or
entity for some or all of the cost of asbestos abatement or for
the property damage allegedly caused by the presence of
RAW ASBESTOS or ASBESTOSCONTAINING PRODUCTS
on the PREMISES? If so:

1. IDENTIFY the person or entity against whom YOU have
filed suit or otherwise sought to recover;

2. If YOU have filed suit, state the court in which the action
was filed, the date on which it was filed, IDENTIFY all
Plaintiffs and Defendants and their counsel of record;




3. State whether or not the case has been resolved, and, if
s0, what was the status or disposition.

evidencing the information sought in this Interrogatory and its
subparts to your answers to these Interrogatories, or describe
such DOCUMENTS with sufficient particularity that they may
be made the subject of a request for production of
documents. '

H. IDENTIFY the person(s) presently most knowledgeable about
the information sought in this interrogatory or its subparts. .
INTERROGATORY NO.4 (Premises and Contractor Defendants Only):
At or before the time designated in the notice, did YOU require PLAINTIFE to wear a
respirator or face mask? If so:
A. IDENTIFY the individual(s) who communicated this
requirement to the PLAINTIFF:

B. State the date(s) this requirement was first communicated to
the PLAINTIFF; ' '

C. State the means by which this requirement was _
communicated; .

D. Either attach all DOCUMENTS, or discs containing such data,
evidencing the information sought in this interrogatory and its
subparts to your answer to these interrogatories, or describe
such DOCUMENTS with sufficient particularity that they may
be made the subject of a request for production of
documents.

E. IDENTIFY the person(s) presently most knowledgeable about
the information sought in this interrogatory or its subparts.
INTERROGATORY NO.5 (Premises Defendants Only):

Did YOU supply contractor or subcontractors with any tools or equipment to be used by
contractors or subcontractors (or their employees) working in the AREA where the
PLAINTIFF worked at the DESCRIBED SITES during the installation, removai, handling
or disturbing of RAW ASBESTOS or ASBESTOSCONTAINING PRODUCTS? If so, for
each occasion:

A. Describe the tools or equipment supplied;




B.
C.

IDENTIFY to whom the tools or equipment were supplied;
State the inclusive dates;

D. Either attach all DOCUMENTS, or discs containing such data,

E.

evidencing the information sought in this interrogatory and its
subparts fo your answer to these interrogatories, or describe
such DOCUMENTS with sufficient particularity that they may
be made the subject of a request for production of
documents.

IDENTIFY the person(s) presently most knowledgeable about
the information sought in this interrogatory or its subparts.

INTERROGATORY NO.6

Was air sampling ever conducted at any of the DESCRIBED SITES in which YOU had
an ownership or possessory interest or where YOU performed services or where YOUR
products were installed? If so, for each occasion:

A.
B.
C.
D.

Describe why the sampling was conducted:
Describe the results thereof;
Set forth the dates on which said samplings were performed;

Describe the location or locations within the DESCRIBE SITE
where the samplings were obtained;

. IDENTIFY the person(s) presently most knowledgeable about

the information sought in this interrogatory or its subparts.

. Either attach all DOCUMENTS, or discs containing such da‘ta,

evidencing the information sought in this interrogatory and its
subparts to your answer to these interrogatories, or describe
such DOCUMENTS with sufficient particularity that they may
be made the subject of a request for production of
documents.

INTERROGATORY NO.7:

At any time during or after the time designated in the notice, was bulk sampling
conducted at any of the DESCRIBED SITES in which you had an ownership or
possessor interest? If so:

A
B.

Describe why the sampling was conducted:;
Describe the results thereof;




C. Set forth the dates on which such samplings were petformed:
D, Describe the location or locations within the DESCRiBED

SITE where the samplings were obtained,

. E. IDENTIFY the person(s) presently most knowledgeable about
the information sought in this interrogatory or its subparts.

. Either attach ali DOCUMENTS, or discs containing such data,
evidencing the information sought in this interrogatory and its
subparts to your answer to these interrogatories, or describe
such DOCUMENTS with sufficient particularity that they may
be made the subject of a request for production of
documents. '

INTERROGATORY NO.8 (Premises and Contractor Defendants Only):

For each instance that work was performed by contractors or subcontractors at any of
the DESCRIBED SITES involving the installation, the disturbing, handling or removal of
RAW ASBESTOS or ASBESTOSCONTAINING PRODUCTS, state what measures, if
any, were taken by YOU or YOUR employees to provide a safe working environment as
regards ashestos expostire in the AREAS where the PLAINTIFF worked at the
designated times.

A. IDENTIFY the person(s) presently most knowledgeable about
the information sought in this interrogatory or its subparts.

B. Either attach all DOCUMENTS, or discs containing such data,
evidencing the information sought in this interrogatory and its
subparts to your answer to these interrogatories, or describe
such DOCUMENTS with sufficient particularity that they may
be made the subject of a request for production of
documents.

INTERROGATORY NO.9:

IDENTIFY 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,)

INTERROGATORY NO.10:

If any person YOU have identified in YOUR answers to these interrogatories has had
his or her deposition taken, IDENTIFY the deposition by the name of the deponent, the
date the deposition was taken, the caption and number of the action in which it was
taken, the court which had jurisdiction over the action in which it was taken (including
state and county), and either the name and address of the court reporting agency which
took the deposition or the name and address of deponent's counsel of record.
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Exhibit H-1

Authorization for Medical Records




PLIANT AUTHORIZATION FOR MEDICAL RECORDS PURSUANT TO 45 CER 164.508

A » hereby authorize you to releass to and/or permit inspection and capying by
RECORDTRAK, 130 WEBSTER STREET, Suite 100, Oakland, CA 94607, or their representatives, any and all
medical informaticn Including but not limited to charts, records, reports, histories, laboratory studies, notes, x-rays
and/or oulpatient records, all chest x-rays, CT scans, cytolopy, pathology (including all slides and paraffin blocks)
and PFT data and printouts pertaining to;

Patient Nomer
Datg of Birth H
Sacial Seovrity Numbar:

for purposes of wvlew, evaluation ind evidence in conueoton with a Jawsuit filed on

Lacknowledge the riglt to revoke this authorization by writing to the ROA Agent at Record Trak at 130 Webster
Street, Suite # 100, Oakland, CA 94607, However, [ understand that any actions already faken in reliance on this
authorization canmot be reversed, and my revocation will not affect those aclions.

T acknowledge the potentlai for information disclosed pursuant to this authot]zation to be subject to re-
disclosure by the recipient and no longer be protected under 45 CFR 164,508,

. Tundersiand that the covered entity to whom this awthorization Is dircoted mey not condition treatment,
payment, enroliment or eligibility benefits on whether or not I sign the authorlzation,

Any facsimile, copy or photecopy of the authorization shall authorize you to xelease the records herein,

This authorization is given in compliance with the Federal Confidentlality Law (21 U.8.C. Section 1175, 42
CFR Subsectlon 2.1-2.67.1 and Health & Safety Code Section 199.21(g) and Californta Civil Code Section 56, et
s¢q,) and specifically allows you to release alcohol, drug, psychiatric, sickle cell aneinia Information and/or HIV test
results which are not unequivocaily negative.

This avthorization is given in cotapliance with the Federal Privacy Act (5 1.8.C. Section 552a(b)) and the
California Confidentiality of Medical fnfosmation Act (Civil Code Sectlon 56,10, et seq.), the restrictions of which

have been specifically considered and are hereby exprossly waived, A photooopy of this authorization shall be valid
as the original, :

This authorization is effective immediately and shall remain in effect for one year. ¥ understand that I have
a right to receive a copy of this anthotization upon request, ,

Copy requested and recelved: [ Yos [ INo  Inillals:

It Is also niy understanding that RECORDTRAK is requited by law to provide my atterneys with copies of
my records for a 21 day first look before sending them to any defendant involved in my asbestos case, Ifthe
prelimitiary fact indicates plaintiff will seek trial preference, the first look is 7 days.

Is this case subject to frial preference? [ JYes [ [No -

Dated;

The language of this Authorization has been authorized by the Solane County Superior Court, No alteration of or deletion to this form may be
made by plaintiff or plaintiff” attorney without Order of the Solanc County Superior Court 6n noticed Motion.




Exhibit H-2

Authoﬁzation for Medical Bills




HIPAA COMPLIANT AUTHORIZATION FOR BILLING RECORDS FURSUANT TO 45 CFR 164,508

OV Y ——

4]

T » hereby authorize you to releasc lo antd/or permit Inspection and copylng by
RECORDTRAK, 130 WEBSTER STREET, Sulte 100, Oakland, CA 94607, o their representatives, In conneetion witha
logal claim, the followlng information for any time whatsoever perlaining fo the following patient for pirposes of review,
evalurtion and ovidence in conneclion with a lawsuit filed on .

Paticnt Natme:
Date of Bitth

+ Sogial Security Number:

As used In this Authorization, “DOCUMENTS” means a writing, as defined in evidence Code Seetion 250, and ncludes
the erighial or a copy without lhnitation of every kind of wriiten, printed, typed, recorded, or graplio mattor, however
produced or reprodaced, including Lnt not linted o notes, forms, clainis, memoranda, bifefs, summaries, charts,
medical vocords, transcripts and correspondence concerning or relating to the individual referenced nbove.

* Ay and all billing records and statements wiloh relate or pertain to any treatiment, service, payment, oredit,

adjustment, or trangaction of any lype.

Any and all documents reflesting payments made by Mediears, MediCal, Medicaid and/or any other imedical insurance,

Any aud sl documents reflecting any payments made by (he patient on histher own bebaif,

Any and afl documents reflecting the medical chavges fo date and the current balance of the account,

Any nnd afl docmnents reffectitig the total cost of each of the patient's medieal ireatinents at the said facility, and the

breakdown of the ameint aclually pald by andfor due from ench payee, including but net linited to the paticat,

Medieare, MedICal, Medicald and/or any othor medical fnsurance.

¢ Anyand all documents showing the amount discounted/reduced by your facility or Its contracting ageney from the tolal
medical charges.

»  Anyand all contrecis between Medicare, MediCal, Medicald and your fheility or coniracting agency, physiclans,
employses and/or any other sgents or representatlves of your foility. :

*  Any and alt documents contatned in completed UB-92 or HECA 1500 forms, such-as ICD-9 diagnosis snd procedure
¢ades, including any E-codes, CPT codes, and DRG codes. Payment documentation should includz explanations of
reviows andfor ¢xplanatfons of benofit forms detalling the paymonts accepted for services provided to the patient,

«  Any and all dopuments ontitled CMS or Medicare Snmimaty Notice,

. » @ @

This authiorization is glven in compliance with the Pederal Confidentlality Law (21 U.8,C. Section 1175, 42 CFR
Subseotton, 1-2.67.1 and Health and Safety Code Section 199.21{g) and Californta Civil Code Section 56 et seq.) and
specifically allows you to release alcohof, drug, psychiatric, sickle cell anemin Information andfor HIV test results which are mot
unequivoeally niegative. .

This suthorlzatlon Is given in compliance with the Federal Privacy Act (5 U.8.C. {852 a(b)) and the California
Confidentlality of Medical Information Act (C.C. Subsection 56.10, et seq.), the restrictions of which have been specifically
considered and are hereby expressly walved,

This anthorization is effective fmmediately and sholl remaln in effeot for one year, Tunderstand tliat I kave a tlght to
recelve B copy of this authorization upon request,  Copy requested ond received: OYes ONo Tnitals:

It s also my understanding that RECORDTRAK ls tequired by law 1o provide my attorneys wilh capies of my records
for a 21 day first look before sending thiem to any defendant involved In my nsbestos case, 1f the preliminary fact indicates
plnintiff will seek trial preference, the fiest ook Is 7 days,

[ acknowledge the right to cevoke this aulhiorization by notifying the record custedion In wrling at the facility identified
above of iny deslre to revoke it. However, I understand that any actions already taken in reflence on this asthorizalion cannot be
reversed, and iy revocation will not affect those actions,

T acknowledge the potential for information disclosed pursuant 1o this authorization to be subject to re-disclosure by the
recipient and no longer be protected under 45 CAR 164.508, 1 understand that the covered entity to which (his authorization is
divected may not condition treatment, payment, enroliment or eligibility benefits on whether or not I sign the autherization. Any
frczimtle, copy or photocepy of the authorization shall authoriZe you to release ile records herein, '

Signature: Date:

The language of this Autharization has been authorized by the Solano County Superior Court, No alteration of or deletion to this form may be
mede by plaintiff er plaintiff" attomey without Order of the Solano County Superior Court on noticed Mation.




Exhibit H-3

Authorization for Employment Records




AUTHORIZATION FOR RELEASE OF EMPLOYMENT RECORDS

1, » hereby authorize you to release to and/or permit
inspection and copying by RECORDTRAK, 139 WEBSTER STREET, Suite 100, Onkland, CA
94607, or their represéntatives, any and all employment records including but not limited to
empleyment applications, personnel files, job descriptions and assignments, performance
evaluations, attendance records, correspondence, wage and salary information, medical records
and medical bills, accident reports, compensation and disability claims, insurance coverage
information, pension records, and any and all employee benefits pertaining to
; Date of Birth ; Social Secority Number: .
for purposes of review, evaluation and evidence in connection with a lawsuit filed

This authorization is given in compliance with the Federal Privacy Act (5 U.S.C. Section
552a(b}) and to the extent applicable, the California Confidentiality of Medical Information Act
(Civil Code Section 56.10, &t seq.), the restrictions of which have been specifically considered
and are hereby expressly waived. A photocopy of this anthorization shall be valid as the
originaf,

This authorization is effective immediately and shall remain in effect for one vear.
Iunderstand that I have a sight to receive & copy of this authorization upon request.

Copy requested and received: 0Yes DONo Initials;
It is also my uﬁderstanding that RECORDTRAX is réquired by law to provide my
attorneys with copies of my records for a 21 day first look before sending them to any defendant

involved in my asbestos case, If the preliminary fact indicates plaintiff will seek trial proforence,
the first look is 7 days.

Date: X, X

The language of this Authorization has been authorized by the Solane County Superior Court, No alteration of or deletion to this form may be
made by plaintiff or plaintiff” attorney withoul Order of the Solano County Superier Court on noticed Motion.




Exhibit H-4

Authorization for Union/Health & Welfare Records




I , hereby authorize you to release to and/or permit
inspection and copying by RECORDTRAK, 130 WEBSTER STREET, Suite 100, Oalkland, CA
94607, or their representatives, any and all union records including but not limited to union dues
statements, membership records, dispateh slips, employers and employment sites, beneficiary
records, health and welfare trust records, pension records, accident reports, compensation and
disability claims, medical records and medical bills, union literature regarding health and safety
procedures and writings reflecting meetings on health and safety issues pertaining to
; Date of Birth : Social Security Number: ,
for purposes of review, evaluation and evidence in connection with a lawsuit filed .

This authorization is given in compliance with the Federal Privacy Act (5 U.8.C, Seciion
552a(b)) and to the extent applicable, the California Confidentiality of Medical Information Act
(Civil Code Section 56,10, et seq.), the restrictions of which have been specitically considered -
and are hiereby expressly waived. A photocopy of this authorization shall be valid as the
original.

This authorization is effective immediately and shall remain inl effect for one yeat,
I understand that I have a right to receive a copy of this authorization upon request.
Copy requested and received: 0Yes 0ONo Initials:

It is also my understanding that RECORDTRAK is required by law to provide my
attorneys with copies of my records for a 21 day first Jook before sending them to any defendant
involved in my asbestos case. If the preliminary fact indicates plaintiff will seek frial preference,
the first look is 7 days. :

Date: X X

The language of this Authorization has been authorized by the Solano County Superior Court, Mo alteration of or deletion ta this form may be
made by plaintiff or plaintiff® atterney without Order of the Solann County Superior Court on noticed Motion,




Exhibit H-5

Authorization for Death Certificate




TO;

I, , heteby authorize you to release to and/or permit
inspection and copying by RECORDTRAK, 130 WEBSTER STREET, Suite 100, Oakland, CA
94607, or their representatives, the Death Certificate pertaining to H
Date of Birth ; Social Security Number: , for putposes of review,
evaluation and evidence in connection with a lawsuit filed

This authorization is given in comphance with the Federal Privacy Act (5 U.S.C. Section
552a(b)) and to the extent applicable, the California Confidentiality of Medical Information Act
{Civil Code Section 56.10, et seq.), the vesttictions of which have been specifically considered
and are hereby expressly waived, A photocopy of this authorization shall be valid as the
original,

This authorization is effective immediately and shall remain in effect for one year,

I understand that I have a right to receive a copy of this authorization upon request,

Copy requested and received: f0Yes ONo Initials:

It is also my understanding that RECORDTRAK is required by law fo provide my
attorneys with copies of my records for a 21 day fisst look before sending them to any defendant
involved in my asbestos case. If the preliminary fact indicates plaintiff will seek trial preference,

the first fook is 7 days.

Is this case subject {o trial preference? IYes [No

Date: X X

The language of thiy Authorization has been authorized by the Solano County Superior Court. No alteration of or deletion 1o this form may be
tuade by plaintiff or plaintiff® atorney without Order of the Solane County Superior Court on noticed Motion.




Exhibit H-6

Authorization for Funeral Records




I, » hereby authorize you to release to andfor permit
inspection and copying by RECORDTRAK, 130 WEBSTER STREET, Suite 100, Oakland, CA
94607, or their representatives, any and all Funeral records pertaining to
3 Date of Birth ; Social Security Number: N
for purposes of review, evaluation and evidence in connection with a lawsuit filed '

This authorization is given in compliance with the Federal Privacy Act (5 11.8.C, Section
552a(b)) and to the extent applicable, the California Confidentiality of Medical Information Act
(Civil Code Section 56.10, et seq.), the resirictions of which have been specifically considered
and are hereby expressly waived, A photocopy of this authoz ization shall be valid as the
original.

This authorization is effective immediately and shall remain in effect for one year,

1 understand that I have a right to receive a copy of this authorization upon request,

Copy requested and received; fYes ONo Initials:_

It is also my understanding that RECORDTRAK is required by law to provide my
attorneys with copies of my records for a 21 day first look before sending them to any defendant
involved in my asbestos case, If the preliminary fact indicdtes plaintiff will seek trial preference,

the fitst look is 7 days,

Is this case subject to trial preference? DOYes [MNo

Date: X X

The anguage of this Authorization hias been authorized by the Selano County Supetior Court, No alteration of or deletion to this form may be
made by plaintiff or plaintiff’ attemey without Order of the Solano County Superior Court on noticed Motion.
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Exhibit H-7

Authorization for Social Security Earnings Records
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aind #nke ohork :ar égonwardmr fayith 6 “Gaoinl Spourity Administration”

() Rﬂ'l’ Eﬂi
.4 | amt tn&ﬁdrfual o vehoi 1ha rmrd :wmﬂns ﬂa& 4 pmum whu e authufl {on thfye ok tohatl of that
Inghvisuall, 1 undarsand that Aoy false roprecenimthn gumd: wilifully obtghn Information tromm
Barlal-Bacurity sntanda fa pumshabaalw A Hog of it mora thmx L6080 ov (e Yol B i,
EIEN ol pivad b
{bo Yot pnit > —— . . NP (.
Daytlirty Phune. Numbor ottty
. eSS L. TR, .,
€, “Fall v viliioae oy WO T Tofarmesion kunts (Fineta it
Name, _Bdpordloak Seeviees o Addns.. 130 Webster Street Suite #100
Gy, mﬁw & 2p Qo M&Mﬁ;ﬁmﬁh 84807 '
B Mnﬂcu mp!abad Formie) T mﬁom P uelog p:{swla mtﬁrautur (ot Eesiﬁxi tomal tmmm, UxB}
i Suourity Adrlofstrut Birodnl B’m&i -Adiminfates
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*RECORDTRAK Is required to provide iy atterneyswith coples of my vecords for a 21 day first ook before sending
them to any defendant Invalved I my ssbestos tase. If the prellminary fact sheet indlcates p!alntllfw!ll seok ilal
preforence, thefirstlookls7 deys, . . . s . ,




Exhibit H-8

Authorization for Social Security Disability Records
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Lolm Approved
. ‘oMihbodwouss
Tt
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384 willl not honor this forn; unless all requirad folds frave baen completad (*slgnifles required {!ald),
TQ: Soolal Security Adminlstration

(13 e T
- .

¥Name ¥Date of Blrth *Soclal Sectrlty Number

- ll ) B .
| autherlze the Soolal Saou?ﬂy Adminlatration o yeleage Inforimatlon or records about me to

*NAME *ADDRESS '
RECORDITRAK . 130 Webster Street, Suite 100
*See below ! Oakland, €3 94607

*| want this Informatlon raloassd because:
Thoro may he a ehargo for teloastng Infermaiton,

*Ploaus relonss the toilowing Informatlon salected from the ilst balow: b ’
You muiet shook ot loant ono hoX. Also, SSA'WH tol diselotn reords unloss epplfoable dato ronties vre fndludad,

" [ ookl Bttty Nunher '
[&] Current monthly Soslat Seourily benoflt amount
[“j] Current monthiy Buppletnetital Seourly In'uoms paymant aimotint
[T} My henefitipuyment afnounts from 1o
B} My Medloare entitiernonit from YE__FOR ALY WIVE :

[:} Modlonl records from rmy clalime folderts! from tiy
401 Want 89A fa roltuss @ nnss's nfedies] toootds. oo hot tro (A8 fBra) Bt Instond cohleot VoUt ToosT B3A oiffoe, - -

(3¢} Complete tmedlunt teuctde from my olalins folder(s)

L]
l}] Othor veoordis) from my file {o.g, appliontions, questionalies, sonaultative exemination
teporte, doterinations, oto.) .

* Tatn the Indivldnat to Whom the reyquested Infeihatlonfrecord spplies, ot the harent or lagal guardlan of a ralnet,
of {lin logiel gitardlan of u logally Inosiopetent atlilt, 1 dedlore undor ponally of pesliey th nceordarios willy 26
040, 8 10,44(0)[2004) Mhat T have oxamined &)l tie Infornntlon on Mle form, end ol why aoosimpanylng
statomonty or forms, aid f& Ix tras andl eotroot ¢ tho host of iy khowledgs. 1 understand that atiyotio Wio
kuowialy or wiilfully cooktng o ohtalnlng noness to reverds aborit anothor paraon mder falsn jrolojiacs ko
punstohablo by o tli of up 4o 55,000, 1 also tndorstandd that qiy applioahle foos must bo patd by mo.

*Slonature: o ¥Dator

Relatlonship ff not the Indtviduall:, - o ¥Daythoa Fhoney ., o

Porin $SAS288 (07-5010) EF [07-2010)

*RECORDTRAK Is required to provide my attarneys with coples of nyy records for a 21 day first look hafore sending

them to miy defendant invalved In my asbestos case, If the preliminary fact sheat Indicates plafntiff will seek trial
preference, the firstlook ls 7days, . . . . . . . . . .

1 . ]
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Evanthia M. Spanos, Esq. (CSB#111178)
BERRY & BERRY

A Professional Corporation

2930 Lakeshore Avenue

Qakland, CA 94610-3614

Telephone: (510) 835-8330

Facsimile: (510) 835-5117

Designated Defense Counsel

IN THE SUPERIOR COURT OF THE STATE OF CALIFORNIA

IN AND FOR THE COUNTY OF SOLANO

No.
, et al. STIPULATION RE: RELEASE OF RECORDS
Plamtiff(s), AND ORDER
V5.
, etal.
. Defendants

Plaintiff above named and all defendants do hereby stipulate and agree to entry of
an order of this Court compelling release of all records in the possession, custody and/ or control
of the Custodian of Records, National Personnel Records Center, St. Louis, Missouri, including

but not limited to, medical, employment, workers’ compensation and military records pertaining

to: : Place of Birth: :
Employed at: ; from: ;

Government Serial No.: ; Branch of Military Service: ;
from: ; Military Serial Number:

The Federal Privacy Act has been specifically considered in entering this stipulation.

w1
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Tt is further stipulated that all records be released directly to RECORDTRAK, 130
WEBSTER STREET, Suite 100, Oakland, CA 94607 for copying, without the necessity of a formal
motion and that RECORDTRAK is required by law to send any records they obtain to plaintiff’s counsel
for a 21 day first look before sending them to any defendant. If the preliminary fact sheet indicates

plaintiff will seek trial preference, the first look is 7 days.

Dated:

By

Attorney for Plaintiff

Dated: BERRY & BERRY
A Professional Corporation

By

Evanthia M. Spanos, Esq.
Designated Defense Counsel

ORDER

IT IS HEREBY QORDERED that the custodian of Records, National Personnel
Records Center, St, Louis, Missouri, produce all records in his possession, custody and/or control
pertaining to, , including but not limited to, medical,
employment, and Workers’ Compensation records, all pursuant to 5 U.S.C. Section 522a(b)11.
The Federal Privacy Act has been specifically considered in ordering the release of these records
and this order is made pursuant to that Act, IT IS FURTHER ORDERED that the records be
released directly to RECORDTRAK, and that the copies of any records received will be
provided to plaintiff’s counsel for a 21 day first look before sending them to any defendant. If the
preliminary fact sheet indicates plaintiff will seek trial preference, the first look is 7 days.

Dated:

Judge of the Superior Court

The language of this Stipulation kas been authorized by the Solano County Superior Court. Mo alteration of or deletion to this form may be made
by plaintiff or plaintiff’s attorney without Order of the Solano County Superior Court on noticed Motion.
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Authorization for Veteran's Records




. s DI4B Mumber: 9000280
' Erfimaled Burdea: 2 minviat

REQUEST FOR AND AUTHORIZATION TO RELEASE MEDICAL
ORI GRRRAITRRIDLEL a1

RO A

Y - K
V2% Depariment of Veterane Aliaits

+

ot atthoriss the retesse of Tnfesmution ather dhan That specifically desedbed

1b=lnw. The

rrivacy Acd and Paperwork Reduchon Act Iaformationt ‘The txcsyion of Ws form dost

Informaifen requesied by thie form 1s sullciied under Title 33, BS.C, ‘Thedtam suthories releuse of information in axcordance with Yhe Headih Insuesnce Bortabiftity and Aecoyntaili Act, 43
CFR Parw 160 and 164, § US.C. 5573, and 38 5., 3701 ad 7332 vhat you veify, Youe dl Mivy n;uwcd on 1t foprs 76 valuntary, Hewever, if (hein formalion
{ha 55H will by used to focls aeeotds Figr yeleane} i5 not Rordihed comp x‘m acsoralely, Depumsent of Velcrans AMlis witl bs uibls lo

{actuding Ssehid Seauity Homher (SSN? 1] 5 1
comply wilh the requert. The Vetipns exlds Adminisiation mey wod condlifen katrment, Pyt Lillty #n signing the asthorization. VA muy disclore tha infomutisn
Bt o ot o D Form®as permitticd by aw. YA m smake 2 "routing Vse” dlstloruse of the informatien o5 puilined $n the Pmn;rv A:lamzmt al'yecords notiees ideniibed it VALY “Parfeod
Hedies) Famd - VA" mﬁ:‘lm;am with the VHA Notiee of Yﬁwq{ Frattiees, You do nol have u;&r;vidh the Infotmailon 1o VA, but if you dos, VA will bo unable [8 proctss your
fequicst mnd terve your taedical necds. Paifure to Bumith o informmton witl nnt haa xy affeet o amy brachis 1o which yme may be entiled, I yon provide YA your Soch) Sesdy
Humnbes, VA will e it fo siirsrlster your VA boneBis, VA m atao wic Ls nfomution be Menify velepnarand ip?zm chriming of reellng VA benabir and thelr récoids, and fot sthee
purposes avthorized of requised by law, ‘The Faperwark Reduelion “Ach of 1995 tequlrer s 1o nolify you Thst this Inlemmation eollec€on it in sccosdncs wils tha closcunto requlrecatnls of
section 3597 of the Paperwark Redurtlon Act of $995, We my ot conduel of fpprsor; and yeu ue nel apquired 12 gespond 19, & eolitetion of information untets 1t ditplays 2 vilid OMB

nmber. We anticipate il the fime cxpiaded by W1 indfeidasls whe imuid eomplels this Tom will ayeragt 2 minwtes, This inclodes the ims 1 will sz 1o read inatruetions, gather th

pesessary Migts aod Il out the form. ‘ 0 .
ENTER BELOW THE PATIERTS HAME AND SOGIAL SECURITY HUMBER IF THE PATIENT DATA CARD IMPRINT 18 HOT USED.

70, DEPARTMENT OF VETERANS AFFMRS (Pl of ypepame avf widdrest of heatdh PATIGHT HAYAE (LmsL, Fisl, Midds Inlfad) .

aafadlly} . [-‘—-v'—-v j

' SOCIAL SECURTY HUMBER

e |

TIAE AND ADRRESS NOF ASAMIZATION JHEMBUAL DR FHLE OF IHDIVIDUAL 10 VASOH INFORMATION 15 Y0 DS RELEATHED

———r

. RECORDTRAK, 130 Webster Street Suite #100 C_Jak!and, CA 94807

Phone: (800} 220-3200 ___Fax: (510} 466-3200 =

SR TR T sl vaote Degument o Yelorn e o e o ol speofie Pl T ortaniualion, oF -
1tdtvldual neeved ¢n thls sezpiesd. ) voderssand that ths nfbrnalion b be relexsed Indhudes Titormadon reganding the fallowing cagidition(shs

- vauaistoe IJ ALLUHOLSH DhALCOICL ADEE T mrmfmoanﬁsfmmﬂmwmummmmmnm T] sCREGRLANELN

T

RPORMATION REQUEST Bgé’ spplivablebox(ssyand stets (be extent or matiure of lhs Snfbrmotan ko ba disslowed, ghving thadatesor
¥

ppproxknale dviey cavered b A .
5V COPYORPHRL SARY ¢ mwmnﬂmm—-%ﬁw e
Any and all records including but not limited to disabiiily claims, medical records and medica) bills, penslon records,
velteran benefits, and Medlcare and MediCal payments, relmbursements and inquirles from o e

o e qre e geenn gmemmimty — =ed

s 1)t L LIl i

URFGEE(S) ON HEED FOR WHCHTHE e USED Y THOWIRUAL 101 WHOW N ORMATIO! 1510 BE RELEASED

Asbestos Litigation

NOTE: ADDITIONAL FTEMS G IRFORMATION DESIRED MAY BE LISTED ON THE BACK OF T1ti6 FORM

AUTHORIZATION: | cortify thal this sequest hes bzen mude frzely, vquTInrily.anﬂ wilhoul coprolon and thut the Tnfomation given above is
fcurste and complete Io e bustof my knowledge. | undessiand that 1 will receive nrﬂ?‘y of this fonn 2fbr 1 slgnit. | revoke this suthorization,
In wriling, &t any fime en&n?l 1o the exfonl thel aciion has alieed een faken to comply with ii. Whitlen zevocetion is eflotive npon recelpl by the
Release of Information Unit i the fectiity housing the segords. Redisclosure ol my P dical retords by those recelving the abava aullorize

. informalian miy be ncl:um‘p]ishad withoiat sy feriher wrinen sulhorizniton ond may o lopger be profected. Withow n:!v expiess sevpcalion, the

. authorlzation wall sutomatically explre: (1) wpon calisfaction of the need [or dlsclosure; (2) on 1 {date supplied by patient); (3)

under the follewing condition(s):

[ e - - Il
g

- ame it w b wmwned

This sutharization [ offectiva Imediately and shall rematnln effact for one yeat, R : .
RECORGTRAK [sraguired to provide my altoraeys it caplos of py records fara 21 dayiirst look beferasendlng them to any dufendant |
Inyelved In nyashestos cose, 1Fthe prelildory fact sheat indicates plaintiffwill seek idtal preforatice, tho flrst ook Is7 days,

z Py - ya e m—
. s « - ¥ . s * o4 am v e T3 e SLLLL LI LB L.LS ven dw s eminigninyaipima— oyx <o)

L undersiand thal itie VA heafth care practitisnes’s opinions and statemenit are nol officlal VA declslona regarding whesher | wlll recelve
othey YA benefity o, 1 recelve VA hirnzfifs, thelr amount, They may, liowever, be considered with other evidente when (hese decisions are
yaade at x VA leglanal Offies that speelalizes In bencfit declstons.

DAYE SGHATUAE OF PATIENT Oft PERSON AUTHORIZED 7O SVGH FOR PATIENT (Afuch wastelly [o sign, .9 POA}
o
FOR VA USE ONLY '
[MPRINT PATIENT DATACARD {85 enins Hotne, Adtress, Secdal Seevslly Humber), TYPE AlD EXTEHRT DF MATERIAL RELEASED
DATE RELEASED RELEASED BY

YAFORM 40.5345 USE, EXISTING STODK OF VAFORM 10-5345, DATED NOV 2004,
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Standard Form 180 (Rev, 10/10) (Pags 1 Avthordzed for local tegroduction

Preseibed by NARA (36 CIR 1228.162(b)) Peevious editfon tnusable OMB No. 3095-0029 Bxpires 1013142011
REQUEST PERTAINING TO MILITARY RECORDS
* Requesls from velerans or decensed veteran’s next-of-kin may be submitled otline by using cVeiRevs st http; sichives.govivelerangle ¥

ease thovonghly review the accomponyling instruciions afore filfing ont thiz form. Please print aicar{y or rype.)

VL INIORWIATION NIXDED FOLOCATI; RIECORDS (il 58 mish o yosibts)

3, SBRVICE, PAST AND PRESENT ‘ _ (For an effective tecards searcly, ¥ I fmportant that ofl servlee ba shown below.)

SERVICE NUMBER
BRANCH OF 3ERVICE DATE ENTERED | DATERELEASED | OFFICER | BNLISTED (IF unknown, wiite “uikiowa')

A, ACTIVE
COMPONENT

31

I». RESERVE
COMPONENT

¢, NATIONAL
GUARD

_ 6, IS TS PERSON DECEASED? IF“YES” enler the date of death. 7. IS (WAS) THIS PERSON RETIRED FROM MILITARY SERVICE?
No [ vms {3 wo [] ves

R R LGP IONES INFORMATION ANDIOR DOCUMENTS REQUESTID,: Faaihr # o0,

1, CHECK THE ITEM(S) YOU WOULY LIXE TO REQUEST A CGPY OF:

DD Foria 214 or equivalent. This form contains information normally needed to verlfy military service, A copy may be sent to the veteran, the
deceased veferan's next of kin, or other persons or organizations i authorized in Section I, below, NOTE; If more than one peried of service
was performed, even fn the same branch, there may be moce than one DD214, Check the appropyinte bax helow fo speclfy a deleted or
undeleted vopy. When was the DD Form(s) 214 issued? YEAR(S):

D UNDELETED: Ordinarlly required to determine eligibility for benofits. Sensitive items, such as, the character of separation, authority
for sepatation, reason for seperatlon, recalistment olglbility code, sepatatlon (SPD/SPN) cods, and dates of titne fost are usually shown,

D DRELETED: The followlng Hems nre deloted: authorlty for separation, reason for separation, recnlistment eligibliity code, separation
(SPD/SEN) code, and for soparations after June 30, 1979, cliaracter of separation and dates of thne lost,

l:l All Bocuments n Offfelal Military Pevsonnel Hilo (OMPF)

D Medieal Records (Includes Service Treatment Records (outpationt), upatient and dental records) If hospitulized, the facilily name and date for
each admission must be provided;

] other specity:

2, PURPOSE: (An explanation of the piposs of the request Is strtetly voluntavy; howsver, such Information may help to provide the best possible
response and may result in a fstor reply, Information provided will In yo way ba used to make a deolslon to deny the request) Check appropriate box;:

3 Beuefits ] Employment ] VA LoanPrograms [ ] Medlenl  [J] Medals/Awards [ Generlogy  [] Correction  [] Personal
[T Othex, sxplain:

i -._-’a.ﬂs? T

s S ORI T R A DD R RS AND SIG NA TR
L. REQUESTER 181 (Signaturs Requived in 1 3 below of veteram, next of ki, fagal guardion, authoried govermment agant or "aiher™ authorized raprasentanive. If
“other" anthorized representaitve, provide copy of authorization letier.,) .

ERLA 3 e f
bty iyt S g

D Military service member or veteran identified In Section T, above [:l Legol guordian (Must submit copy of court sppointiment.)

D Next of'kin of deeeased votoran  (Must provide proof of deathy, D Other (speclfy)
Show relntlonsfip:

See ilem 24 on accompanying Instrueligis, 3. AUTHORIZATION SIGNATURE REQUIRED (See iems 2a or 3a on
@eaita panying s) accompmiylng Instructions) 1 declars {or cerlify, verlfy, or stale) under

2. SEND INFORMATION/DOCUMENTS TO: penalty of perjury wnder the laws of the United Siales of Amerlcq that the
(Pleasa print or type. See tem 4 on accompanying instructions,) Information In thie Seetion 11 {s Irue and correct.
Name i ] Signature Reguired - Do not print
. ()
Slrest ] ' Apt. Date of this request Daytitiie phone
City Stute Zip Code Eimail address
Thix atdharteption s effactve Inmediately and shall teeln fn effect for oneyear, .

WECOROTRAK ts rrquired ta provids my attoraeys with soples of my cecords for a 21 dayfirst look hafora sending them to any defendant
Involved in my ashestos case, If tha prelimifary fact sheat indlcates plalniRlf will seek tela! prefarenca, thefirst fook Is 7 day,
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N B OMB Number: 29000260

. Etimoted Burden: Z minuicy

- RECORDS OR HEALTH INFORMAT(ON

REQUEST FOR AND AUTHORIZATION TO RELEASE MEDICAL

= :
yitlé {isccoidanee with the

4 R

-y speeilyy Your displosuie ol Ing palslmauon
a |y=': n!!; for rleare) ic not ﬁn_ni:]xt_tr enpple :l{ rid aces
Thility on 3

3, 28 e LIEIT AN
N? tthe S5H will e wedd 10 Jocata g5t j ERIPPIEl
Ao Adrilsraliss iy oot condlilod rabment, payment, srelimet o | Eb

ity Hambee (§
‘u_r,a-.:r-‘muf?ﬁ:(
dealy Tis Vo

"t papih
YA 2nd Iy secol

b law; VA mi{'mas; » e Wso? disclostrn of the infonnation as ountied in §
dinec it tho VHA Wotlte of Privacy Practiced, You do nol have (5 provids the Infomat

U
Hedled] Reerd

4 (o
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Exhibit H-14

Consents to Release Insurance Information




“Consent fo Releasge”
Liability Insurance (Including Self-Ingurance), No-Fault Insurance,
or Workers’ Compensation

Where to find Information on “Consent to Release” vs. ¥Proof of Representation”

Please refer to the PowerPaint document on this website titled: “Rules and Model Language for *Proof of
Representation® vs, *Consent to Release’ for Medicare Secondary Payer Liability lnsurance (Including Self-
Insurance), No-Fault Insurance, or Workers' Compensation” for detailed information on:

L

When to use a "consent to yelense” docnment vs, a_"proof of representation” document,
Appropriale content for both documents,

The need for approprinte documentation when there are two layets of representatives involved
(examples: attorney ) refers a case to attorney 2; the beneficiary’s guardian hives an attorney to pursue 4
finbility insurance claim) or when a beneliciary’s representative signs a “consent to release” document
on the beneficiary’s behalf,

What liability insurers (including self-insurers), no-fanlt insurers, and workers® compensation entities
must have in order (o abtain conditional payment Information, and

Use of npents by insurers' or workers® compensation,

General

A “consent to release” document is used by an individual or entity who does not represent the Medicare
beneficiary but is requesting information regarding the beneficiary’s conditional payment information, A
“consent to release™ does not authorize the individual or entity to act on behalf of the beneficiary or make
decisions on behall of the beneficiary.

Model Language

See attached. Use of the modet fanguage is not required, but any documentation submitted as a “Consent to
Release” must include the information the model language requests.

Where to Submit 8 “Congent to Relense” doeunment:

Linbility Insurance, No-Fault Disnrance, Workers’ Compensation:
MSPRC - NGHP
PO Box 138832
Oklahoma City, OK 73113
Fax: (405) 869-3309




MODEL LANGUAGE
CONSENT TO RELEASE,

The language below should be used when you, a Medicare beneficiary, want to authorize someone other than
your attorney or other representative to receive information, including identifiable health information, from the
Centers for Medicare & Medicaid Services (CMS) telated {o your liability insurance (including self-Insurance),
no-fault insurance or workers' compensation elaim,

!, (print your name exactly as shown on your Medicate card} hereby
authorize the CMS, its agents and/or contractors to release, upon request, information relaled to my
injury/iliness andfor seitlement for the specified date of injury/fliness to the individual and/or entity listed

below:

CHECK ONLY ONE OF THE FOLLOWING TO INDICATE WHO MAY RECEIVE INFORMATION,

AND THEN PRINT THE REQUESTED INFORMATION:
(If you intend to have your information released to more than one individual or entity, you must complete a

separate release for each one.)

( ) Insurance Company ( ) Workers' Compensation Carrier { ) Other

(Explain)

Name of entity:

Contact for above entity:

Address:

Telephone:

CHECXK ONT. OF THE FOLLOWING TO INDICATE HOW LONG CMS MAY RELEASE YOUR
INFORMATION (The period you cheek will run from when you sign and date below.): ‘

( ) One Year { ) Two Years ( ) Other .
{Pravide a specific period of time)

| understand that | may revoke this “congent to relense information™ at any time, in writing,

MEDICARE BENEFICIARY INFORMATION AND SIGNATURE:

Beneficiary Signature: Date signed:

Note: If the beneficiary Is incapacitated, the submitier of this document will need to include documentation establisling the authority
of the individun! signing on the beneficiary’s belialf, Plepse visit wwwv.mspte.inlo for further instructions,

Medicare Health Insurance claim Numbet (The nuinber on your Medicare card.);

Date of Injury/liness:




Exhibit H-15

Medicare Confidential Reporting Information




Madicara Confidantial Reporting Information® [FORM B]
Pursuan) bo Sectlon 111 of the Madicare, fMadlcald and SCH|F Bxtension Acton of 2007 tRev04-13)
Case Name; Case Number: 17, State of Venue:
) S o 1 (USPS Abbroviation)

Defendant Name:

ts the InJured party presently or has he/she aver quallfied for or hieen enrolled in Medlcare
Part A Part B Part € Part D

T va |7 M F ver T wo [ vee [7 Ho [ e |~ M
Sectlon A ALLEGED INJURED PARTY INFORMATION (If living, provide address in Section G}

4. Medicare Claim Number;
{als0 known as HICN}

5. Soclal Security Number: 6. Injured Party Last Name:

{Plaase print name as it appears on Seclol Securly card.)
7. Injured Party First Name: ' 8. Injured Party Middle Name:
{Ploase print name exactly as it oppears on Sock] Seeurity cardh) (Piease print name exactly 24 It appears or Soclal Security card.}
9.Gender: 10. Pata of Birth: Daceased? Date of Peath: (MM/OBATYYY
I Male [~ Femate {Mtd/OD/YYYY) ™ ves [ i

SectionB  ALLEGED INCIDENT INFORMATION -
132, CMS Data of Incident: Please state the date of tha aceldent or date of fiest exposuce, fngastion, of Implantation with respect to settling defendant’s product

and/or premizes (MMFODAYYYY:

13, Industry Date of Incident: plaase state tie date of aceident or date of fost expostre, Ingestion, or implantation with respest to setiling defendant's praduct
nnd/or premISes (MM/DD/WW)

18, ICD-B Dlagnosis Code 1 {nu decrmaal:

Provide valig (C£-8-CM Codes lor any ljury or lliness yau alfege arpse from the sliegations made agalnst setifing defendsnt,
21, 1CD-9 Diagnosis 23, |CD-9 Dlagnosis 25, |CD-9 Diagnosls 27. ICD-8 Diagnosls 29, 1CB-9 Dlagnosis
Code 21 Code 3: Cotde 4: Code 5: Code 6!

Daseription of HIness/Injury jFrer Form Yext Das¢rgtion):

SectionC  ALLEGED IMLRED PARTV'S ATTORNEY ar OTHER REPRESENTATIVE INFORMATICN
84, Clalmant Representative Type (please chack one):

[ Amanotney 1™ pepowerofanoney [ GeQuadintoosrviior [ OeOther
85, Clalmant Representative Last 86, Claimant Reprasentative First | 87. Clalmant Representative Firm Name:
Name; Name:
88, TIN/EIN, If Firmt Entity; SSN. IF 89-90. Representative Malling Address:
Individual; ) )
94, City: 52, State! . 93-84, Zip Code+4: | 85. Phone: 96, Ext, {(fany):

OPTIONAL  CLAIMANT INFORMATION {Use only if Alleged Injured Party in Section A fs deceased)
Sectlon D i Sectlon D Clalmant has a representative ather than Sectian C Represetitative, complete Sectmn F

04, Cllniant Relatlonship to Alleged Injurgid Porty Tolécse check iEN
7 e fladiviéngl) [ X-Hesw nde) [ E-Tamily (Indleidust} {‘ Fefamily (Exly) [ O.Wr(,ﬂd,“m“ ]—* z.n,,,"m,,ﬁ,,,
305, TIN/EIN (Social Secifrfty, If Individualsh % ; i M E faten
107, ‘Claimant FlrstName! -
409, }Clofmant £ nt!ty/Organlzatfm Name,
110‘-MaﬂingAddress. R

113.5tate: 114, zip Codusd:

116, Phone:

SectionE  SETTLEMENT INFORMATION
100, Date of Settlement:

101, Amount of Settlement:




Medicare Confidential Reporting Ihformation® [FORM B]
PUrsual to Sagtion 111 of the Mediczre, Medlcald and SCHIP Sxtenslon Actlon of 2007 {feyd4-131

Section LOSS OF CONSORTIUM FLMNTIFF !NFORMM‘ION

A-L0C FTHIS SECTION VIUST BE COMPLETED ONLY IF THE NON-EXPOSED PLAINT!FF(S} AL!.EGES LQss OF CDNSORTIUM, } )
MEDICARE EUGIBLE AND EFFECTIVELY RELEASES MEDICAL CARE/TREATMENT ) .
PROVIDE E5TATE INFORMATION IN SECTION D

4-LOLC, Medicare Claim Number:

{aiso known as HICH)
5-L0C. Soctal Security Number: B-LOC, Last Name:

{Plenso aring name exactly 23 it opgears on Soclal Securlty card.}
7-LOC, First Nama: 8-L0OC, Middle Name:
{Ploase print name oxactly as i appears on Soclal Sacurlly card.) {Please print namae/finltlal exacily as it appears on Socly] Security card,}
9-LOC Gender: 10:LOC, Date of Blrth: Deceased? : Date of Deatht {MM/ODAYYY):
I—' Kisle I_' Female (MM/DB/YYYY) lw' Yey r- HNe

15-LOC, Alleged Cause of injury, lliness or Incident (“e” codes enly —no "v” codes):

{Use “NOINI” cada if LOC claimant did ngl lizva reaiment aor submit modical expanse to Madlcara, il NOINIis used here, 3t must by vsed 1o Field 19-L0C)
18-L0C, ICD-9 Diagnosis:

{Use "NOINI” code If LOG clafmant did ot linve treatment nor submit madical oxpense to Madlenre, If NOINI 15 used hure, it must be used In Flald 15-L0C

Signature of Attorney represeating Plaintiff/Claimant{s} Date Printed Name
The denature of the sttorney hzeeta constitutes a cerficate by him/her that hefshe has rend the Infarmatlon suppllad I this form and that all infarmation stated hereinls
wolt grounded |n fact 1 She bast of hls/her knawledge, informition and ballef farmed after reasonably Ingulry,
*Rubecs refloct ctaim Input fila field numbers, as set forth In Verslon 3.4 of the Officlal NGHP Usar Guldg by CWS,




Medicare Confldantial Regariing nformation® [FORM B]
Pursuant to Section 111 of the Medicare, Madicald and SCHIP Extanslon Actlon of 2807 {Aev 04-13)

Case Name:! o : T T e Case Numbet; -

Pefendant Name:

Optional CLAIVANT'S {found In Sectfon D) ATTORNEY OR OTHER REPRESENTATIVE INFORMATION

Sectfon F ' ' C ' ‘
eIl

Representative Malling Address:

City: State:

Optional
Sectlon D conit,

[~ reFamily (Entty) [~ awnder(
vosasliclimantda
Yolalmantimiddl

AER@presentdtiie Type lpléose hickonef: o N
o i Belower of Asorney [™ Geudsn/Conservater |77 QnOthee

| Claimiant eg're;.;mmtf&é First

Section Beont,  Additlonal {CD-9 fields, IF necessary .

31. ICD-9 Plaghosls

33.ICD-9 Diagnosis

35 1C0-8 Diagnosi

37.ICD-9 Dlagnosis

39, ICD-9 Diagnosls

Code 7: Code 8: Code 9; Code 10t Code 11

41, ICD-9 Dingnosis 43.1CD-9 Dlagnosls | 45.iCD-8 Dlagnosis | 47,1CD-9 Dlagnosis { 49. ICD-8 Dlagnosis
Code 12: Codeld: Code 14: Cade 15; Code 16:

51. ICD8 Diagnosis : 53. ICD-9 Dlagnosly 55, {CD-9 Diagnosis

Code 17: Code 18: Code 13

If agditional Sectlon § Clalmants exist, uea page 2 and duplicate page, if necesspry,




Medlcare Confidential Rzporting tnformation® [FORM B8]
Pursusnt to Section 131 of the Medicare, Medlcald ant SCHIR Extenslon Action of 2007 (Rev 0413}

Field Name Definitlon: . S - ‘ S -
4 MEDICARE CLAIM NUMBER Provide Allagad Injured Farty's Medlcare Heallh Insurance Claim Number (if ono has bean lssued).This aursber
{HICN) wan ba found on Medlcare Card if available,
5 SOCIAL SECUMTY NUMBER Pravide Allened (njured Perty's Social Secarity Number If Medicand Olalrn Humber (HICN) Is nol avaiiable,
6 LAST NAME Fravids lasl nate of Alleged Injured Party EXACTLY AS [T APPEARS ON SOCIAL SECURITY GARD or
Madlgare Card If svallghle.
7 FIRST NAME Provids Tirst name of Alleged Injured Pary EXACTLY AS T AFPEARS DN SOCIAL SECURITY CARD or
Madicare Card If avaliable,
] MIDDLE INITAL Provide middie Initlal of Alleged Injured Pany EXAGTLY AS 1T APPEARS ON SOCIAL SECURITYCARD or
Medicare Cord if avaltable. ‘
9 GENDER Indicate Alleged fnjurad Party's gender by salacting MALE or FEMALE,
10 OATE OF BIRTH Peavide Alfleged Injured Parly's Dale of Bidh. )
BECEASED? indicals 17 the Aeged Injured Parly [s deceased by selecting YES or NO.
DATE OF BEATH provide the date the AHleqod Infured Party deceased.

Provide Date of Incident (D0V), DO) a5 delined by GMS: For an aulomoblie wreck or other accident, the date of
incident is the date of the accidant, For clalms Invalving exposurs {iucluding, for example, cecupatianal disease
and any associsled curmulative [njury} the DO s the date of FIRST exposure, For olalms Involving ingestion {for
exarmplo, 4 fecalled drug), itis the date of FIRST Ingestion. For uialmb involving fmplante it Iz the date of the
implont {or date of the first knplant If there are multisle Implants),
Provide fndusiry Data of ineident (DO} roulinely used by the Insurance/warker’ compansation Industry: For an
automabile wreck or other acsldent, the dale of incldent is e date of e necldant, For elaims Invaiving
sxposuse, of lmplantation, She dale of incidant is the date of LAST exposyre, ingaestion, or mplantation.
T OPTIONALFIELD . . - | -Glaimant must aravida efiher: 4) both 2 valld Allaged Cause.of Injury, Incldspt or,iiass ek
| ‘ALLEGED CUASE OF INJURY, .| Jeast onia valld |GD-8 Dingnusls Cotlo (Field 19)'OR 2) i Dascription:of il[nqﬁ.ﬂiﬁlﬂ.t&'ﬁ., ;
JLLNESS OR INCIDENT + - -] Bubmitiad an oraffor 3/4/44, Clalmant rmigtprovide:hoth i valld Allegad Caiige of lnjutyiincid
A NS 1 Codo (Elald 15) and ot laast one virlid [CH-8 Difdnosia Cods. (See noles ‘abovy for Spouse inld
HTATE OF VENUE Provide tha US poslal abbreviation: corraaponding fo fhe US Slale whose stale law conlrols raso
clalm, Use "US"whsra the clai Ik o Federal Ter Clalms Act Hability Insurance matter or 3 Federal workers!
compensation claim. .
{Inlarnational Classification of Disvaswes, Ninth Revision, Clinical Modificatlon) - Must be or the current Itst of
valld codes accepled by GMS found at yww,cms, hhe gov/CDaPoviderDingnosticCodes/06 codes.asn At least
one valid diagnostic coda must NOT be on tha lis} of insufiicient codes tfound in Appendix H to the NGHP User
Aulda, V, 2.0,0nd NOT an E or a V Gotle). (Ser nples above for Spouse injury codes) .

§7 RESERVED FOR FUTLRE USE Formaily used for the absolele - Desarlption of linass / injury
84 NEPRESENTATIVE TYPE ndicate 1he type of representative ihat the Alloged Injured Pary has. Salact from tha optiens providec:
A= Attornay G = Guardlan/Consarvator P = Power of Allomey O= Olher, If Alleged fnjured Paily has mora than

ong represenlalive, provide attomey Intormntlon, if available.
83 REPRESENTATIVEEAST NAME | Provide L.asl Name of Representallve,

12 CMS DATE OF INCIDENT

13 INDUSTRY DATE OF INGIDENT

1855 | IED-8 DIAGNOSIS CODE 1- 18

46 REPRESENTATIVE FIRST NAME | Provide First Name of Representative.

a7 REPRESETNATIVE rinm NAME | Provide the Name of the Represantalive’s Firm, o

18 TINJEIN, {F Provide Alieged Injury Parly's Representalive’s Fedural Tax ldentification Numbar (FiN). if represenialive Is part
FIRM/JENTITY;S0CIAL of & firm, supply the fiom's Employer identilcalion Numhes {EIN), otherwise supply the reprasentative’s Soclal
SECURITY NUMBERIF Socurly Number (55N).
INDIVIDHAL

bit:) MAILING ADDRESS Pravide mallllgg address for [he alleged Injured parly's representalive named abova.

Provide mallng address clly for Ihe sHeged Infured barly's representative named above,

g1 CITY
92 STALE Provide malling address slale for the alleged Injured parly's reprasentative named abova
93 | ZIPCORE+4 Provide meling adoress zip code for fhe alleged injusad party’s representalive named above, IncludeZipid code
if known; i ne! knewn enter 0000,
Pravide \elephiope numbsr of alleged injured parly's representalive,
Brovido (elaphome exiension of allaged Injured parly's representalive, if exienslon is avallable,

Dato the Flelasza 1 signed uniesa caurl approval 1s required « then 1t is The Tater of the date [he Release (s
slgned ot thedate of caurt approval, Itthere Is no wiltlen agreement, then iLis the data of payment.

a5 PHONE
46 PHONE EXTENSION, IF ANY
100 DATE OF SEVTLEMENT

101 AMBDUNT QF SETTLEMENT Provide total smount of Settlemant
104 CLAIMANT'S REVATIGRSHIP imant (o the alleged Infurad petiy/Medicare benslclary by selawiing from.
| TO ALLEGED {NJUBED PARTY lngl\;ldyél.N,am;t_,P;oﬁl;i_ac}j.‘agFgm!_lg'quh ndivldual Namié Provido
: B B Providad X 5 Estatd, Enllty Nainb Proyidad (a Tha Eslateof dohn Db}
‘ : od (8:0 71 Faill of dotn Doas Entily Nima'ProVidod (o)
Applicabloirastiof hasacl] i :

105 | TINJEIN, IF ENTITY;SOCIAL

. | SECURITY NUMBERJF- . ~
- | INDIVIDUAL '
406 | CLAIMANT LAST NAME
107 CLAIMANT FIRST MAME
108 | CLAIMANT MIODLE INITIAL
109 | CLAIMANT

It Sinlman s an manidual {olaimant (eilonstip s & T or ‘0, brovide last name.
if claimant [s an individual (Glaimant reletionship Is 'EV'F, or '0"), provide first name,
T elaimanl [s an Individeal {claimant relalionsiip (s 'EVF, or "0, provide middie inlfial, -
If clalmant [s an 8ntily or oiganization (claimant relationship is X', 'Y, or 'Z), provids aali
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Medicare Confldential Reporting Information® {FORM B}

| ENTITY/ORGANIZATION NAME /

"'MMHNG ADBRESH

sEroyidaimifingieddyass:oriclaien
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Affidavit of Medicare Non-Eligibility




[NAMI(S)], et al. ' ¥ INTHE

Plaintift(s) *  [COURT]

V. * FOR

[INAME(S)], et al, *  [LOCATION]

Detendani(s) *  CASENO.

L H # # * * * # b * %

™

AFFIDAVIT OF MEDICARE NON-ELIGIBILITY

I, [PLAINTIFF], am over the age of eighteen (18} and am competent to be a
witriess in this matter. 1 have personal knowledge of the facts set forth herein,

[ understand that in reaching a seitiement, the parties have considered Medicare’s
interest in recovering conditional paymenis made for medical treatment rendered
as a result of the claim that is the subject of my above- captioned lawsuit.

[ have pravided my Social Security Number and date of birth. I understand that if
[ am a Medicare beneficiary and I do not provide the requested information,
including a Health Tnsurance Claim Number, I may be violating obligations as 4
beneficiary to assist Medicare in coerdinating benefils to pay my claim(s)
correctly and promptly,

I hercby make the following representations and warranties in affirming that 1 am
not gligible for Medicare:

(a) I have not apptied for Medicare benefits.

(b) Medicare has made no condifional payments for any medical
expense or prescription expense related to the claimed injury.

()  1am not, nor have I ever been a Medicare beneficiary.

(&)  1am not currently receiving Social Security Disability Benefits,
(&) I have not applied for Social Security Disability Benefits.

(D | have not been dented Social Security Disability Benefits,

() I have not appealed from a denial of Social Security Disability
Benelits.

(h) I am not in End Stage Renal Failure.
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(H)" T have hot been diagnosed wilh amyotrophic lateral sclerosis
(ALS), also kuown as Lou Gehrig's Disease.

() No liens, including but not limited to liens for medical treatment of
the claimed injury, by hospitals, physicians, or medieal providers
of any kind, have been filed for the treatment of injuries sustained
as related to the above-captioned lawsuit,

3 I assume all responsibility for all liens related to the ireatment of the claimed
injury, including those asseried by Medicare or any other entity pursuant to the
Medicare, Medicaid and SCHIP Extension Act and/or the Medicare Secondary

Payer Act,

I solemnly affirm under the penalties of perjury and upon personal knowledge that
the contents of this affidavit are true.

Date of Birth Social Securlty Number
Date {I;LAINTIFF]

Sworn and subscribed before me this day of, ,20
Notary Public

My Commission Expires:
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