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Superior Court of California
nty of Los Angelas

JUL 08 2022
Sherri R, Carter, Executive Ofcer/Clerk of Cout
By: K. Sandoval, Deputy

SUPERIOR COURT OF THE STATE OF CALIFORNIA
FOR THE COUNTY OF LOS ANGELES

Coordinated Proceeding J.C.C.P. No. 4674
Speciat Title (Rule 3.550)

LAOSD ASBESTOS CASES

Los Angeles County Superior Court

GENERAL ASBESTOS LITIGATION CASE MANAGEMENT ORDER

A. Introduction

For purposes of this case management order, the term “asbestos litigation” means
any lawsuit asserting claims for personal injury, wrongful death and/or loss of consortium
arising from alleged injurious exposure to asbestos-containing substances or products. It
does not include asbestos property damage claims.

For more than 40 years, the Los Angeles County Superior Court (“LASC") has
been at the forefront nationally in managing mass tort asbestos litigation in the nation’s
largest trial court. Through the efforts of dedicated judicial officers and a highly capable
plaintiff and defense bar, the LASC over these decades has promulgated more than fifty

general orders and instituted policies and procedures designed to meet the profound and
sl
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unigue challenges of asbestos litigation. Much has changed over those decades including
the normalization of remote appearances, electronic filing and service, and enhanced
electronic communications generally. But many traditional challenges remain including the
large number of asbestos litigation cases filed annually in Los Angeles, Orange and San
Diego counties, the setting of preferential trial dates due to age or health of a litigant, and
the parties’ heavy reliance on former testimony.

Drawing upon judicial and attorney subject matter expertise, and in furtherance of
its mission to provide prompt and predicable litigation outcomes, whether by motion, trial
or settiement, the LASC now hereby issues this updated General Asbestos Litigation Case
Management Order (“Asbestos CMO"). Except as specified in this Asbestos CMO,
asbestos litigation is otherwise subject to the applicable provisions of the California Code
of Civil Procedure, the California Rules of Court and the Los Angeles County Superior
Court Local Rules.

It is the policy of the LASC that all or virtually all pretrial matters in asbestos
litigation will be conducted and concluded in Department 15 under the supervision of the
Coordination Trial Judge. It will be the general practice that cases only truly ready for trial
will be assigned to a trial department which then can then promptly commence the trial
proceedings. This means, generally, that before an asbestos litigation case is sent to a
trial department, discovery and discovery motion practice are completed, required pretrial
filings timely completed, motions in limine ruled upon, and at least Tier One (see below)
former testimony designations have been made and objections thereto ruled upon. The
court recognizes that preference matters may require a more flexible approach on a case-
by-case basis.

Counsel are requested to familiarize themselves with this Asbestos CMO and to
2
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comply with its provisions to avoid any unintended waiver or the imposition of evidentiary

or other sanctions.

B. Effective Date of This Asbestos CMO

This Asbestos CMO is effective as of July 8, 2022. However, the deadlines set out
in section P concerning former testimony page-line designations and related submissions
shall be effective for any final status conference set to occur on or after October 3, 2022.

C. Rescission of Prior Asbestos General Orders

Except as specified herein, all previously promulgated Asbestos Litigation General
Orders and all Asbestos Litigation JCCP 4674 Orders are hereby rescinded, effective July
8, 2022.

D. Complex and JCCP "Add-On" Determinations

All asbestos litigation lawsuits, as defined above, are hereby determined to be
complex and “add-on” cases to JCCP 4674 LAOSD Asbestos Cases. Any party to such a
case may within 10 court days following a first appearance bring a noticed motion before
the Assistant Supervising Judge of the Complex Litigation Program, or his or her designee,
to challenge the determination that the case is complex and/or is an add-on case to JCCP
4674. (Asbestos property damage claims are not subject to this case management order.)

The JCCP 4674 LAOSD Asbestos Cases coordination proceeding has been
assigned to the Coordination Trial Judge presiding in Department 15, Spring Street
Courthouse, located at 312 N. Spring St., Los Angeles, California 90012. The Judicial
Assistant in Department 15 may be reached at 213-310-7070.

E. Cases Originating in Orange County or San Diego County

Asbestos litigation filed in Orange County or San Diego County are deemed

complex and “add-on” cases to JCCP 4674. Following filing in those counties, plaintiffs
3
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are promptly to provide a conformed copy of the complaint directed to the LASC Clerk of
Court, 111 North Hill St., Los Angeles, CA 90012 and marked “new JCCP 4674 litigation.”
Any party to such a case may within 10 court days following a first appearance bring a
noticed motion before the Assistant Supervising Judge of the Complex Litigation Program,
or the Assistant Supervising Judge'’s designee, to challenge the determination that the case
is complex and/or is an add-on case to JCCP 4674. If the challenge to the “add-on" status
is sustained, the case will be returned to the originating county. It is the expectation that
cases will be returned to their originating county for trial.

F. Electronic Filing and Service

All fitings in asbestos litigation are subject the General Order of September 15,
2021 concerning mandatory electronic filing for complex civil cases.

Electronic service shall be governed by the provisions of the Order Authorizing
Electronic Service of October 25, 2011 and the Further Order Re Electronic Service of
November 14, 2013 both of which are attached hereto in Appendix A.

G. Pro Hac Vice Applications

An out of state attorney applying to appear pro hac vice in asbestos litigation is
presumed not to have engaged in “repeated appearances” in California within the meaning
of California Rule of Court 9.40 if the attorney has five or fewer pro hac vice applications
or admissions in California within 24 months of the current application.

H. Initial Case Management Conferences and Group Status Conferences

The court will hold an initial case management conference pursuant to California
Rule of Court, Rule 3.750 at the earliest practical date. The court may conduct the initial
case management conference and subsequent conferences, including a trial setting

conference, at a group status conference. Approximately every four months the court will
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hoid a group status conference with all counse! in cases brought by a particular plaintiffs'
firm at which time ali pending cases are discussed. Trial dates may be set at the group
status conference.

Plaintiffs’ counsel are requested to file and serve a group status conference report
five court days before the conference. The report should contain for each case listed: case
identifying information; the filing date; the trial date (if any); whether currently a personal
injury or a wrongful death/survival action; whether a trial preference motion had been
granted; the number and identities of each defendant currently remaining in litigation; and
for cases fully resolved, when plaintiff expects to dismiss all defendants.

Otherwise, any counsel may at any time request an initial management
conference, a status conference or a trial setting conference by written motion or stipulation
and proposed order.

l. Law and Metion and Ex Parte Applications

Department 15 hears law and motion every Tuesday through Friday at 9:00 a.m.
Parties may set (notice) motion hearings without prior approval of the court. Department
15 does not utilize the LASC's civil reservation system. However, counsel are advised to
examine the Department 15 calendar via the court's atiorney portal and to avoid where
possible setting a motion for summary judgment or adjudication on any day where four or
more such motions are already set. The court may continue motion hearings as reasonably
necessary in light of the number of motions set.

Moving parties are required to notify Department 15 as soon as possible if a motion
is withdrawn or otherwise will not proceed. Such notification should be made by telephone
to the Judicial Assistant or Court Attendant at 213-310-7070.

Parties may present a stipulation and proposed order to continue a hearing or, if
5
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time so requires, an unopposed ex parte application. No hearing date may otherwise be
changed absent a court order.
Department 15 hears ex parte applications each court day at 8:30 a.m.

J. Preferential Trial Settings

Asbestos litigation often presents disputed motions for preferential trial settings.
Such motions implicate important and conflicting interests including the ability of an elderly
and/or very il! plaintiff to participate in the trial proceeding while alive, insuring that all
parties have sufficient time to prepare for trial on a very shortened pretrial schedule, and
parties having an opportunity to present dispositive motions and oppositions thereto under
Code of Civil Procedure section 437¢c. The court recognizes that specialized orders tailored
to the circumstances of a particular case may be required. The court notes that
experienced counsel often are able to solve issues by good faith meet and confer—conduct
the court both greatly appreciates and expects. The court invites parties to bring unresolved
controversies, following a good faith meet and confer, to the court's attention as soon as
possible in such cases.

Before the hearing on any motion for a preferential trial date, the parties shall meet
and confer on a proposed form of Preference Case Trial Setting Order in the event the
motion is granted. The Preference Case Trial Setting Order should, at a minimum, identify
fact and expert discovery cutoffs; a schedule for exchange and submission of former
testimony designations; agreements concerning any modification of notice and hearing
timing relative to that set out in Code of Civil Procedure section 473c; and the issuance of
commissions under Code of Civil Procedure section 2026.010 et seq.

At least two court days before the hearing, plaintiff shall file and serve a stipulated

form of such Preference Case Trial Setting Order or, in the absence of agreement, a form
6
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containing all parties’ competing provisions. Defendants shall submit their competing
provisions to plaintiff for inclusion in the proposed order no later than three court days
before the hearing. The competing provisions should be placed adjacent to one another
together with a bracket identifying their proponent.

No party waives objection to the granting of the mation by participating in this
mandatory meet and confer.

K. Discovery in Asbestos Litigation

1. General

The provisions of this Section K shall apply in all cases in which no preferential
trial setting order has been made. In preferential trial setting cases, the following provisions
shall apply except as modified by the Preference Case Trial Setting Order.

Discovery shall be governed by the provisions of the QOrder Re: Discovery in All
Coordinated LAOSD Cases, dated August 11, 2014 which is attached hereto as Appendix
B. The provisions of the August 11, 2014 order shall apply, notwithstanding the expiration
dates contained therein, until further order of the court.

Should a later-named defendant be brought into the action, plaintiff shall re-serve
Plaintiffs' Standard Interrogatories to Defendants and Plaintiffs' verified responses to
Defendants’ Standard Interrogatories on the later-named defendant in order to trigger that
defendant's obligation to provide responses to Plaintiffs' Standard Interrogatories.

Special interrogatories may be served on a party only following that party's
answering the standard interrogatories.

2. Time For Completion of Discovery

As provided in the Code of Civil Procedure, unless ordered otherwise by the court,

fact discovery is to be completed on or before the 30th day before the initial trial date, expert
7
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discovery on or before the 15 day before the initial trial date, and discovery motions to be
heard on or before the 15% day before the initial trial date.

3. Length of Defense Deposition Examination in Potential Preference Cases

Counsel are strongly urged to agree on the length of the defense examination of
plaintiffs for which a physician has supplied the declaration identified in Code of Civil
Procedure section 2025.295. No party waives objection to the granting of the motion for
preference by so agreeing.

4. Selection of Records Vendor and Authorizations and Disclosure of Bankruptcy
Trust Information

The provisions of this subsection 4 are set out in the Order Regarding Plaintiffs’
Authorizations and selection of a records vendor dated January 31, 2012 and the Corrected
Case Management Order Requiring Disclosure of Bankruptcy Trust Claims, Claims-
Related Materials, and Asbestos Exposure Facts dated July 15, 2015, jointly attached
hereto as Appendix C and D, respectively.

9.  Pathology Materials

The provisions of this subsection 5 are set out in General Order 28 dated
September 15, 1989 which is attached hereto as Appendix E.

6. Expert Discovery

Upon the setting of an initial trial date, each party is deemed to have made a
demand of each other party for the exchange of information concerning expert trial
witnesses under Code of Civil Procedure section 2034.230. Each party is deemed to have
demanded the deposition of any person identified by any other party under Code of Civil
Procedure section 2034.260(b)(1).

Parties shall promptly offer their trial experts for deposition and shall (1) allow the
8
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opposing side at least until 5:00 p.m. on the second business day after the offer to respond
to the offer and (2) provide a minimum of five days’ notice of the offered deposition. Absent
agreement or a court order, no more than three expert depositions may be scheduled on
any one day.

L. Cross-complaints for Equitable Indemnity, Contribution and Declaratory Relief and

Demands for Apportionment of Fauit Under Civil Code section 1431.2

Each appearing defendant is deemed to have filed a cross-complaint for equitable
indemnity, contribution and declaratory relief against each other appearing defendant. All
such deemed cross-complaints are ordered severed for a separate trial pursuant to Code
of Civii Procedure section 1048.

Each appearing defendant is deemed to have sought apportionment pursuant to
Civil Code section 1431.2. A defendant seeking apportionment bears the burden of proof
to establish apportionment.

M. Final Status Conference

The Final Status Conference ("FSC") is a critical case management event. The
parties are reminded of their obligations under the requirements of LASC Local Rule 3.25(f)
and this Asbestos CMO, except as otherwise specified herein or otherwise ordered by the
court. In preferential trial setting cases, the following provisions shall apply except as
modified by the Preference Case Trial Setting Order.

At least five court days before the FSC, the parties are to file and serve: a joint
witness list; a joint exhibit list; a joint short statement of the case; form agreed-upon and,
separately, disputed CACI jury instructions, edited for the case with all blanks filled in as
appropriate; agreed-upon and, separately, special jury instructions; and agreed-upon or

competing special verdict form(s).
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The court shall use the jury questionnaire and the hardship questionnaire approved
by the court on February 3, 2012 attached hereto as Appendix F. Any party seeking to
modify either such questionnaire shall file the proposed form(s) at least five court days
before the FSC.

No less than three court days before the FSC, plaintiff's counsel shall lodge with
Department 15 a well-organized collection of electronic versions of all the above-identified
required filings and motion in limine filings on a USB drive.

0. Motions in Limine

It is the court's experience that in asbestos litigation the parties often file too many
and unnecessary motions in limine. The court seeks to reduce the number of motions in
limine. To that end, the court observes: (a) motions in limine are not substitutes for motions
for summary judgment or summary adjudication—thus, motions in limine seeking to
“prevent application” of a legal theory or a cause of action are discouraged; (b) motions in
limine are not necessary to secure the court's commitment to follow extant law (such
matters are better raised in the frial brief)—thus, motions in limine to exclude “irrelevant” or
“speculative” or “unsupported” evidence are strongly discouraged; (c} the moving party
should be as specific as possible as to the subject of the motion in limine—thus, a motion
in limine to exclude "government commentary” or "trade group records” without further
specification are strongly discouraged; and (d) evidence inadmissible for one purpose may
be admissible for another purpose—thus, a moving party is encouraged to offer a proposed
limiting instruction if there is no objection to the evidence coming in for a limited purpose.

Parties must adhere to the requirements of LASC Local Rule 3.57 including the
requirement of a good faith meet and confer regarding the proposed motion in limine prior

to its being filed. Such meet and confer must be in real time, in person by telephone or
10
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video conference. Exchange of correspondence is not sufficient. Among the issues to be
discussed in any meet and confer is whether a stipulation may be reached concerning the
limited purpose for which certain evidence may be admitted.

In non-preference cases, motions in limine shall be filed and served on regular
notice to permit their being heard at the FSC. Motions in limine concerning expert
testimony obtained in deposition less than 16 court days before the FSC may be filed and
served to be heard on the first day of trial provided that the responding party has no iess
than nine court days to file an opposition. In preference cases, the motion in limine briefing
schedule will be set out in the Preference Case Trial Setting Order. However, a party may
bring a motion in limine at any time for good cause shown.

The following motions in limine to exclude, limit or modify potential evidence or

argument are deemed made and granted as to the topic noted subject to the court's

modification in a particular case for good cause shown:

1. A conspiracy among asbestos manufacturers or suppliers;

2. The amounts of any settlement, judgment or verdict in any other asbestos
litigation and/or settlement discussions in this case;

3. “Market share liability” as a theory of recovery;

4. Correspondence, reports or other documents constituting the “Saranac Lake
Documents”;

5. Disability retirement or compensation award based upon exposure to an
asbestos-containing product;

8. Insurance available potentially to cover any liability except as such evidence
may be relevant to establish the actual amount paid of any medical bill;

7. A party's or counsel's status or involvement in "the asbestos industry” or the
11
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"asbestos litigation industry", “lottery" or "mill":

8. A party’s financial condition except in compliance with Civil Code section 3294
et seq.;

9. The Sumner Simpson papers;

10. Bankruptcy of an alleged tortfeasor not present at trial;

11. Exclusion of non-party witnesses from trial (except experts unless so ordered
by the court);

12. "Golden Rule" argument by which counsel asks jurors to place themselves in
the plaintiff's position and to award such damages as they would charge to undergo an
equivalent degree of pain and suffering:

13. Reference to any counsel's website contents:

14.  To modify the caption on documents that may be presented to the jury,
including the verdict form, to refer only to defendants remaining in the case at the
commencement of trial but such order does not affect any allocation of fault under
Proposition 51:

15. The absence or presence of a corporate representative at some or all of the
trial proceedings;

16. The amicus brief form of the Laura S. Welch writing but not the published
article form of that writing (foundation for which will need to be established at trial); and

17.  The book, "Doubt Is Their Product”, including reading the title of the book,
unless and until proper foundation is established with the trial court.

The following motions in limine to exclude, limit or modify potential evidence or
argument are deemed made and denied as to the topic noted without prejudice to a

contemporaneous objection in a particular case at trial:
12
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18. Evidence not disclosed in discovery;

19. Liability of tortfeasors not present at trial;

20. Exclusion of “irrelevant”, “speculative” or “unsubstantiated” evidence;

21. Lay testimony concerning asbestos content of products;

22. Medical expenses other than to those actually incurred;

23. “Reptile tactics” during voir dire, however counsel should expect the trial court
to limit voir dire questioning that is not directed to the qualifications of the venire to serve
as jurors and likewise to preclude improper preconditioning guestioning;

24. Expert opinion concerning the term "substantial factor”;

25. Evidence or argument concerning “but for" causation so long as the court
intends to utilize CACI 435;

26. Evidence or argument imputing knowledge of asbestos-related trade groups
to a defendant not a member at a relevant time;

27. Evidence or argument relating to a post-sale duty to warn (so long as the case
includes an operative negligence cause of action);

28. Evidence or argument that a defendant is held to an expert’s standard of
knowledge (so long as the case includes an operative strict liability failure to warn cause
of action);

29. Evidence or argument that a defendant failed to test or inspect products before
selling them to customers (so long as the case includes an operative negligence cause of
action); and

30. Evidence or argument that a defendant failed to conduct a recall or post-sale

warning campaign (so long as the case includes an operative negligence cause of action).

13
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P. Former Testimony Page-Line Designations and Related Submissions

The submission of former testimony page-line designations, counter-designations
and objections imposes a particularly heavy burden on the parties and the court in asbestos
litigation. Such burden requires special management as set forth herein. The following
provisions shall apply in all cases in which no preferential trial setting order has been made.
In preferential trial setting cases, the following provisions shall apply except as modified by
the Preference Case Trial Setting Order.

1. "Hearsay" Objections To Specific Page-Line Designations

A special problem exists with a generalized and unspecific “hearsay” objection to
former testimony because there are exceptions to the hearsay rule that may permit the
admission of the former testimony. See, Evidence Code sections 1291 and 1292;
Berroteran v. Superior Court of Los Angeles County (2022) 12 Cal.5" 867 ("Berroteran’),
and to the extent it applies, Evidence Code section 1222 (Berroteran, fn.19, 12 Cal.5" at
889.). Accordingly, a party imposing a “general” hearsay objection to the entirety of a
transcript, irrespective of any particular designation therein, must specify the bases for
such objection, whether based upon the inapplicability of Evidence Code sections 1291 or
1292 or both, or upon some other ground. The designating party must then provide in the
response the legal bases for the admission of the designation, including as applicable the
factors identified in Berroteran, and may do so in a separately filed brief if necessary.

2. Deadlines for Submission

The deadlines contained in this section are not extended for service.

At least 49 days before the FSC, a party intending to present former testimony at
trial (the “designating party”) shall provide to each other party a list of that former testimony,

including the name of the witness, the date of the testimony, the case caption, the case
14
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number, and the forum in which the testimony was given. The designating party shall also
identify all parties against whom or which specific former testimony will be offered.

Any other party (‘responding party”) may then request in writing a copy of any
designated transcript. The designating party must provide a copy of the transcript within
three days of such request at the designating party's expense.

Each defendant for whom plaintiff has designated a former employee’s testimony
shall promptly meet and confer with plaintiff's counsel to discuss whether the defendant
agrees to produce a witness representative to testify at trial and whether such production
obviates the need for the designation. All agreements pertaining thereto shall be confirmed
in writing.

At least 42 days before the FSC, any responding party shail file and serve any
general or categorical objection to any use by the designating party of a particular transcript
as a source of former testimony. Any such objection shall state the specific basis therefor
and, if made pursuant to Evidence Code sections 1291 and/or 1292, shall explain why such
sections do not provide a basis for the designating party’s use of the transcript to designate
former testimony. The objecting party shall, as applicable, reference the matters described
in Berroteran. A general or categorical objection to the entirety of a transcript on the basis
of “relevance” or "352" is discouraged; such objections should be interposed to specific
page-line designations.

At least 35 days before the FSC, the designating party shall file and serve any
response to the objection including, as applicable, the matters described in Berroteran.

The court shall promptly rule upon such general or categorical objections thereby
identifying for the parties the potential transcripts available for page-line designations of

former testimony.

15
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At least 28 days before the FSC, the designating party must provide that party's
affirmative designations in Word® or Adobe® format, as well as a full transcript of the
testimony with the designations highlighted, to any party opponent.

At least 21 days before the FSC, responding parties must provide the designating
party with their counter-designations and objections in Word® or Adobe® format to the
designating party's designations.

At least 14 days before the FSC, the designating party shail provide (a) responses
to the responding party's objections and (b) objections to the responding parties' counter-
designations, if any.

At least seven days before the FSC, the responding party shalil provide responses
to the designating party's objections to the responding party's counter-designations.

3.  Priority Tiers

Parties shall prioritize their former testimony designations into three “tiers" for
submission to the court for ruling. Tier One designations are those that a party knows with
certainty will be used in his, her or its case in chief. Tier Two designations are those that
a party believes may, but will not certainly, be used at trial. Tier Three designations are
those that a party believes likely will not be used at trial but are designated for
completeness.

The Coordination Trial Judge will rule on Tier One designations prior to the case
being assigned for trial. The Coordination Trial Judge, working with the assigned trial
judge, will rule on Tier Two and Tier Three designations following the case being assigned
to trial.

4.  Final Submission

At least four days before the FSC, the designating party must lodge with the court
16
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via USB drive:

(@) Transcripts highlighted to correspond with the designations. Parties should
use light colors for highlighting, as dark colors make the text iilegible. Parties should submit
transcripts in proper paginated form, with one page of testimony per printed page. If only
a .txt version of the transcript is available, parties must paginate the transcript (in Word, for
example) and print it to PDF, so that each page of the transcript corresponds to a single
page of the document. Condensed transcripts, with four pages per sheet, are difficult to
process electronically and are disfavored.

(b)  Three charts, in Word® or Adobe® format, organized separately into Tier
One, Tier Two and Tier Three, generally in the form attached hereto as Exhibit G containing
the designation, any counter-designation, any objection and any response thereto, together
with a column on the far right side of the chart for the court's ruling.

The court wishes to receive only one USB drive chart submission per transcript
(although multiple transcripts may be loaded on the USB drive.) The prior practice of
sequential submissions of “updated” or “corrected” USB drives is strongly discouraged.
The parties may update the court at the FSC of any change in the parties remaining active
in the litigation and the effect on the designations. The court may then make appropriate
further orders regarding final submissions.

5. Objections and Responses to Objections

Objections and responses thereto should be as specific as possible. Vague and
unspecific objections or responses may be treated as waived by the court. The responding
party must respond to an objection to avoid the court treating the objection as conceded.
At a minimum, the responding party must indicate that an objection is “disputed” in any

response to avoid conceding the objection.
17
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6. Designations Including the Content of An Exhibit

The Coordination Trial Judge will not rule on the admission of exhibits at trial. Thus,
transcript designations that recite or contain the contents of exhibits (documents) which
may or may not be admitted into evidence at trial will be deferred to the trial court.
Unspecified “foundation” or “hearsay” objections to such designations will be interpreted
by the Coordination Trial Judge as a challenge to the admission of the underlying exhibit.
Such objections are deferred to the trial court to be orally renewed at trial when the
underlying exhibit is offered into evidence. The Coordination Trial Judge identifies such a
ruling with an “A” with a circle around it (if handwritten) or “*A" (with an asterisk, if

typewritten).

However to assist the parties and the trial judge, the Coordination Trial Judge will
rule on more specific such objections and will designate certain rulings as follows: “B" with
a circle around it (if handwritten) or “*B" (with an asterisk, if type-written) means that if the
underlying exhibit is admitted, the objection is overruled; and “C” with a circle around it (if
handwritten) or "“C” (with an asterisk*A, if type-written) means that if the underlying exhibit

is admitted, the objection is sustained.

P. Default Judgment Prove Up Hearings

Unless the court orders otherwise in a specific case, a party seeking a default
judgment foliowing the entry of defauit need not seek such judgment within 45 days of the
entry of default as specified in California Rule of Court, Rule 3.11 O(h). Instead, such party
shall seek such judgment at the conclusion of the case when the claims against all other

defendants are resolved by trial or dismissal.

18
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Q. Financial Information for Potential Second Phase of Trial

In cases in which the plaintiff asserts a claim for punitive damages against a
defendant, counsel for the parties shall meet and confer before the final status conference
to determine the type of documents and/or other information reasonably necessary to
establish the financial condition of the defendant in the event the finder of fact returns a
verdict in phase one of a bifurcated trial relative to fraud, oppression and/or malice. If the
parties do not agree, the parties shall raise the issue at the final status conference. Such
documents and/or other information shall be aggregated by the defendant and lodged in a
sealed package with the trial court the first day of trial. The trial court shall permit access

to such information as applicable under Civil Code section 3295 or as otherwise ordered.

R. Notifying the Court of Resolution

Parties are under a continuing duty promptly to notify the court of a settlement or
apparent settiement of an asbestos litigation case and to identify any court date which

should be vacated or modified in light of the settl

Dated: July 8, 2022

Lawrente P. Riff

Coordghination Trial Judge
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John A, Clarke, Exeoutive Officer/ Clerx
By

ALFREDO MORALES & DePﬂty

SUPERIOR COURT OF THE STATE OF CALIFORNIA
FOR THE COUNTY OF LOS ANGELES

IN RE LAOSD ASBESTOS LITIGATION | JCCP CASE NO. 4674

ORDER AUTHORIZING ELECTRONIC
SERVICE

Dept: 324
Judge: Hon. Emilie H. Elias
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1. APPLICATION OF ORDER

Judicial Council Coordinated Proceedings Case No. 4674 (hereinafter referred o as
“ASBESTOS LITIGATION" or “JCCP 4674”) is deemed complex litigation within the meaning ol
the California Standards of Judicial Administration for Complex Litigation Section 19 and California
Rules of Court, Rule 3.400, ef. seq. As such, ASBESTOS LITIGATION requires specialized
management 1o avoid placing unnccessary burdens on the Court and the litigants and to keep costs

reasongble.

At the Omnibus Status Conference held on October 6, 2011 the Court advised all partics

W 08 1 ot B W N e

present that it inlended to order e-service. On the same date, the parties were invited to join a

p—
Lo ]

committee to select the provider and to discuss the terms of the e-service process, The Court met with

fa—y
—

said committcc, which consisted of representatives from both plaintiff and defense sides, on

[
[

October 18, 2011 to hear presentations from potential providers and to discuss the nature of this

ju—
(W3]

Order. The Court further provided the draft of this Order to said committee for their inpul. Said

i
i

committee has selected the provider and has given their input into this Order.

[——
n

The Court finds that entry of an order requiring mandatory clectronic service of all pleadings

s
(=)

and documents subsequent fo the filing of the Complaint and Summons in ASBESTOS

-
~4

LITIGATION actions will benefit the Court, counsel and litigants, and will further the orderly

—
oo

conduct and management of ASBESTOS LITIGATION in this jurisdiction, The Court further finds

p—
O

that clectronic service will not causc undue hardship or signiticant prcjudice to any party. Thercfore,

N
<

pursuant to California Rules of Court, Rule 2.253, the Court hereby orders service subsequent to the

[ ()
—

filing and service of the Complaint and Summons to be accomplished electronically as set forth in

[
(o]

this Order by all parties in ASBESTOS LITIGATION. California Rules of Court, Rules 2.250

8
W

through 2.261 shall govern the clectronic service of documents in the ASBESTOS | ATIGATION.

%)
S

Electronic service of ASBESTOS LITIGATION documents requires utilization of an electronic

4]
L

service provider. Any such provider must be approved by the Court. The effective date for

26 || electronic service in ASBESTOS LITIGATION shall be November 14, 2011.
27|
28
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DEFINITIONS

A.

E-Service VENDOR or VENDOR or Approved VENDOR - A private firm or

- other business entity approved and selected by the Court Lo provide electronic

service, As of the effective date of this Order, the Court has approved LexisNexis
(http://www.lexisnexis.com/fileandserve).

E-Service - Electronic transmission of an original document to all other designated
recipients via the VENDOR's system. Upon the completion of any transmission to
the VENDOR’s system, a transaction receipt is issued 1o the sender acknowledging
receipt by the VENDOR system, Once the VENDOR has served al] recipients, proof
of electronic service shall be available to the sender from VENDOR.

ASBESTOS LITIGATION - All cases that have been, or become, coordinated into
JCCP 4674.

E-Document — An electronic versilon of a word processing document which
generally is composed of text.

E-Image — An clectronic version of a document that has been scanned or converted
to a graphical or image formal.

USER(S) -~ Any party or non-party to an action who files ASBESTOS LITIGATION
documents and utilizes the services of the approved VENDOR.

CASE -- The individual case filed by a plaintiff which is now, or later becomes, a

part of the ASBESTOS LITIGATION.

OPERATION OF ELECTRONIC SERVICE PROCEDURE

A,

All parties to the ASBESTOS LITIGATION pending in this Court, other than self-

represented parties, shall utilize the services of an approved VENDOR on and after the effective date

of this Order. USERS shall cnter into the following arrangements with VENDOR:

1. A standard service agreement during the registration process with the
approved VENDOR that will govern any and all transactions completed

within and outside the scope of this Order, in addition to additional features

ORDER AUTHORIZING ELECTRON] SERVICEO ¥ 3 PageJof 11
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that USERS may but are not required to use in connection with the electronic
serving of documents through the VENDOR;

2. An addendum agreement referenced herein shall apply solely and exclusively
to the parties to the ASBESTOS LITIGATION and their legal
representatives, and shall not be altered by VENDOR without Court
approval.

B. The fees charged by the VENDOR for use of the electronic service system shall be
established by the VENDOR pursuant to the agreed upon terms. Other than that
specifically contemplated by the terms of the agreement, VENDOR shall maintain
the fee structure in effect for E-Service at the commencement of this Order. No fees
associated with electronic service may be increased by the VENDOR without Court
approval after having given at least 60 days prior notice to all USERS.

C. The Court may solicit bids from other potential VENDORs and submit io the parties
in ASBESTOS LITIGATION any recommendations for a change in the designation
of the VENDOR or the terms of the Service Agreement. Should a party in
ASBESTOS LITIGATION seek to alter the current VENDOR, it must seek leave of
Court to do so.

4, ASSIGNMENT BY THE VENDOR OF WEBSITE AND USERNAME AND

PASSWORD

VENDOR shall establish and maintain an internet website for the ASBESTOS LITIGATION.

VENDOR will post all documents served by the parties to the website as provided in this Order and
shall serve each document on the partics included on the service list provided to VENDOR in
accordance with the procedures herein.

A gencral page will be created for JCCP 4674. All orders that apply to all CASES in

ASBESTOS LITIGATION or notices from the Court shall be designated by the Court to be posted
and served on all parties under JCCP 4674. All other documents shall be posted and served on all

parties in the CASE to which the document pertains under the individual CASE number.

ORDER AUTHORIZING ELECTRONIC SERVICE \[ ﬁ_ - ‘1 Page 4 of 11
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VENDOR shall assign to the party’s designated represeniative a confidential USER name
and password which may be used to electronically serve and receive pleadings, orders, and other
documents that are filed and/or served in ASBESTOS LI'I‘IGA'I;ION. No attorney or party
representative shall knowingly authorize or permit his/her USER name or password to be utilized by
anyonc other than the authorized attomeys or employees of the attorney’s law firm.

5.  ELECTRONIC SERVICE OF PLEADINGS AND OTHER DOCUMENTS

All documents filed with the Court shall be electronically served on all parties. Except as
expressly provided herein, all pleadings, motions, memoranda of law, declarations, orders, discovery,
ex parfe notices, deposition notices and objections, or other documents served in ASBESTOS
LITIGATION by USERS shall be electronically served.

Notice(s) of ex partes, whether by letter or pleading, shall be uploaded as a scparate
transaction. All notices of depositions and objections 1o depositions must be uploaded as a separate
transaction. Except as set forth above, documents pertaining to the same CASE may be served as one
transaction if they pertain to the same category of documents and the same party, i.e. notice of motion,
points and authoritics, declarations, ctc. for one motion may be served together as a single
transaction.

USERS may electronically serve other documents not specifically contemplated above. Other
correspondence betwecn counsel need not be served clectronically.

In the event a document is served by any method authorized under the Code of Civil Procedure
other than electronic scrvice, a copy of the document(s) alse shall be electronically served in
compliance with the terms of this Order by 5:00 p.m. on the next business day.

Nothing is intended by this Order to modify the obligations of service as set forth in the
California Code of Civil Procedure and/or other applicable rules.

A. Complaint and First Appearances

Plaintiff shall file in paper form the complaint and summons and proof of
service of same; these documents shall also be posted electronically. Electronic

service of a summons and complaint docs not constitute service of process for any

ORDER AUTHORIZING ELECTRONIC SERVICE
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purpose and does not relieve the serving party from compliance with the applicable
provistons of the California Code of Civil Procedure. .

Each defendant shall serve its first pleading in each CASE with the VENDOR
in such manner as the VENDOR shall establish 1o enter its appearance and serve its
first pleading electronically in the newly-filed CASEs.

Service Lists

Within five (5) days of this Order, every counsel for plaintiffs in ASBESTOS
LITIGATION shall submit to the VENDOR a complete and current service list of
counsel of record for each matier in which they represent a plaintiff{s) in ASBESTOS
LITIGATION. Each attorney of record for a party in the ASBESTOS LITIGATION
shall register for electronic service by completing thc appropriate VENDOR
application within ten (10) days of this Order.

Within ten (10) days of the cffective transfer of any CASE from a referring
Court into the ASBESTOS LITIGATION, counsel for plaintiff shall submit to the
VENDOR a complete and cucrent service list of all parties and their attorneys of
record. Each atlorney of record shall register for electronic service by completing the
appropriate VENDOR application within ten (10) days of service of notice of transfer
of a CASE from a referring Count into the ASBESTOS LITIGATION.

Within fifieen (15) days of the entry of appearance of a new party in the
ASBESTOS LITIGATION, each attorney of record for that party shall register for
electronic service by completing the appropriate VENDOR application

A party seeking to be removed from a service list on any CASE shall file with
the Court and serve on all parties a “Request To Be Removed From The Service List.”
Any party objecting to the removal of the requesting party must file with the Court and
serve on all parties an objection within five (5) court days. Ino objection is received,

the requesting party shali be removed from the service list by the party initiating the

‘ORDER AUTHORIZING ELECTRONIC SERVICE __? & Page 6 of 11
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action against the requesting party. Pariies may only be removed from a service list by
the party initiating the action or by order of the Court.

Service list changes will remain the responsibility of the individual parties
through their counsel, if any. The VENDOR shal! process the changes requested by
parties, but the VENDOR will not initiate them.

6. EFFECT OF USE OF E-SERVICE AND TIME FOR SERVICE

No document transmitted clectronically shall be considered as served unless it is accepted by
the VENDOR. Electronic service shall be complete at the time of transmission. However, any
documents transmitted after 5:00 P.M., Pacific Time, will be deemed to have been served on the
following date.

Any period of notice or any right or duty to do any act or make any response within any period
| or on a date certain after the service of the document, which time period or date is prescribed by
statute or California Rules of Court, silall be extended after service by electronic transmission by two
court days, but the extension shall not extend the time for filing notice of intention to move for new
trial, notice of intention to move to vacate judgment pursuant to Code of Civil Proceduse § 663a, or
notice of appeal (California Rules of Court, Rule 2.251(f)(2)).

In the event that a document is rejected for filing by the Court after VENDOR has posted it on
the website, the party that caused the document to be posted shall promptly notify VENDOR in
writing that the document was rejected by the Court for filing. VENDOR shall cause a permanent
notation to be placed on the website in conjunction with that document memorializing the fact of
rejection. All parties reserve their rights to object to untimely or otherwise improperly filed and/or

served documents.

7. FORMAT OF ELECTRONICALLY SERVED DOCUMENTS

A. Pleadings, Discovery, and General Documents

All electronically served documents, to the extent practicable, shall be
formatted in accordance with the applicable rules governing formatting of paper

pleadings, and in such other or further format as the Court may require. The date and

‘ORDER AUTHORIZING ELECTRONIC SERVICE ﬂ Page 7of 11

;&..om




WO oo ~ N b LR e

[ T s T N T N S N R S L T T e S

time of the hearing or trial in connection with which the document is submitted shall
be designated on the cover page of each document. The caption and signature page of
any document served shall contain the name of the attorney and, if applicable, the
name of the law firm representing the party and the name of the party on whose behalf
the document is served.

All documents relating to a single motion, pleading or paper shall be
electronically served iogether in a single servicc transaction. All documents
electronically served shall be identified by: (a) the name of the serving law firm; (b)
the caption(s) of the CASE(s), including specific CASE number; (c) a bricf title of the
document, including the name of the party 1o whom it is directed; and (d) the identity
of the party on whose behalf the document is being served.

The document title entered on the VENDOR system shall be substantially the
same as the caplion on the document. This title is used to allow USERS to quickly
search the VENDOR system and locate specific documents. The title shall be used
for administrative and reference putposes only, but is not determinative for any other
purpose.

Documents that are required to be redacied per California Rules of Court,
Rule 1,20 shall be served in their unredacted form, but shall be filed with the Court
redacted in accordance with the California Rules of Court. Documents lodged
provisionally under scal, pursuant to California Rules of Court, Rules 2.550, ef seq.,
shall be electronically served in a locked format and shall be so served on the parties
in said CASE. The redacted versions shall also be served, in unlocked version, on all
parties in said CASE.

B. Non-Eleetronic Exhibits or Other Items

Exhibits to declarations or other documents that are nontext articles, real

objccts, or other documents not readily susceptible to clectronic service may be

ORDER AUTHORIZING ELECTRONIC SERVICE 9 g Pape B of 1}
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served in non-electronic form. A notice of such alternative service shall be served
electronically.

C. Proof of Service

Proof of elcctronic service shall conform to the applicable provisions of the
Code of Civil Procedurc and the California Rules of Court. The VENDOR'’s
transaction receipt may operate as the proof of service so long as it complies
substantially with such provisions. A proof of service page may be attached to the
last page of any electronically served document. Neither a separate caption page nor
a separate filing of the proof of service is required so long as the proof of service
page contains a caption referencing the CASE name and action number, is attached
as the last page of the electronically served document to which it refers, and
references the VENDOR's transaction receipt.

8. SIGNATURES ON E-SERVED DOCUMENTS

Every pleading, document, and instrument electronically served shall be deemed to have
been signed by any judge, licensed attorney, court official or person authorized to execute proofs of
service if it bears the graphic signature or the typographical signature of such person, e.g. “/s/ Adam
Attorney,” along with the typed name, address, telephone number, and State Bar of California
number of a signing attorney. Such graphic or typographical signaturcs shall be treated as personal
signatures for all purposes under the California Codc of Civil Procedure.

Other than the attorney of record for a party in a CASE, all other filed and/or served
documents requiring a sighature under penalty of perjury must be imaged to reflect the handwritten
signature of the declarant to accomplish valid service. Upon request, the filing and/or serving party
shall provide the original of such typographically signed or imaged documents.

USERS shall retain in their files or in the file of the Court an original dated hard copy with
hand written signature as required of all electronically served documents. The hard copies shall be

made available for inspection upon reasonable notice.

ORDER AUTHORIZING ELECTRONIC SERVICE Page 9 of 11
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9. NEW PARTIES

A copy of this Order or reference to the court file where such Order is located shall be
provided to all parties at the time of initial service of the Complaint or at any other such first time a
ncw party is brought into an existing action in ASBESTOS LITIGATION.

10. USER AND VENDOR TECHNICAL PROBLEMS

In the event that a USER is temporarily unable 1o electronically serve due to technical
problems, the USER should promptly seek relicf from the Court. The Court shall establish policies
and procedures for USERS to follow when requesting an extension of time due to technical
problems.

If electronic service does not occur because: (1) of an error in the transmission of the
document to the VENDOR or served party which was unknown to the sending party, (2) of a failure
to process the electronic document when received by the VENDOR, (3) a party was erroneously
excluded from the service list, or (4) of other technical problems experienced by the VENDOR, the
party or parties affected may be entitled to an extension for any response or the period within which
any right, duty, or other act must be performed, provided the USER demonstrates that s’he attempted
1o otherwise timely complete service on a particular day and time,

VENDOR shall provide, in the least, telephonic technical service assistance to the Court and
parties in ASBESTOS LITIGATION 24-hours per day, 365-days per year, and shall work diligently
to avoid and promptly resolve any technical difficulties.

11.  PARTIES NOT REPRESENTED BY COUNSEL AND NON-PARTIES

Parties not represented by counsel and non-parties are not required to electronically serve
documents and may serve documents in accordance with the California Code of Civil Procedure and
other applicable rules.

12, ELECTRONIC SERVICE OF ORDERS AND OTHER DOCUMENTS BY

THE COURT

The Court may clectronically serve orders and other documents electronically on parties in

thc ASBESTOS LITIGATION.

ORDER AUTHORIZING ELECTRONJC SERVICE , Page 10 of 11
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13. OBJECTION TO E-SERVICLE ORDER AND NOTICE OF ORDER

A, All parties currently in the ASBESTOS LITIGATION shall have ten (10) days from
service of this Order to file objection with the Court. Any party appearing after
November 14,2011, shall have ten (10) days fromn their initial appearance to lodge any
objections to this Order and to seek exemption. A copy of this Order or reference
thereto shall be served upon any newly appearing party with the initiating pleadings.
Exemptions may be granted in the discretion of the Court if it appears that a party
would suffer undue hardship or significant prejudice.

B. Counsel for Plaintiff is further ordered to serve a copy of this Order on parties in each

CASE within five (5) days of the entry of this Order.

IT IS SO ORDERED.

Dated: October ;*’5/, 2011 Z& //’ /;(4;;.

EMILIE H. ELIAS
JUDGE OF THE LOS ANGELES SUPERIOR COURT

ORDER AUTHORIZING ELECTRONIC SERVICE
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SUPERIOR COURT OF THE STATE OF CALIFORNIA
FOR THE COUNTY OF LOS ANGELES

IN RE LAOSD ASBESTOS LITIGATION JCCP CASE NO. 4674

FURTHER ORDER RE ELECTRONIC

)
)
)
}
g SERVICE

Dept: 324
Judge: Hon. Emilie H. Elias

Paragraph 5 is amended to read as [ollows:

“All documents filed with the Court shall be electronically served on all parties. Except as
expressly provided herein, all pleadings, motions, memoranda of law, declarations, orders,
discovery, including verifications, ex parte nolices, deposition notices and objections, or other

documents served in ASBESTOS LITIGATION by USERS shall be electronically served.”

DATED: //// VAJ Cf,&/ ZZM

EMILIE H. ELIAS, JUDGE
L.LOS ANGELES SUPERIOR COURT

FURTHER ORDER RE ELECTRONIC SER YACE
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LAOSD ASBESTOS CASES Judicial Council Coordination
Proceeding No. 4674

CASE MANAGEMENT STANDING
ORDER RE: DISCOVERY IN ALL
COORDINATED LAOSD CASES

CCW Dept. 324
Judge: Hon. Emilie H. Elias

DISCOVERY CASE MANAGEMENT ORDER

The following is a Discovery Case Management Order (hereinafter “Discovery CMO)
for all coordinated LAOSD personal injury or wrongful death asbestos matters filed in, or
transferred to, Los Angeles, Orange and San Diego counties on and after August 11, 2014,

L AUTHORITY AND APPLICATION OF ORDER.

Judicial Council Coordinated Proceedings Case No. 4674 (hereinafier referred to as
“ASBESTOS LITIGATION” or “JCCP 4674™) is deemed complex litigation within the meaning
of the California Standards of Judicial Administration for Complex Litigation Section 19 and
California Rules of Court, Rule 3.400 et seq. As such, ASBESTOS LITIGATION requires
specialized, efficient management to minimize burdens on the Court and the litigants and to keep

costs reasonabie.

CASE MANAGEMENT STANDING ORDER RE: DISCOVERY Page|1
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The law in California empowers the Court with broad authority to manage its cases and
to ensure the administration of due process. To that end, Los Angeles County Local Rule
2.7(b)(1)(A) expressly states that “[t}he Los Angeles Asbestos Litigation has been determined to

be complex litigation.”

The Court hereby finds that entry of this Discovery CMO regarding discovery in
ASBESTOS LITIGATION will benefit the Court, counsel and litigants, and will further the
orderly conduct and management of ASBESTOS LITIGATION in this jurisdiction. The Court
farther finds that adoption of this Discovery CMO will not cause undue hardship or significant
prejudice to any party. This Discovery CMQ shall apply to all cases filed in or transferred into
the JCCP 4674 after on and after August 11, 2014,

This Discovery CMO may be amended or modified in a specific case by one of the
following procedures: (1) a Court-approved stipulation of all parties, (2) a motion by any party,
upon hearing and good cause shown, or {3) by the Court, on its own motion. Except for
amendments in a specific case as described above, this Discovery CMO shall remain in effect
and be binding on all parties until amended or modified and may be amended or modified only
by one of the following procedures: (1) a Court-approved stipulation of all parties related to a
specific case or case(s); (2) a motion by any party, upon hearing and good cause shown, after
having sought leave of court via application filed in ICCP 4674 and served on all parties in that

case; or (3) by the Court, on its own motion.
IL. PRELIMINARY FACT SHEET.

Each plaintiff who files an action in Judicial Council Coordinated Proceedings Case No.
4674 must complete, and file and serve, a Personal Injury or Wrongful Death Preliminary Fact
Sheet, attached hereto Exhibit “1”, whichever one is applicable, along with the filing of each
initial Complaint in a new matter. In completing this Preliminary Fact Sheet, plaintiff shall fully

respond to each question and provide all of the information available to plaintiff that is sought by

CASE MANAGEMENT STANDING ORDER RE: DISCOVERY Page|2
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cach question. The questions should be read broadly. If Plaintiff does not know the answer to
any question, piaintiff should state that to be the case. If any question is not applicabie to
Plaintiff and Plaintiff’s case, plaintiff should provide whatever information is available to
Plaintiff and, as to any information sought by the question which Plaintiff does not know,
plaintiff should identify what part of the question plaintiff cannot answer. Plaintiff may consult
with histher attorney if Plaintiff has any questions regarding the completion of these forms.

Plaintiff may attach as many sheets of paper as necessary to answer these questions.

The information sought in the applicable Preliminary Fact Sheet is directed to the
individual who is claiming or is claimed to have been exposed to asbestos. If Plaintiff is
completing the Preliminary Fact Sheet for someone who was allegedly exposed to asbestos who
has died or cannot complete them him/herself, please answer as completely as you can for that
person. Objections to any question in the Preliminary Fact Sheet shall be set forth in a separate

document attached to the Preliminary Fact Sheet.

The preliminary fact sheet does not need to contain a verification by the Plaintifits). The

preliminary fact sheet is to be used solely for informational purposes.

III. STANDARD INTERRQGATORIES.
A. Service of Standard Interrogatories.

Defendants’ Standard Interrogatories to Plaintiffs are attached hereto as Exhibit
“2". These Standard Interrogatories shall be deemed served as set forth below.
Plantiffs® Standard Interrogatories to Defendants are attached hereto as Exhibit “3*,
Defenc}ants' responses to Plaintiffs’ Standard Interrogatories shall be served sixty (60)
days after service or sixty (60) days after plaintiff has served his/her verified responses to
defendants’ Standard Interrogatories, whichever is later. No party shall be required to

answer a particular interrogatory more than once. If any party has previously answered a

CASE MANAGEMENT STANDING ORDER RE: DISCOVERY Pege |3
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particular interrogatory, it shall be sufficient to answer by reference to such prior answer
and to provide a copy thereof.

B. Preference Cases.

If Plaintiff has indicated in the Preliminary Fact Sheet that he/she will be seeking
a preferential trial date, Defendants’ Standard Interrogatories shall be deemed served on
Plaintiff at the time the Complaint is filed and Plaintiff must serve responses with
verification thereto within thirty (30) calendar days of the filing the initial Complaint. If
Plaintiff files a motion for preferentia! trial setting, plaintiff’s responses with verifications
to Defendants’ Standard Interrogatories shall be served with and attached to the motion
for preferential trial setting. If the motion for preference is granted, Defendants’
responses to Plaintiffs’ Standard Interrogatories shall be due within 30 days of the
Court’s Order, assuming that Plaintiffs’ responses to Defendants’ Standard

Interrogatories were served with the motion for preference.

Service of Plaintiff’s responses to Standard Interrogatories may be accomplished
by posting the responses on the approved electronic service provider's online file in that
case. Plaintiffs are not required to individually serve any Defendant, Any Defendant
who enters the lawsuit after Plaintiff has already posted the Standard Interrogatory
responses shall obtain a copy of the responses through the approved electronic service
provider.

C. Non-Preference Cases.

If Plaintiff does not indicate in the Preliminary Fact Sheet that he/she will be
seeking a preferential trial date, Defendants’ Standard Interrogatories shall be deemed
served on Plaintiff thirty (30) days after the filing of the Complaint and Plaintiff must
serve responses with verifications thereto within sixty (60} calendar days of the filing of

the initial Complaint.

CASE MANAGEMENT STANDING ORDER RE: DISCOVERY Page [ 4
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V.

SPECIAL INTERROGATORIES, REQUESTS FOR ADMISSIONS, FORM
INTERROGATORIES, SUPPLEMENTAL  INTERROGATORIES AND
REQUESTS FOR PRODUCTION,

Absent agreement by the parties or subsequent Order of the Court, procedures relating to

service of and responses to Requests for Admission, Form Interrogatory No. 17.1, Supplemental

Interrogatories and Requests for Production shall be governed by the applicable sections of the

Code of Civil Procedure,

Each party may propound special interrogatories, which shall contain no more than ten

(10) questions, without subparts. Said special interrogatories may be served at any time after

Plaintiff or Defendant has answered standard interrogatories. Plaintiff and Defendant shall

respond to the special interrogatories within the time period and in the manner prescribed by the

applicable sections of Code of Civil Procedure Sections 2030.010, et Seq. Any party may seek

leave of Court for additional special interrogatories, upon a showing of good cause by bringing a

regularly noticed motion.

V.

PLAINTIFF AND/OR ALLEGED PRODUCT IDENTIFICATION WITNESS
DEPOSITIONS.

A. Unless stipulated otherwise by all parties or ordered by the Court upon a showing
of good cause, no depositions of Plaintiff or product identification witness may proceed

until and unless:

(1)  Plaintiff has provided to Pike Photocopy Service all properly executed
authorization forms in compliance with this Court’s Order Regarding Plaintiffs’

Authorizations;

(2) Plaintiff has served on Defendants copies of all social security, military,

medical, and other records pertaining to the plaintiff in his or her possession; and

(3) Plaintiff has served on Defendants verified Responses to Standard

Interrogatories.

CASE MANAGEMENT STANDING ORDER RE: DISCOVERY
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B. Unless stipulated otherwise by all parties or ordered by the Court upon a showing
of good cause, Defendants’ deposition examination of plaintiff shall be limited in
duration to 20 hours of testimony on the record. If a party believes additional time is
necessary to complete the deposition, all parties shall jointly contact the Court before
adjourning the deposition and before any attorney or the deponent leave the deposition
site. The discovery conference with the Court may be recorded by the court reporter at
the deposition upon the request of a party; however, the parties must notify the Court in

advance if it is being recorded.

C. Defendants shall make good faith efforts to coordinate and conduct an efficient
deposition, particularly of Plaintiff in an action where a preferential trial date has been
granted. Defendants shall be permitted to allocate the total available time amongst

themselves.

D. Counse] for the parties (and the witnesses) shall make legal objections only.

Speaking objections or coaching of the witness during the examination js improper.

E. Depositions shall be noticed pursuant to the provisions of Code of Civil
Procedure Sections 2025.210, ef seq. Unless stipulated otherwise by all parties or
ordered by the Court upon a showing of good cause, if Plaintiff's attorney conducts the
deposition examination first (direct examination), Defendants may elect to commence
their examination either immediately after the conclusion of Plaintiff's direct examination

or within 5 Court days after the conclusion of Plaintiff's direct examination.

F. Unless stipulated otherwise by all parties or ordered by the Court upon a showing
of good cause, no percipient witness deposition shall be conducted before 8:00 a.m. or

after 6:00 p.m., or on weekends or holidays.

G. Within five (5) Court days after service of a notice of deposition of a Plaintiff, or

of a product identification or exposure witness who is represented by Plaintiff’s counsel
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or who will be represented by Plaintiff's counsel at the deposition, Plaintiff shall: (D
confirm whether the witness is available on the date noticed, and (2) if the witness is not

available, provide at least two (2) dates when the witness will be available to be deposed.

H. The parties shall make every effort to meet and confer to informally resolve
deposition related issues. If the parties, after making good faith efforts, are unable to
reach an informal resolution, the parties shall contact the Court to schedule a conference
call. The attorneys who attended the deposition shall participate in the conference call

with the Court,
PMQ AND COR DEPOSITIONS.

A, Plaintiff shall first serve responses to Defendant’s Standard Interrogatory that set
forth the alleged products and locations before the deposition of the PMQ and/or their
Custodian of Records is noticed. Then, within five (5) Court days after service of a
notice of deposition for a Person Most Qualified pursuant to Code of Civil Procedure
Sections 2025.220 ef seq. or a Custodian of Records pursuant to Code of Civil Procedure
Sections 2020.510, the Defendant whose deposition is noticed shall: (1) provide two (2)
dates when the deposition may be taken, or (2) provide notice to Plaintiff that the

Defendant will object to the notice.

B. If Defendant provides notice that it will object to the notice of deposition, the
objection shall be served in accordance with Code of Civil Procedure Section 2025.410,
If an objection is served, including a dispute over the scope of the deposition, the parties
are to meet and confer in good faith in an attempt to resolve the objection. Each party
will designate an individual with authority to handle the meet and confer process. The
parties shall meet and confer either by telephone or in person within five (5) court days

after Defendant has- served objections

CASE MANAGEMENT STANDING ORDER RE: DISCOVERY
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C. If Defendant’s objections cannot be resolved in the meet and confer, each party
shall submit a short five (5) page memorandum setting forth their respective positions
and the Court will conduct a telephonic hearing for the purpose of a preliminary ruling on
the objections to the deposition notice. This procedure shall not preclude any party from
filing a motion for protective order or a motion to compel in accordance with the Code of
Civil Procedure once the party has completed this abbreviated procedure. If the Court
enters an order resolving the objections to the deposition notice and ordering Defendant
to produce a witness, within five (5) Court days after that order is issued by the Court,
Defendant shall provide two (2) dates when it will present a witness (or witnesses) in

response to the notice of deposition.

D. Depositions shall neither be noticed nor taken for the purpose of causing
unwarranted annoyance, embarrassment, oppression, or undue burden and expense. Code
of Civil Procedure Sections 2023.010, e seq. Nor should any party be subject to multiple
depositions on the same topics. /d. If a defendant wishes to use prior testimony in lieu of
a new deposition, that Defendant and Plaintiff(s) may stipulate to the authenticity of any

such prior transcript.

E. The deposition of Defendant, including, but not limited to a Person Most
Qualified pursuant to Code of Civil Pracedure Sections 2025,220, et seq. and a Custodian
of Records, may be noticed, at Plaintiff's option, either in person or telephonically, This

election shall be set forth in the deposition notice.

VII. OUT OF STATE COMMISSION,

Pursuant to Code of Civil Procedure Sections 2026.010, er seq., any commission
necessary for the depositions of witnesses and/or production of documents or things, including
but not limited to documents sought by the authorizations previously ordered by the Court in

another state or nation are hereby issued, in advance, under the seal of this Court, directed to any
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person who is authorized to administer oaths or to produce documents by the laws of the United
States, or by the laws of the jurisdiction in which the deposition is taken or any documents

pursuant to an out of state subpoena is sought.

IT IS SO ORDERED.

Dated: & /// // 4 ié %é
The Honorable Emilie H. Elias
Judge of the Superior Court of California
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PRELIMINARY FACT SHEET
(PERSONAL INJURY COMPLAINT)

L BACKGROUND INFORMATION

Name:

Address:

City:

State:

Number of years at present address:

Date of Birth:

Number of years living in current state;

Based on the current facts, do plaintiff(s) intend on filing a motion for preference?

Yes

No Do Not Know

Have you received, or have you applied for, Medicare benefits or Social Security Disability benefits?

Yes

Have you ever resided in California?
where you resided and the dates you resided in each city.

City

No

Yes

No.

Dates

If YES, provide cities in California

II. EXPOSURE

Date of First Claimed Asbestos Exposure:

Date of Last Claimed Asbestos Exposure

For each asbestos-containing product to which you claim you were exposed, please provide the
following information (fill in the chart):

Defendunt Product at Issue

Date(s) of
Exposure

Employer

Location of
Exposure

Type of
Exposure (Direct
Occupational,
Para-
Occupational or
Non-
Occupational)

Preliminary Fact Sheet
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Have you ever served in the military? Yes No

If yes:

(a) Identify the branch of service:

(b) Identify the dates of service:

(c) Identify the rank and title:

III. MEDICAL HISTORY

I. Which of the following diseases have you been diagnosed with? Check all that apply:

Mesothelioma (pleural)
Mesothelioma (peritoneal)
Lung Cancer ~ Squamous Celi/Adenocarcinoma/Small Cell/Other (circle one)
Asbestosis
Pleural Disease
Other Specify:

2. Date of diagnosis and name of diagnosing doctor (per disease, if more than one):
3 Does any pathology material exist for the individual claiming an asbestos-related injury?
Yes No

If YES, please identify what material exists and where it is presently located:

4. Have you ever smoked? Yes No

If YES, state years and quantity smoked:

Preliminary Fact Sheet - Personal Injury Page |2
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PRELIMINARY FACT SHEET
(WRONGFUL DEATH COMPLAINT)

L. BACKGROUND INFORMATION FOR DECEDENT

Please complete the following information as to Plaintiff’s Decedent

Name;

Last Address: City: State:

Number of years at last address:

Date of Birth:

Date of Death:

Based on the current facts, do plaintiff(s) intend on filing a motion for preference?

Yes No Do Not Know

Did Decedent receive or apply for Medicare benefits or Sacial Security Disability benefits?

Yes No

Did Decedent ever reside in California? Yes No. If YES, provide cities in
California where Decedent resided and the dates he or she resided in each city.

City Dates

II. EXPOSURE
Date of First Claimed Asbestos Exposure: Date of Last Claimed Asbestos Exposure

For each asbestos-containing product to which you claim Decedent was exposed, please provide the
following information (fill in the chart):

Prefiminary Fact Sheet - Wrongful Deuth Page| |
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Defendant Product at Issue Date(s) of Employer Location of Type of
Exposure Exposure Exposure (Direct
Occupational,
Para-
Occupational or
Non-
QOccupationsal)

Did Decedent ever serve in the military? Yes No

If yes:

o]

a) Identify the branch of service:

(b) Identify the dates of service:

~

¢) Identify the rank and title:

[H. MEDICAL HISTORY

st
.

What was the cause of Decedent’s death?

i)

Which of the following diseases was Decedent diagnosed with? Check all that apply:

Mesothelioma (pleural)

Mesothelioma (peritoneal)

Lung Cancer — Squamous Cell/Adenocarcinoma/Small Cell/Other (circle one)

Asbestosis

Pleural Disease
Other Specify:

3. Date of diagnosis and name of diagnosing doctor (per disease, if more than one):

4. Does any pathology material exist for Decedent? Yes No

If YES, please identify what material exists and where it is presently located:

5. Did Decedent ever smoke? Yes No

————

If YES, state years and quantity smoked:

Preliminory Fact Sheet - - Wrongful Death Page|2
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SUPERIOR COURT OF THE STATE OF CALIFORNIA
FOR THE COUNTY OF LOS ANGELES

Inre Los Angeles Asbestos Litigation — CASE NO. JCCP 4674

General Orders Coordinated Proceeding :

Special Title (Rule 3.550) Assigned for All Purposes to the Honorable
Emilie H, Elias in Department 324

LAOSD ASBESTOS CASES
LAOSD STANDARD INTERROGATORIES
TO PLAINTIFFS

INTRODUCTION

Each plaintiff in the above-captioned asbestos litigation is required to respond to the
following general order interrogatories separately and fully in writing, under oath, pursuant to
Code of Civil Procedure Section §§2030.,010, ef seq. In responding to these interrogatories,
YOU are required to furnish all information that is currently known or available to YOU or
YOUR attorney(s). If YOU cannot answer an interrogatory completely, answer to the fullest
extent possible and specify the reason(s) for YOUR inability to respond fully.

DEFINITIONS

As used in these interrogatories, the term “YOU” and “YOUR?” or any derivative thereof
means plaintiff and/or decedent, as well as anyone acting or purporting to act on his/her behalf,
including, but not limited to, plaintiff's agents, representatives, counsel, and employees.

As used in these Interrogatories, the term “PERSON(S)” includes a natural PERSON,

firm, association, organization, partnership, business, trust, corporation, or public entity.

LAOSD STANDARD INTERROGATORIES TO PLAINTIFFS Page | 1
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As used in these Interrogatories, the term “DOCUMENT(S)" means a writing as defined
in Evidence Code § 250, and includes the original or a copy of any handwriting, printing,
Photostatting, photographing, and every other means of recording upon any tangible thing in
form of communication or representation, including letters, words, pictures, sounds, or symbols,
or combinations of them. The term “DOCUMENT(S)" specifically includes, but is not limited
to, any and all JOB files, contracts, invoices, work orders, JOB logs, specifications, blueprints,
maps, purchase orders, and permits.

As used in these Interrogatories, the term “DESCRIBE" as it relates to equipment,
product or material means provide a complete description of the equipment, product or material
including but not limited to the name, manufacturer, supplier, distributor, color, texture,
consistency, shape, size and any markings; a description of the container and/or packaging
including size, color and all writing on the container and or packaging and a description of how
the equipment, product or material was used.

As used in these interrogatories, “ASBESTOS-CONTAINING PRODUCT(S)” means
any and all products that contain any amount of asbestos dust or fiber,.

As used in these interrogatories, “RESPIRATORY PROTECTION EQUIPMENT"
means any device or item of apparel used to prevent or reduce the inhalation of asbestos, or other
dusts or fibers such as, but not limited to, kerchiefs, dust masks, respirators, hoods, and respirator
filters, cartridges and canisters.

“IDENTIFY™ in regards to WORKSITES means to state the name, street address
(including city, state and zip code), property owner, building number, floor number, cross-
street(s), parcel number, or other identifying characteristics of each WORKSITE alleged to be at

issue.

LAOSD STANDARD INTERROGATORIES TO PLAINTIFFS Page |2

Exhibit 2 to Case Management Order
/)%7 ) N 5 -1




“IDENTIFY™ in regards to DOCUMENTS means to describe the DOCUMENT(S) with
sufficient particularity to issue a subpoena, request for production and/or notice to produce,
including the title, date, author, addressee or other recipient(s), and the name, address or other
contact information for the custodian(s) of each DOCUMENT.

“IDENTIFY” in regards to PERSONS means to state the full name, JOB title, Jast known
address (including city, state and zip code), telephone number and/or other contact information
for each PERSON, if known to the Plaintiff answering these Interrogatories and/or his’her
attorneys,

“IDENTIFY" in regards to ASBESTOS-CONTAINING PRODUCTS means to state the
trade name, brand name and/or manufacturer of the product(s), and any other markings, writings
or Jogos associated with the product.

As used in these interrogatories, the term “CONTRACTOR DEFENDANT(S)” means
any Defendant who allegedly exposed YOU to asbestos as a result of their work involving the
installation, use, handling, abatement, removal or disturbance of ASBESTOS or ASBESTOS-
CONTAINING PRODUCTS.

As used in these interrogatories, the term “WORKSITE" means each premise,
LOCATION or area where YOU contend YOU were exposed to asbestos, including but not
limited to commercial buildings, tract housing, refinery facilities, shipyards, and vessels/ships.

“LOCATION” or “LOCATIONS” 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.

“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.

LAOSD STANDARD INTERROGATORIES TO PLAINTIFFS Pagell
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“SAFETY PRECAUTION” means respirators, masks, fans, air blowers, tarps, wet down
procedures, isolation and any other equipment and/or methods used to limit or prevent exposure
to dust.

When the word “AUTOMOBILE" or *AUTOMOTIVE" is used herein, It refers to 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 plaintiff claims he
performed any repairs or work that resulted in an exposure to asbestos,

The term “FRICTION MATERIAL DEFENDANTS" means those defendants whom
plaintiff(s) has/have named in the complaint and who plaintiff(s) allege(s) are in the business of
selling, manufacturing or distributing “BRAKE LININGS" or “"ASBESTOS-CONTAINING
FRICTION PRODUCTS" and/or any other AUTOMOTIVE parts which plaintiff(s) allege(s)
contain asbestos.

The term “ASBESTOS-CONTAINING FRICTION PRODUCTS” means “BRAKE
LININGS?” as defined above and AUTOMOBILE transmission parts such as clutches, clutch
plates, clutch discs, clutch facings and linings, or any other AUTOMOBILE parts which contain

or have parts made from asbestos, such as gaskets.

INTERROGATORIES
L BACKGROUND
1. State YOUR full name, present address, date and place of birth, social security

number, height, and weight, and, if YOU have a driver's license, the state of issuance and the
number of that driver’s license,
2. State any other name or names by which YOU have been known, including

nickname(s), and the inclusive dates of use of that name or names.

LAOSD STANDARD INTERROGATORIES TO PLAINTIFFS Page|4
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3. State all YOUR former residence addresses, including street address, city, state,
and zip code, that YOU have lived at during YOUR lifetime, giving the dates during which YOU
lived at each address and the names of each PERSON and relationship to YOU wha lived with
YOU at each address.

4, If YOU are married, state the name of YOUR spouse, her/his age and present
address (if different from YOUR address), and the date and place of YOUR marriage. If YOUR
spouse is currently employed, state:

a. The name and address of his/her employer;
b. Whether he/she is employed on full or part time basis; and
C. The amount of his/her average weekly or monthly salary.

5. State the names of any previous spouses, the dates and places of those marriages,
and the dates those marriages were dissolved or terminated. If the marriage was terminated by a
divorce, state the county and state in which the divorce papers were filed.

6. State the names, ages and present addresses of each of YOUR children.

7. State the names, ages and present addresses of each of YOUR parents, If they are
deceased, indicate their age at death and cause of death.

8. State all schools including vocational programs YOU have attended since
elementary/grade schoo! up to the highest grade level YOU have completed, together with the
date completed, name and LOCATION of the school YOU attended, and any degree or
certificate YOU received from each school.

9. If YOU have been or are licensed by any agency, governmental or

nongovernmental, to perform any profession, trade or occupation, state the following:
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a, The date the license was issued;

b. The name and address of the agency issuing the license;
C. The profession, trade or occupation for which the license was issued:
d. Whether the license was revoked or suspended; and if so, the date and

reason for each revocation and suspension; and
e. The amount of time YOU engage in the profession, trade or occupation, as
authorized by the license.
10.  If YOU have been convicted of a felony, state the date, place (city, county, and
state) and nature of each felony conviction and court case number. If YOU served time in
prison, state the dates and LOCATION of time served.

IL MILITARY SERVICE

11, If YOU have ever been a member of the Armed Forces of the United States, or
any other Country, state:
a. The Country in which YOU served in the Armed Forces:
b. The branch of service,
c. YOUR serial number, and the highest rank or grade YOU held;
d. The dates YOU began and ended YOUR military service;
€. The type of discharge YOU received;
f, At what LOCATIONS YOU served, if any, and the dates of such service;
g If YOU served aboard ship, identify the ship by name and/or hull number
and the dates of such service;
h. The specific nature of YOUR duties at each of the above LOCATIONS or

ships;
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i Any claimed exposure to asbestos products, and the nature and extent of
any such exposure;
3 YOUR veteran’s administration number; and,
k. If YOU received technical or vocational training as 2 member of the
Armed Forces the type oi; training YOU received and dates of the training
period.
1L EMPLOYMENT HISTORY
12.  If YOU are presently employed, state:
a. The name and address of YOUR present employer;
b. The name and address of YOUR immediate supervisor
c. The nature of the work YOU do and YOUR JOB title;
d. The number of hours, per week, YOU normally work;
e. The date YOUR employment began and ended;
f. All of YOUR JOB positions from the beginning of YOUR employment
and dates for each position;
g. YOUR present rate of pay or salary; and
13.  If YOU are not presently employed, describe the reason why. If retired, state the
date and specific reason(s) for YOUR retirement,
14.  List all OCCASIONS during the last twenty years of YOUR life on which YOU
have lost time from work for over ten consecutive days as a result of any of the following, and

for each such loss, indicate the amount of time lost and the reason for the lost time:

a. Illness;
b. Injury,
LAOSD STANDARD INTERROGATORIES TO PLAINTIFFS Page |7
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15 I YOU have ever been discharged or voluntarily left a position due to health
problems, state in detail the dates, names of employers, places of employment and circumstances
surrounding each discharge or voluntary temmination.

16.  If YOU are or have ever been a member of any labor union, state for each union
membership:

a. The name, address and telephone number of the unijon, the union local or
chapter number of each union, and YOUR membership number, if any;

b. The dates and time periods during which YOU maintained membership in
each such union.

17. Listall of YOUR employment or JOBs that YOU have ever had in YOUR
lifetime, including self-employment, and for each employment, state:

a. The employer’s name, address and telephone number, and the dates of
YOUR employment;

b. YOUR JOB title and a description of YOUR duties;

c. If YOU claim, or have reason to believe, YOU were exposed to asbestos,
the manner of exposure, the duration and time period of exposure and the
type of product (e.g., insulation, cement, etc.) to which YOU were
exposed;

d. The LOCATION of each JOB site, including the name of each facility,
shipyard, or ship, and the state and city where located, along with the
beginning and ending dates of each such JOB;

e. For each such JOB, state the name, approximate age, their JOB title at the

place of employment, and last known address and phone number of al!
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PERSONS with whom YOU worked, including but not limited to YOUR
supervisor, on such JOB:

f. The reason for each termination; and

g The rate of pay at each place of employment.

1v. EXPOSURE TO ASBESTOS - PRODUCTS/EQUIPMENT

18.  For each product, material, compound or equipment (collectively referred to as
“product™) which YOU contend contains ASBESTOS allegedly manufactured, produced,
prepared, distributed or sold by any defendant named in this action or by its predecessors,
subsidiaries, subdivisions or affiliates, and which YOU worked with or around or otherwise
claim to have been exposed to at any time:

a. Describe each product as specifically as possible, including its trade name,
product type, ASBESTOS content, color, packaging, and manufacturer,
together with a detailed description of when and how YOU became aware
of this information;

b. If not already identified in response to number 17(c) above, state the
date(s) on which and places where YOU were exposed or YOUR best
estimate thereof, together with the circumstances surrounding such
exposure (i.e., whether YOU worked with it or were simply near an area
where it was being used) to the product;

c. Describe all instructions, recommendations or warnings of any kind that
accompanied the product, together with the LOCATION(s) where this
information appeared (e.g., printed on tag, tag covering, instruction sheet

accompanying product, etc.);
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d. State the purpose for which YOU used the product;

e. IDENTIFY all SAFETY PRECAUTIONS in place during YOUR use

of the product;

f. IDENTIFY (including name, address and telephone number) of YOUR
supervisors and co-workers at the WORKSITE:

g. IDENTIFY all PERSONS with knowledge of facts supporting YOUR
response to this interrogatory and its subparts, not already identified in
these responses; and

h. IDENTIFY all DOCUMENTS which support YOUR response to this
interrogatory and its subparts.

V. USE OF RESPIRATORY PROTECTION EQUIPMENT

19.  IDENTIFY all RESPIRATORY PROTECTION EQUIPMENT that YOU
contend YOU used at any time. For each item of RESPIRATORY PROTECTION
EQUIPMENT identified, provide the following information:

a. the name of the manufacturer of the RESPIRATORY PROTECTION
EQUIPMENT;

b. the name, model number, and type of the RESPIRATORY PROTECTION
EQUIPMENT; and

c. the name of YOUR employer and the name and address of the jobsite at
the time YOU allegedly used the RESPIRATORY PROTECTION

EQUIPMENT.
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VI, EXPOSURE TO ASBESTOS - PREMISES
20.  For each WORKSITE identified in YOUR Response to Interrogatory No. 18

above for which you are making a claim against a premises defendant for asbestos exposure at

that WORKSITE, please state:

a.

IDENTIFY each PERSON who YOU contend owned the WORKSITE

during the dates(s) or time period(s) when YOU worked there;

b. IDENTIFY each PERSON who YOU contend operated the WORKSITE
during the dates(s) or time period(s) when YOU worked there;

c. IDENTIFY each PERSON who YOU contend controlled the WORKSITE
during the dates(s) or time period(s) when YOU worked there;

d. IDENTIFY each PREMISES OWNER who YOU contend exposed YOU
to asbestos at the WORKSITE during the date(s) or time period(s) when
YOU worked there;

e describe the nature or manner in which YOU contend YOU were exposed
to asbestos at the WORKSITE as a result of work performed by each
PREMISES OWNER;

f. the identity (including name, address and telephone number) of YOUR
employer(s);

g YOUR JOB title(s), if not described above;

h, YOUR JOB duties, if not described above:

i. the identity (including name, address and telephone number) of YOUR
supervisors and co-workers at the WORKSITE, if not identified above;
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the identity of all PERSONS with knowledge of facts supporting YOUR
response to this interrogatory and its subparts, not already identified in
these responses; and

IDENTIFY all DOCUMENTS which support YOUR response to this

interrogatory and its subparts.

VIl.  EXPOSURE TO ASBESTOS - CONTRACTORS

21. For each WORKSITE identified in YOUR Response to Interrogatory No. 18

above for which you are making a claim against contractor defendant for asbestos exposure at

that WORKSITE, please state:

a.

IDENTIFY each PERSON who YOU contend owned the WORKSITE
during the dates(s) or time period(s) when YOU worked there;
IDENTIFY each PERSON who YOU contend operated the WORKSITE
during the dates(s) or time period(s) when YOU worked there;
IDENTIFY each PERSON who YOU contend controlled the WORKSITE
during the dates(s) or time period(s) when YOU worked there;
IDENTIFY each CONTRACTOR DEFENDANT who YOU contend
exposed YOU to asbestos at the WORKSITE during the date(s) or time
period(s) when YOU worked there;

describe the nature or manner in which YOU contend YOU were exposed
to asbestos at the WORKSITE as a result of work performed by each
CONTRACTOR DEFENDANT.

the identity (including name, address and telephone number) of YOUR

employer(s);
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YOUR JOB title(s), if not described above;

YOUR JOB duties, if not described above;

the identity (including name, address and telephone number) of YOUR
supervisors and co-workers at the WORKSITE, if not identified above;
the identity of all PERSONS with knowledge of facts supporting YOUR
response to this interrogatory and its subparts, not already identified in
these responses; and

IDENTIFY all DOCUMENTS which support YOUR response to this

interrogatory and its subparts.

VIII. EXPOSURE TO ASBESTOS - FRICTION

22,

Do YOU contend that YOU were exposed to asbestos from any ASBESTOS-

CONTAINING FRICTION PRODUCTS at any place of employment? If so, please answer the

following:

The names and addresses of all places of employment where YOU
contend such an exposure took place;

The dates at each place of employment;

YOUR JOB title at each place of employment;

YOUR JOB responsibilities at each place of employment;

A complete description of any work performed by YOU which YOU
contend caused an asbestos exposure to you,

A complete description of any work performed by others which YOU

contend caused an asbestos exposure to you;
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g List the specific parts or components YOU worked with which YOU
coniend are or were ASBESTOS-CONTAINING FRICTION
PRODUCTS;

h. State the frequency of YOUR exposure to each specific ASBESTOS-
CONTAINING FRICTION PRODUCTS:

i Identity of YOUR immediate supervisor(s) for each place of employment;

i- The identity of all of YOUR co-workers at each place of employment;

k., IDENTIFY any other PERSON with knowledge of YOUR alleged
exposure to ASBESTOS-CONTAINING FRICTION PRODUCTS at each
place of employment;

1. Whether any safety equipment or protective devices, including but not
limited to engineering controls or respiratory protective equipment, with
respect to asbestos were provided to YOU or YOUR co-workers and, if so,
a description of the equipment/devices;

m. Whether any safety equipment or protective devices, including but not
limited to engineering controls or respiratory protective equipment, with
respect to asbestos were required to be used by YOU or YOUR co-
workers and, if so, a description of the equipment/devices and the date on
which they were first required; and

n Whether any safety equipment or protective devices, including but not
limited to engineering controls or respiratory protective equipment, with
respect to asbestos were used by YOU or YOUR co-workers and, if so a

description of the equipment/devices and when they were first used.
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23. 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 answer the following:

a. The LOCATION(s) where YOU contend that each such exposure took
place;

b. The dates at each exposure;

¢ For each exposure, IDENTIFY the owner of the VEHICLE on which
YOU performed work with ASBESTOS-CONTAINING FRICTION
PRODUCTS if known to you;

d. For each such exposure, IDENTIFY any PERSON known to you to have
observed YOU working with ASBESTOS-CONTAINING FRICTION
PRODUCTS;

e. For each such exposure, IDENTIFY any other PERSON known to you to

have knowledge of YOUR alleged exposure to ASBESTOS-CONTAINING

FRICTION PRODUCTS;

f. A complete description of any work performed by YOU which YOU
contend caused an asbestos exposure to you;

g A complete description of any work performed by others which YOU
contend caused an asbestos exposure to you,

h. List the specific parts or components YOU worked with which YOU
contend are or were ASBESTOS-CONTAINING FRICTION

PRODUCTS;
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Whether any safety equipment or protective devices, including but not
limited to engineering controls or respiratory protective equipment, with
respect to asbestos were used by YOU or others during this work and, if
50, a description of the equipment/devices;

Whether any safety equipment or protective devices, including but not
limited to engineering controls or respiratory protective equipment, with
respect to asbestos were used by YOU or others during this work and, if so
a description of the equipment/devices and on which projects they were

used.

24.  Have YOU ever received any instruction or training in AUTOMOTIVE

inspection, repair, maintenance or mechanics? If so, please state:

a. Where YOU received such training;

b. When YOU received such training;

c. By whom the training was given, noting corporate identity as well as name
and address of individuals;

d. The subject or topics involved;

e. The systems or parts of the AUTOMOBILE involved:

f. Whether any safety equipment or protective devices, including but not
limited to engineering controls or respiratory protective equipment, with
respect to asbestos were discussed and/or advised, and if so, describe the
equipment/devices, and

g. Whether the subject of asbestos (asbestos parts, asbestos health hazards,
etc.) was discussed and if so, what was said,
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25.  Were technical or shop manuals ever made available to YOU at any places of

employment where YOU performed AUTOMOTIVE repairs? If so, please state:

a. How the manuals were made available;
b. Where the manuals were made available;
c. The time periods during which the manuals were made available;

d. The identity of the manual (i.e., Chilton, etc.)

€. What systems or components were covered in the manuals; and
f. YOUR use of the manual (including frequency of use, reasons for use,
etc.).

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

a, Set forth YOUR contention with respect to the alleged defect or defective
condition;

b. 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;

c. Identify all DOCUMENT and/or writings upon which YOU rely in so
contending; and

d. Identify all witnesses who have knowledge of the facts upon which YOU

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

a. YOUR contention as to each manufacturer or supplier of ASBESTOS-
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CONTAINING FRICTION PRODUCTS to which YOU contend were
exposed;

YOUR contention as to how each warning was insufficient;

YOUR contention as to what a proper warning should have been; and
Identify the witnesses who have PERSONAL knowledge of the facts YOU

rely upon to support any of the contentions set forth above.

28. Do YOU contend that any misrepresentations were made to YOU by the

manufacturer of supplier of ASBESTOS-CONTAINING FRICTION PRODUCTS? If 50, please

state:

C.

d.

The nature or substance of the misrepresentation;
By whom it was made;
To whom it was made; and

When it was made.

29, Were you/are YOU licensed or certified by any local, state or federal authority to

perform work upon AUTOMOBILES? If so, please state:

a, By whom YOU are licensed or certified:;

b, When YOU were licensed or certified;

c. What the requirements are/were to become licensed or certified:;

d. Whether YOU had to pass any wrilten examinations to become licensed or
certified;

¢. 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
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B.

retesting or recertification; and
Whether YOUR license or certificate was revoked or suspended, and if so,

when and why.

30.  Did YOU ever complain to your superiors or coworkers about working

conditions, specifically any potential hazards of working with ASBESTOS-CONTAINING

FRICTION PRODUCTS? If so, please state:

a.

b.

h.

i.

To whom did YOU complain;

When did YOU complain;

The nature of YOUR specific complain;

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

When such action was taken;

Whether YOU repeated the complaints, if no action was taken;

Whether YOUR co-workers joined in YOUR complaints;

Identify anyone who may have heard YOU make YOUR complaints; and

Whether YOUR complaints were made orally or in writing.

31.  To YOUR knowledge, were any air samplings for asbestos levels taken at any of

the LOCATIONS at which YOU worked? If so, please state:

a. The work LOCATION or place of employment where this occurred;
b. When the sampling(s} took place;
c. By whom the sampling was performed;
d. By what method the sampling was performed; and
e. The results of the sampling.
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32, To YOUR knowledge, did any governmental agency, whether federal or state,

conduct any inspection of any of YOUR work LOCATIONS/places or employment? If so, please

state:
a. Name and address of each work place;
b. Date(s) of inspection;
c. Purpose of inspection;
d. Findings of the inspection; and
e. Whether any changes (of the facilities, and equipment or in procedures)

were instituted in the work environment within three month of the
inspection.

33. Atany time, were YOU aware of or did YOU read an 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, by any
union or by any organization of AUTOMOTIVE mechanics? If so please state:

a. The title of the publication;

b. The date of the publication;

c. The identity of the group publishing the DOCUMENT;

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

e. When YOU saw the DOCUMENT (received regularly or on an

intermittent basis and the time frame of receipt);
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f. The specifics or details of the information concerning asbestos health
hazards allegedly arising from ASBESTOS-CONTAINING FRICTION
PRODUCTS; and

g What, if anything, YOU did in response to the information contained in
this publication (including complaints to employers).

34, Other than the subject action, have YOU made or filed any claim, including a
workers' compensation action, wherein YOU asserted a clam for injury and/or disability as a
result of exposure to asbestos from BRAKE LININGS or ASBESTOS-CONTAINING
FRICTION PRODUCTS? If so, please state the following:

a. The place where YOUR claim or action was filed;

b. The date YOUR claim or action was filed;

c. The parties involved in YOUR claim or action; and

d. The case or claim number of YOUR action.

IX. EXPOSURE TO ASBESTOS - OTHER

35.  If YOU have ever worked with or around any product containing ASBESTOS
manufactured, produced, prepared, distributed or sold by any ather entity not named as a
defendant in this lawsuit, identify each such entity and each such product.

36.  If YOU believe YOU were ever exposed to ASBESTOS other than at the times or
LOCATIONS identified in YOUR responses to prior interrogatories in this set, state:

a. The date(s) and place(s) of such exposure;
b. The circumstances surrounding such exposure;
c. The nature of the ASBESTOS, the trade name of the ASBESTOS product;

if any, and the name and address of their manufacturer;
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d. Describe what precautions YOU took, if any, to avoid exposure.
37.  Did YOUR parents or any of YOUR siblings with whom YQU resided ever work
with or have an exposure to any asbestos or ASBESTOS-CONTAINING PRODUCTS? If so,

please state to the best of your knowledge (if any):

a. The date(s) and place(s) of such exposure;
b. The circumstances surrounding such exposure;
c. nature of the ASBESTOS, the trade name of the ASBESTOS product; if

any, and the name and address of their manufacturer;
d. describe precautions YOU took, if any, to avoid exposure
X. KNOWLEDGE OF THE HAZARDS OF ASBESTOS

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

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

40.  When did YOU first observe anyone use any type of SAFETY PRECAUTION
while working with and/or around asbestos or asbestos-continuing products?

4], When, where and at whose direction did YOU first use any type of SAFETY
PRECAUTION, including but not limited to engineering controls or respiratory protective
equipment, while working with or around asbestos or asbestos-containing materials?

42.  Ifany of YOUR employers have either required and/or made avajlable physical

examinations for their employees, state for each of those employers:

a. the identity of the employer;
b. the nature and extent of examinations;
c. the frequency of examinations;
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d. whether they were required or optional;

e. whether an x-ray examination was made;

f. the frequency and/or dates and times on which YOU submitted to the
examinations;

g. whether YOU received the results of the examinations;

h. whether YOU are currently in position of any DOCUMENTS that record
the results of the examinations;

i. the identity, including the name, address and telephone number of the
examining physician, nurse, technician or other medical provider;

i if YOU did not submit to the examination, provide YOUR detailed
reasons for choosing or failing to submit to the examinations offered; and

k. IDENTIFY all DOCUMENTS evidencing the information requested by
this interrogatory and its subparts or otherwise describe with sufficient
particularly the DOCUMENTSs YOU have in YOUR possession that
record the information set forth herein.

43, If any of YOUR employers ever suggested or recommended that YOU should use
any device to reduce YOUR possible exposure to, or inhalation of, ASBESTOS, state for each
and every such employer:

a. Its name, address and telephone number;

b. The date, time and place when the suggestion or recommendation was
made, together with the name, and employment position of the PERSON
making the suggestion or recommendation;

c. Description of the suggestion or recommendation;
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Whether the suggestion or recommendation was written or oral;
The IDENTITY of each device referred to in each suggestion or
recommendation;

The nature of any action, if any, taken by YOU in response to the

suggestions.

XIL. MEDICAL HISTORY/INFORMATION

44.  State whether you have ever been diagnosed as suffering from any of the

following illnesses, diseases or abnormal physical conditions:

a. Infectious disease (e.g., tuberculosis, pneumonia, typhoid fever, hepatitis);
b. Cardiac disease;
c. Gastrointestinal disease;
d. Genitourinary disease or infection;
e. Skin disease;
f. Blood disease;
g Neurological disease (including fainting spells, emotional upset, epilepsy,
etc.);
h. Kidney disease;,
I Liver disease or dysfunction;
j- Cerebrovascular accident;
k. Personality disturbances or diseases;
I. Metabolic disease;
m. Allergy;
n. Peripheral-vascular disease or circulatory disturbances:
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45,

u.

Glandular disease;

An abnormal physical condition symptomatic of diseases such as edema of
the extremities, chest pains, prolonged subnormal or elevated temperature,
recurring headaches, jaundice, excessive hunger or thirst, etc.;

Pulmonary or other respiratory condition or disease;

Rib injuries;

Obesity;

Parasitic disease;

Cancer,

State the following for each illness, disease or physical condition identified in

response to the previous interrogatory;

46.

a,

b.

The date on which YOU were diagnosed with or became aware of same;
The names and addresses of all physicians or other health care
practitioners who treated YOU for same;

The name and addresses of all hospitals or other institutions where YOU
were confined for same;

As to each iliness, disease or physical condition, whether it has resolved or

continues at the present time.,

1f YOU were diagnosed with any pulmonary disease(s) and contend it is related in

any way to YOUR alleged exposure to ASBESTOS, state all facts upon which this contention is

based.
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47.  If any of the members of YOUR immediate family (i.., parents, siblings, children
and grandchildren) have ever been diagnosed with any respiratory impairment, illness or

condition, identify each such PERSON, specifying:

a. The nature of that respiratory impairment (e.g., bronchitis, asthma,
pneumonia);

b. When that respiratory impairment first developed;

C. Whether that respiratory impairment is or has been treated by any

physician and, if so, the name and address of that physician; and
d. The determined cause of the respiratory impairment if known.
48.  Ifany members of YOUR immediate family (i.e., parents, siblings, children, and

grandchildren) have been diagnosed with any form or cancer, identify each such PERSON,

specifying:
a. The nature and site of that cancer;
b. When that cancer first developed and/or was diagnosed; and
c. Whether it was determined that asbestos caused or contributed to the
cancer,

49.  Ifany member of YOUR immediate family (i.e., parents, siblings, children and
grandchildren) died because of cancer or a pulmonary condition or has ever been diagnosed with

cancer or a pulmonary disease, state the following for each such PERSON;

a. The nature of his/her illness and/or diagnosis if know to “You.”;

b. His/her name and relationship to you;

c. His/her age at the time of death and the cause of death, if from said illness.
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50.  If YOU contend that YOU have incurred any injuries as a result of exposure to

ASBESTOS, describe separately and in complete detail each and every complaint, symptom,

adverse reaction or other injury (hereinafter collectively referred to as “symptom”) which YOU

contend resulted from exposure. Include in YOUR answer:

a.

The date, or if unknown, YOUR best approximation of the date on which
YOU first began exhibiting each symptom;

The progression, if any, of each symptom;

The date each symptom ceased to affect you;

The name, address and telephone number of each physician to whom each
symptom was reported, together with the date each symptom was
reported;

What each physician told YOU was the cause of each symptom, together
with the date YOU were told this;

The names, addresses and telephone numbers of each physician who
treated YOU for the symptom,;

The names, addresses, and phone numbers of each physician subsequently
affirming or contradicting any diagnosis as to the cause of each symptom;
Whether YOU have ever lost any time from work as a result of any such
symptom;

Whether any such symptom ever precluded or hindered YOU from

performing YOUR regular occupation or JOB duties.

51.  If YOU have ever been told by a physician or other health care provider that

YOUR complaints, symptoms, adverse reactions or injuries described in the preceding

LAOSD STANDARD INTERROGATORIES TO PLAINTIFFS Page | 27
Exhibit 2 to Case Management Order

A(prn_clf xR — <D




Interrogatory may have been caused by factors other than exposure to ASBESTOS (including,
but not limited to, smoking), state:

a. The names, addresses and telephone numbers of any physicians or health
care providers who indicated that other factors or reasons could be
involved;

b. What you were told by that person, and

c. The dates that person told YOU that he/she believed or suspected that
other factors or reasons might be involved.

52.  If YOU or YOUR attorney have any medical reports from any PERSONS,
hospitals, doctors or medical practitioners or institutions that have ever treated or examined YOU
at any time and said records have not been produced to Defendant(s), please state:

a. The author of said report and, if applicable, the address of the medical
office or institution on behalf of whom the report was prepared;

b. The date of said report;

c. The subject matter of said report;

d. The name, JOB title, address and present whereabouts of the PERSON
who has present custody or control thereof,

XH. SMOKING HISTORY

33. I YOU have ever used tobacco products of any type, state fully and in detail;

a. The type of tobacco product YOU have used;

b. The daily frequency with which YOU smoke or have smoked;

c. The dates and time periods during which YOU have smoked;
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d. For any time period during which YOU ceased using tobacco products,
YOUR reasons for stopping;

e. For any time period that YOU commenced using tobacco products after a
period of having stopped, YOUR reasons for beginning again;

f. If YOU have smoked cigarettes, state the brand name and the average
number of packs smoked per day for each year YOU have smoked,
whether they were filtered or unfiltered, together with the inclusive dates
YOU have smoked cigarettes (e.g., Lucky Strikes; one pack per day
between 1930 and 1931, two packs per day between 1931 and 1960; 1930-
1960);

g If YOU have ever been advised by any physician to stop smoking or to
stop using other tobacco products and, if 5o, the date and the name and
address of each physician who gave any such advice, and whether YOU
followed such advice;

h. If YOU have ever been advised by any physician that YOU developed any
illness, disease or physical condition as a result of smoking or the use of
other tobacco products, state the date; the illness, disease or condition; and
the name and address of each physician who gave such advice.

54, Are YOU aware of the United States Surgeon General's warning placed on all
cigaretle packages and advertisements?

a, If so, please state when YOU became aware of the warning and whether or

not YOU have ever read said warning;
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b. Subsequent to becoming aware of, or reading said wamning have YOU

ever smoked;
c. Cigareties; or
d. Other tobacco products.

XIll. DAMAGES

55.  State the total medical expenses, including hospital expenses, which YOU have
incurred, or which has been incurred on YOUR behalf, to date, as a result of the injuries,
complaints, etc., which YOU attribute to YOUR alleged exposure to ASBESTOS, itemizing each
such charge,

56.  If any PERSON has contributed any money, goods, services or benefits of any
kind, during the previous ten years for the support of either yourself or YOUR spouse, identify
each such PERSON, and, in addition, state:

a. Their relationship to you;

b. The nature and amount of any money, goods, services or benefits
contributed to the support of yourself or YOUR spouse, together with
dates on which or during which such support was received.

57. If any insurance company, union, or other PERSON, firm or corporation has paid
for or reimbursed YOU or anyone on YOUR behalf for, or has become obligated to pay for or
reimburse YOU or anyone on YOUR behalf for, any medical or hospital expense incurred by the
alleged exposure to ASBESTOS, or any disability or other benefits, loss of earnings, property
damage or any other item, list such expenses, itemizing the dates incurred, the nature of such

expense, and the name and address of the insurance company, union PERSON, firm or
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corporation who or which has paid or is obligated for the payment for, or reimbursement for, said
expenses,

58.  If'YOU claim YOU have lost wages or earnings as a result of YOUR alleged
exposure to ASBESTOS, state:

a. The amount of time Jost from work or employment, together with the
date(s) involved and the name and address of the employer;

b. The gross amount of salary or earnings which YOU received from each
payday, stating the intervals of such paydays;

c. The gross amount of salary or earnings actually lost;

d. Of the total sum stated in response to subpart ¢ of this interrogatory, the
amount that would be YOUR net take-home pay after deduction of taxes
and all other authorized deductions;

e. If self-employed, state the total time lost from business, listing the dates
involved and the gross financial loss to you, stating the nature of such loss
and how incurred; and

f. Of the total sum stated in response to subpart e of this interrogatory, the
amount that would be YOUR net loss after deduction of taxes.

39.  If YOU claim any damages for pain and suffering, state:

a. The amount of damages so claimed;

b. The extent, duration, intensity and nature of the pain and suffering;

c. The specific cause of such pain and suffering;

d. The treatment, if any, prescribed for relief of such pain and suffering and

the name and address of each PERSON prescribing such treatment;
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e. All drugs used for the relief of pain or other symptoms of the diseases
alleged, specifically identifying the precise name of the drug, precise
quantity prescribed for each dose and the number of doses or applications
of all such drugs;

60.  If YOU are receiving any form of disability pension, state from whom it is
received, the amount received on a weekly, monthly, or yearly basis, and the length of time
during which YOU will continue to receive this pension.

61.  If YOU claim that injuries YOU have sustained from ASBESTOS exposure have
limited or adversely affected YOUR occupation or non-occupational lifestyle and activities, state
the nature of the limitation or change, when it began, and how it has progressed.

62.  Ifany children, relatives or other PERSONS are financially dependent upon you,
and you are claiming emotional damages because of concern for surviving dependents, then
state with respect to each such PERSON:

a. His/her full name and present residence address;

b. His/her relationship to YOU and degree of financial dependency upon
you;

c. The amounts contributed from all sources to his/her support during the
five years preceding YOUR responses to these interrogatories; and

d. The last year when you provided any type of support to him/her.

XIV. PRIOR AND SUBSEQUENT CLAIMS AND LITIGATION

6}.  If YOU have ever made a claim for personal injury or filed an action or

proceeding in any court or other forum related to personal injury, other than in the present

matter, please state:
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€.

The nature of such injury or injuries;

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 the
injury;

The court in which the claim or action was filed and case number;

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

The present status of such claims (pending, settled, dismissed, etc.).

64, If YOU have ever filed a claim in order to receive benefits from either F.E.L.A.,

F.E.CAA,, LH.W.C.A. or the State of California (or any other state) Workers' Compensation

Fund for an occupational injury, including, but not limited to, one arising out of exposure to

ASBESTOS, for each claim state:

a.

b.

f.

g.

The date the claim was filed;

The basis for the claim;

The county or state in which the claim was filed and claim number;
The organization to whom the claim was presented;

The present status of the claim;

The amount of any benefit received; and

The date YOU first received such benefits.

XV. INSURANCE

65.  Identify all of YOUR health, accident and disability insurance policies and any

other policies that provided coverage for health related conditions. As to each, state fully and in

detail:
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a. The name and address of each insurance carrier and number;
b. The amount of insurance coverage provided by the policy;
c. The date of effective period of the policy;

d. The name and address of the PERSON or entity having possession

of the policy;

e. The named insured of the insured policy;

f The type of policy;

66.  If YOU have ever at any time made a claim for or received any health or accident

insurance benefits, worker’s compensation payment, disability benefits, pensions, accident

compensation payments or veteran’s disability compensation awards, state for each claim:

a, The circumstances under which YOU made the claim for benefits, awards
or payments;

b. The illness, injury or injuries for which YOU made the claim for benefits,
awards or payments;

c. The name and address of YOUR employer(s) at the time of the injury or
illness for which YOU made the claim;

d. The name and address of the examining doctor(s) for each injury or
illness;

e. The name and address of the superiors, officers, boards or tribunals before
which or to whom the claim as made or filed, and the date the claim as
made or filed;

f. The identity of the agencies or insurance companies fr;Jm whom YOU
received the awards, benefits or payments.
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67. Are YOU now, or have you ever, received Medicare Benefits? If 50, please state:

a.

b.

d.

€.

Whether YOU are currently enrolled in Medicare:

If YOU are not currently enrolled in Medicare, whether YOU have
previously been enrolled;

The dates on which YOUR current Medicare enrollment began;
The dates on which any prior Medicare enrollment was in place;

YOUR current and/or former Medicare number(s);

XV1. BANKRUPTCY TRUST CLAIM

68.  Have YOU or YOUR representative filed any claim against any trust established

or approved in accordance with the asbestos trust and channeling provisions of the U.S.

Bankruptey Code, 11 U.S.C. § 524(g)-(h) (hereinafter “Trust™)? If so, provide the following

information:

a.

IDENTIFY each Trust, by name and address, to which a CLAIM has been

filed or submitted by YOU or for YOUR behalf:

b.

C.

The date on which each claim was submitted;

IDENTIFY aﬂ DOCUMENTS submitted including, but not limited to,
proof of claim forms, individual review claims, discounted cash payment
claims, expedited review claims, diagnosing reports, work history
reports/summaries, medical history reports/summaries, chest X-Rays, CT
Scans, Pulmonary Function tests/reports, Pathology Reports, Dependent
and Beneficiary summaries/forms, land exposure smnmarieémistory.
shipboard exposure summaries/history, litigation history forms, and any

other forms or documents that list, detail, evidence, reflect, embody, or
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other forms or documents that list, detail, evidence, reflect, embody, or
demonstrate the asbestos-containing products to which you were allegedly
exposed or the disease or medical condition for which you submitted a
claim;

d. IDENTIFY all documents received from any TRUST, including but not
limited to, release letters, deficiency letters, status letters, hold letters,
denial letters, claims resolution procedure documents, trust distribution
procedure documents, and any other correspondence from the trust, fund,
or account; and

e. IDENTIFY the person who prepared and/or submitted the CLAIM:

69.  Describe the status of all CLAIMS submitted by YOU or someone on your
behalf, the status of all claims submitted to any Trust on YOUR behalf, including but not limited
to whether the claim has been accepted, denied, or is currently pending.

70.  Ifyou have not received any payments from one or more of the TRUSTS to
which YOU have submitted a CLAIM, state whether the TRUST has agreed to pay YOU on
some future date, or whether payment is contingent upon some future event.

71, Forall payments any TRUST has agreed to make to YOU but that have not yet
been made, state when YOU expect to receive each payment, describe the terms and conditions
of each payment YOU expect to receive and IDENTIFY all documents constituting or relating to
any agreements with the SETTLEMENT TRUST.

72. Please state whether payment of any settlement amounts to YOU from any

TRUST have been deferred for any reason, including but not limited to, pending the outcome of
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any other litigation, and if so, state the circumstances of the deferral and IDENTIFY all

documents relating to the deferred payment,
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SUPERIOR COURT OF THE STATE OF CALIFORNIA
FOR THE COUNTY OF LOS ANGELES

Coordinated Proceeding CASENO. JCCP 4674
Special Title (Rule 3.550)
Assigned for All Purposes to the Honorable
Emilie H. Elias in Department 324

LAOSD ASBESTOS CASES LAOSD STANDARD INTERROGATORIES
TO DEFENDANTS

INTERROGATORIES
INTERROGATORY NO. 1: State whether or not YOU have a DOCUMENT retention policy,
and if so, the last effective date of the latest version of that policy.

The terms "YOU,” “YOUR, " and/or “YOURS" shall mean Responding Party and all of
Responding Farty's predecessors-in-interest and successors-in-interest, subsidiaries, divisions,
directors, owners, officers and managers.

The term "DOCUMENT(S}" shall mean “writing” as defined in California Evidence
Code §230 including, but not limited to, any and all physical articles of evidence, exemplars,
packaging, invoices, contracts, agreements, purchase orders, memoranda, notes, instructions,
catalogues, specifications, plans, formulas, bills of lading, receipts, work orders, customer
cards, depositions, electronic mail, declarations, affidavits, written discovery DOCUMENTS,
Photographs, videotapes, audio tapes, scanned DOCUMENTS, microfiche, databases of records,

Adobe Acrobal .pdf files, .tif files, jpg files, .gif files, electronic images, digital images, digital
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files, hard drives, CD-ROMSs, and DVD-ROMs. DOCUMENTS also inciude DOCUMENTS in
the memory of computer systems, on diskettes, CD-ROMs, or on other compuler memory storage
devices.
INTERROGATORY NO. 2: State whether YOU have a DOCUMENT REPOSITORY. If so,
then state:

A, The address of the REPOSITORY:;

B. The approximate quantity of items and/or DOCUMENTS maintained therein;

C. Whether or not DOCUMENTS in the repository are wholly or partially

maintained in an electronic format;
D. Whether or not YOU have an index or an electronically searchable means of
retrieving information regarding DOCUMENTS or items at said REPOSITORY;

E. A brief description of the DOCUMENTS or items kept at said REPOSITORY.

The term "REPOSITORY" shall mean any place, room, file, or container which is
utilized for deposit, holding, or storage of YOUR non-privileged DOCUMENTS or other items
and materials relevant to or concerning ASBESTOS or the claims and/or defenses asserted in
this action.

The term “ASBESTOS" shall mean any amount of the mineral ASBESTOS, including but
not limited to, any and all raw and/or processed ASBESTOS fibers, including but not limited 1o,
vermiculile, amosite, tremolite, chrysotile, and crocidolite.

The terms "IDENTIFY” or "IDENTITY" shall mean describe in sufficient detail to
satisfy the requirements of a request for production of DOCUMENTS under Code of Civil
Procedure §§2031.010, et seq., including stating the type of title, date, author and publisher of

the DOCUMENT, and /or stating the name and address and telephone number of each PERSON
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indicated. As used in this definition and the remaining interrogatories herein, the term
"PERSON(S)” shall mean any individual person, business, entity, or organization.
INTERROGATORY NO. 3: IDENTIFY ail PERSONS with information regarding
YOUR responses to Interrogatory Nos. 1-2.

INTERROGATORY NO. 4: IDENTIFY all DOCUMENTS responsive to or referred to
regarding YOUR responses to Interrogatory Nos. 1-2 sufficient to support a DOCUMENT
request.

INTERROGATORY NO. 5: State whether YOU are a corporation. If so, then state:
YOUR correct corporate name;

YOUR state of incorporation;

The date of YOUR incorporation;

The address of YOUR principal place of business;

m U 0w

Whether or not YOU have ever held a certificate of authority to do business in the
State of California, and if so, the inclusive dates of any such certificate;
F. If YOU are wholly owned or the majority interest of YOUR company is owned
by another business entity, state the entity’s name and principal place of business;
G. Whether YOU have any business offices in California, and, if so, YOUR principal
place of business in California; and
H. Any other name under which YOU have done business in the State of California
and the dates of operation under that business.
INTERROGATORY NO. 6: If YOU are not a corporation, then state:
A. The type of YOUR business structure (partnership, joint venture, sole

proprietorship, etc.);
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B.
C.

IDENTIFY all PERSONS with a majority ownership interest in YOU; and

The name, job title, and current address of YOUR Custodian of Records.

INTERROGATORY NO. 7: IDENTIFY all PERSONS with information regarding YOUR

responses to Interrogatory Nos. 5-6.

INTERROGATORY NO. 8: IDENTIFY all DOCUMENTS responsive to or referred to

regarding YOUR responses to Interrogatory Nos. 5-6 sufficient to support a DOCUMENT

request.

INTERROGATORY NO. 9: Have YOU ever provided testimony in deposition or at trial in any

lawsuit in ASBESTOS-related litigation? If so, then state:

A,

B.

(85

D.

E.

The name of the case;

The state and county of filing, and associated case number(s);
The date(s) of deposition or trial testimony;

The name and address of plaintiffs’ counsel of record;

The name and address of the court reporter.

INTERROGATORY NO. 10: Do YOU have insurance available to cover judgment(s) entered

against YOU or settlements with YOU in ASBESTOS-related personal injury lawsuits? If so,

then state:
A, The kind of coverage;
B. The applicable dates of coverage;
C. The name and address of the insurance company;
D. The name, address, and telephone number of each named insured;
E. The policy number;
F. The limits of coverage for each type of coverage contained in the policy;
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G. Whether any reservation of right or controversy or coverage dispute exists
between you and the insurance company; and

H. The name, address, and telephone number of the custodian of the policy.
INTERROGATORY NO. 11: IDENTIFY all PERSONS with information regarding YOUR
responses to Interrogatory No. 10,
INTERROGATORY NO. 12: IDENTIFY all DOCUMENTS responsive to or referred to
regarding YOUR responses to Interrogatory No. 10 sufficient to support a DOCUMENT request.
INTERROGATORY NO. 13: Have YOU ever engaged in any of the activities listed below
with regard 10 an ASBESTOS-CONTAINING PRODUCT alleged to be at issue in this action?
If so, then state the inclusive dates of such activity:

A. Manufacturing;
Supply;
Distribution;
Marketing;

Sale;

Jm g oo w

Labeling or relabeling;

Importing;

0

Brokering;

b

Fabricating,
As used in this and the remaining interrogatories herein, the term ASBESTOS-
CONTAINING PRODUCT shall include any and all products generally associated with the

designated "Exposure Types,” “Trade,” or "Other ASBESTOS Exposure Scenario” as set forth
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on attached Exhibit 1 and which include any amount of raw or processed vermiculite, amosite,

tremolite, chrysotile, and/or crocidolite ASBESTOS or ASBESTOS fiber.

INTERROGATORY NO. 14: If YOU answered Interrogatory No. 13 in the affirmative, then

state:

From where the mineral ASBESTOS, ASBESTOS fiber, or ASBESTOS
materials were imported;

For how long YOU have imported mineral ASBESTOS, ASBESTOS fiber, or
ASBESTOS materials;

Whether YOU have supplied mineral ASBESTOS, ASBESTOS fiber, or
ASBESTOS to any of the other parties in this action since 1945:

a. Identify the time period during which such transactions took place;

b. Identify the place(s) or location(s) where such transactions took place;
Identify the content of any warnings, cautions, caveats, or directions
accompanying the mineral ASBESTOS, ASBESTOS fiber, or ASBESTOS

materials imported by YOU.

INTERROGATORY NO. 15: If YOU answered any subpart of Interrogatory No. 13 regarding

ASBESTOS-CONTAINING PRODUCTS in the affirmative, then state, as to the product(s) at

issue in this action:

A. The trade, brand name, and/or generiq name of each such ASBESTOS-
CONTAINING PRODUCT YOU SUPPLIED in any form or quantity;
B. The date(s) each such ASBESTOS-CONTAINING PRODUCT was first placed
on the market, including the date(s) each such ASBESTOS-CONTAINING
PRODUCT was first SUPPLIED,
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As used in this and the remaining interrogatories herein, the term "SUPPLY" and/or

“SUPPLIED” shall mean sell, supply, distribute, market, retail, label, import, process, and/or

manufacture.

C.

The date(s) each such ASBESTOS-CONTAINING PRODUCT ceased to be
produced and/or sold and the reason(s) why such products ceased to be produced;
A description of the physical appearance and nature of each such ASBESTOS-
CONTAINING PRODUCT, including but not limited to, any color coding,
distinctive marking and/or name, brand, logo, either on the product or on the
packaging;

A detailed description of the intended use of each such ASBESTOS-
CONTAINING PRODUCT;

Whether any such ASBESTOS-CONTAINING PRODUCT was on any U.S.
Government "Qualified Products List," and if so, provide a description of the
Qualified Products List and the inclusive dates it was on such list;

The name and address of the supplier of the mineral ASBESTOS, ASBESTOS
fiber used in YOUR ASBESTOS-CONTAINING PRODUCT(S) and the time
period of such supply;

Whether any of YOUR ASBESTOS-CONTAINING PRODUCTS have, at any
time, been sold, shipped, or otherwise distributed to another entity (including but
not limited to a company, corporation, individual, or site). If so, then state:

1. the names of each such entity and the inclusive dates of each such sale,

shipment, distribution, use, or installation; and
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2. the amount (volume) and the trade or brand name of each ASBESTOS-
CONTAINING PRODUCT sold.
INTERROGATORY NO. 16: With respect to each of YOUR ASBESTOS-CONTAINING
PRODUCTS at issue in this action as set for in Exhibit 1, state whether YOUR name, a
trademark, logo(s), color coding, or other identifying markings ever appeared on the actual
product itself and, if so:

A. IDENTIFY each such product, state when the practice to place such identifying
markings upon the product was begun and when it ended, if applicable, and
describe in detail the pertinent marking(s) and the purpose, if any, of such
markings; and

B. State whether YOU still have in YOUR possession, custody, or control any such
packaging or markings as they appeared on YOUR ASBESTOS-CONTAINING
FRODUCTS, the location of these items and their quantity.

INTERROGATORY NO. 17: Have YOU entered into any agreements for the rebranding or
resale of YOUR ASBESTOS-CONTAINING PRODUCTS, at issue in this action as set forth in

Exhibit 1, for sale or distribution by another person or entity ? If so, then describe:

A. Each agreement's terms and the parties to said agreement;
B. The duration of the agreement;
C. The name of each product(s) and/or material(s) covered by each such agreement.

INTERROGATORY NO. 18: Have YOU entered into any agreements for the rebranding or
resale of others’ ASBESTOS-CONTAINING PRODUCTS, at issue in this action as set forth in
Exhibit 1, for sale or distribution by YOU? If so, then describe:

A. Each agreement's terms and the parties to said agreement;
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B. The duration of the agreement;

C. The name of each product(s) and/or material(s) covered by each such agreement.
INTERROGATORY NO. 19: Have YOU purchased or otherwise acquired and/or sold any
ASBESTOS-CONTAINING PRODUCT lines, at issue in this action as set forth in Exhibit A, to
or from another person or entity? If so, then state for each such purchase:

The date of purchase or acquisition;
The terms of purchase or acquisition agreement;

The trade, brand, and/or generic name of each product line so acquired;

o 0w o>

The name of the person or entity from whom YOU purchased or acquired each
such ASBESTOS-CONTAINING PRODUCT line; and

E. The location of any manufacturing facilities so acquired, and the type of

ASBESTOS-CONTAINING PRODUCTS manufactured therein.

INTERROGATORY NO. 20: IDENTIFY all PERSONS with information regarding
YOUR responses to Interrogatory Nos. 13-19,
INTERROGATORY NO. 21: IDENTIFY all DOCUMENTS responsive to or referred to
regarding YOUR responses to Interrogatory Nos, 13-19 sufficient to support a DOCUMENT
request,
INTERROGATORY NO. 22: (FREMISES and CONTRACTOR Defendants only) Did YOU
install, remove, or handle, or contract to have others install, remove, or handle ASBESTOS or

ASBESTOS-CONTAINING PRODUCTS at any PREMISES identified on attached Exhibit B.

[f so:
A. For each of the PREMISES:
1. State the nature of YOUR ownership or possessory interest;
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2. State the inclusive dates 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,

B. 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 ASBESTOS or ASBESTOS-
CONTAINING PRODUCTS at said PREMISES therein, including:

1. The parties to the contract;

2. A general description and specific location of the WORK to be
performed by each party to the contract;

3. A description of the ASBESTOS-CONTAINING PRODUCTS installed,
removed, disturbed, or handled in the performance of the contract;

4, State the dates of the contract and the dates of performance,

As used in this and the remaining interrogatories herein, the terms “WORK, "
"WORKED," and/or "WORKING" shall mean actions and activities, including but not limited
to, installing, removing, renovating, repairing, maintaining, tying-in, replacing, mixing, sanding,
cutting, knocking-off, chipping, scraping, filing, repacking, cleaning-up, sweeping-up, and/or
otherwise disturbing products or materials in any manner. The term “CONTRAC TOR(S)" shall
Include prime contractors, general contractors, and/or sub-contractors, and the term
“PREMISES" shall include any physical location, inctuding but not limited to, single-family
housing, tract housing, apartment complexes, residential buildings, manufacturing facilities,
mifitary facilities/installations, shipyards, industrial facilities, commercial buildings, high-rise

buildings, multi-use buildings, and refineries.
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C. IDENTIFY any WORK performed by YOU or another on or to the PREMISES
that involved the installation, removg], disturbing or handling of ASBESTOS-
CONTAINING PRODUCTS.

1. State the inclusive dates of the WORK;

2. Provide a general description of the WORK;

3. As specifically as possible, IDENTIFY the location of the WORK;

4, State whether the WORK was done by YOU and/or YOUR
employees;

5. IDENTIFY the ASBESTOS-CONTAINING PRODUCTS installed,
removed, handled, or disturbed;

6. IDENTIFY from whom the ASBESTOS-CONTAINING PRODUCTS
were acquired,

D. Has any ASBESTOS abatement effort been made at the PREMISES? If 50,
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 still exist,
IDENTIFY the custodian of the samples;

4, State whether any material was tested, and, if so, 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.

LAOSD STANDARD INTERROGATORIES TO DEFENDANTS Page| 11
Exhibit 3 to Case Management Order

/Qf'qﬂ?bu&f;t_ ’% - & !




INTERROGATORY NO. 23: (PREMISES and CONTRACTOR Defendants only) At any
time between 1930 and 1985, did YOU hold a contractor's license in the State of California? If
s0:
A, IDENTIFY each license by type, date, and number:
B. IDENTIFY each job or contract that YOU performed (directly or through one or
more subcontractors) during this time period for WORK in any premise or
location listed in Exhibit 2:

1. IDENTIFY the location (including name of ship, if applicable) where the

job or WORK was performed;
2. State the date of the contract or the inclusive dates of the WORK;
3. IDENTIFY the person or entity with whom you contracted;
4, State YOUR job or contract number,

INTERROGATORY NO. 24: (PREMISES and CONTRACTOR Defendants only) Have
YOU been cited for, or otherwise charged by, a public agency with a violation of any statute,
ordinance, safety order, regulation, or law pertaining to ASBESTOS exposure at any premises
identified in Exhibit B? If so, for each occasion, IDENTIFY:

A. The citation;

B. The code section, safety order, statute, or regulation on which the charge or
citation was based;

C. The date(s) thereof;

D. The agency or other governmental unit which issued the citation or otherwise

made the charge;

E. All PERSONS known to YOU with information relevant to the incident:
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F. The ultimate resolution of the citation or charge.

INTERROGATORY NO. 25: IDENTIFY all PERSONS with information regarding YOUR
responses to Interrogatory Nos. 22-24,

INTERROGATORY NO. 26: IDENTIFY all DOCUMENTS responsive to or referred to
regarding YOUR responses to Interrogatory Nos, 22-24 sufficient to support a DOCUMENT
request.

INTERROGATORY NO. 27: Did YOU ever warn of any health hazards of ASBESTOS? If
50, for each such wamning, then state:

A. The content, size, color, and location of the wamning (including but not limited to
whether the waming appeared on the material and/or on the container, and/or was
placed on a tag; whether the warning was included in contracts or whether the
warning was included in brochures, catalogs, advertising or other promotional
materials);

B. Whether YOU have any photographs or images thereof;

C. The inclusive dates on which each such wamning was used; and

D.  All changes made to each warning and the dates of such changes.

INTERROGATORY NO. 28: State all facts regarding when YOU first became aware of the
association between ASBESTOS exposure and disease, then IDENTIFY:

A, All PERSONS with information regarding YOUR response; and

B, All DOCUMENTS responsive to this interrogatory.

INTERROGATORY NO. 29: State alj facts regarding how YOU first became aware that there
is an association between ASBESTOS exposure and disease, then IDENTIFY:

A. All PERSONS with information regarding YOUR response; and
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B. All DOCUMENTS responsive to this interrogatory.
INTERROGATORY NO. 30: Have YOU ever conducted or sponsored or contributed

financially to any studies or research regarding the exposure or release of ASBESTOS? If so,

then state:

A. The date, location, and PERSONS who undertook the study or test;

B. The results and conclusions of each test and/or experiment; and

C. Whether YOU made any design changes as a result of such tests, including:
1. The nature of the change made; and
2. Whether YOU have any written memoranda or documentation

relating to the studies or tests including a description of such material.
INTERROGATORY NO. 31: IDENTIFY the organizations, groups, inter-company or
industrial organizations, their committees or subcommittees, to which YOU belong which
conducted studies or researched relationships, if any, between exposure to ASBESTOS and
asbestosis, mesothelioma, lung cancer, or other diseases from 1945 to 1980 and the years of
your membership.
INTERROGATORY NO. 32: IDENTIFY all PERSONS with information regarding
YOUR responses to Interrogatory Nos. 30-3].
INTERROGATORY NQ. 33: IDENTIFY all DOCUMENTS responsive to or referred to
regarding YOUR responses to Interrogatory Nos. 30-3 Isufficient to support a DOCUMENT
request,
INTERROGATORY NO. 34: Did YOU ever warn YOUR employees that exposure to
ASBESTOS could be hazardous to human health? If 50, then state:

A, The date the warning(s) was/were given;
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B. Whether the first such warning was written or oral; and

C. The content of the warning(s).
INTERROGATORY NO. 35: State whether any of YOUR ASBESTOS-CONTAINING
PRODUCTS, at issue in this action as set for in Exhibit A, were provided with any special
instructions, oral or written, in regard to utilizing said products in a manner so as to avoid

exposing workers to amounts of dust. [f s0, then state:

A, When these instructions were given;

" B. By whom these instructions were given;
C. Whether the inslructions were oral or written; and
D. The precise content of the instructions.

INTERROGATORY NO. 36: When did YOU first receive notice that any PERSON,
including any employee or agent, claimed injury as a result of exposure to ASBESTOS or
ASBESTOS-CONTAINING PRODUCTS SUPPLIED by YOU? In answering this
interrogatory, state; -

A, The name and address of the claimant;

B A description of the claim, e.g. Worker's Compensation, products liability, etc.;
C. The type of injuries allegedly sustained;
D

The name and address of the attorney who represented the individual making such

claim;
E. The style and court number of the claim, if any; and
F. The resolution of the claim.

INTERROGATORY NO. 37: IDENTIFY all PERSONS with information regarding

YOUR responses to Interrogatory Nos. 34-36.
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INTERROGATORY NO. 38: IDENTIFY all DOCUMENTS responsive to or referred to

regarding YOUR responses to Interrogatory Nos. 34-36 sufficient to support a DOCUMENT

request.
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EXHIBIT A

o Ceiling Tiles/Acoustical Applications
Defendants:

o Blankets/Cloth
Defendants:

0 Automobile/Truck Repair (ie;brakes, clutches, mufflers)

Defendants:

o Non-automotive Friction Products
Defendants:

0 Protective Equipment
Defendants:

o Paint
Defendants:

0 Asbestos Fiber/Fibar Product
Defendants:

o Phenolic Resins
Defendants:

o Drywall/Joint&Taping Compounds
Defendants:

Page 1



o Fireproofing
Defendants:

Flogr Tile/Flooring and Decking Materials
Defendants:

0 Wire/Cable/Electrical Products
Defendants:

o Insulation/Insulating Materials

Defendants;

o Construction — Commercial
Defendants:

o0 Construction — Industrial

Defendants:

o Construction — Residential
Defendants:

o Packing/Gaskets/Rope

Defendants:

o Mechanical Equipment (ie: pumps, valves, compressors, generators. boilers, turbines
Defendants;
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0 HVAC {ie: chiliers, heaters, coolers, furnaces)
Defendants:
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0 Refractory Materials
Defendants:

Sheetinetal/Duct Work
Defendants:

0 Roofing
Defendants;

0 Stucco/Plaster
Defendants:

o Asbestos Cement Products {pipe, board, siding)
Defendants:

o Longshoremen/Dock Workers
Defendants;

o Carpentry/Millwork
Defendants:

o Grinding and Tooling Machines
Defendants:

o Mastic/Resin Exposure
Defendants:
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o Aircraft
Defendants:
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o Maritime

Mafacdaaia,

o Paper
Defendants:

o Plumbing/Pipefitting

Defendants;

o Other

Defendants:

o Other

Defendants:

g Other

Defendants:

o Other

Defendants;

7 Other

Defendants:
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EXHIBIT B

(Plaintiff/Decedent Work History and/or other jobsites at issue]
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SUPERIOR COURT OF THE STATE OF CALIFORNIA
FOR THE COUNTY OF LOS ANGELES

IN RE LAOSD ASBESTOS LITIGATION !

) |
|

JCCP Case No. 4674

ORDER REGARDING PLAINTIFFS’
AUTHORIZATIONS

Dept: 324
Judge: Hon. Emilie H. Elias

ORDER RE PLAINTIFFS’ AUTHORIZATIONS
19812-0035LEGAL22527338.2
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AlL JCCP 4674 cases are deemed to be complex litigation within the meaning of the
California Standards of Judicial Administration for Complex Litigation Section 19 and California
Rules of Court, rule 3.400 et. scq. As such, JCCP 4674 cases require specialized management to
avoid placing unnecessary burdens on the Court or the litigants, and to keep costs reasonable.
The Court finds that the cntry of this Order will benefit the Court, counsel and litigants, and will
further the orderly conduct and management of asbestos litigation (JCCP 4674) in this
Jurisdiction, This effective date of this Order in asbestos litigation (JCCP 4674) shall be
February 1, 2012. In complying with this Order, Plaintiffs do not waive any work-product

protections or attorney client privileges or any other privilege, protection or objection under the

law,

I SELECTION AND RESPONSIBILITIES OF VENDOR
A. Defendants have designated and the Court has approved Pike Photocopy, Inc.,

located at 4221 Sepulveda Blvd., Culver City, CA 90230-4708 (hereinafier
“VENDOR") as the defense copy service for the production of Plaintiffs’ executed
AUTHORIZATIONS and records,
B. VENDOR agrees to be bound by all the laws of the State of California and the
United States, including but not limited to laws and regulations under H.LP.P.A.
C. If any party has any issues with the VENDOR, they shall make good faith efforts
to resolve the issues with the VENDOR. If, after good faith efforts, issues with the
VENDOR still remain and cannot be resolved, the party may file a noticed motion
in JCCP 4674 to bring the issues regarding the VENDOR to the Court’s attention.
The motion shall be filed in JCCP 4674 number, with notice to be provided to all
counsel in JCCP 4674, and shall be accompanicd by a declaration identifying the
issues, detailing the good faith efforts that have been made to resolve themn, and
stating what issues still remain.
m
i

ORDER RE PLAINTIFFS' AUTHORIZATIONS
39812-0035/LEGAL22527338.2 -2

)quéh—AI'K ¢ -2




—

[ R LR - - HE D - T ¥ Tt - TS R |

[x® B S B o N N e e T e e T s Y S Sy

IL AUTHORIZATIONS

A,

Within 14 days after filing an original complaint in personal injury actions or 30

days after filing an original complaint in wrongful death actions, Plaintiffs shall

provide to VENDOR, at the address indicated in Section I.A above, the following

ilems:

1. Copies of Plaintiffs’ complaint, exhibits to the complaint (if any).

2. Original AUTHORIZATIONS (no facsimile copies) as follows:

a.

In every case: Social Security records; Medicare and Medicaid
records; mililary and Veteran Affairs records; medical records,
including billing, radiology and pathology records; union records
and employment records, using the forms attached hereto as
Exhibit A. The AUTHORIZATIONS are to be signed by Plaintiff
in personal injury actions, or by the {ead Plaintiff or the estate’s
representative in wrongful death actions, and;

As applicable in each case: AUTHORIZATION(S) attached hereto
as Exhibit B, which are to be signed by Plaintiff in personal injury
actions, or by the lead Plaintiff or the estate’s representative in
wrongful death actions.

The AUTHORIZATIONS shall have the information relating to
Plaintiff or decedent filled out, including Plaintiff’s or decedent’s

name, residence, date of birth, and Social Security number,

3. A list of the names, and addresses and phone numbers as known, of all

medical facilitics and treating physicians, employers, and unions which are

known to Plaintiffs, based on exercise of due diligence, at the time of the

submission of the AUTHORIZATIONS to VENDOR.

If additional facilitics and 1treating physicians, employers and unions not

previously disclosed in Section IILA.3 are discovered within 30 days afler the

submission of the initial list to VENDOR, Plaintiffs shall promptly provide to

ORDER RE PLAINTIFFS’ AUTHORIZATIONS
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VENDOR 2 supplemental list with the names, addresses and phone numbers of the
subscequently discovered entities.

If additional facilities and treating physicians, employers and unions not
previously disclosed in Section I.A.3 are discovcred after 30 days of the
submission of the initial list to VENDOR, at VENDOR'’s request, Plaintiffs shall
promptly provide to VENDOR a supplemental list with the names, addresses and
phone numbers of the subsequently discovered entities.

When any item in Sections IL.A-C, is provided to VENDOR, a Proof of Service
shall be included.

Within 7 days of a written request by VENDOR, Plaintiff shall provide the
original signed copies (no facsimile copies) of any additional or follow up
AUTHORIZATIONS that may be needed 1o acquire records, with all of the
relevant information filled in, to the VENDOR along with a Proof of Service.
Additional or follow up AUTHORIZATIONS are not meant to include any
authorizations that an individual Defendant may prefer to use for the same
categories of records already covered by the AUTHORIZATIONS in Exhibit A. Tt
is meant {o address those situations where a particular facility or entity would
require a specific form that is different from the AUTHORIZATIONS in
Exhibit A,

Should it be determined that notarization or any additional information is needed
to obtain records, parties shall meet and confer in good faith to resolve any issues
relating to the notarization or the additional information needed, including issues
pertaining to costs.

AUTHORIZATIONS shall be valid for 2 years from the date of signature.
VENDOR shall have no contact with individual Plaintiffs themselves directly or
indirectly, but will communicate only with counsel for Plaintiffs and Defendants.
Plaintiffs shall post the Proofs of Service, as provided in Section 1L.D, and the lists

of facilities and entities, as provided in Section IL.A-C, rclated documents on

ORDER RE PLAINTIFFS' AUTHORIZATIONS
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LexisNexis by the business day following the service of the AUTHORIZATIONS
and/or lists on VENDOR.

Within 5 calendar days of the receipt of signed AUTHORIZATIONS, VENDOR

shall provide acknowledgment of rcceipt to all parties.

III. RECORDS RETRIEVAL

A.

Upon receipt of the list of relevant facilities and the signed, original
AUTHORIZATIONS, VENDOR shall promptly contact all Defendants in the case
and notify them of the identified facilities and availability of
AUTHORIZATIONS.

Upon request by one or more Defendants to VENDOR for documents from any of
the facilities, VENDOR shall immediately commence procedures to obtain said
documents,

The method for sharing the costs of obtaining these records shall be the subject of

agreements between Defendants and VENDOR.

IV.  PLAINTIFFS’ FIRST LOOK

A.

Within 5 calendar days of receipt of records from a facility, VENDOR shall
provide bates-numbered electronic, read-only copies of the records to Plaintiffs’
attormneys.

Should Plaintiffs want hard copies or a printable electronic version of the
documents retricved by VENDOR, Plaintiffs shall order records from VENDOR at
a cost to be arranged between Plaintiffs and VENDOR.

VENDOR shall not discuss the contents of said records with Defendants, nor
disclose the contents, nor produce any of said records to Defendants in any case
without giving Plaintiffs an opportunity first to review for production.

Plaintiffs shall have 7 calendar days in personal injury cases and 21 days in
wrongful death cases from the day that the records are received from VENDOR, in
which to review the records. Upon review, should Plaintiffs determine in good

faith that any part of the records are not subject to disclosure and/or are privileged

ORDER RE PLAINTIFFS’ AUTHORIZATIONS
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V.

based upon any privacy objections or then existing privilege under California law,
Plaintiffs shall serve a Notice of Redacted Records fo all parties via LexisNexis
and to VENDOR, via facsimile, within 7 days or 21 days as provided above. The
Notice of Redacted Records shall identify each document that is being redacted
and state the basis for the objection to disclosure, the Bates numbers(s) and
author(s), date and titie of the subject document if applicable. Plaintiffs shall
simulianeously serve the Notice of Redacted Records on all parties.

At the expiration of the 7 day or 21 day First Look period, as provided for in
Section IV.D above, VENDOR shall make available all records that are not
identified in a Notice of Redacted Records to Defendants.

If Plaintiff{s) serve(s) a Nolice of Redacted Records and a Defendant wishes to
obtain the subject records, that Defendant shall contact Plaintiffs to meet and
confer, and parties shall meet and confer in good faith, to resolve the related
issues. If parties are unable to resolve the issues and Defendant still wishes fo
obtain the subject records, Defendant shall serve Plaintiffs with a statement
explaining its position why it should be allowed to obtain the records. Within 10
days in a preference case (or 30 days in a non-preference case) from the date of
service of Defendant’s statement, Plaintiffs shall: (1) serve Defendants with a
statement explaining why Defendants should not be allowed to obtain the subject
records; and (2) file and serve a joint statement containing both Plaintiffs’
statement and Defendant’s statement. The redacted records shall not be filed, but
it shall be lodged with the court, along with the joint statement, for in camera
review as to the basis for the objection.

In the event the Court orders redacted documents produced, VENDOR shall make

available to Defendants the items pursuant to the terms of the court order.

OTHER PROVYISIONS

A.

Upon receiving written notification from Plamtiffs that a particular litigation

matter identified by case name and case number has been fully and finally

ORDER RE PLAINTIFFS' AUTHORIZATIONS
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dismissed as to all parties, VENDOR shall destroy all records and
AUTHORIZATIONS rclating to that case number within one (1) month of the
notification. VENDOR shall provide to attoreys for Plaintiffs a statement made
under penalty of perjury that this destruction has been completed in a confidential
manner to protect Plaintiffs” privacy rights.

B. Nothing in this Order should be construed or used as a separate means for
excluding evidence at trial. Nothing in this Order shall relieve Plaintiffs from
complying with the discovery obligations under the applicable statutes, General

Orders, or case law,

IT IS SO ORDERED.

Dated: January 3/ 2012 ZJW/’Z %

Emilie H. Elias
Judge of the Los Angeles Superior Court

ORDER RE PLAINTIFFS' AUTHORIZATIONS
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HIPAA COMPLIANT AUTHORIZATION FORM PURSUANT TO
45 FR 164-508

Name of the person(s), or class of persons, authorized to make the requested
disclosure:

Patient name:

aka:

Date of birth: Social Security #:
Address:

I authorize the disclosure of all protected medical information for the
purpose of review and evaluation in connection with a legal claim. I
expressly request that all covered entities under HIPAA identified above
disclose full and complete protected medical information spanning the time
period of to

Including the following:

-All medical records, including in-patient, out-patient and emergency room
treatment, all clinical charts, reports, documents, correspondence, test
results, statements, questionnaires/histories, office and doctor’s handwritten
notes, and records received by other physicians.

-All autopsy, laboratory, histology, cytology, pathology, radiology, CT scan,
MRL, echocardiogram and cardiac catheterization reports.

-All radiology films, mammograms, myelograms, CT scans, photographs,
bone scans, pathology/cytology/histology/autopsy/immunochistochemistry
specimens, cardiac catheterization videos/CDs/films/reels, and
echocardiogram videos.

-All pharmacy/prescription records including NDC numbers and drug
information handouts/monographs.

-All billing records including all statements, itemized bills and insurance
records.

1l of 2
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Information about alcohol/substance abuse and HIV/AIDS may be disclosed
as follows (check all that apply):
___Yes, disclose HIV/AIDS information OR
____No, do not disclose HIV/AIDS information.
__Yes, disclose alcohol/substance abuse information OR
___No, do not disclose alcohol/substance abuse information

1 authorize you to release the protected health information to:
Pike Photocopy, Inc., 4221 Sepulveda BI., Culver City, CA 90230,
(310) 397-0400, Fax: (310) 398-6309.

This authorization does not apply to psychotherapy notes, psychiatric or
psychological records. Ihave a right to receive a copy of this authorization.
I acknowledge the right to revoke this authorization by writing to the
handling attorney or paralegal. However, I understand that any actions
already taken in reliance on this authorization cannot be reversed and my
revocation will not affect those actions. I acknowledge the potential for
information disclosed pursuant to this authorization to be subject to re-
disclosure by the recipient and no longer be protected under 45CFR 164.508.
[ understand that the covered entity to whom this authorization is directed
may not condition treatment, payment, enrollment or eligibility benefits on
whether or not I sign the authorization. Any facsimile, copy or photocopy of
the authorization shall authorize you to release the records herein. This
authorization expires two years from the date below.

Signature: Date:
Relationship to the person who is the subject of the records:
Self: Other (describe authority):

2 of 2
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UNION RECORD AUTHORIZATION

TO:

This Authorization is o authorize you to give Pike Photocopy, Inc., 4221 Sepulveda
Blvd., Culver City, CA 90230; Tel: (310) 397-0400, Fax: (310) 387-6309.

All papers, documents, notes, memoranda, correspondefice, employment reports,
evaluations, application forms, employment histories and records of every description pertaining
to any and all aspects of the application, employment and termination of the undersigned.

For their examination, retention, review and photocopying.

The above information is material and relevant to the above referenced lawsuit. Said
information may be disclosed by attorneys to any other attorneys in said action and is to be used

in the preparation of litigation and in litigation.

This authorization shall remain valid for two (2) years from the date of the signing
hereof.

The undersigned acknowlcdges that he has the right to receive a copy of this
authorization.

DATED:

UNION MEMBER

MEMBER’S SOCIAL SECURITY NUMBER

/C}pfxmlnz C.""“ iofl




EMPLOYMENT RECORD RELEASE AUTHORIZATION

TO:

I AUTHORIZE any employer, business, accountant, bookkeeper or other entity or person
to release records of any kind, including but not limited to, employment, personnel, reports,
documents, correspondence, notes, ledgers, journals, applications for employment, medical and
health records, information regarding raises, promotions, absenteeism, disciplinary actions,
evaluations, terminations, and any other records from the first date of employment to the present
date regarding the above-named employee.

I AUTHORIZE you to give Pike Photocopy, Inc., 4221 Sepulveda Blvd., Culver City,
CA 90230; Tel: (310) 397-0400, Fax: (310) 398-6309, any and all such information.

1 UNDERSTAND that the information obtained by use of the Authorization will be used
by the aforementioned law firm and other persons and organizations performing business or legal
services in connection with the pending claim and/or litigation concerning me, or as may be
otherwise lawfully required or as | am otherwise authorize.

I AGREE that a photographic copy of this Authorization shall be as valid as the original.

I AGREE that this Authorization shall be valid for two years from the date shown below
as that of my signature, unless revoking IN WRITING.

I CERTIFY that I have read and understand the foregoing; that I agree and consent to the
release of information and records as set forth above; that my consent and authorization is freely
given; that 1 have received a copy of this authorization; and 1 acknowledge that I have the right to
receive a copy of this signed authorization pursuant to the provisions of California Civil Code
Section 56.10,

DATED:

Signature of Employee or Legal Representative

lofl
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Social Security Administration aum'; ::,. o?;goseo

Consent for Release of Information
SSA witt not honor this form untess all requised fiakds have been completed | *signifies required lisid),

TO: Sacial Security Administration .'

*Name “Date of Birth *Social S'd_rcuritv Number

1 authoriza the Social Security Administration 10 release information or recorfls esbout me to:

*NAME *ADDRESS
Pike Photocopy, Inc. 4221 Sepulveda Blvd., Culvpr City, CA 90230
(310) 397-4000, Fax: (310) 398-6309 '

*1 want this information released because; Asbestos Litigation Discovery
There may ba o charge for misasing information,

* Please release tha following information selected from the fist below:
You must check art fewst one bax. Alse, SSA4 will not discioss records uniess #pplicable dete tenges u'r Inchrded,

[:] Soclal Seeurity Number
{X] Current monthly Sacial Security banafit amount

L L AL T T e RS ACUITY Incoinh VI

[X] My benefitipayment smounts from ©
[X] My Medicare entitismant from to ||

E] Medical records from my claims folder(s) from to
¥ yov want S5A 10 ralesse o minor's medice! tecord, do net use 1hia form But metesd coniscl Yo locel S§A olfece.

[X] Complate madicat records fram my claims folder (s) r
E} Other racordis) from my film {e.g. applications, questionneires, cansuitative examination

feports, detarminations, etc.) Applications, questionnaires, consultative exams,
evaluationg, determinations, retirment fo er, sa ty benefics.

| am tha indlvidual to whom the regquested Informationfrecard spplies, oy the parenl or legsl guaidian of a minor,
or the legal guardian of a legally incompatent sdult, | declare undar penelty of perjury In aciordance with 28
C.F.R. § 18.41{d)[2004) that | have exsmined sl the Information on this form, snd on any secompenying
statements or forms, and h Is true and correct 10 the beat of my knowliadge. | understend that snyone who
knowingly or wilifully sesking or obtalning accsss 1o records sbout another parson undar fatss pratenses b
punishatie by a fine of up 10 $5,000. | alao undsrstand that sny spplicabls fess must be p?ld by ma,

*Slgnatura: *Date:,

Relatlonship {if not the individual)- *Daytime Phono!

Form 86A-3288 {07-2010)] EF [07-2010) |

1l of 3
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Soclal Security Adminisiration 9";2’3 uo’f";h':g-nnu

Consent for Release of Information

Complets this fam only if you want us to giva information or reemeds shout you, & minor, or @ lagelly incompatent adult, 1o an
individusd or group Ifor exemple, » docior of an insuwrence compenyl. Hf you sre the natursl or adeptive parant or legal guardian,
acting oa bahalt of @ minor, yeu may complate this form to relasse anly the minot's non-medical t!ﬂﬂ{; H you sre sequesting
information fos & purpose not diractly related 10 the sdminissraton of any piegram under tha Socis) Secliity Act, » les may be
chaiged.

NOTE: Do not usa this form to:
* Fsquatt us lo oleass the medical records of @ minor. Instead, contect your local office by celling 1-800-772-1213
{TTY-1.800.325.0778}, or

* Raguest information sbous your eamings or smployment hirtery, Inwtosd, complete form S8A-7050-Fa st any Soch)
Sacuiity office or onfine #1 ywwwy.gss goviontinslsse 7050 pdf.

How to Complate this Form

Wae will not honor this form unlsss it sequirod fislds arg complated, An asterisk (*) indicates a raquired tisld. Alzo, we will
not honor blanket requeats lor “efl records® or the “entie file,” You must spacily ths kdotmation You §ra tequasting ant you
must aign snd dsie this form,

¢ Filtin yout nams, dats of birth, and socist gecuwrity number or the name, date of binth, snd social ssowity number of the
patson 10 whom tha information sppliss.

* Fillin the nama and sddress of the individusl {ar organization] to whom You wanl us 10 1eless® youl information.
* Indicets the 1ess0n you ses rdquesting us to disclose tha information, i
*  Check tha tox{ast next (o 1he typels) of infermation you went us 1o relsasa including the date uno'n. il applicable.

*  You, the parent os lsgal gusrdien sciing on beha¥ of & minor. or the fegal guardian of a legally incompetent aduki, musr
3ign and date this form and provide s daytime phone numbar whete you cen ba reachad.

= Hyou sre not the parscn whosa information is tequestad, Hes your reistionghip (a that paston, Ws may require proof of

e PRIVAGY ACT SYATEMENT
Section 206!s) of the Bacisl Secuity Act, ss amendad, suthorizes ua 10 collect the intormation ¢ queatpd on this form. The
nformation you provids will be usad 10 saspond 10 your 1equest for SSA recoida information or procesz/yout request when we
ralndse your 1eaode to 8 third pany. You do not have to provide the 1squestad nformation, Yous responaa is volurery;
howavet, we cannot honor yout request 1o rolause infarmation or recorda sbout you 10 snother person of oiganitstion without
YOUr Conssm.

We 1ately uso the information provided on this Jorm for sny puiposs other then to saspond to raquests !ur S6A records
mlormatlon. Howsvar, in sccordence with 5 U,%.C, § 552alb) of the Privacy Act, wa may discloss the informstion provided on
this lorm In sccordance with sppraved routine uses, which include but ats not limited 1o the {ollowing: 1. To enatia sn agency
or thind panty to sesist Socisl Sscurity in sstsbiishing 1ights 1o Social Secuty hansdits andiot covarege: 2. To make
detsnminstions for ekigibllity in similar heslth and income mamianance progiems ot tha Federal, Stse, end local levet; 3, Yo
comply with Fedest laws 1equing the disclosurs of the information from our records; end, 4. To lacilitste stetisticel taanarch,
sudit, of investigative activities noossaary (0 sseurs the Integrity ol 83A programs. ]

Wa may sho use 1ha information you provide when wa maich records by compuler. Computsr matching programs compare our
sacords with Those of ather Federad, Btate, or looal gavemmani sgancias. Informanon from thess matching programs can be
usad 10 sn1adiish o vatily o parson's sligibility loe Fudersliy-lundsd or sdministered bsnafit programs and far tapayment of
paymants o dalinquent dabis undar these programs.

Additional information sagerding this Torm, routine usas of information, and othes Social Secwity programs ate evaitabla from
ot Intarnal website at ywyw socislepciity.goy of st your local Socta) Security otfies,

CT STATEMENT

This informstian collection mests the requisements of 44 U.S.C, § 3507, a3 smended by sacticn 2 ofjihe

You do not need 10 anewsr thase questions unisss we display a velid Qttice §f Management snd
Budgat control number, We e3timate thet it will 1ake about 3 minutes te read the instructions, s tha {scts, snd answmt
the quesilons, SEND OR BRING THE CDMPLETED FORM TO YDUR LOCAL BOCIAL BECURITY OFFICE, You can find your
local Social % through S8A"e webshe MW. Offices are sivo listed undw U.5. Governmany
agenciea in yaur ) o direciory os you may esil 1 -772-121) [TTY 1-800-128-0778), You may send commenis on
our time estimats sbove to: SSA, 640] Secimity Bivd., Batimore, MO 21235-6401. Send only commitentis relating to sur time
satimats [0 this ad'dress, not the completed form, i

Fasm BBA-3288 (07-2010) EF (07-2010) Destroy Prier Editions i
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REQUEST FOR SOCIAL SECURITY EARNINGS INFORMATION

1. From whose record do you need the esmings information?

Print the Name, Sacial Becutity Numbar {SSN), and date of birth below. !

Saclal Securi
Name Number v i
|
Qther Name{s) Used Daie of Birih
{include Maiden Name) (MoiDayryr) ;
|
2. What kind of information do you need?

El Detabed Eamings Information For the period(s)/yenris): ]
{#f you chack this block, tell us below :
why you nesd this information.)

Asbestos Lirtigation Discovery )
I
[0 Certified Yeusly Totals of Eatnings For the year{s}:

cartified. Otherwise, 1-800-772-1213 10

(Check this box only If you want the Informatlon |
requast Form SSA-7004, Regquest for Soclal

Sscwity Statament)
3. If you owe us & fee for thin datalled esrnings Information, anter the amount dua |
usingthechertonpege 3. . . . .. ... ..........0.00..u... cenn . AS
Do you want us to certly the information? Xl Yes [J No |
Hyes,anter $15.00. . . . ... .. ................. veveue,..B 9 15.00

ADD the amounts on lines A and B, and |
enter the TOTALemount , . . . . ... ... ..o vevnuun. 0oo0eDo0a . G 8

® You cen pay by CREDIT CARD by complsting and ratumning the lorm on page 4, or

® Send your CHECK or MONEY ORDER for the amaunt on line C with tHe request and
make check or money order payable to "Social Sacurity Administratioh”

® DO NOT SEND CASH,

4. | am the individual 1o whom the racord pertains {or & parson who is suthorized to sign or{ bahalf of that
individual}. | understand that any false represantation to knowingly and willfully obtaln information from
Social Security records is punishable by a fina of not more than $6,000 or one yeer in prison.

SIGN your nama here
{Do not print) > Date

Daylme Phone Number

{Azea Cads} (Telephons Number}

S. Tell us where you went the information sent. (Please print)

Nama Pike Photocopy, Inec. Address 4221 Sepulveda Blyd.,
City, State & Zip Coda Culver City,CA 90230 {310) 397=4000, F'ax: {310) 398-5209
8. Mail Complisted Farmis) To: Exception: i vaing private contractor (e.g., Foan} to mail formda), use:
Social Security Administration Soclal Sacurity Administratlon
Divislon of Esmings Record Operations Division of Eamings Record Operations
P.0, Box 33003 300 N. Greene St.
Baltimore, Maryland 21290-3003 Baltimore, Maryland 21290-0300
Forrs 55A=1030-F3 (07-3010) EF (07-2010) 2
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Ferm Approved

Socinl Security Adminisiration OMB No. (0960-0525

REQUEST FOR SOCIAL SECURITY EARNINGS INFORMATION

*Use Thiis Form If You Nead |

1. Certified/Non-Certifled Detalled Enrnings Information DO NOT USE THIS FORM FOR:
Includes perinds of employment or self-employment e Nog-certificd yearty totals of earalngs
the names and addresses of emplayers.

OR

These votals cap be obtained by calling
2. Certified Yearly Totsls of Eurnings 1-800-772-1213 o receive Form SSA-7004,

lncludes total camings for cach year but docs not include Reqoest for Socinl s“"’i?’ Statement
the names and addresses of cmployers, |

R ——————tha
PRIVACY ACT NOTICE: We ore authorized to collect this information under section 205 of the Socisl Security Act, and
the Federal Records Act of §950 (64 Stol. 583). [t is needod so we ean identify your reconds and prepare the statentent you

fequest_Yog do not have 1o fumish the information, but fajlure to do 30 may prevent your request from being processed.

instructions, gather the fcts, and answer the ques
6401 Security Blvd, Bahimore, MD 21235-6401,

Paperwark Reduction Act Statement - This Information coflection mests the requirements of 44 U.S.C. § 1507, es

amended by section 2 of the i

You donof need lo answer these questions unlexs we display
8 velid Office af Management and Budge! contrnl mumber. We estimote that it wild take about | 1 minutes to read the
tions. Send gnlr comments relating to our tme estimate above SSA,

INFORMATION ABOUT YOUR REQUEST *

How Do | Get This Informatlon?

You ueed to compicie the attached form ta tclf us
what information you wont,

Can I Get This Informsation For Someoare Else?

Yes, if you have their written pennission. For
more information, see page 3.

Who Can Slgn On Behall OF The Individuoi?

The parent of o minor child, or the legal guordion of
an individual who has been declared Jegally
jocompetent, may sign if heishe is seling on behall
of the individual.

Is There A Fee For This Information?

1. Certifird/Noa-Curtified Dotuiled
Eotniugs Information

Yes, we usuolly charge o lee for detailed
informstion. In mosl cases, this information is used
for purposes NOT directly related 10 Social
Securily such os lor a privaze pension plan or
pevsonal injury suit. The fee chari on page 3 gives
the amount of the charge.

Somsetimes, there is no charge For detsiled
informstion. If you bave reason to beliove your
camings ure nol correet (for example, you have
previously received enmings information from us

and it does not agree with your records), we
will sepply you with detail for the pesiad
in question. Occasionally, eamings amounts
are wrong because an employer did not
conrecily report camings vr earnings are
credited to the wynng pergon. In siwuations like
these, we will soml you felnﬂcd information, &t
1o charge, 50 we cus vorreot your record,

Be sure 1o show ihe yens(s) involved on the
request form and explain:why you need the
information. [ you do ngt 1l us why you necd
the information, we wil’r?hnrge afee,

We will cenify the dotailed carwings iuformation
for on additional fee of $15.00. Centification is
usually not necessary unless you plon 1o use the
information jn coun,

1. Cerilflad Yonrly Totals of Earnings

Yes, there iy a fee of $13 1o cemiify yearly 1otals
of earnings, Certificationy is ususily not
necessary unless you plajt 1o use the informstion
in cout,

3. Method of Paymwat
Enclose a check or monsy oner for the entire
fee required. Poyment can olso be made by
credit card. Tu dho s, cotnplete page 4 of this
form end retum it with your request form.

|

e T —————— -
Form $5A-T050:F4 (07-2010) EF {07-1010) ]
Desitoy prier editions
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REQUEST FOR SOCIAL SECURITY EARNINGS INFORMATION
How Much Do T Have o Fay For Detailed Eamings? .

)
. Count the number of years for which you need detailed eamings information. Be sure to ndd in hoth the Girst and fast year
requesied. However, do not add in the current cokendar year since this information is not yct available,

2, Use the chan below o determine the cosrect fee.

Nurober of Yuars Requested Fec Number of Years Requesied Fee Number of Yeery Requested Fee

1 $15.00 15 $42.75 2J' $ 64.50
2 17.50 16 45.50 29 66.00
3 20,00 17 47.25 30 61.50
4 22150 18 49.00 k] 68.75
3 25.00 19 50.75 3%. 70.00
G 27.00 20 52.50 M 11.25
7 29.00 2] 3400 4 12,50
B 31.00 22 5550 3| 7175
9 3300 23 5700 ‘i 75.00
10 35.00 24 58.50 LY 76.25
" 3675 25 ; 60.00 3B 77.50
12 38.50 2% 61.50 1r 7875
i3 4025 27 63,00 40 80.00
14 42.00

For Requests Over 40 Years, Please Add | Doliar for Each Additions] Year'[

¢ Whoie Exrnings Can Be Requested

1. Your Esrunlngs 3. A Deceased Person's Earmings
You con request earmings infarmation from your own You cont request oarnings infpnastica from the recoed of
record by completing the misched form; we need your a deceoned person i you are Yhe legal representative of
handwritten signanme. 11 you sign with mn *X*, your the estate, o survivor (that iy, the spouse, parem, child,
mark imusl be witnessed by two disinteresied persons divorced spouse of divarced parent), or en individual
who mut sign theit nome and address. with o materinl inlerest (example-financial) who is an

heir ol law, next of kin, benefictory under the will or
donee of property of the decedens.

Yon can reques! snmings informaiian from the recid of Proof of desth must be incl with your request.
someone ¢lse ilthat person tclls us jn writing to give the Prool of appointment as entative of proof of your
information to you. This writing or "suthorization” must relationship 10 the deceased mus! afso be included,

be presented 10 us within 60 days of the date it was

sipned by thm person.

Z. Someone Else's Earnings

Fores S5A-1050-14 (07.2010) EF (07-2010) 3 1

Desiroy Prior Editioas
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Standand Ferm 136 [Rev, 1000 (Page 1) Antbotired fot focal reproducion
Mrescnbed by NARA ()6 CFR 1128, 16461 Pres ious edisfon unusable (MG No. 3095.0829 Evpue 10312004

REQUEST PERTAINING TO MILITARY RECORDS

* Regquests from veterans or deceased veteron’s next-ofkin may be submitted online by using eVelRlees of huipitwww archives govivetemnsiovenges! *
{Tos ensure the best potsible service. please Mmfough-_'v review the nccomypanying fustructions heti;m  filling out this form._Please print eleorly ar )

S -SECTION I-INFORMATIONNEEDED TO LOCATE RECORDS (Furplsh ns mucls us possible.) :
b NAME USED DURING SERVICE (last, Tiest, and middie} 1, SOCIAL SECURITY NO. | 3. DATE OF BIRTI) 4. PLACE OF BIR''H
5 SERVICE, PAST AND PRESENT (Far an cllective records search, it is important tiat al? servias be shuws below:.)

DRANCH OF SERVICE DATE ENTERED | DATE RELEASED | OFFICER | ENLISTED SERVICE NUMBER
{1f uaknown. wiile “imknown™)

5 ACTIVE
COMPONENT
I MESERVE
COMPONENT

£ NATIONAL

GUARIH
6. 15°TIUS PERSON DECEASID? [T*YES" enter the date uf eath, 7. 1S (WAS) THIS PERSON RETIRED FROM MILITARY SERVICE?
O ro [ ves O no J ves
_ -t - i 'SECTION 1~ INFORMATION AND/OR DOCUMENTS REQUESTED

1. CHECK THE ITENMS) YOU WOULD LIXE TO REQUEST A COPY OF:

E] DD Form 214 or equivalent, This form contains information nonnally seeded v verify milltary service, A copy may be sent 10 the veleran, the
decensed veieran’s next ul'kin, or other persaus or organizations i nuthorized in Section 11, helow. NOTE: If more than ane period of service
was perfonned, even in the same branch, there nuy be wore thin o D214, Cheek the appropriuie hox below 1o specify u deleted or
vndeleted copy. When wits the DI Form(s) 214 issued? YEAR(S):

E UNDELETED: Ordinarily sequined w determine eligibility for henefies, Sensitive items, such us, the characler ol separulivn, nuthurity
fiar suparation, reason for scparation, reenlistment cligibility cole, sepaetinn (SPINSIND ende, and dutes of titng lost are wsnaily shawn,

D DELETED: The folowing itemns ure deleted: autlurity for sepazion, wrson for sepamlion, reenlistineim eligibilily code, sepaeation
(SPD/SPNY ewle. tnd Tor separations aller June 30, 1979, choracter of separation und dutes of time s,

(] A1 Documents n Officiat Mititary Fersonnel File [OMPF)

E] Medical Records (Inctules Service Treotment Reconls (oupatient), inpamifent and dentul records.) i hospitulized, the facility name and date lor
vach admission must be provided:

D Qthier (Speelty):

2. PURFOSE: (Ao explmiation ol the purpse of the reguest is strictly voluntary; however, such informintion nusy help to provide the hest possible
response and may result in o faster reply, Information provited will in no way be iised 1 make 2 decidan 1o ey the request,) Check appropriate box:

O Bencfits [ Employmem TJ VA Loan Pagrans T3 Medieal [ Medals/Awards [ Genealogy [ Comection I Personal
(& Oher. explain: Ashestes Litigntion Discovery

SECTION 111 - RETURN ADDRESS AND SIGNATURE

I REQUESTER IS (Signoture Repnred m # 3 belme nff vercrun, nest of kin, fegal gunndivm, suthorized goverunent agewt or “wber” vurlneized representanve. If
‘wther™ nuthneized represcamnve, provide copy of aiiduireizanon letter.)

D Military servive membier or vetermy identified fu Scetion §, nhove D Legal puardian (Must submit copy of coert appeinumens §
[d Next ofkin of degeased viern {Muyt provide proul of death), D Other tspecily)
Shew relutlonship:

(5¢¢ shem 23 on avcomipang ing inssruchinngs ) Jo AUTHORIZATION SIGNATURE REQUIRED (See wems Yo ur i om
e . - ogcmpnng mstrechons) | deelare tor centify. verilv, ur satited usder
2. SEND INFORMATION/DOCUMENTS TO; penaity of pegury under e laws oF the United States of Amencs that the

(Pl pirstt o By, See wen 4 o areompenying estrcings.) infurion i shis Section 1 is wue and cormec,
Pike Photocopy, Inc. Tet: (310} 397-0401
. - - ST i ——
NU 4330 Scpulveda Bl Fax: (310) 308-6309 Sagatare Hequired Dol priok
{ }
Strect Apl, Date ol this renques! Daytune phone
Culver City, CA 90230
Oy State 2ip Code il address TSR

* Dlurs fisrn 15 available o Aitp.. www archnes.gov rescarch ander standasefarm- 130 pf on the Nanonal Archives and Records Administration INARA§ web site *
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Standard Form 180 (Rev, 10/10)(Paga 2)

Ahorieed for bace) reproduction
Praseribed by NARA (36 C7R 1218.16%b)) Previous edition urnmable
LOCATION OF MILITARY RECORDS

OMB No. 3095-0029 % lenjoll

IR . _
The various calegories of military service records are described in the chast bolow, For each category there is a code number which indicatos the address
ot the bortom of the page 1o which ihis request should be sent. Please refer 10 the Instruction nnd Information Sheel accompanying this form as needed.
ADDRESS CODE
BRANCH CURRENT STATUS OF SERVICE MEMBER fessanst e
Record
| Discharged, deceased, or retired before 5/1/1994 14 14
| Discharged, decgased, or retired 5/1/1994 - 9/30/2004 13 1]
AR Discharged, decested, or retired on or after 10/1/2004 1 n
FORCE | Active (including National Guard on active duty in the Air Force), TDRL, or generol officers retired with pay |
Reserve, retired rescrve in noapay status, current Nationel Guard officers not on active duty in the Air Foree, or 2
National Guard ref from active duty i the Alr Force
Current National Guard enMsted not on active duly in the Air Fosce 13 .
Discharge , deceased, or retired bofore 1/1/1898 3
CoAST | Discharged, deceased, or retired 1/1/1898 - 3/31/1998 14 4
GUARD D{sd_m!od.deuued. ot retired on or afler 471719932 14 I
Active, reserve, or TDRL k]
Dlschusged, deceased, or retired befure 14171905 6
Dischesged, deceased, or rotired 11171903 — 473071954 14 1
MARINE | Discharped, deceased, or retired 5/1/1994 - 12/31/1998 i4 ]
CORPs deceased, or retired on of after 17171999 4 11
Individual Ready Reserve ]
Active, Selected Marine Corps Reserve, TDRL 4
Discharged, dovensed, o retived before 11/1/1912 (ewlisied) or before #/1/1917 {olficer) 6 25
decensed, of retired 107071912 ~ 1 0/15/1992 {entisted) or 7171917 - 1001 5/1992 {oflicer) 14 14
ARMY | Discherped, deceased, or retired after 10/16/1992 14 I
Actlve enlisied, officers (inel National Guard end Army Resorve on active duly in the U.S. Amy) 7
Notlonal Guard enlisted and officers not on uctive duty in Army T 13
dece or retited befors 1/1/1886 (cnl or bafore /171903 (officer) ]
Discherged, deceased, or retired 1/8/1886 ~ 17301994 (enlistod) or 17111903 - 1/30/1594 {ofTicer) 14 14
NAVY Discharged, deccascd, ot retired 173171994 = 123171994 14 1]
Dischatged, deceased, or retired on or afier 17171995 ' 0 1]
Active, reserve, or TDRL 10
PHS Public Health Service - Commissioned Corps officers only 12
ADDRESS LiST OF CUSTODIANS (BY CODE NUMBERS SHOWN ABOVE) - Where to write/aend this form
Naticnal Archives & Records Administrailon
ﬁéi“;d’;m"““" Center 014 Milltary sad Civil Records (NWCTB-Mlisry) m&ﬁﬂmaﬁw"
1] 250 C Sureet Warl, Sukee 19 6 %“m.’::.'.mm"ﬂ... g3 11 | 7.0, Bes s020
Randoiph AFB, TX 781304720 wnhll_!lllﬂ. DC 204080001 5t Loals, MO 63135020
Alr Reserve Personnd Ceater /DSMR Divisien of CommUtoned Corps Officer Support
HQ ARPCIDPSSAB v U.S. Army lluman Resourees Command 12 | ATTN: Records Officer
2| 3O E. irvington Place, Sulte 4600 . 1101 WWoolan Parkwny, Plam Leved, Sulic 100
Deaver, OO S0386-150D Rockviflg, MD 10852
Commasder, CGPC-admed
3 USCG Pensanad Commend 8 Feserved 13 The Adjutast Generall
4300 \Vilsoa Bivd., Solte (100 . {af the appropeiate statey DC, ar Puerto Rico)
Arliagion, YA 21203-1B0M
Hesdquarters U8, Marine Corpa Noational Personns! Records Center
Fersennel Management Support Branch (Military Personne) Records)
4| EumRin L 3 | Amered. 9700 Poge Ave,
Fondemphge o 14 | 5% Louls, MO 631325300
Marine Ferem Reserve Navy Personnet Comnand (PERS-J1ZE) eVetRers!
5| 444D Dauphioe Se. 10 | 5720 Insegrity Drhse
New Orieans, LA 70144-3400 Mitflsgan, TN 33085-){10

Rependiy. C~19
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INSTRUCTION AND INFORMATION SHEET FOR SF 180, REQUEST PERTAINING TO MILITARY RECORDS

1. Genersl Information, The Siandard Form 180, Request Pertaining 1o Military Records (SF180) is used 10 request Information from
mititary records, Certain ldentifylng information is necessary io detenmine the focalion of an individual's record of mifilary service. Plense
try to answer cach item on the SF 180, If you do not have and cannol obtaln the information for an ftem, show "NA" mesning the

informatton Is “not avallzble.” Include us much of the requesicd information as you can, To determing where 1o majl this request sce Page 2
of the SF180 for record locations and fuclilty sddresses. ~ .

Online requests may be submitted to the National Personnel Records Center (NPRC) by & veteran or deccased veteran's next of kin using
eVeiRecs ai htip//www.archives.goviveiemns/evetrecy),

1. Personnel records and Service Trestment Records (STR). Personnel records of military members who were discharged, retired, or
died in scrvice less than 62 years sgo and STR'S are in the fegal custody of the military scrvice department and mre administered in
accordance whh rules lssued by the Depantment of Defense and the Depantment of Homeland Security (DHS, Coast Tuard). STR's of
persons on active duty are generally kept a1 the local servicing clinic, end ususlly are available from the Depantiment of Veterans Affairs

:!:;roximmely 40 dsya ofter the last day of active duty. (See Hem 3, Archival Records, if the military member was discharged, retired or
in service over 62 years aga.)

2 Relensc of infonnation; Release of information Is subject to restrictions imposed by the milllary services consistemt with
Depantment of Defense regulations and the provisions of the Freedom of Information Act (FOIA) and the Privacy Act of 1974, The
service member (elther pest or present) or the member's legal guardian hos eccess o olmost any information contained In that
member's own record. An suthorization signature, of the service member of the member’s legal guardien, is needed in Section I of
the SF180. Others requesting information from militasy personne] records and/or STR's must have the refease authorization in
Section 111 of the SF 180 signed by the member or tegal guerdian, If the approprinie signature cannot be obtalned, only limited
types of Information can be provided, I the former member is decensed, surviving next of kin may, under certain circumstances, be
entitled 1o greater access to a deceased veleran's records Ihan o member of the genertl public. The next of kin may be ray of the
following: unremarried surviving spouse, futher, mother, son, caugher, sisicr, or brather, Requesters must provide proof of death,
such as a copy of a death centificale, fatter flom funern! home or obltuary.

b. Feps for reconsds: There Is no charge l‘nrmoslmviusprovidedlomvleemunbmormlofkinol‘dmsedvelem.i\
nomins] fee Is charged for centain types of service. In most Instances service fees cannot be determined in advance. If your request
involves a service fee, you will be notified as soon as that determination is made.

3. Archival Records. Personnel records of military members who wers discherged., retired, or died In service 62 or more years sgo have
been trunsierred to the legal cusiody of NARA and are roferred 1o 83 “archival” records.

& Relense of Informpiion: Aschival records ere open Io the public. The Privacy Act of 1974 does not apply to archival records,
therefore, written authorization from the veteran or next of kin is ol required. Howevcr, In order to protect the privacy of the

veteran, histher fumily, and thind parties named in the records, the personal privacy exemption of the Freedom of Information Act (5
U.S.C. 552 (b) (6)) may st} apply and preclude the relense of some information,

b. Fees for Archival Records: Access to archival seconds is granicd by offering copies of the records for a fea (44 U.S.C. 2116 (c)).
You will be natified iFthere is a charge for photocopies of documents containcd in the record you are requesting.

‘4, Where reply may be sent. The reply may be sent 1o the service member or any olher address desighated by the service member or other
authorized requester,

5. Deflnitions and abbrevistions. DISCHARGED - the Individual has no cument mililary siatus; SERVICE TREATMENT RECORD
{STR) -- The chronology of medical, mental heolth and dental care recelved by service members daring the course of their military career
(does not include records of treatment whils hospitalized); TDRL — Temporary Disability Retired List,

6. Serviee completed before World War 1, Notions! Archives Trust Fund (NATF) forms must be used 10 request these records, Obtain
the forms by c.mall from inquire@nara gov or write 1o the Code & address on page 2 of the SF 180.

PRIVACY ACT OF 1974 COMPLIANCE INFORMATION

The following Information is provided in accordance with § U.5.C. 552a(eX(3) and applies to this form. Authority for collection of the information
is 44 UL.5.C. 2007, 3101, and 3103, ond Public Law 104+134 (April 26, 1996), ns amended in titte 31, section 7701, Disclosure of the informaiion
is voluntary. If the requesicd information is not provided, i muay delay xesvicing your inquiry because the facllity servicing the service member's
record may not have all of the informution needed 10 Yocate il. The purposs of the infornation on this form is 1o aasist the fcility servicing the
records (see the address list) in foenting the aomect mitiary service record(s) or information 1o answer your Inquiry. This fosw is then retalned ns a
record of disclosure. The form may also be disclosed to Department of Defense compenents, the Depariment of Velerans AfTairs, the Depariment
of Homelsnd Security (DHS, U.S, Coast Guard), or the National Archives and Records Adminisiration when the original custodian of the milkary
henlth and personnel records wansters oll or past of tiose reconds o thet sgency. IF the secvice member was a member of the Nationa) Guard, the
form may also be disclosed 10 the Adjutant Genera) of the appropriate siste, District of Columbla, or Pugrto Rico, where he of she served.

PAPERWORK REDUCTION ACT PUBLIC BURDEN STATEMENT
Public burden reporting for this collection of fnformation is cstimated 1o be five minutes per request, Including time for reviewing instructions and
completing and reviewing the collection of informatlon, Send comments fegarding the burden estimate or nny other aspeel of ke collection of
information, including suggestions For reducing this burden, lo Natlonal Archives and Records Administration (NHP), 8601 Adelphi Road,
College Pask, MD 20740-6001. DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. SEND COMPLETED FORMS AS INDICATED
N THE ADDRESS LIST ON PAGE 2 OF THE SF 180,
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Form Approved: OMB No. 2000-0028
Responaent Surden: 7.5 minules

\‘V}_\ Cepartment of Veterans Atfairs -

REQUEST FOR AND CONSENT TO RELEASE OF INFORMATION FROM INDIVIDUAL'S RECORDS

PRIVACY ACT STATEMENT; The execution of thls formn does not anthorize the release of information other than that specificolly deseribed below,
The Information requesied on this form Is solicited under Title 38, Unlted Stafcs Curde, and will nuthorize release of the infonmation you specify. The

informntion muy also be disclosed outside VA ns permitted by Jaw 1o include disclosure os sizted in the "Matiees of Systems of VA Rencnls™ published in
the Federal Register in neconlnnce with the Privicy Act of 1974,

RESTONDENT BURDEN: VA may nor conducl e sponsor, snd the respondent Is nol required 1o respend, 1 this collection of infonnation unless it
displays o valid OMB Conirol Number. Tha Privacy Act of 1974 {$ U.5.C, 352} and VA's contldentiality state {35 U.S.C, $700) as implemented by 38
CFR 1.526{0) und 38 CFR 1.576(b) require individuals 1o provide written cansent hefbre docuniens or infermetion con be disclosed 10 third panies not
aliowed fo receive rencnds or information under any other provision of Jaw, The information requesicd is oppreved under OMD Control Number
2900-0028 and is necessary 1o ensure that the statulory requirements of the Privocy Act and VA's con fidentinlity stalute are mel,

Itespending to this collection of’ infumtiulLis voluniory, Howower, if the infarmation Is not fueished, we may not be able (o comply with your request,
Public reporting burden for this collaction s estimpted 1o average 7.5 minuies per sespondent. Ineluding the tine for reviewing Instructiions, searching
existing data saurces, gothering ond maininining \he data needod, and completing and reviewing the colleetinn of information. Send commnents regarding
this burden ¢stimmie or any other ospects of this collection of Information, including suggestions for reducing this hurden, o the VA Clearance Oficer
(005E3), L0 Vennont Avenue, NW, Washingion, DC 20420, Send eommenls enly. Do not send this fonn of requesis for benelits 1w this nddness.

ot e e s
Dapartmont of Volorana Alfalrs NAME OF INDIVIDUAL {Type or pnni}

10 VAFILE HO. {inziudo profx) SOCIAL SECURITY NUMBER

HAME AND ADDRESS OF ORGANIZATION OR IHDIVIDUAL TO WHOM INFORMATION 15 TO BE AELEASED

Pike Photocopy, Inc. (310} 397-0400, Fax: {310) 398-6309
4221 Sepulveda Bl., Culver City, CA 90230

VETERAN'S REQUEST
! hereby eequest and suthorize the Deparmant of Veterns AfTairs tn release the folluwing NAME

information from the records idemified shuve to the urpanizotion, agency, of individusl named >
hereon:

IHFORMATION REQUESTED (Numbrr evich i regurshed cind gesc the dates ar uppearimeie ties « peensd from amld i - coverod by euch )

All documents, all medical records, all applications (including offline applications and
online applications via VONAPP), all proofs of claim, and all statements in support of
claim, including but not limited to VA Forms 21-526, 21-534, 21-535, 21-4138, 21-4176,

21-8940 and 29-357, submitted in support of any claim for disability compensation
benefitg.

PURPOSE(S) FOR WHICH THE INFORMATION IS TO BE USED,
Asbescos Litigation Discovery.

NOTE: Jddditional information may be listed on the reverse side of this Jorm. =)
SIGNATURE OF INDIVIDUAL GR PERSON AUTHGRIZED 7O G1GH FOR THONIDUAL fATRch authonty 1o 57, o 3., POA) DATE

Appadiy a-2| otz

VA FORM o
OCT 1995(R) 3288




Appaliv. C-aa_

2 of 2




(28 Nandyy, JT900.0HO
Estimgtod Buren: 1 mimdts

‘\,‘\ . i . REQUEST FOR AND AUTHORIZATION TO RELEASE MEDICAL
\ Y Department ot Vetorans Affairs RECORDS OR HEALTH INFORMATION

Privety Act ssd Neductisn Art Jaformadion) The cecetien of Whis tum deverivel Delvw, The
thiy form i netichod ander Tithy 33, V3.C. The lemss —# ity and An, 43

"y o o this is Mmm—

the {nformation

CTR P 0k 160 S US 6 e et I U ol ous
 VOmT )
will :-um .Dlpuuo(\fuu—o\lﬁ;ﬂhnﬂ:'-

sputifealty
setharizztion. VA may disclons e
mgw Il-:"ld-uvau'l'ﬁs
may hgm m‘r;ﬂ v
o eden T s s i e ropiacs
o, We GoGOpioe Bl o Ui Cpendsd By Ul iYLt o o o B e w Sok P 0 rripand b 8 cobecivn of “"{.ﬁ.‘“:.:":..."..‘:.?‘mﬂ.%

nreasary fatts ond A1) ont the fonn.

ENTER BELOW THE PATRINT'S NAME AND SOGIAL BEGURITY NUMBER IF THE PATIENT DATA CARD IMPRINT I8 NOT UBED,
7O DEPARTUENT OF VETERANS AFFAIRS (Prind of type name dd adiraes of haclth PATIEHT NAME (Lo, A, Midile tuigel)
am holy)

BOCIAL SECURITY MAISER

] i

RAME 4400 AGORESS OF GROAWIATION. WL OR TTTLE OF oML T TN D POmTion W58 RELLS o ]
Pike Photoeceopy, Imc. , (310) 397-4000, Fax: (310) 398-6309
4221 Sepulveda Blvd., Culver City, CA 90230 l
L?Hmm%ﬁ;m 1 ngm that Lhe mfomnli:nrru hm%”kﬁefum;:lhn mmm%ma b
£RUO ABUSE ALCOHOLISM OR ALEOHOL ABUSE TESTING FON OR IMFECTION WATH HUMAN WAURINCDERICIEHCY VIRUS ) BICKLE CELL ANEVIA
box{es) and siste the extenl or natere of the information to giving the daics or
spproximate daics covered by exch)

[ corvornoamTa maikaRy [[] coPvoF QUTPATINT YREATENT HOTE(S: C] omsen et

“NOTE: ADDITIONAL ITEMS OF INFORMATION DESIRED MAY BE LISTED ON THE BACK OF[TIHS FORM
AUTHORIZATION: { that this request hes been X Iy and without that the fon sbove is |
e S e o T T ﬁwmﬁﬁm‘&m' e

e Foppiod by e

Eﬁ%ﬂ"ﬂ Fu%?wﬁmmmmum‘mm T-&II %mn o
i |

|
!

Iﬂ::*ahﬂd that the I‘;‘I‘ bn.::’l: ?:e ll|:‘|'l:nl‘i;i'|mr'l opleions ¥ad sistements are ?: um:’glxs :l?hhm tegending Wmf I will recelve
beaelits froe efits, their amauas. They Bowsever, be eon o idenee dechalonsare
m‘ﬂaVARuﬁ&lOﬂcthmln&ahmﬂtdmw' : - « b e 5

DATE BIGNATURE OF PATIENT OR PERSON AUTHORIEID TO IGH FOR PATIENT (ARach swihory 10 Bort, 4 9. POR) i

FOR VA USE ONLY |

Jmmummumwmw-mmmummq TVPE AND BATENY OF MATRRIAL RELEALST :
DATE RELEASED RELEANED Y

VA FORM !

MAY 2008 10-5345 UST BXISTING STOCH OF VA FORM 10-8345, DATRE NOV 2004,

[ 1 of 1
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lmmmmmmmmmm

Use this form if you want 1-800-MEDICARR to give yous persopal hoalth information to
someons other than you.

1. Print Name Medicare Number Date of Birth
(Plext and last cams of the porsos with Medicare) (Bxartly es shown on the Medicaze Casd) {(mm/ddfyyyy)

2, Medicare will only disclose the persons] health informetion you want digclosed.

2A: Check only gup box below to tell Modicare the specific psrzona) health
isformation yon want disclosed:

[ Limited Information (g0 to question 2b)
O Any Information (go to question 3)

2B: Complete ynly if you selected “limited Inforniation”, Check all that apply:
O Information sbout yoar Medicare eligibility
O Information about your Medicare claims
(] Information shout plan enroliment (0.g. drug or MA Plan)
1 Information about premium peymoents

' 1 Other Specific Infonmation (please writs below; for exampls, payment information)

3. Check only ong box below indicating how long Medicare can use this anthorixation
to disclose your personal bealth Information (subject to applicable taw—for exemple,
your Stawe may limit how long Medicare may give out your personal health informstion);

(3 Disclase my personal health information indefinitely

0 Disclose my personal bealth information for a specified pariod only
beginning: (mmvddyyyy)_  and ending: (mmiddiyyyy)

l of 3
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4. Fill in the name and address of the person(s) or organization(s) to whem you want
Moicare to disclose your persoun! healih information. Mprwﬁnbupmnc
nanie of the person(s) for any crgsatzatien you lst below: .

1. Name: Pike Photocopy, Inc. .

Address: 4221 Sepulveda Blvd.
Culver City, CA 90230 !310) 397-4000, (310) 398-6309

2. Name:
Address:

3. Name:
Address:

I nuthorize 1-30-MEDICARE to discless my personal health lufoftastion listed
above to the person(s) or organization(s) I have named on this form, 1
udmatm-nmmmmmhmby&e
person(s) or organbratisn(s) and may uo longer be protectsd by law.,

Signature Telephono Number DHEM)
Prin the ncldress of the person with Medicare (smumcny.#u.mm)

Dcwkmnywmdpm;nnpmnpmmmh;md pleto below,
Please anach the appropriste documentation (for example, Powerlo Attorney).
This pnly applies if someons other than the person with Medicare slgned above,

Print the Personal Representative's Address (Streot Address, City, State, and ZIP)

Telophone Number of Personal Represeatstive: i
Personal Repressntative's Relationship to the Benoficiary: I

2 of 3
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G. Send the completed, signed authorizatiou to;

DEPARTMENT OF HHEALTH & HUMAN SERVICES c e
Centers for Medicare & Madicald Services M
San Franelsco Regional Office
'go_sevenu‘ Sh'eetsm 5_300 mﬁ'm‘mm
San Franclsco, CA 94103-6706

I, Note: {15-744-2858/Fax: 7442706

You have the right 6 take back (“revoke™) your authorization at any timé, in writing,
except to the extent that Medlcarc has alraady scted based on your pcrm{asion. Ifyon

would like to revoke your authorization, send 8 written request {o the address shown
above,

Your authorization or rofusal to authorize disclosure of your personal hejlth
information will have no effect on your enrollment, oligibility for benefits, or the
amount Medicare pays for the health services you receive,

According to the Paperwoark Reduction Act of 1995, no persons are requiredl to tespond to a
collection of information unless it displays a valid OMB oontrol number. The valid OMB
control number for this informatlon collection is 6938-0930. The time required to complete
this informatlon collectlon Is estimated to average 15 minutes per response, including the
time to review instructions, search existing daa resources, gather the data qeeded, and
complete and review the information collection. If you have comments conceming the
aceuracy of the time estimate(s) or suggestions for improving this form, pldase write to:
CMS, 7500 Secuity Boulevard, Atm: PRA Reports Clearance Officer, Majl Stop C4-26-05,
Baltimore, Maryland 2124441850,

3 of 3
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AUTHORIZATION FOR RELEASE OF RECORDS
instructions: This form must be completaly fillad out and malied to the addrass below:

Employment Devel
POy Ba 0OBBED, MiD gy et
Sacramento, CA B4280-D001 .

i L , authorize the

Employmeni Development Dapartment (o release a oopy of ty recorda pertain :
Disability Inasurance racorde, questionnaires, ovaluations, determinationa
conaultntion axnntnation"ra»-rts unuu»loymcnt inaurance records.

following Tndividual or entity (or I8 reprassntative):

Pika Photocopy, Inc., (310) 397-4000, Fax: (310) 398-6309

Narma ol ndiAthalEniRy (or ks Hepresaninive)
4221 Sepulveda Blvd,

 Adinwe
Culver City, A 90230

Ty, B, 2ip Codla.

This Authorizziion shall remaln in effectfor B0 days from date of signatursior as
olherwise speafied, A bopy of fhis Autharization shall be as valld a8 the originel.

Date:

WEDDIVY [re
Bapisl Bocuitty Number
* Providing number on thiz form is valuntary and 1} you provide rity rumdian,
uuWﬁ:" hGHMgﬂunupnﬁbduuwdt E””uﬁﬂianuto¥§:Mmﬁf e n“mbfmo
unnﬂzgﬂuv m“"'”"""'"”ﬁ::ﬂ“"“ﬂﬂ:ﬂh to Emnqmum
me'mm% Beation 7(b) (ﬂﬂouwsa-m’ i bl
0 5800 (3-10) ' o
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COUNTY OF LOS ANGELES + REGISTRAR-RECORDERCOUNTY CLERK, P.0. BOX 488, NORWALK, CA 90851-0408 {562) 402.2137
APPLICATION FOR DEATH RECORD

Fursuant 1o Health and Safety Code 103526, the lollowlng individuals are entitled to an AUTHORIZED Certified Copy
of a death record,

+ Amember of a law enforcement agency or a representative of another govarnmental agency, as provided by

law, who is conducting officlal business,

* A child, grandparant, grandchiid, sibling, spouse or domestic pariner of the registrant

+ An attorney representing the registrant or the registrant's estate, Or any person or agency empowered by
statute or appolinted by a court to act on behaif of the reglstrant or the registrant's esiate.

#* Aay funeral director or agent/employee of a funeral establishment acting within the scope of thelr
employment wha orders certified copies of a death certiicate on behalf of any Individual specified In
paragraphs (1) to (5), Inclusive of subdivision (a) of Sectlon 7100 of the Realth and Safety Code,

If applying in person the application must be signed in the presence of the cashler.
Thase who are nat authorized may receive an INFORMATIONAL Certifled Copy with the words
"INFORMATIONAL, NOT A VALID DOCUMENT TO ESTABLISH IDENTITY" imprinted across the face of the
copy.
MAIL REGUESTS FOR AUTHORIZED COPIES MUST, BE ACCOMPANIED BY A NDTARIZED CERTIFICATE OF IOENTITY

O 1 am requesting an AUTHORIZED copy (11 am requesting an INFORMATIONAL copy
A FOR RECORDER USE ONLY
NUMERD DE COPIAS

Month/Mes Day/Dla Year/Afo

Date of Death - Fecha De Defuncion

Naul OF DLCLASTO (hiry. mnddie | fan B DAL D 1D

nethga) File Number
Searched
ey OF DEATIN - CUDAD B DIFUNCIDNY
Doubled
ACLANOLIHI TO MCESTRANT 1M SBOVE) - MALIMITO COM LAS MASORA RICHTRADA [VTALE ARREAY
1 certify {or declare) under penaity of perjury under the laws of Velarans-Bov reverse side
the State of Callfornia that the foregoing is true and correct, ol firsd copy
5 Votemnos-Vean & dorsa
de la sagunta copla
Date Signature

OL/1D
AU NCMEAE
STACET ADDRESSINULIRO Y CALLE
CHY [CRIDATH $IRLiLITADO 19110 MOSTAL

76AG390 Rev. $/10
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SUPERIOR COURT OF THE STATE OF CALIFORNIA
COUNTY OF LOS ANGELES — CENTRAL CIVIL WEST

Coordinated Proceeding JCCP Case No.: 4674

4 Special Title (Rule 3.550)
| fﬂ,ééﬁcf

, RIT CLOSURE OF
LAOSD ASBESTOS CASES ' BANKRUPTCY TRUST CLAIMS, CLAIMS-
RELATED MATERIALS, AND ASBESTOS

EXPOSURE FACTS

The Court, Honarable Emilie H. Elias presiding, conducted a hearing on May 12, 2015,
following a hearing on June 20, 2014, regarding the Defense Discovery Committer’s Motion
Proposing Disclosure Requirements Far Personat Injury Claims Pursuant 10 11 U.S.C.A., §524(G).

Alter considering the moving and opposing papers and the arguments of counsel for
defendants and for plaintiffs, and good cause appearing, the Court hereby makes this ruling, and
orders that all plaintiffs and their counse! appearing in LAOSD Asbestos Cases comply with the
disclosure requirements set forth herein.

1. BANKRUPTCY TRUST RELATED INTERROGATORIES,

The Court hereby incorporates into the August 11,2014 Case Management Standing Order
Re: Discovery In All Coordinated LAOSD Cases the following: (a) the additional mterrogatories

aitached hereto as Exhibit 1, and (b) the LAOSD Standard Interrogatories 1o Plaintiffs' attached

CASE MANAGEMENT ORDER AEQUIAING DISCLOSURE OF BANKRUPTEY TRUST CLAIMS, CLAIMS-RELATED MATERIALS, AMD ASBESTOS [XPOSURE
FACTS
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| j| hercto as Exhibit 2 which contains a revision to Imerrogatory 68. Tn addition, the Conrt hereby
orders that plaintiff s supplement and update their response s to Defendant’s additional
3 || interrogatories (Exhibit 1) and inlerrogatories 68 to 72 of the LAOSD Standard Interrogatories to

5 ‘

Plaintiffs (Exhibit 2), no later than 5 days before trial, if new witnesses or documents have been

discovered.
The Court finds that facts relating to a plaintiffs and/or decedent's alleged exposures to

asbestos are not privileged and are discoverable. Plainii(Ts are required to disclose all facts

=B

refaling to all of their alleged exposures to asbesios, whether to the products or premises

G

I attributable to named defendants, or 1o bankrupt or other entities, and regardless of whether those
10 |} tacts have been , or ever will be, included in a claim to a third party for the purpose of obtaining
L} || ccnpensation for an asbestos-relfated injury. Plaintiffs may not object or refuse 10 produce

12 [l information relating to exposure facts in response to appropriate discovery requests from

13 || defendants for the reason that no claims have been or will be made based on such facts or

14 v hecause such facts may also app-ear in otherwise privileged documents such as sipned affidavits
15 || or unsubmitted bankruptcy trust claim forms. No waiver of attorney-client or work prodnct

16 || privileges will result from the disclosures required herein.

17 2. BANKRUPICY TRUST AUTHORIZATIONS.

18 Plaintiffs shall execute and provide a Bankruptcy Trust Authorization in the form attached
19 i] hwruto as Exhibit 3 at the same time and in the same manner as the other authorizations pursuant to
20 ! this Court' s Order regarding Plaintitls' Authorizations.

21 3. PRODUCTION OF BANKRUPTCY TRUST RELATED DOCUMENTS.

22 Plaimiffs shall produce all documents sent 10, received from, shown to, exchanged with, or
23 |t utherwise disclosed o any established or pending asbestos trust funds (including but not liinited to
24 || their administrators and/or agents, supervising cours arid their agents, claims processing facilities
25 || «nd their agents), for any purpose including, but not limired to, supporting a claim for an asbestos-
26 || :clued injury, or providing notice of, or reserving a place for, a future claim for compensation for

27 1 n asbestos-related injury. This production shall include, but is not limited to, ballots,

Cast MANAGEMENT ORDER REQUIRING DISCLOSURE OF SANKRUPTCY TRUST CLAIMS, CLAMS-RELATED MATERIALS, AND ASBESTDS EXPOSURE
Fotstakr Lt 3.0 FACTS
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questionnaires, submitted or filed forms, summaries, claims, “placeholder” claims, requests for
extensions, requests for details, all supporting documentation, all related communications, and all
documents filed, lodged and/or submitied on or after January 1, 2015 pursuant to Rule 2019 of the
Federal Rules of Bankruptcy Procedure. These communications are not privileged and must be
produced pursuant to this order in each case.

In addition, declarations and/or affidavits that have been circulated to someone other than
Plaintiff and Plaintiffs' counsel (including his/her law firm) and set forth facts regarding a
Plaintiff’s and/or decedent’s exposure to asbestos or an asbestos-related injury, are not privileged
and must be produced pursuant to this order in each case.

This production shall be made pursuant to this Order in each case at the same time that
Plaintiffs serve responses to Defendants' Standard Interrogatories. In addition, the Court hereby
orders that Plaintiffs shall supplement this production of bankruptcy claim related documents and
declarations no later than 5 days before trial.

4, EFFECTIVE DATE OF ORDER.

This Order applies to all LAOSD Asbestos Cases where the initial complaint, or any
amendment to a complaint to assert wrongful death and/or survival claims, is filed on or after

s / 2Z2// s~ , for a six month trial period. This Order shall remain in effect after the

conclusion of the six month trial period unless amended, vacated or otherwise superseded by

further order of the Court.

IT IS SO ORERED,

DATED: 2 /15 / o0s bt 2

Honorable Emilie H. Elias
Los Angeles Superior Court Judge

endiv D -3
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SUPERIOR COURT OF THE STATE OF CALIFORNIA
FOR THE COUNTY OF LOS ANGELES

In re Los Angeles Asbeslos Litigation - General | CASE NO. ICCP 4674
Orders Coordinaled Proceeding Specinl Title
(Rule 3.550) Assigned for All Purposes ta the Honorable
Emtic H. Elias in Department 324

LAOSD ASBESTOS CASES LAOSD STANDARD BANKRUPTCY
INTERROGATORIES TO PLAINTIFFS

[EXHIBIT 1]

INTRODUCTION

Each plaintiff in the above-captioned asbestos litigation s required to respond (o the
following Standard Bankruptcy Interrogatories separalely and fully in writing, under oath,
pursuant to Codle of Civil Procedure §§2030.010, er yeq. In responding to these interrogatorics,
the plaintilT is required 10 fumish all information that is available to the plaintiff and anyone
acting or purperting Lo act on his/her behalf, including but not limited to, the plaintifT’s counsel,
agents, representatives, and employees. (U the plainti (T cannot answer an interrogatory

compictely, he/she shall answer 1o the fullest extent possible and specify the reason(s) for his/her

inability 10 respond fully,

DEFINITIONS
The following definitions apply o the terms used in these interrogatories:
ASBESTOS BANKRUPT ENTITY shall include all entities, trusts, and agents of all
PERSONS who filed for bankrupicy due o ashestos liabilities including, but not limited to, those

listed on Auachment A herelo.
LAOSD STANDARD RANKRLUITCY INTERROGATORIES 1O PLAINTIFES Page| !

Erhibit |10 Case Munngement Order
Rppendiy D-&
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DOCUMENT(S) shall mean “wriling” as defined in Evidence Code § 250 including, but
not limited to, any and all physical articles of admissible or inadmissible evidence, exemplars,
packaging, invoices, contracts, agreements, purchase orders, inemoranda, noles, instryclions,
calalogues, specifications, plans, formulss, bills of lading, receipls, work orders, customer cards,
depositions, electronic mail, declarations, affidavits, written discovery DOCUMENTS,
photographs, videotapes, audio tapes, scanned DOCUMENTS. microfiche, databascs of records,
Adobe Acrobat .pdf files, .tif files, jpg files, .gif files, electronic images, digital images, digital
fles, hard drives, CD-ROMSs, and DVD-ROMs. DOCUMENTS also include DOCUMENTS in
the memory of computer systems, on diskettes, CD-ROMs. or on ather compuler memory
slorage devices.

IDENTIFY and IDENTITY shall mean to describe in sufficient detail (o satisfy the
requirements of a request for production of DOCUMENTS under Cude of Civil Procedure
§§ 2031.010 ¢t seq., including but not limited to the title, date, avthor and publisher of the
DOCUMENT, and /or stating the name and address and telephone number of each PERSON
indicated,

PLAINTIFF/DECEDENT shall mean the person whose alleged exposure to asbestos
gives rise 10 the current lawsuit.

PERSON(S) shall mean any individual person, business, enlily, or organization,

YOU and YOUR or any derivative thereof shall mean PLAINTIFF/DECEDENT, as well
as anyone acling or purporting to act on his/her behalf, including, but not limited to, plaintiff's
and or decedent's agents. representatives, counsel, and employees. The Coun does not intend to

create by this Order a pe(requiremenl upon counsel to scarch old case files for fucls.

Lt

INTERROGATORIES

73, Forcach claim identified in responsc to interrogatory No. 68, state all facts
supporting the claim including, but not limited to, the brand name, manufacturer and supplier of
cach asbestos-containing producl, material and/or compound with which
PLAINTIFF/DECEDENT worked, worked around, or to which PLAINTIFE;DECEDENT was

otherwise exposed, when the exposure accurrcd, and how the exposure occurred.

LADSD STANDARD BANKKUPFCY INTERROGATORIES TO PLAINTIFRS Page (2

Exlibit | to Case Management Order
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74.  For each claim identified in response to Interrogatory No, 68, identify all
PERSONS who have knowledge of facts about each asbesios-eontaining product, malerial
and/or comnpound with which PLAINTIFF/DECEDENT worked, worked around, or to which

PLAINTIFF/DECEDENT was otherwise exposed, which support the claim.

75. For each ASBESTOS BANKRUPT ENTITY, state all facts in YOUR care,
custody or control that PLAINTIFE/DECEDENT was exposed to any asbestos from an asbestos-
containing product, malerial and/or compound related to that ASBESTOS BANKRUPT
ENTITY, including, but not limited 1o, identification of the brand nwne, manufacturer and
supplier of each asbestos-containing produet, material and/or compound, when the cxposure
occuired, and how the exposure oceurred.

76.  Foreach ASBESTOS BANKRUPT ENTITY referenced in response to
Interrogatory No. 75, IDENTIFY ail PERSONS who have knowledge of facts about the
exposure including, but not limited 1o, identification of the brand name, manufacivrer and
supplier of each asbestos-containing product, material and/or compound, when the expusure
occurred, and how the exposure occurred.

77.  For cach ASBESTOS BANKRUPT ENTITY referenced in response (o
interrogatory No. 75, IDENTIFY all DOCUMENTS that relate 10 the exposure including,
but not imiled 1o, identification of the brand name, manufacturer and supplier of each
asbeslos-containing product, materiat and/or compound, when the exposure occurred, how
the exposure occurred, and witnesses to the exposure.

78.  IDENTIFY all DOCUMENTS not previously identified in response (o
Interrogatory Nos. 68 and 77 that relme to any existing claim by PLAINTIFF/DECEDENT
against every ASBESTOS BANKRUPT ENTITY including, but not limited to, ballots,
declarations, claims, all documents filed, lodged and/or submiitted on or afler January 1, 2015
pursuant 10 Rule 2019 of the Federal Rules of Bankruptcy Procedure, claims ot submissions,

proofs of claim, and amendments or supplements thereto.

LAOSD STANDARD DANKRUPTCY INVERROGATORIES TO PLAINTIFFS Page |}
Fxhilbit | ro Case Management Order
S0I606A)
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Asbestos Bankrnpicy Trusts

Trust Name

A&| Corporation Asbestos Bodily Injury Trust

A-Best Asbestos Sctilement Trust

ACZS Asbestos Settlement Trust

Amatex Asbestos Disease Trust Fund

APG Asbestos Trust

AP], 1ne, Asbestos Selllement Trust

Annstrong World Industrics Asbestas Personal Injury Settlement Trust
ARTRA 524(g) Asbestos Trust

ASARCO LLC Asbestos Personal Injury Settiement Trust

Babcock & Wilcox Company Asbestos Personal Injury Seitlement Trust
Bartells Asbestos Settlement Trust

Specialty Products Holding Corp. (Bondex) Asbestos Settlement Trust
Braver 524(g) Asbestos Trust

Burns and Roe Asbeslos Personal Injury Setilement Yrust

C. E. Thurston & Sons Asbesios Trust

Celotex Asbestos Seticment rust

Christy Refractories Asbestos Personal Injury Trust

Combustion Engineering 524(g) Asbestos PI Trust

Congolewm Pla Trust

DII Indusiries, LI.C Asbestos P! Trust

Durabla Manufacturing Compuny Asbestos Trust

Eagle-Picher Indusiries Personal Injury Settiement Trust

Federal Mogul U8, Asbestos Personal Injury Trust

Flintkote Company and Flintkote Mines Limited Asbestos Personal Injury Trust

Fuller-Austin Asbestos Sctilernent Trust G-1 Asbestos Setilement Trust

-4-

I.LADSD STANDARD BANKRUPTCY INTERROGATORIES TO PLAINTIFFS
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Trust Name — Cont’d.

H.K. Porter Asbestos Trust

Hereules Chemical Company, Inc. Asbestos Trust
J.T. Thorpe Settlement Trust

IT Thorpe Company Successor Trust

Kaiser Asbestos Personal Injury Trust

Keene Creditors Trust

Leslie Controls, Inc. Asbestos Personal Injury Trust
Lummus 524(g) Asbestos PI Trust |
Manville Personal Injury Settlement Trust

Metex Asbestos PI Trust

M.H. Detrick Company Asbestos Trusl

Motors Liquidation Company Asbestos Personal Injury Trust
NGC Bodily Injury Trust

North American Refraclories Company Asbestos Personal Injury Settlement Trust

Owens Coming Fibreboard Asbestos Persona) Injury Trust
Pacor Settlement Trust

Pittsburgh Corning Corporation Asbestos PI Trust

Plant Insulation Company Asbestos Settiement Trust
Plibrico Asbestos Trust

Porter Hayden Bodily Injury Trust

Quigley Company, Inc. Asbestos Pl Trust

Raytech Corporation Asbestos Personal Injury Settlement Trust
Rock Wool MFg. Company Ashestos Trust

Rutland Fire Clay Company Asbestos Trust

Shook & Fletcher Asbestos Settlement Trust

Stone and Webster Asbestos Trust

-5.

LAOSD STANDARD BANKRUPICY INTERROGATORIES TO PLARNTIFFS
[EXIHDIT 1]

Rppendiv. D -9




—

(=T - S I - . B L o

I N R e s e

——

Trast Name - Cont'd.

Swan Asbestos and Silica Settlement Trost

T H Agriculture & Nutrition, LL.C Industries Asbestos Personal Injury Trust
‘Thorpe Insulation Company Asbestos Personal Injury Settlement Trust

United States Gypsum Asbestos Personal Injury Settlement Trust

United States Mineral Products Company Asbestos Personal Injury Settlement Trust
UNR Asbestos-Disease Claims Trust

Utex Industries, Inc. Suceessor Trust

Watlace & Gale Company Asbestos Settlement Trust

Western MacArthuc-Weatem Asbestos Trust

WR Grace Asbestos PI Tiust

-6-

L.AOSD STANDARD BANKRUPTCY TINTERROGATORIES TO PLAINTIFFS
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SUPERIOR COURT OF THE STATE OF CALIFORNIA
FOR THE COUNTY OF LOS ANGELES

In re Los Angeles Asbestos Litigation — ) CASENO. JCCP 4674
General Orders Coordinated Proceeding
Special Title (Rule 3.550)

TO PLAINTIFFS
LAOSD ASBESTOS CASES [EXHIBIT 2]

INTRODUCTION

Each plaintiff in the above-captioned asbestos litigation is required to respond (o the
following general order inlerrogatorics separately and fully in writing, under oath, pursuant to
Code of Civil Procedure §§2030.010, ¢/ seg. In responding these interrogatories, the plaintiff
required to furnish all iuformation that is available to the plaimiff and anyone acliﬁg or purpor,
to act on his/ber behalf, including, but not limited to, the plaintiffs counsel, agents,
representatives, and employees. If the plaintiff cunnot answer an interrogatory completely, hef
shall answer to the fullest exient possible end specify the reason(s) for his/her inability to respo
fully.

DEFINITIONS

LAOSD STANDARD INTERROGATORIES

[7-)

ing

she
nd

As uscd in these intetrogatories , the term "YOU" and *YOUR" or any derivative thercof

means plaintiff and/or decedent, as well as anyone acting or purporting to act on histher behalf

including, but not limiled 1o, plaintiff's agents, representatives, counsel, and employecs.

-1-

LAQSD STANDARD BANKIUPTCY JNTERRDGATORIES TO PLAINTIFFS
[EXHIBIT 2
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As uscd in these Interrugatories, the term "PERSON(S)" includes a natural PERSON,
association, organizalion, partnership, business, trust, corporation, or public enity.
As used in these Interrogalories, the term "DOCUMENT(S) * means a writing as defined

in Evidence Code § 250, and includes the original or a topy of any handwriting, Printing,

Photoslatting, photographing, and every ather means of recording upon any tangible (hing in form
of cornmunication or representation, including letters, words, pictures , sounds, or symbols, o
combinations of them. The term "DOCUMENT(S)" specifically includes, but is not limited tJ any
and all JOB files, contracts, invoices, work orders, JOB logs, specifications, blueprints, maps,
purchage orders, and permits.

As used in these Inlerrogatories, the term "DESCRIBE " as it relates to equipment, product
or material means provide a complete description of the equipment, product or material inciuding
but not limited to the name, manufacturer, supplier, distributor, color, texture, consistency, shape,
size and any markings; a description of the container and/or packaging including size, color arfd aff
writing on the container and or packeging and a description of how the equipment, product or
material was used .

As vsed in thesc interrogatorics, "ASBESTOS-CONTAINING PRODUCT(S)" mcnnl
any and all products that contain any amount of asbestc;s dust or fiber. 1

As used in these interrogatorics, "RESPIRATORY PROTECTION EQUIPMENT"
means any device or item of apparel used to prevent or reduce the inhalation of asbestos, or ather
dusts or fibers such as, but not fimited to, kerchiufs, dust masks, respirators, hoods, and respir::or
filters, caritidges and canisters.

"IDENTIFY" in regards to WORKSITES means o state the name, street address
(including city, slate and 2ip code), properly owner, building number, floor number, cross-
strect(s), parcel number, or other identifying characieristics of each WORKSITE alleged to be at
issue,

"IDENTIFY" in regards to DOCUMENTS mcaps to describe the DOCUMENT(S) wnﬁ:

sufficient particularily to issue a subpoena, request for production and/or notice 10 prodice,

22

LAQSD STANDARD BANKRUPTCY WNTBRRCOGATORIES TO PLAINTIFFS
[EXHIBIT 2)
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including the title, date, author, addressee or other recipient(s) , and the name, address or othef

contact information for the custodian(s) of each DOCUMENT.

"IDENTIFY" in regards to PERSONS means ta state the full name, JOB title, last kno
address (including city, state and zip code), telephane number and/or other contact informatic
each PERSON, if known to the Plaintiff answering these Inferrogatories and/or hisfher attorne

"IDENTIFY™ in regards to ASBESTOS-CONTAINING PRODUCTS means to state 1]

trade name, brand name and/or manufacturer of the product(s) , and any other markings, writinps

or logos associated with the product.

As used in these interrogatories, the term "CONTRACTOR DEFENDANT(S)" means
Defendant who aliegedly exposed YOU to asbestos as a result of their work involving the
installation, use, handling, abatement, removal or disturbance of ASBESTOS or ASBESTOS-
CONTAINING PRODUCTS.

Ag used in these interrogatories, the term "WORKSITE" means each premise, LOCAT ION{

or arca where YOU contend YOU were exposed to asbestos, inciuding but not limited to
comroercial buildings, tract housing, refinery facilities, shipyards, and vesse}s/ships.

"LOCATION " or "LOCATIONS" 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,

"OCCASION" refers to a day, any part of a day, or a series of day(s), week(s), month(d) or

yeer(s) during which YOU worked continuously a1 a WORKSITE.

"SAFETY PRECAUTION" means respirators, masks, fans, air blowers, tarps, wet down

procedures, isolation and any other equipment and/or methods used to limit or prevent exposmL lo

dust.

When the word "AUTOMOBILE" or "AUTOMOTIVE" is used herein, it refers to any
motor vehicle or mobile equipment and their systems or parts including, but not limited to, a ¢

truck, tractor, trailer, bus or heavy motorized equipment, upon which plaintiff claims he performed

any repairs or work that resuited in an exposure to asbestos.

3-
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LAOSD STANDARD BANKRUPTCY INTERROGATORIES TO PLAINTIFFS
[EXHIBIT 2]
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The term "FRICTION MATERIAL DEFENDANTS" means those defendants whom

plaintiff(s) bas/have named in the complaint and who plaintiff(s) allege(s) are in the business of

selling, manufacturing or distributing "BRAKE LININGS" or "ASBESTOS-CONTAINING
FRICTION PRODUCTS" and/or any other AUTOMOTIVE parts which plaintiff(s) allege(s)

contain asbestos.
The term "ASBESTOS-CONTAINING FRICTION PRODUCTS" means "BRAKE
LININGS" as defined above and AUTOMOBILE transmission paris such as clutches, clutch

plates, clutch discs, clutch facings and linings, ar any other AUTOMOBILE parts which contgin

or havs parts made from asbestos, such as gaskets.

INTERROGATORIES

| R BACKGROUND

1. State YOUR full name; present address, date and place of birth, social security
number, height, end weight, and, if YOU bave a driver’s license, the stote of issuance and the
number of that driver's license,

2. State any other name or names by which YOU have been known, including -
nickname(s), and the inclusive dates of use of that name or names.

3. State all YOUR former residence addresses, including street address, city, slate
and zip codc, that YOU have lived at during YOUR lifetime, giving the dates during which Y@
lived at each address and the names of each PERSON and relationship to YOU who lived with
YOU at each address.

q. 1f YOU are marricd, state the name of YOUR spouse, her/his age and present

address (if different from YOUR address), and the date and place of YOUR marriage. If YOUR

spause is currently employed, state:
a. The name and address of his/her employer;
b. Whether he/she is employed on full or part time basis; and
c. The amount of his’her average weekly or monthly salary.
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5. State the names of any previous spouses, the dates and places of those marriages,

and the dates those marriages were dissolved or terminated. If the marnage was terminated by a

divarce, state the county and state in which the divorce papers were filed.
6. State the names, ages and present addresses of each of YOUR children.

7. State the names, ages and present addresscs of each of YOUR parenis. If they pre

deceased, indicate their age at death and cayse of death.

8. State all schools including vacational programs YOU have attended since
elementary/grade schoo! up to the highest grade level YOU have completed , together with ths

date completed, name and LOCATION of the school YOU attended, and any degree or cestifitate

YOU received from each school.
9. If YOU have becn or are licensed by any agency, governmental or

nongovernmentel, to perform aay profession, trade or occupation, state the following:

a, The date the license was issued;

b. The name and address of the agency issuing the license;

c. The profession, trade or occupation for which the license was issued;

d. Whether the license was revoked or suspended; and if so, the date and |

reason for each revocation and suspension; and
e. The amount of time YOU engage in the profession, trade or occupation,)
authorized by the license.

10.  If'YOU have been convicted of a felony, stale the date, place (city, counly, and

state) and nature of each felony conviction and court case number. If YOU served time in prison,

Siate the dates and LOCATION of lime served.

II. MILITARY SERVICE

as

1. 1f YOU have ever been a member of the Armed Forces of the United States, or hny

other Country, slate;
a The Cauntry in which YOU scrved in the Armed Forces;

5.
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M. EMPLOYMENT HISTORY
12. [fYOU are presently employed, state:

a.
b.

C.

g

13.  IfYOU are not presently employed, describe the reason why. If retired, state the
date and specific reason(s) for YOUR retirement,

g

The branch of service,

YOUR serial number, and the highest rank or grade YOU held;
The dates YOU began and ended YOUR military service;

The type of discharge YOU received;

At what LOCATIONS YOU served, if any, and the dates of such servide;
If YOU served aboard ship, identify the ship by name and/or hull numbgr
and the dates of such service;
The specific nature of YOUR duiies at each of the above LOCATIONS|or
ships;
Any claimed exposure to asbestos products, and the nature and extent o%
any such exposure;

YOUR vetcran's administralion number; and,
If YOU reccived technical or vocational training as a member of the Arfned
Farces the type of training YOU received and dates of the training peridd.

The name and address of YOUR present employer;
The name and address of YOUR immediate supervisor
The nature of the work YOU do and YOUR JOB title;
The number of hours, per week, YOU nonmally work;
The date YOUR employment began and ended;

All of YOUR JOB positions from the beginning of YOUR employment ‘and
dates for each pasition;

YOUR present rate of pay or salary; and

6
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cach such loss, indicate the amount of time lost and the reason for the lost time:
a. Iliness;
b. Injury,

15. I YOU have cver been discharged or voluniarily left & position due to health
problems, state in detail the dates, names of employers, places of employment  and
circumstances surrounding each discharge or voluntary termination,

16.  If YOU arc or have ever been a member of any fabor union, state for each unich
membership:

a. The name, address and telephone number of the union, the union jocal qr
chapter number of each union, and YOUR membership number, if any;

b. The dates and time periods during which YOU maintained membership|in
each such union.

17.  Listall of YOUR employment or JOBs that YOU have ever had in YOUR
lifetime, including sclf-employment, and for cach employment, state:

14.  List all OCCASIONS during the last twenty years of YOUR life on which YOU

have lost time from work for over ten consecutive days as a result of any of the following, and for

A, The employer 's name, address and telephone number, and the dates of

YOUR employment;
b. YOUR JOB title and a description of YOUR duties;

c. If YOU claim, or have reason to believe, YOU were exposed to asbestos,
the manner of exposure, the duration and time period of exposure and the
type of product (e.g., insulation, cement, ete.) to which YOU were exposed;

d. ‘The LOCATION of each JOB site, including the name of each facility,
shipyard, or ship, and the state and city where located, along with the
begioning and ending dates of each such JOB;

€. For each such JOB, state the name, approximate age, their JOB title at the

place of employment , and last known address and phone nusuber of all

.-
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TV, EXPOSURE TO ASBESTOS- PRODUCTS/EQUIPMENT

18.  For each product, material , compound or equipment (collectively referred 10 ad
“product”) which YOU contend contains ASBESTOS allegedly manufactured , produced ,
prepared , distributed or sold by any defendant named in this uction or by its predecessors ,
subsidiaries, subdivisions or affiliates, and which YOU worked with or around or
otherwise claim to have been exposed to at any time:

a.

PERSONS with whom YOU worked , including but not limited to YOUR
supervisor, on such JOB;
The reason for each termination; and

The rate of pay at cach place of employment.

Describe cach product as specifically as possible, including its trade nalLe,
product type, ASBESTOS content, color, packaging, and manufacturer
topether with a detailed description of when and how YOU became awygre
of this information;

If not already identified in response to number 1 7{c) above, statc the
date(s) on which and places where YOU were exposed or YOUR best
estimaic thereof, together with the circumstances surrounding such
exposure (i.e., whether YOU worked with it or were simply near an arcg
where it was being used) to the product ;
Describe all instructions, recommendations or warnings of any kind that
accompanied the product, together with the LOCATION(s) where this
information appeared (e.g., printed on tag, tag covering, instruction shec
accompanying product, etc.);

State the purpose for which YOU used the product;
TDENTIFY all SAFETY PRECAUTIONS in place during YOUR use of

product;

-8-
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f IDENTIFY (including name, eddress and telephone number) of YOUR
supervisors and co-workers at the WORKSITE;

g IDENTIFY all PERSONS with knowledge of facts supporting YOUR
response to this imerrogatory and its subparts, not alresdy identified
in these responses; and

h. IDENTIFY all DOCUMENTS which support YOUR response 1o this
interrogatory and its subparts.

V. USE OF RESPIRATORY PROTECTION EQUIPMENT
19. IDENTIFY all RESPIRATORY PROTECTION EQUIPMENT that YOU
contend YOU used at any time, For each item of RESPIRATORY PROTECTION EQUIPME
identified, provide the following information:
a. The name of the manufacturcr of the RESPIRATORY PROTECTION
EQUIPMENT;
b. The name, model number, and type of the RESPIRATORY PROTECT]
EQUTPMENT; and
c. The nnme of YOUR employer and the nume and addsess of the jobsite
the time YOU uallegedly used the RESPIRATORY PROTECTION
EQUIPMENT .

VI. EXPOSURE TO ASBESTOS - PREMISES

NT

ON

20.  Forcach WORKSITE identified in YOUR Response to Interrogatory No. 18 abbve

Tor which you are making a claim against a premises defendant for asbestos exposure at that
WORKSITE, please state:

“a.  IDENTIFY each PERSON who YOU contend owned the WORK.SITE

during the dates(s) or lirr;e period(s) when YOU worked there;

b, IDENTIFY cach PERSON who YOU coniend operated the WORKSITE

during the dates(s) or time period(s) when YOU worked there;

9.
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c. IDENTIFY each PERSON who YOU contend controlled the WORKS
during the dates(s) or time period(s) when YOU worked there;

asbestos at the WORKSITE during the date(s) or time period(s) when
worked there;

1o asbestos at the WORKSITE as a result of work performed by each
PREMISES OWNER;

f. the identity (including name, address and telephone number) of YOUR

| employer(s);

i E. YOUR JOB title(s), if not described above;

'i h. YQUR JOB duties, if not described above;

i The identity (including name, address and telephone number) of YOUR
supervisors and co-workets at the WORKSITE , if not identified above;

I The identity of all PERSONS with knowledge of facts supporting YOU

) response 1o his interrogatory and its subparts, not already identified in

identified in
k. IDENTIFY all DOCUMENTS which support YOUR response to this
interrogatory and its subparts. '

Yil. EXPOSURE TO ASBESTOS - CONTRACTORS
21.  For each WORKSITE identified in YOUR Response to Intervogatory No. 18 ab
fu: which you arc making a claim against contractor defendant for asbestos exposure at that
WORKSITE, please state:
a. IDENTIFY each PERSON who YOU contend owned the WORKSITE
during the dates(s) or time period(s) when YOU worked there;

-10-

d. IDENTIFY cach PREMISES OWNER who YOU contend exposed Y(l to

e. Describe the nature or manner in which YOU contend YOU were expo%ed

~

responses; and response to this interrogatory and its subparts, not alreadly
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VIIl. EXPOSURE TO ASBESTOS - FRICTION
22. Do YOU contend that YOU were exposed to asbestos from any ASBESTOS-
CONTAINING FRICTION PRODUCTS at any place of employment? If so, please answer thd

following: .

IDENTIFY each PERSON who YOU contend operated the WORKSITE
during the dates(s) or time period(s) whea YOU worked there;
IDENTIFY each PERSON who YOU contend controlied the WORKSITE
during the dates(s) or time period(s) when ¥ OU worked there:
IDENTIFY each CONTRACTOR DEFENDANT who YOU contend
exposed YOU to asbestos at the WORKSITE during the date(s) or time|
period(s) when YOU worked there;
Describe the nature or manner in which YOU contend YOU wete expoded
to asbestos at the WORKSITE as a result of work performed by each
CONTRACTOR DEFENDANT.

IDENTITY (including name, address and telephone number) YOUR
employer(s);

YOUR JOB title{s), if not deseribed above;

YOUR JOB dutics, if not described above;

IDENTIFY (including name, address and telephone number) Y OUR
supervisors and co-workers at the WORKSITE, if not identified above;
IDENTIFY all PERSONS with knowledge of facts supporting YOUR

The nemes and addresses of all places of employment where YOU
contend such an exposure took place;

The dates at each place of employment;

YOUR JOB title at each place of employment;

YOUR JOB sespongibilities at each place of employment;

41-
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A complete deseription of any work performed by YOU which YOU

contend causcd an asbestos exposure lo you;

A complete description of any work performed by others whick YOU
contend caused an asbesios exposure 10 you;

List the specific parts or components YOU worked with which YOU

contend are or were ASBESTOS-CONTAINING FRICTION PRODU(J:TS;
State the frequency of YOUR exposure 1o each specific
ASBESTOS-CONTAINING FRICTION PRODUCTS;
IDENTIFY YOUR immediate superviso(s) for each place of employm
IDENTIFY all of YOUR co-workers at each place of empioyment;

L

IDENTIFY eny other PERSON with knowledge of YOUR alleged expygsure;

1o ASBESTQS-CONTAINING FRICTION PRODUCTS at each place bf
employment;

Whether any safety equipment or protective devices, including but not

{imited to engineering controls or Tespiralory protective equipment, wi

Tespeet 10 asbestos were provided 10 YOU or YOUR co-workers and, ifjso

a descriplion of the equipment/devices;
Whether any safety equipment or protective devices, including but not

limited to engineering controls or respiratory protective equipment, wn]}

respect to asbeslos were required 1o be used by YOU or YOUR co- workers

and, if so, a description of the equipment/devices and the dale on which
they were first required; and

Whether any safety equipment or protective devices, including but not
limited to engineering controls or respiratory profective cquipment, with
respect 1o asbeslos were used by YOU or YOUR co-workers and, if so 1

description of the equipment/devices and when they were first used.

»12-
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23. Do YOU contend that YOU were exposed to asbestos from any ASBRSTOS-
CONTAINING FRICTION PRODUCTS anywhere other than a place of employment (i.c. duting

home aulo repair)? If so, please answer the following:

a,

-
* ""\

1

The LOCATION(s) where YOU contend that cach such cxposure took
place;

The dates at each exposure;

For each exposure, IDENTIFY the owner of the VEHICLE on which YOU
performed work with ASBESTOS-CONTAINING FRICTION
PRODUCTS if known to you;

For each such exposurc, IDENTIFY any PERSON kaown to you to hm;e
observed YOU working with ASBESTOS-CONTAINING FRICTION
PRODUCTS;

For each such exposure, IDENTIFY any other PERSON known to you {o
have knowledge of YOUR alleged exposure lo ASBESTOS-CONTAINI'Nﬁ
FRICTION PRODUCTS;

A complete description of eny work performed by YOU which YOU

contend caused an asbestos exposure to you;

A complete description of any work performed By others which YOU
contend caused an esbestos exposure to you,

List the specific parts or components YOU worked with which YOU
conlend are or were ASBESTOS-CONTAINING FRICTION
PRODUCTS;

Whether any safety equipment or protective devices, including but not
limited to engincering controls or respiratory protective equipment, with
respect to asbestos were used by YOU or others during this work and, ifjso,
a description of the cquipment/devices;

Whether any safety equipment or protective devices, including but not
limited to enginecring controls or respiralory protective equipment , with

-13-
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respect to asbestos were used by YOU or others during this work and, if
a description of the equipment/devices and on which projects they werd '
used.
24.  Have YOU ever received any instruction or training in AUTOMOTIVE
inspection, repair, maintenance or mechanics? If sa, please state:
a, Where YOU received such training;
b, When YOU rcceived such training;

80

. By whom the training was given, noting corporate identity as well as name

and addresy of individuals;

d, The subject or topics involved;

e The systems or parts of the AUTOMOBILE involved;

f. Whether any safety equipment or protective devices, including but not
limited to ¢ngineering controls or respiratory profective equipment,
with respect to asbestos were discussed and/or advised , and if so, descr]
the equipment/devices, and

e Whether the subject of asbestos (asbestos parts, asbestos healih hazards|
etc.) was discussed and if so, what was said.

25.  Were technical or shop manuals ever madc available to YOU at any places of
employment where YOU performed AUTOMOTIVE repairs? If so, please state:

a. How the manuals were made available;

b. Where the manuals were made available;

c. The time periods during which the manuals were madc available;

d. The identity of the manual (i.e., Chilton, etc.)

e What systems or components were covered in the manuals; and

L YOUR use of the manual (including frequency of use, reasons for use, ¢

26.  Are YOU conicnding that any defect or defeclive condition exists with respect
to ASBESTOS-CONTAINING FRICTION PRODUCTS other than failure to wam? If so:

-14-
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|| FRICTION PRODUCTS given were inadequate or insufficient? If 30, please statc:

| to perform work upon AUTOMOBILES? If so, please state:

o~

a, Set forth YOUR contention with respect 1o the alleged defa.al or
defective condition;

b. State all facts upon which YOU base YOUR contention that a defect or
defective condition (other than a failure to warn) exisis with respect to
ASBESTOS-CONTAINING FRICTION PRODUCTS ;

c. Identify all DOCUMENT and/or writings upon which YOU rely in so
contending; and

d. Identify all wilnesses who have knowledge of the facts upon which YOU
tely in 50 contending.

27.  Are YOU contending that any wamings regarding ASBESTOS- CONTAINING

i

a. YOUR contention as 1o cach manufacturer or supplier of ASBESTOS-
CONTAINING FRICTION PRODUCTS 10 which YOU contend were
exposed;

b. YOUR contention as to how cach warning was insufficient;

YOUR contention as to what a proper warning should have been; and

d. Identify the witnesses who have PERSONAL knowledge of the facts YOU
rely upon to support any of the contentions set forth above.

28. Do YOU contend that any misrepresentations were made 10 YOU by the

manufacturer of supplier of ASBESTOS-CONTAINING FRICTION PRODUCTS? If so, plaase
state;

a The nature or substance of the misrepresentation;
b, By whom it was made:

c. To whom it was made; and

d. When it was made,

29,  Were yoware YOU licensed or certified by any lacal, state or federal authority

.15-

LAOSD STANDARD BANKRUPTCY INTERROOATORIES TO PLAINTIFFS
[EXHIBIT 2)

Appendix. D-3.¢




L'-TE-- TR T T T

s b pmm e W et s e e el
Y o0 ~ v v B W N = O

20

a. By whom YOU are licensed or certified;

b. When YOU were licensed or certified;

5 What the requirements are/were to become licensed or certified;

d. Whether YOU had to pass any written examinations to become licensed

or certified;
e Whether YOU had 1o pass any proficiency examinations to become licensed
or cectified;
f. Whether YOU were ever retesied or recertified and, if so, the dates of the
retesting or recentification; and
g Whether YOUR Ilicense or certificate was revoked ot suspended, and if ’La,
when and why. _
30.  Did YOU ever complain to your superiors or coworkers about working conditigns,
specifically any potential hazards of working with ASBESTOS-CONTAINING FRICTION
PRODUCTS? If so, please state:
a. To whom did YOU complain;
b. When did YOU complain;
c. The nature of YOUR specific complaint;
d. What action, if any, was taken to reclify the situation;
e. ‘Whea such action was iaken;
f. Whether YOU repeated the compleints, if no action was taken;
g. Whether YOUR co-workers joined in YOUR complaints;
h Identify anyone who may have henrd YOU make YOUR complainis; awd
i, Whether YOUR complaints were made orally or in writing.
31,  To YOUR knowledge, were any air samplings for asbestos Jevels taken at any of
the LOCATIONS at which YOU worked? If so, please state:
a. The work LOCATION or place of employment where this occurred ;
b. When the sampling(s) took place;
c. By whom the samnpling was performe;

-16-
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d. By what method the sampling was performed; and
e. The results of the sampling.

32.  To YOUR knowledgé, did any governmental agency, whether federsl or state,

conduct any inspection of any of YOUR work LOCATIONS/places or cmployment? If so, please

state:
a. Name and address of each work place;
b, Date(s) of inspection;
c Purpose of inspection;

d. Findings of the inspection; and
e. Whether any changes (of the facilitics, and equipment or in procedures)
were instituled in the work environment within three month of the
inspection.
33.  Atany time, were YOU aware of or did YOU read an bulletins, newsletters or
sirmilar publications regarding ASBESTOS-CONTAINING FRICTION PRODUCTS or asbe:
related health hazards issued by any manufacturer, distributor or seller of ASBESTOS-

CONTAINING FRICTION PRODUCTS, governmental agency, dealership association, by any

union or by any organization of AUTOMOTIVE mechanics? If so please state:

a. The title of the publication;

b The date of the publication;

c The identity of the group publishing the DOCUMENT;

d Where YOU saw the DOCUMENT (at the place of employment g
mailed to YOUR home),

c. When YOU saw the DOCUMENT (teceived regularly or on an intermi
basis and the time frame of receipt);

f. The specifics or details of the inforrnation concemning asbestos health
hazards allegedly atising from ASBESTOS-CONTAINING FRICTION
PRODUCTS; and

“17-
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8- What, if anything, YOU did in response to the information contained in
publication (including complaints to emgpl Oj-'ers).

34, Other than the subject action, have YOU made or filed any claim, including a

of exposure to asbestos from BRAKE LININGS or ASBESTOS-CONTAINING FRICTION
PRODUCTS? 1f so, please state the following:

a. The place where YOUR claim or action was filed;

b. The date YOUR claim or action was filed;

c. The parties involved in YOUR ¢laim or action; and

d. The case or claim number of YOUR action.

IX. EXPOSURE TO ASBESTOS - OTHER

35.  If YOU have ever worked with or around any product containing ASBESTOS
manufactured , produced, prepared, distributed or sold by any other entity not named as a
defendant in this {awsuit, identify each such entity and each such product.

LOCATIONS jdentified iz YOUR response 8 to prior intetrogatories in this set, state:
a. The date(s) and place(s) of such exposure;

b. The circumstances surrounding such exposure;

if any, and the name and address of their manufacturer,
d. Describe what precautions YOU took, if any, to avoid exposure.
37, Did YOUR parents or any of YOUR siblings with whom YOU resided ever wo
with or have an exposwre to any asbestos or ASBESTOS-CONTAINING PRODUCTS? If so,
please state to the best of your knowledge (if any):
a. The date(s) and place(s) of such exposure;

b. The circumstances surrounding such exposure;

-18-

36. If YOU believe YOU were ever exposed 10 ASBESTOS other than at the u‘meﬁ or

this

workers’ compensation action, wherein YOU assected a clam for injury and/or disability as a rrsun

c. The nature of the ASBESTOS, the wade name of the ASBESTOS prodhict;
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c. Nature of the ASBESTOS, the trade name of the ASBESTOS product; if
any, and the name and address of their manufacturcr;

d. Describe precautions YOU took, if any, 1o avoid exposure,

X. KNOWLEDGE OF THE HAZARDS OF ASBESTOS

38.  Whendid YOU first learn that exposure to asbestos was a potential health hazard?

39.  Describe how YOU first became aware that exposure to asbestos was a potenti
health hazard.

40.  When did YOU first observe anyone use any type of SAFETY PRECAUTION
while working with and/or around asbestos or asbestos-continuing products?

41.  When, where and at whose direction did YOU first use any type of SAFETY
PRECAUTION, including but not limited to enginecring controls or respiratory pratective
equipment, whilc working with or around asbestos or asbestos-containing materials?

42.  Ifany of YOUR employers have either required and/or made available physical
examinalions for their employees, state for each of those employers:

a. The identity of the employer;

b. The nature and extent of examinations;

c. The frequency of examinations;

d. Whether they were required or oplional;

e. Whelher an x-ray examination was made:

f. The frequency and/or dates and times on which YOU submitted to the
examinations;

g. Whether YOU received the results of the cxaminations;

h. Whether YOU are currently in position of any DOCUMENTS that
record the results of the examinations;

i, The identity, including the name, address and (clephonc number of the

examining physician, nurse, technician or other medical provider;

=19~
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Je If YOU did not submit to the examination, provide YOUR detailed reasons

for choosing or failing to submit to the examinations offered; and

k. IDENTIFY all DOCUMENTS evidencing the information requested by
interrogatory and its subparts or otherwise describe with sufficient
particularly the DOCUMENTSs YOU have in YOUR possession that red

the information set forth herein.

43.  Ifany of YOUR cruployers ever suggested or recommended that YOU should Tsc

this

ord

any device to reduce YOUR possible exposure to, or inhalation of, ASBESTOS, stale for each and

every such emplbyer:
a, Its name, address sud telephone number;

b. The date, time and place when the suggestion or recommendation was

made, together with the name, and employment position of the PERSON

making the suggestion or recommendation;
c. Description of the suggestion or recommendation;
d. Whether the suggestion or recommendation waa written or oral;
e The IDENTITY of cach device referred to in each suggestion or
recommendation;
£, The nature of any action, if any, taken by YOU in response to the

suggestions.

Xi. MEDICAL HISTORY/INFORMATION
44.  State whether you have ever been diagnosed as suffering from any of the follow

ilinesses, diseases or abnormal physical conditions:

a. Infectious disease (e.g., tuberculosis, pneumenia, typhoid fever, hepatiti
b. Cardiac disease; I

c. Gashrointestinal disease;

d. Genitourinary disease or infection;

e. Skin disease;

-20-
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45.  State the following for each illness, disense or physical condition identified in
response to the previous interrogatory;

a.

b,

Blood diseasc;

Neurological discase (including fainting spells, emotional upset, epilepsy,

etc.);

Kidney disease;

Liver disease or dysfunction;

Cerebrovascular accident;

Personality disturbances or diseases;

Metabolic diseasc;

Allergy;

Peripheral-vascular disease or circulatory disturbances;

Glandular disease;

An abnormal physical condition symplomatic of diseases such as eder:l:f

the cxtremitic_s. chest pains, prolonged subnormal or elevated tempera
recurring hieadaches jaundice , excessive hunger or thirs, etc.:
Pulmonary or other respiratory condition or disease;

Rib injuries;

Obesity;

Parasitic disease;

Cancer.

The date on which YOU were diagnosed with or became aware of same
The names and addresses of ali physicians or other health care practitios
who treated YQU for same;
The name and addresses of all hospital s or other institutions where YOI

were confined for same;

€15

As 1o cach iliness, diseasc or physical condition, whether it has resolved|or

continues at the present time. _

-21-
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any way 1o YOUR alleged exposure o ASBESTOS, state all facts upon which this contention

based.

and grendchildren) have ever been diagnosed with any respiratory impairment, iliness or
condition, identify each such PERSON, specifying:

grandchildren) have been diagnosed with any form or cancer, ideniify each such PERSON,

46.

47.

48,

specifying:

49,

If YOU were diagnosed with any pulmonary disease(s) and contend it is related in

is

If eny of the members of YOUR immediate family (i.e., parents, siblings, children

a. The pature of that respiratory impairment (e.g., bronchitis, asthma,
poeumonia};

b. When that respiratory impairment first developed;

c. Whether thet respiratory impainment is or has been treated by any
physician and, if so, the name and address of that physician; and

d. The determined cause of the respiratory impairment if kiiown.,

If any membets of YOUR immediate family (i.e., parents, siblings, children, axid

a. The nature and site of that cancer;

b. Whean that cancer first developed and/or was diagnosed; and

c. Whether it was delermined that asbestos caused or contyibuted lo the u:Lcer.

If uny member of YOUR inunediate family (i.c., parents, siblings, children and

grandchildren) died because of cancer or a pulmonary condition or has ever been diagnosed with

cancer or & pulmonary disease, state the following for each such PERSON:

ASBESTOS, describe separately and in complete detail each and every complaint, symptom, .
adverse reaction or other injury (hereinafier collectively referred 10 as "symptom") which YOQ

contend resulted from exposure, Include in YOUR answer:

50.

a. The nature of his/her illness and/or diagnosis if know to "You.";

b. His/her name and relationship to you;

c. His/her age at the time of death and the cause of death, if from said ifl
If YOU contend that YOU have incurred any injuries as a result of ¢xposure to

23
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a The date, or if unknown, YOUR hbest approximation of the date bn

which YOU first began exhibiting each symptom;
| b. The progression, if any, of each symptom;
' c. The date each symptom ceased to affect you;

d. The name, address and telephone number of each physician to whom edch
Symptom was reported, together with the date each symptom was reporjed;

c. What each physicien told YOU was the cause of each symptom, togeth
with the date YOU were told this;

rl’

L - T T Y - TR R ]

. The names, addresses and telephone numbers of each physician who trﬂated

YOU for the symptom;

g The names, addresses, and phone numbers of each physician subsequently
affirming or contradicting any diagnasis as to the cause of each symptom;
h. Whether YOU have ever lost any time from work as a result of any such
sympiom;
i Whether any such symptom ever precluded or hindered YOU from
performing YOUR regular occupation or JOB duties,
51.  IfYOU have ever been told by a physician or other health care provider that
YOUR complaints, symptoms, adverse reactions or injuries described in the preccding
|| Interrogatory may have been caused by factors other than expasure to ASBESTOS (including, |but
not limited to, smoking), state:

[ & The names, addresses and telephone numbers of any physicians or health

! care providers who indicated that other factors or reasons could be
involved;

b. What you were told by that person, and

I c. The dates that person told YOU that he/she belicved or suspected

that other factors or reasons might be involved,

.23.
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52.

hospitals, doctors or medical praciitioners or institutions that have ever treated or examined Y

at any time and said records have not been produced to Defendant(s) , please statc:

X@I. SMOKING HISTORY

33.

IFYOU or YOUR attorney have any medical reports from any PERSONS,

If YOU have ever used tobacco products of any type, state fully and in detail:

b.

c.

The author of said report and, if applicable, the address of the medical
office or institution on behalf of whom the report wes prepared;

The date of said report;

The subject matter of said report;

U

The name, JOB title, eddress and present whereabouts of the PERSON who

has present custody or control thereof.

The type of tobacco product YOU have used;

The daily frequency with which YOU smoke or have smoked;
The dates end time periods during which YOU have smoked;
For any time period during which YOU ceased using tobacco
products, YOUR reasons for stopping:

For any time period that YOU commenced using tobacco products after
& period of having siopped, YOUR reasons for beginning apain;

If YOU have smoked cigarettes, state the brand name and the average

number of packs smoked per day for each year YOU have smoked, whether

they were filtered or unfiltered , together with the inclusive dates YOU have

smoked cigarettes (e.g., Luck y Strikes; onc pack per day between 193
and 1931, two packs per day between 1931 and 1960:
19301960);

If YOU have ever been advised by any physician to stop smoking or to stop

using other tobacco products and, if so, the date and the name and address

-24.
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54,

55.

such charge.
56.

ST

of each physician who gave any such advice, and whether YOU followed

such advice;

If YOU have ever been advised by any physician that YOU developed

any illness, disease or physical condition as a result of smoldng or the yse off

other tobacco products, state the date; the illness, disease or condition ;land

the name and address of each physician who gave such advice,

Are YOU aware of the United States Surgeon General's warning placed on all

a,

Xill. DAMAGES
Siate the totnl medical expenses, including hospital expenses, which YOU have

If any PERSON has contributed any money, goods, sexrvices or benefits of any

cigaretle packages and advertisernents?

If so, please state when YOU became aware of the waming and whether or

not YOU have ever read said warning;

Subsequent to becoming aware of,, or reading said waming, have YOU Lvar

smoked;
Cigarettes; or

Other tobacco products.

incurred, or which has been incurred on YOUR behalf, to date, ss a result of the injuries,
complaints, etc,, which YOU atiribute to YOUR. alleged exposure to ASBESTOS, itemizing efu:h

kind, during the previous ten years for the support of either yourself or YOUR spouse, identify
each such PERSON, and, in addition, state:

Their relationship {o you;

‘The nature and amount of any money, goods, services or benefits

contributed to the support of YOU or YOUR spouse, together with dales on

which or during which such support was received.

«25-
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57. Ifany insurance company, union , or other PERSON, firm or corporation has paid .

for or reimbursed YOU or enyone on YOUR behalf for, or has become obligated to pay for o

reimburse YOU or anyone on YOUR behalf for, any medical or hospital expense incusted bylhe

alleged exposure to ASBESTOS , or any disability or other benéfits, loss of earnings, property
damage or any other item, list such expenses, itemizing the dates incurred , the nature of such
expense, and the name and address of the insurance company, union PRRSON , firm or

corporation who or which has paid or is obligated for the payment for, or reimbursement forl

said expenses.
58.  IfFYOU claim YOU have lost wages or eamings as 4 result of YOUR slleged
exposure 10 ASBESTOS, state;
a. The amount of time los! from work or employment, together with the
date(s) involved and the name and address of the employer;
b. The gross amount of salary or earnings which YOU received from each,
payday, stating the intervals of such paydays;
c. The gross amount of salary or earnings actually lost;

d. Of the total sum stated in response to subpart ¢ of this interrogatory thi

amount that would be YOUR net take-home pay after deduction of tax
and all other authorized deductions;

e. [f self-employed , state the total time lost from business, listing the date;
involved and the gross financial loss to you, stating the nature of such Iq
and how incurred ; and

f. Of the total sum stated in response to subpart ¢ of this interrogatory,
the amount that would be YOUR net loss after deduction of taxes.

59.  If YOU claim any damages for pain and suffering, state:

L

L]

a. The amount of damages so claimed;
b. The extent, duration, intensity and nature of the pain and suffering;
c. The specific cause of such pain and suffering;
-26-
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d. The treatment, if any, prescribed for relief of such pain and sufferimg
and the name and address of each PERSON prescribing such treatment;
e. All drugs used for the relief of pain or other symptoms of the diseases

alleged, specifically identifying the precise name of the drug, precise

quantity prescribed for each dose and the number of doses or applications off

all such drugs;
60. If YOU are receiving any fqrm of disahility pension, state from whom it is

received, the amount received on a weekly, monthly, ot yearly basis, and the length of time dyring

which YOU will continue 1o receive this pension. _
6. I YOU claim that injuries YOU have sustained from ASBESTOS exposure ha
limited or adversely affected YOUR occupation or non-occupational lifestyle and activities, s
the nature of the Jimitation or change, when it began, and how it has progressed.
62.  If any children, relatives or other PERSONS are financially dependent upon yo!

and you are claiming emotional damages becanse of concern for surviving dependents, then stPtc

with respect to each such PERSON:
His/her full name and present residence eddress;
b. His/her relationship lo YOU and degree of financial dependency upon
you;
c. The amounts contribuled from all sources to his/her support during the
five years preceding YOUR responses o these interrogatories; and
d. The Jast year when you pro vided any type of support to him/her.

XIV. PRIOR AND SUBSEQUENT CLAIMS AND LITIGATION

Ve

tate

u,

63.  If YOU have ever made a cluim for personal injury or filed an action or proceeding

in eny court or other forumn related lo personal injury, other than in the present mauter , please

slate:

a, The nature of such injury or injuries;

b. The date when such injury or injuries were sustained in each instance, the

a7
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place of occumrence and the nature of the incident or accident causing t!re
injury;
c. The coun in which the claim or action was filed and case number:

d. The names and addresses of all PERSONS and companies to whom saifi

claims werc made;
c. The present status of such claims (pending, settled, dismissed, etc.).
64.  If YOU have ever filed a claim in order to receive benefit s from either F.E.L.AJL.,

F.E.C.A,, LH.W.C.A. or the State of California (or any other state) Workers' Compensation Rund
for an occupational injury, including, but not limited to, one arising out of exposure to
ASBESTOS, for each claim state: :

a. The date the claim was filed;

b. The basis for the claim;

c. The county or slate in which the claim was filed and claim number;
d. The organization to whom the claim was presented;

€. The present status of the claim;

F, The amount of any benefit received; and

g The date YOU first received such benefits,

XV. INSURANCE
65.  Identify all of YOUR health, accident and disability insurance policies and any
other policies that provided coverage for health related conditions. As to each, state fully and in
66.  If YOU have ever at any tirne made a claim for or received any health or accident
insurance benefils, worker's compensation payment , disability benefits, pensions , accident

compensalion payments or veieran's disability compensation awards, state for ench claim:

a, The circumsiances under which YOU made the claim for benefits, awargs
or paymenls;
b. The illness, injury or injuries for which YOU made the claim for benefi
awards or payments;
-28-
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67.  Are YOU now, or have you ever, received Medicare Benefits? If so, please state:

o
b.

XVL. BANKRUPTCY TRUST CLAIM

68.  Have YOU or YOUR representative filed any claim against any trust establishe
approved in accordance with the asbestos trust and channeling provisions of the U.S. Banlcmpw
Code, 11 U.8.C. § 524(g)-(h} (hereinafier "TRUST")? If so, provide the fo lHowing

infonmation:

The namo and address of YOUR employer(s) at the time of the injury or

illness for which YOU made the claim;

The name and address of the examining doctor(s) for each injury or illrﬁcss;

The name and address of the superiors, officers, boards or tribunals

before which or to whom the claim as made or filed, and the date the clhim

as made or filed;

The identity of the agencies or insurance companies from whom YOU

received the awards, benefits or payments.

Whether YOU are currently enrolled in Medicare:

If YOU are not currently enrolled in Mcdicare, whether YOU have
previgusly been enrolled;

The dates on which YOUR current Medicare enroliment began;
The dates on which any prior Medicare enrollment was in place;
YOUR current and/or former Medicare number(s);

IDENTIFY each Trust, by name and hddrcss, to which a claim has been!
filed or submitted by YOU or for YOUR bchalf:
The date on which each claim was submitted;

IDENTIFY all DOCUMENTS submitted to any TRUST or TRUSTEE
including, but not limited to, proof of claim forms, ballats, all document
filed, Jodged and/or submitted on or afler January 1, 2015 pursuant 1o Ry
2019 of the Federal Rules of Bankruptey Procedure , individual review

-29-
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claims, discounted cash payment claims, expedited review claims,
diagnosing reports, work history reports/summaries, medical history
reports/summaries, chest X-Rays, CT Secans, Pulmonary Function
tests/reports, Pathology Reports, Dependent and Beneficiary

summaries/forms, land exposure summaries/history, shipboard exposure

summaries/history, litigation history forms, amendments und supplemepis

to any such documents and any other forms or documents that list, deta:

evidence, reflect, embody, or demonstrate the asbestos-containing prodjicts

to which you were allegedly exposed or the disease or medical condition for

which you submitied a claim;

d, IDENTIFY all documents received from eny TRUST, including but no

Hmited to, release letters, deficiency lefiers, status fetters, hold letters, denial

letters, claims resolution procedure documents, trust distribution procedure

documents, and any other commespondence from the trust, fund, or acco

and

e IDENTIFY the person who prepared and/or submitted the claim;

t;

69.  Describe the status of all claim submitted by YOU or someone on your behalf, the

status of all claims submitted to any Trust on YOUR behalf, including but not limited to whellTer

the claim has been accepted, denied, or is cusently pending.

70.  Ifyou have not received any payments from one or more of the TRUSTS to which

YOU have submitied a claim, state whether the TRUST has agreed 10 pay YOU on some future

date, or whether payment is contingent upon some future event.

71, For al! payments any TRUST has agreed to meke to YOU but that have not yet

been made, state when YOU expect lo receive ench payment, describe the terms and conditio

of

each payment YOU expect to receive and IDENTIFY all documents constitming or relating tojany

agreements with the TRUST.

72.  Pleass state whether payment of any setflement amounts to YOU from any TRUST

have been deferred for any reason , including but not limited to, pending the outcome of any ot

~30-
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litigation, and if so, state the circumstances of the deferral and IDENTIFY all documents relating
to the deferred payment.

-31-

LAOSD STANDARD BANKRUPTCY INTERROQATORIES TO PLAINTIFFS
- [EXHTRIT 2]

Aopendix. Dt




L= T - - B = TRV Y R T o°

[ — gk et pmd been Dmm b b g e

S o

EXHIBIT 1

*» Ceiling Tiles/Acoustical Applications
Defendants:

. ets/Cloth
Defendants:

* Automobile/Truck Repair (ie: brg- es. clutches, mufflers)
Defendanis;

» Non-sutomotive Friction Products
Defendants:

» Protective Equipment

Defendants: s =) —
i
|’
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+ Paint

Defendants:

» Agbestos Fiber/Fiber Product

Defendants;

« Phenolic Resins

Defendants:

= Drywall/Join ‘aping Co unds
Defendants;
¢ Fireproofing
Defendants;
.33-
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*» Floor Tjle/Flooring and Decking Materials
Defendants:

+ Wire/Cable/Electrical Products
Defendants:

+ Insulation/Insulating Mategials

Defendants:

» Canstruction — Commercial
Defendants:

= Congtruction — Industrial

Defendants;
-34-
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* Construction — Residenijal

Defendanis:

* Packing/Gaskels/Rope
Defendants:

+ Mechanical Equipmeat (i.e.: pumps, valves, compressors, gencrators, boilers, turbines)

Defendants;

e

] i.c.. chij alers, cogler ma

Defendants:

» Refraclo alerials

Defendants:

~35-
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« Sheetmetal/Duct Work
Defendants;

* Roofing
Defendants:

» Stucco/Plaster
Defendants;

+ Asbestos Cement Produets (pipe, board, siding)
Defendants:

» Longshoremen/Dock Workers

Defendants:
-36-
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Defendants;

» Grindippg and Taoling Machi
Defendants:

* Mastic/Resin Exposuyg

Defendants;
* Aircrail

Defendants:
* Maritime

Defendants:
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» Paper
Defendants:

» Plumbinp/Pipefitting
Defendants:

= Other
Defendants:

« Other
Defendants:

» Other
Defendants:

* QOther
Defendants:
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EXHIBIT 2

[Plaintiff/Decedent Work History and/or other Jobsites at Issue]

~40-
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AUTHORIZATION FOR RELEASE OF RECORDS OF ASBESTOS BANKRUPTCY
h——*“—______

TRUSTS AND CLAIMS RESOLUTION FACILITIES

CALIFORNIA SUPERIOR COURT
CITY AND COUNTY OF LOS ANGELES

Ta All Asbestos Bankrupicy Tiusts and Claims Resolulion Facilities (collectively “TRUST"):

Re:  Name ol Claimant/Holder of Clalin:

Social Security No.:
Dale of Birth:

L [Nawe of Plaintiff}, hereby
authorize the TRUST to relense to and/or permil inspection and copying by

[Name of Defense Copy
Service Provider] or their representatives, any and all documents or information in the
TRUST's possession. custody or control relating to the foregoing trust cluim. including but
not fimited to the following:

(1) Any and all documents® or infonnalion that have been submitted or communicated
to the TRUST by the holder of the claim or any representative on his or her behalf, via any
method ol delivery or communication, whelher electronic, facsimile, mail, persona) service or
othenwise, including but not limited to: death certificate; cenilicates of official capacity and
olher representative information; expedited, individualized, exiraordinary, secondary, foreign
or other proof of cinim forms; discounied cash payment claims information; diagnosing
reports and uny statement by n physician relating to diagnosis or latency; asbestos exposure
history reports/summaries or any other documents evidencing the claimant’s/injured’s alleged
exposure lo asbestos; work history reports/sumimaries or any other documents evidencing the
claimant’s/injurcd’s work history; smoking history records or any other documents
concerning the claimant's/injured’s exposure to direct, secondhand or sidestream smoke:
work or military records; invoices; medical reporis/summaries or any other documents

' Asbestos Bankruprcy Trust means and includes any entity or agent established for or related
1o the purpose ol compensaling asbestos claimants on behalf of & specific company, including
but not limited to a trust established or approved in accordance with the asbestos trust and
channeling provisions of the U.S. Bankuptey Code, 11 U.S.C. § 524(g)-(h), a claims handling
facility or ugent of such a trust, or any Court supervising the bankruptey of any campany
caused in port by asbestos liabilities.

* “Documents,” as used in this Authorization, means and includes “wrilings™ as delined in
Califomia Evidence Code section 250 and is used in its broadest sense. Califarnis Evidence
Code section 250 provides: “Writings means handwriting, typewriting, printing, photostating,
photographing, photocopying, tmnsmitting by elccironic mail or facsimile, and every other
means of recording upon any tangible thing, sany form of communication or representation,
including letters. words, pictwres, sounds, or symbols, ar coinbinations thercof, and any record
theieby created, regardless ol the manner in \iRi'ch the record has been stored.

Aﬂoeh dive P-8§3




evidencing the claimant's/injured’s medical condition(s); medical expenditure/billing
information; affidavits or any other swom and unswom statements of claimed exposure of the
injured party, family members, co-workers or others; sworn and unswormn statements,
interrogatory answers, sworn and unswom work history, or deposition transcripts submiited
from any other asbestos related litigation; workers' compensation or disnbility claims or
proceedings; economic reports; W-2 or mher documentation of claimed economic Joss: any
mfonmation or docunientation submitled in response to any TRUST deficiency notice(s); any
information submitted in connection with any binding or non-binding arbitration procceding
with the TRUST; and any records or information obtained or provided relating to this TRUST
cloim by any other Asbestos Bankrupicy TRUST. This authorization shall be intepreted 1o
include any and all claims, proofs of claim, amendments or supplements, and clains or
submissions whether they are incomplete, deferred, unsigned, or subsequently withdmwn, or
sent individually-or-as part-of an aggregate- submiission, and-all Tommunications felaled”
thereto;

(2) Any and al! documents, cominunications or other information conveyed by the
TRUST relating lo the foregoing claim, including all such documents, communications, or
other information conveyed to the holder of the claim or any of his or her attorneys or
representatives, including but not limited to, release letters, deficiency letiers, status letters,
hold letters, demial letiers, and any other correspondence from the TRUST; and

(3) Any and all documients or information relating to any and all offers or payments made
on the foregoing clnim by the TRUST.

This docwnent should be construcd by the TRUST as [ull awthorization to refease all records
concering the foregoing claim, consistent with the TRUST's *Distribution Procedures,” or
any other similar procedures conceming the release of records, snd the Trusices are hereby
fully reicased from any complnint the undersigned might othetwise have had for failing 10
mainlain the confidentiality of satd materials.

A photocopy of this autharization shail be valid as the origina).
This authonizution is effective immediately and shall remain in effect for five (5) yeors.
1 understand that I have a right 10 receive a copy of this autherization upon request.

TheJanguage-of-this-awthorization-has been unthonzed by Los AnyelesConnty Superior
Court. No alteration of or delction fo this form may be made by plaintiff or plamniff's
artormey without order of the Los Angeles County Superior Court on uoticcd motio,

Date:

Plainufrl

Prnt Name
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(Pxoceedings commanced at 10:05 a.m.)

THE COURT: Hexe we are back on this. I'll make
ny record again, And that is that you hava liaisons from
the plaintiff and defense. You have selected your own
liaisons. I have no part of selecting who the liaisons are
geing to be. No one has told ma that the peopla who are
liaisong are no longar the liaisons. I sent cut the
ordex. I got a request to set up 2 conference to have a
hearing on it. I got a phone call from the liaison, and
all we did with it was set up this hearing.

Now, Mr. Fishback, say what you want ta say.

MR. FISHBACK: Thank you, Your Honoxr. Steven
Fishback; Keller, Figshback and Jackson. The concern I
have, I'm actually on the liaigson committee, so I don't
know whare the disconnect was ox why notice wasn't sent
out or why it wasn't given or how it was given or how it
cama about that somebody asked for a phone call or a
hearing and it ended up baeing a phone call. I don't know
any of that information. So I know nothing about what
happenad or how ~- the genesis of this.

THE COURT: Mr, Fishback, I just told you the
genesis. If you have an objection or complaint about your
liaisons, the way they're doing things, please talk to
them because all I can do is rely on them to do what
they 're supposed to ba doing and representing -- being a
repraesentative of your groups. So if you have a beef with
the plaintiff's liaison, I suggest you talk to them.

MR. FISHBACK: Okay. Irrespective of what

877.451.1580 www.aikenwelch.com
BANKRUPTCY HEARING 05/12/2015
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concerns I may have with that, it doasn't distort or
dispel the idea that in fact thera was a proceeding held,
there was a conversation had, thexe was something decided.

And what my real concern is that we had an order, and
I understand the Court issued its order after
consideration and briafing, et cetera, and that now we're
back here on gsome additional something that cama about as
a result of no notice or an ex-parte notice or discussion
with the Court informally in some way. That's as much as
I can glean from it, and that's all that I know. And so
in that regard, that's the genesis of my objaction.

THE COURT: And thera is no -= there was no
discussion. The discussion was to have a date. We're
here. And again, if you have a problem, if you want to
make a new list or your group wants to break up and not
have liaisons any more, just tell ma. I just rely on whaen
rpeople c¢all and they're liaisons -- I know Mr. Rosen was
on the ¢all. WwWho all was on the call?

MR, PELLETIER: I was, Your Honoxr. Ted
Pelletier.

MR. STEVENS: Christopher Stevens.

THE COURT: More than that. Yes.

MS. VAN DAM: Tina Van Dam.

MR. KIM: Bo Kim, Your Honor.

THE COURT: Okay. So now there was an objection
baing made, actually by the plaintiffs, originally by the
Kazan firm about the wording of the interrcgatoriea. Then

there was an cbjection. There was another comment on

877.451.1580 www.aikenwelch.com
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that.

The problem appears to be, that looking at this, I'm
looking at what you all say, is that you don't want to
have to go through your filea and find all the things that
appear to be what your complaint is about. The Kagzan firm
is the ona who did the most about this. That seems to be
your problem. Is that correct?

MR. PELLETIER: That's correct. That was the
concaxrxn that I expressed in my laetter of March 20th in the
Comment --

THE COURT: Let's see. It's not a letter. It
was aomething filed. )

MR. PELLETIER: Correct. It was a letter --

THE COURT: Let's be clear. You did not write me
a letter.

MR. PELLETIER: No, Your Honor. I Ffiled a
formal -- at the request of thia Court, I filed a formal
comment within the comment pericd about what I and my firm
and others I spoke to saw as a potential construction of
the new bankruptcy CMO and interrogatories and what T
Saw -- wa saw as a potential sort of unfair and
unnecessary problem that that created. That was the
puxposa of the comment, was to ask the Court to perhaps
address that.

THE COURT: Okay. And the defense's comment is
that you and your attorney are -- it's the way all othex
interregatories axe writtan.

MR. NICHOLS: It's just a little broader than

877.451.1580 www. aikenwelch.com
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that. We were just concerned that the exception you made
there lowers the burden on that instance, completely
contrary to all of the discovezry, and the burdean on 1 and
evaxrybody else.

THE COURT: So how would you word it so that
it's made clear that they do not have to search all their
0ld files? They do not -- I had no expectation of anybody
going back ten years and saying, wow, in this case ten
years ago we had that. Having said that, probably
evaerybody else keeps a file that is more coordinated, but
how do I make it clear that was not any expectation, that
they have to go back and search all their old filas?

MR. NICHOLS: Your Honexr, by maintaining the
status quo. That's the law. Biles vs. Exxon case says
that, and we know that. We could come up with a million
different instances and try to creata footnotes and
exceptions, but the burden that's imposed on all counsel
is one of good faith. It's governed by the Rules of
ProfessionAal Conduct, and it's embodied in some of the
case law that's been cited to you.

They don't have that burden. Wa don't suggest that

they do; but if you create a specific exception, and

that's the only exception, then we run into problems down
the line of other situations that come up that should be

excepted. If you maintain the status quo, and they have

in responding to evexything, we know looking at the ocase

1
t
i
the obligation, defense counsel, plaintiff's counsel have '
law they don't have that burden. 1It's a straw man I

877.451. 1580 www.aikenwelch com
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argumont.

THE COURT: Well, I think it should be
consistent with other interrogatories, but you have —-
espacially to me, you have a specialized situation in
these asbestos casas because you all do so many of them
that it really would be -- it's not like =-- I think it has
to ba made clear that nobody's expected to go search all
their old files because you all probably have hundreds of
these files. aAnd so it needs to ba made clear that that's
not what's being expected of them. 5o I don't know how
you thought that could be worded.

Thinking it over and looking at all the samples and
different interrogatories, it appears "you" and "yours"
should be in there, but I understand that. I'm not geing
to create a burden that goes back twenty yaars,

MR. NICHOLS: Your Honer, if we'ra trying to
carve out that individual issue --

THE COURT: <That appears to be —~ the reason I'm
saying that it appears to be the only issue, that appeaxs
to be the only issue that's there's no problam changing,
and thay can and make that clear. But that's not what's
expected, unlass the defense is expecting that. But I
don't think they are.

MR. NICHOLS: And you're considexing adding
language to the affect that this does not require
plaintiff's counsel to go through other unraelated files to
searxch for information.

THE COURT: That would be okay. I would evaen be

877.451.1580

BANKRUPTCY HEARING  08/12/2015

}ihppemdfx D-63

www. aikenwelch.com




o @ N o W s W N e

" o e
B W N B o

15
16
17
18
i9
20
21
22
23
24
25
26
27
28

Page 8

willing to limit it to files older than several years. I
don't think -- I don't want to -- I can see this happening
now. Somebody gets something in January, and the same
issue comes up in April on another case. Somebody's going
to remember that that information -- I think that's -- T
think we can expect somebody, if they knew about it in
January, to remember it in April. But I don't think going
back two years, three years on any file -- I can sae
cutting it off thara.

New lawyers coma in. I mean, that's a giant burden to
tell a £irm that you have to go back and you get a new
lawyer and have —-- that lawyer has the obligation to go
back through all the old files and search for that
information.

MR. NICHOLS: And I think that's why trying to
carve out an excaption becomes a slippery slope bacause
vwhezre do we draw the date and so forth. And again, I
suggest to the Court that the law is clear, and the
responsibilities are defined, If plaintiffs feel that
thera's tooc much of a burden, they can objact. There can
be a motion to compel. They can require a protective
order. I mean, we have thosa kinds of remedies in extreme
situations, but wa're not going to know what the problem
is until we're there. And that's why,. at the outset,
plaintiff should have the same burdan to raspond to
discovery as we all do.

THE COURT: What do the rest of you

plaintiffs -- you hear where I am going. What do you

877.451.1580 www, atkenwelch.com
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MR. ARMITAGE: On behalf -- Mike Armitage on
behalf of Waters, Kraus and Paul. We think the
definition -- there's no diaspute. Everyone in the room
agrees that Biles does not reqguire plaintiffs or any party
to seaxrch through other unrelated files in thair office,
and we think the definition should include that. We think
we should work on some lanquage which --

THE COURT: Let's work it ocut right now, and
that oxder will get changed, and it will be done. So I am
happy to make a -- you don't have to go back longer than a
year. There should be something ~- we really shouldn't be
able to get something in Januvary and then not find it
again in April.

MR. ARMITAGE: The problem we have with that,
Your Honor, is that in Biles there’s no temporal
roguirement. It simply says you don't have to search
other files in your office. I mean, cur office is one
size. It's a reasonable size. There are other £irms that
are much bigger. For them to search all of their files
for one year, that could ba a lot; and also, that would
then run afoul of the Biles requirement, which everyone
agraas, comes into play here.

MR. PELLETIER: If I might --

THE COURT: The reason -=- just explain why --
the rsason that I would like to clarify it in the ordar as
opposed to just rxelying on a published case, I don't

raemamber what year it is, that case -- it just seems

877.451.1580 www.aikenwelch.com
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easiar to just come up with some language and put it in
this ona and ba done with it. I think that's --
evarybody's okay?

MR. ARMITAGE: As far as Watera, Kraus and Paul
iz concarned, the initial language that Mxz. Nichols just
menticned, there's no neaed to go through unxelatad filas
to search for things. That's language that would be

accaptable to us; something along those lines.

@ o ~N o s W =

THE COURT: Then we'd go back. Than it would bae
10 back to the original wording with that addition, The

11 order would go back to the orxiginal.

12 MR. NICHOLS: Yes.

13 MR, PELLETIER: I'm just adding to that. I also
14 wonld agree¢ -- and I agraea with that language. There is
15 no nead to put sort of a time frame on it because what

16 we're talking about is the distinction batween things that
17 are known at the time to eithar the plaintiff or his

18 counsel or his representatives, and that would encompass
19 the situation, as you said, a month or two ago. What

20 wa'rae talking about, things aren’t known to them, but

21 rather within the files. That's the distinctien. So if

22 we need it, leava it no search through filaes, that would

23 cover it,
24 THE COURT: Okay. Does anybody slse have any
25 conment on that, on that solution? Nobody seems to -- all

26 right. Nobody has one so -~
27 MR. FISHBACK: Steve Fishback. I don't want my

28 silence to be -- you said this was the only issug earlioer.

877.451.1580 www. aikenwelch.com
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It 3eems to ba the only issue left, and I don't want that
to be construed as I baliave that is not.the only issue,
and I continue my -~ praserve my objection to the entirety
of the recent CMO regarding bankruptcy claims.

THE COURT: Okay.

MR. CHEW: Good morning, Your Honor. Andrew
Chew on behalf of plaintiffs. I would join in éhe -- my
understanding from you is that the only issue up to today
is with regard to the definition of '"you" and "your."

THE COURT: Yes.

MR, CHEW: T don't want to waive -- I don't want
the record to appear I'm waiving my rights with regard to
the rest of the CMO.

THE COURT: You're not waiving any rights. I
don't know what rights you have.

MR. CHEW: Waiving any objections to the
prior --

THE COURT: You are not saying you're not happy
with it. That's correct. So I don't know. Who has a
copy of it? Who wants to submit it with that language in
it? I'1l certainly post it for everybody, and then I
will -- what I am going to do is not do an amendment to
the current ordex, rather it will all be in one document.
S0 I can just say revised, and the whole thing would be
put together.

MR, NICHOLS: I believe wa have that. I will
submit it with the propcesed langquage.

THE COURT: And send it ocut to everybody hera

877.451.1580

BANKRUPTCY HEARING ~ 05/12/2015

App&n di D-¢ 7

www aikenwelich.com



0 o N ot b W N R

e
w N M O

14
15
16
17
18
19
20
21
22
23
24
25
286
27
28

Page 12

and give them to -~ five days to write in and say thay'rae
not happy with it.

MR. ARMITAGE: What would be the effoctive date
of the order, or the new definition, if there igz a new
definition? 1In other words --

THRE COURT: Does -- let's put it this way. Has
anybody ever done -- we've had this about three weaks.
Has this bacome an issue on any cases that we have now?

MR. NICHOLS: I doubt anybody's come back to
loock at files.

THE COURT: I'm just going to make it

Xetroactive back to April 7th. Wa'll make it effective

today. Let’s make it effective today. If you can get it
to me by tomorxow, that will take away everybody's
responsibilities. Nobody's done it yat. Don't do it.

MR. ARMITAGE: The definition of "you" and
"your" will ba effoctive as of today's date, May 12, 20157

THE COURT: Yes, and the cother one will ba
effactive, also, the modification. Put on it revised May
12th. 1I'll just sign it -- I'll sign it on the 13th,
revised as of May 12th. Yes.

MR. STEVENS: I know you're saying now you're
going to sigm it tomorrow. You want it circulated to the
lisison group so they can take a look at it for a couple
of daya?

THE COURT: Don't put an effective date on it.
I'11l put it effective the date I sign it.

MR. NICHOLS: <That's fine.

877.451.1580
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THE COURT: Meanwhile, nobody go search your old
files now. RAnything aelsa? We're all set.

w* * *

{Eroceedings concluded at 10:15 a.m.)
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PoOLsINELLILLE
LOS ANGLELLS

PROOF OF SERVICE THROUGH FILE & SERVEXPRESS

1. I, Michelle Moya, the undersigned, hereby declare as follows:

2. I am over the age of 18 years and am not a parly to the within cause, Lam employed by
Polsinelli LLP in the city of Los Angeles, State of California.

-

3. My business address is 2049 Century Park East, Suite 2300, Los Angeles, Califomia
90067.

4. On May 15, 2015, I served a copy of the attached document titled exactly “PROPOSED
ORDER FROM DEFENSE DISCOVERY COMMITTEE REGARDING THE
DEFINITION OF “YOU” AND “YOUR" IN THE BANKRUPTCY TRUST FORM
INTERROGATORIES" by:

¥ _Posting it directly on the File & ServeXpress website:

htips://securg. filcundservexpress.com

[ declare under penalty of pegjury under the laws of the State of California, that the
faregoing is true and correct.

Executed May 15, 2015, at Los Angeles, California.

v ; : Si gnalu%

Michelle Moya
Print Name

PROPOSED ORDER FROM DEFENSE DISCOVERY COMMITTEE AEGARDING THE DEFINITION OF “YOU™ AND “YOUR" IN THE BANKRUPTCY TRUST
FORM INTERACGATORIES

0394920 1
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FILED

SEP 151989
FRANN S. 20LIN, COURIY CLERK

mcﬂﬂl’ '
BY M. CAZARES, DEPUTY 1

- SUPERIOR CQURT OF THE STATE OF CALIFORNIA

w o0 3 O O b B N

FOR THE COUNTY OF LOS ANGELES

-
~ O

In re Los Angeles Asbestos ) No. C 700000
Litigation - General Orders }

(]
)
e

GENERAL ORDER NO. 28

[
L7

IT IS HEREBY ORDERED that any party who seeks to obtain

[
&

-
(¢ ]

production of any bodily tissue or fluid gample directly from the

[
»

medical custodian thereof, whether by subpoena or otherwise, must

=
-3

give prompt written notice thereof to all adverse parties.

[
o

The terms "bodily tissue" and "fluid samples,” as used

-
w0

herein, refer to bodily tissue or fluid samples (1) taken or

N
=]

received for the purpose of a cytological or pathological examina-

N
P

tion or test to be conducted with respect to any actual or antici-

3]

pated issue in the litigation or (2) taken by a treating physi-

N
L&)

cian or consultant in connection with a diagnosis of plaintiff's

[ 3]
|

medical condition, but which are still available and suitable for
25 || further examination and/or testing with respect to any actual or

26| anticipated issue in the action.
xe
. 5515-'7 IT IS FURTHER ORDERED that any party or the attorney
f?s for any party in possession or contrel of a bodily tissue or
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fluid sample (which shall include the control of a treating or
consulting physician, without interfering with the treatment pro-
cess) which has not previously been available to, and examined
by, all other parties in the action, and@ who directs the same to
be examined and/or tested by an expert witness, potential expert
witness or by a consultant, shall give at least 10-days' written
notice of such intent to all other parties of record in the
action. The notice shall include the following:

1. A technical description of the bodily tissue or
fluid sample, including an accurate statement as to its size or
quantity;

2. The name, address and telephone number of the
person or entity which has possession of the same;

3. The date when such sample was taken from the body
of the plaintiff or decedent, the process by which the sample was
obtained and the.nnme, addréss and telephone number of the person
who obtained the same;

4. The nature and type of the examination and/or
testing which is contemplated and whether or not any part or all
of the sample will, or may be, used, consumed or destroyed by

such process and, if so, to what extent;

5. The date and the place of such examination and/or
testing.

IT IS FURTHER ORDERED that all parties shall meet and
confer during the l0-day notice period for the purpose of reach-

ing agreement ag to the participation of all interested parties
in the examination and testing of the sampies and the maximum

preservation thereof. To the extent that such conference does

-2-
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not result in an agreement, then the dispute will be resolved by

|

the Court upon ex parte application or noticed motion application

of any party.

IT IS FURTHER ORDERED that any party who fails to give
the notice specified herein or who willfully and without substan-
tial justification fails to meet and confer, or who willfully and
without substantial justification fails to perform any agreement
reached at such conference, may not introduce into evidence at

| the time of trial any expert testimony regarding any examination

and/or testing of tissue or fluid samples as to which this order
applies, unless such party has made available to all other
parties who request such access, at least 30 days prior to trial,
the same quantity and quality of such samples as will reasonably
permit said parties to conduct their own examination and testing
of such samples.

IT IS FURTHER ORDERED that if the person conducting
said examination or testing is designated as an expert witness,
copies of all discoverable reports and writings made, or any
reports relied upon, by the expert relating thereto shall be
delivered to the opposing side within 10 days of said designation.

Dated: September /5, 1989.

A8 (’%. poprac
RONALD E. CAPPA

Judge of the Superior Court
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Yoha g, 28 03 2012

SUPERIOR COURT OF CALIFORNIA 8 Breay
COUNTY OF LOS ANGELES @K . ;"W‘Fm/c
ALFREDOMMES ’

IN RE LAOSD ASBESTOS CASES Case Mo.: JCCP 4674
ORDER RE JURCR QUESTIONAIRES

!
)
)
)
)
)
)
)
)
)

The Court met with the Trial Committee of the LAOSD ASBESTOS CASES and
reviewed the proposed juror questionnaires submitted by Plaintiffs and
Defendants, herein referred to ae "Trial Questionnaire.” The Court worked
with the committee to modify the proposed questiona. The last disputed
questions were gubmitted to the Court and a final version was created.

The Court also provided to the Settlement Committee a version of the
Los Angeles Hardship Questionnaire. The form of this questionnaire was
approved by the Committee, and is herein referred to as “Hardship
Questionnaire. ”

The Court thus orders thab both the Hardship Questionnaire and the
Trial Questionnaire, attached to this Order, shall be used in Trials under
JCCP 4674. The Trial Questionnaire may be modified by the parties to
eliminate guestions that are not applicable to a particular case. The
questionnaire may be further modified te add specific guestions that would

apply in 3M Respiratory Mask cases.

- 1-
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Any request for further modifications should be raised at the Final

Statup Conference.

Dated: February 3, 2012

E bt el

Hon. Emilie H, Elias
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Print Name JID Number

The Superior Court of the State of California
for the County of Los Angeles

Case Name:

This case is estimated to be days in length

Estimated Start Date; Estimated End Date:
The Court will not be in sessionon

1. Do you have a hardship serving on this case? YES

2. If your hardship is based on a financial hardship, please answer the following:

NUMBER OF PERSONS ADULTS MINOR
In my household: (including yourself) DEPENDANTS:

TOTAL YEARLY INCOME OF ALL INDIVIDUALS IN MY HOUSEHOLD BEFORE TAXES
{Including Social Security Payments, Alimony, Child Support, Retirement Benefits, etc.)

TOTAL MONTHLY HOUSEHOLD EXPENSES:

EMPLOYER INFORMATION:  Employer pays for days of jury service
Employer Name:
Employer Telephone Number:
My Occupation:

If your hardship is based on one or more of the reasons below, please complete the
information required;

3. Are you unemployed and actively looking for employment? Yes
You should know that your unemployment benefils are NOT affected by jury service,

4. Are you a teacher currently teaching students in a school setling during the day?
Yes

School Name:
Address:
Supervisor/Principal:
Supervisor's/Principal’s Telephone:
Grade taught:
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Print Name JID Number

5. Are you a student currently attending classes offered during the day? Yes
Would serving on this case, present a hardship? Yes
School Name:
Address:
Classes:
Dates and times of classes:
Major:

6. Are you self-employed? Yes
Would serving on this case, present a hardship? Yes o
Name of Business:
Address:
Nature of Business:
Number of Employees:

7. Do you have a paid vacation planned during the dates of this case? Yes
Vacation dates; From to
Vacation Destination:
Have you purchased airline tickets, train tickets, and/or other paid passage to your
destination?
Yes__ No___ Please list the name of the carrier, flight or
train number, along with departure date and time:

8. Do you have a major medical appointment, e.g. planned surgery, physical therapy,
that would prevent you from serving on this case? Yes Piease describe:

9. If you have ANY OTHER HARDSHIP, please explain below:

It is perjury to falsify an excuse from jury service. Perjury is a felony punishable by up to four
years in state prison (PC Sec. 126).
ICERTIFY UNDER PENALTY OF PERTURY UNDER THE LAWS OF THE STATE OF
CALIFORNIA THAT THE FOREGOING IS TRUE AND CORRECT.
(CCP SEC. 2015.5(B))

Signature Date

Print Name
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SUPERIOR COURT OF CALIFORNIA, COUNTY OF
JUROR QUESTIONNAIRE

Juror Name: Badge Number:

Phone Number:

Please read these instructions carefully before you fill out the questionnaire.

From this moment forward, and through the entire time you are involved with this case,
you are ordered not to discuss this case with anyone; do not allow anyone to discuss
the case with you. The anly Information you may tell anyona Is that you are In a jury
pool for a trial and the time requirements of that trlal. You are also ordered not to read,

listen to, or watch any news, Internet, or other media accounts of this case, past or
present.

You are further ORDERED not to emaii, text, tweet or blog about this case or any of the
Issues, partles or attorneys involved In the case with anyone. Do not use any search
engines such as Yahoo or Google to obtain or share information about the partles,
attormeys or jssues in this case. Do not visit any social network chat rooms or sites like
MySpace or Facebook or any other sites on the world wide web that might in any way
contain information relating to the issues, attorneys or parties In this case.

You may not do research about the parties or subject matter involved in the case.

This questionnaire is part of the jury selaction process and part of the public record of this
case. Your answers will be used by the judge and attomeys to help select a qualified jury and
will make the jury selection pracess shorter and easier. Please take as much time as you need
to complete this questionnaire.

It Is extremely important that you answer all the questions yourself, honestly and compietefy.
There are no “right” or "wrong" answers, just compiete and incomplete ones. All answers are
given under penalty of perury. if you have trouble understanding or filing out this
questionnaire, please iet the court clerk know.

Some of your answers may require follow-up questions in open court by the judge or by the
attoneys. You may find some questions to be sensitive and you may prefer not to discuss
your answers Iin open court. if you find question(s) sensitive, please do not answer the
question(s) and simply write “confidential” in the space provided for the answer.

Please do nat write an the back of any page. if you need additional space for your answers,
use the blank space provided on the last page of the questionnaire.

When you are finished, please give the questionnaire to the clerk who will give you instructions
about when to retum to court to continue the process of selecting a jury.

Thank you for your jury service.
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You shall not blog, Tweet. use Yahoo, Goodle, or use any other search enging or the
internet to obtain or sharg information about the parties, attorneys or subject matter
involved in the casa whils serving as a juror. (C.C.P. §1209(a)(10))

Please Print Legibly

Full Name (Mr. / Mrs. / Ms. / Dr.):

{First) (Middle) (Last)
1. Age: 31829 (13044 ([O45-59 {860 and older
2. Is English your first language? QYes O No If no, whatis?
3. City where you live: Haw long:
Choose one: O Own 0O Rent Q Live with others and do not pay rent
4.  Highest level of education you have completed: O Less than high school (Grade ___ )
QO High school graduate O Technicai/Vocational [ Some college 0 AA. degree
0 4-year college graduate O Postgraduate study L Postgraduate degree
What were your college/post-grad areas of study?
Please list any licenses, certificates or degrees you have obtained:

Please describe any specialized training or skills you have:

5.  Current employment:
Q Employed fufl-time 0 Employed part-time O self-employed {1 Retired
0O Homemaker (] Disabled Q Student 01 Unemployed, looking for work
6.  Whatis your current/most recent occupation?
What organization or company dofdid you work for?
What do you do at work?
How long have you worked there?
7.  Please list your prior jobs, employers, and dates of employment,

Occupation (or Student) Employer (or School) Dates

8.  Marital Status:
Q Single, never married Q Married for years {1 Divorced for years

Q Separated for years Q Living with domestic pariner for years
0 Widowed for years 0 Other

A—ppbm.:ﬁf)( F-6




10.

11.

12.

13.

14,

15.

16.

17.

Current (or former) job of spouse/partner:

Current (or former) employer of spouse/partner:

If you have adult children or stepchikiren, please list their ages and jobs:

Gender | Age Occupation Employer

Occupations and employers of your parents (if retired or deceased, what did they do
before?):

Mother: Father:

List any other adult living in your household and the occupation of each:

Do you, or does anyone close to you, have any concems about health risks as a result of
where youfthey bave lived or worked?

OYes QONeo
If yes, please explain:

Do you have any strong opinions about the job most corporations do when it comes ta
communicating safety information about their products to the public?

BYes OQONo
If yes, please explain:

Hava you or a family member ever been a member of 2 laborunion? QYes [ No
If yes, who is {was) the member?

If yes, which union?

if yes, what leadership positions were heid, if any?

Have you or anyone in your family or household ever served in the mililary?

(Check all thatapply.) D0 Selff (O Spouse/parttner O Ctherrelative QO No
If yes, please list the branch of service, duties, and dates of service for each:

Have you served on a jury before? (Check all that apply.)
0 Yes, criminal O Yes, civil O No

a. How many times did you serve?
b. Did the jury reach a decision in every case? OYes ONo
¢. Were you ever ths presiding juror or foreperson? O Yes Q No
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Have you ever been called to serve on a jury for a case involving asbestos? O Yes QO No
a. ifyes, did youserve on thejury? U Yes U No
b. Whean did you serve?

Have you, a family member, or someone close to you ever worked or trained in any of the
following fields? (Answer for each.)

a. Insurance / Benefils Qself OFamily O Someoneclose O No
b. Law or courts QD seift CIFamiy O Someoneclose O No
c. Medicine / Nursing O sSelf O Family O Someoneciose O No
d. Mental health / Counseling QO self O Family O Someoneciose 0O No
e. Mediation or dispute resolution Qself OFamily C()Someoneclose (INo
f. Safety or OSHA regulations QO self O Family O Someoneclose (I Neo

If yes to any, please describe who the person is and what type of work they did:

Have you, a family member, or someane close to you ever worked with, or been trained to
work with, the foliowing materials or products? {Answer for each.)

a. Brakes / Cluiches QSef QO Family O Someoneclose U No
b. Drywall / Sheetrock / Plaster O Seff OFamily [ Someocneclose O No
c. Floor liles Oseff QFamily O Someoneclose U No
d. Gaskets/Valves/Pumps/Packing () Self O Family O Someoneclose [ No
e. HVAC/Bollers QSelf OFamily [ Someoneclose O No
f. Insulation / Insulation producis O self O Family O Someoneclose O No
g. Joint compound Usef O Family O Someoneclose O No
h. Maslics / Sealants / Adhesives O self OFamily 0O Someoneclose [ No
i. Pipes (including cement pipe) QO Sef DO Family O Someoneclose O No

j Welding electrodes / Welding wire Qsef 0O Family O Someoneclose UNo
If yes to any, please describe who the person is and what type of work they did:




Do you, a family member, or someone close to you have any special training, knowledge, or
work experience with any of the fallowing? (Answer for each.)

a. Auiomotive repalr / Mechanic Qseif DOFamily O Someoneciose O No
b. Boiler work Oseif QFamily O Someoneclose U No
c. Carpentry QSef UFamily O Someoneciose O No
d, Chemicals QOseif QOfamily 0O Someoneclose T No
e. Construction / Home remodeling QOsef OFamily O Somecneclose U No
f. Electrical work Qself QOFamily O Someoneclose O No
g. Environmenial OSelf QFamily 0O Someoneclose O No
h. Industrial hygiene Qsef O Family 0§ Someoneciose [l No
i. Laborer QOsef UFamily O Someoneclase (O No
1. Manufaciuring / Assembly Oself 0O Famiy O Someoneclose O No
Kk Millwright Qseif QO Family QO Someoneclose O No
{. Painter/ Painting OSef QO Famiy O Someoneciose O No
m. Plumber / Pipefitter QO self O Family 0 Someoneclose [ No
n. Refinery O gelf QO Famfly 0 Someonsclose [lNo
0. Ships/ Shipyards Qsef OFamily O Someoneclose ClNo
p. Welding Dsef OFamily O Somecneclose UlNo
If yes to any, please describe who the person is and what type of work they did:

Have you or anyone close to you ever worked with or been exposed to substances or
chemicals that you believe are a health hazard?

OYes OQONo
If yes, please explain:
If yes, did you/they suffer any health problems as aresuit? O Yes QO No 0 Don't know

Have you, a family member, or anyone close to you, ever been exposed to asbestos fibers or
any product that contains asbeslos?

Q Yes, self [ Yes, someons close 0 No Q Don't know
If yes or don't know, pleasa explain;

What, if anything, have you heard or read about the dangers of asbestos or products that
contain ashestos?
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25.

28.

27.

28.

29.

30.

3.

32.

What is your opinion of companies that made, sold, or used products that contained
asbestos?

Do you know anyone who has been diagnosed with an illness that you believe was caused
by asbestos?

QYes C(lNo
If yes, please explain;

Do you know anyone who should be tested for an ashestos-related iliness?
Dyes UONo 0O Don'tknow
If yes or don't know, please explain:

Do you know anyone who has ever been involved in a lawsuit or claim involving exposure to
asbeslos or another hazardous substance?

Q Yes O No
If yes, please explain:

Have you, or has anyone close o you, ever had any serious breathing problems or lung
conditions?

0 Yes, self O Yes, someone close 0 No
if yes, please explain;

What is your tobacce smoking history?

Q) Never O Current 0 Fomer

a. If you arefwere a smoker, number of years smoked:
b. If you are/were a smoker, number of packs per day:
¢. If you are a smoker, have you ever tried to quit? OYes UNo

d. If you are a smoker, have you everbeenabletoquit? Yes CNo

Have you, or has anyone close to you, ever had cancer or any other serious illness?
O Yes, seif 0 Yes, someone close Q No

ff yes, please explain:

Are you worried that yau or someone close to you will get cancer or another serious lliiness?
OYes ONo

If yes, please explain:
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33.

34.

35.

36.

37.

38.

39.

Have you, or has anyone close o you, ever been involved in the care of somesone with a
serious iliness or disability, or been involved with an organization that cares for terminally ill
people?

O Yes, lhave 0O Yes, someoneclosehas O No
If yes, please explain:

Have you or anyone in your family ever sued or filed a lawsuit or made & claim against
anyone (including a claim for disability or personal injury as a result of an accident or
sickness involving your job)?

Oyes QONo
if yes, what did the lawsuit or claim involve?

Were you satisfied withthe result? OYes QNo O Still pending
Please explain:

Have you or anyone in your family ever been sued by anyone or had a claim filed against
you?

QYes ONo
If yes, what did the lawsuit invoive?

Were you satisfied with theresult? UVYes [INo O Siill pending
Please explain:

From what you have read or heard, do you think that the money damages from lawsuits have
generally been;

Q Often too high 0 Occaslonally too high Q About right

0O Occasionally too low 0 Often too low Q1 No opinion
Please explain:

Please indicale your level of agreement with the following statement by checking one of the
boxes below: "There are too many lawsults today.”

O Agree Strongly Q Agree O Disagree O Disagree Strongly 0 No opinion
Please explain:

What is your general attitude, if any, about people who bring lawsuits?

What is your general attitude, if any, about corporations?
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40.

41.

42.

43,

44,

Have you ever had a very bad experience with a corporation/company?
Oyves QONo
If yes, please explain;

Under the law, corporations and individuals must be treated equally in a lawsuit. Will it be
difficult for you to follow this law?

O Yes ONo ONotsure
If yes or not sura, please explain;

As referenced in the instructions to this questionnaire, you are prohlbited from doing any
Independent investigation whatsoever regarding this case, the partias to the casa, the
sublect matter involved in the case or the attorneys involved in the case. Do not do
any Internet searches {Googie, stc.) regarding any person, company, or topic In any
way involved In this trial untll after the trial Is concluded. To do so campromises the
fairness of the trial and violates your oath as a juror. If selected as a juror, this
prohibition will extend through the end of your jury service in this case.

Do you understand this prohibition? OYes WNo

is there any reason you cannot abide by this order as a juror? QYes ONo
if yes, please explain:

Do you believe there is any reason that you should not or cannot serve as a juror in this case
(including ethical, religious, political, or other beliefs, as well as any medical problems)?

OYes 0ONo
If yes, please explain:

Have you heard of, or been assoclated with, any of the names on the attached list?
OYes QO No

If yes, please indicate which ones and explain how you know them or are affiliated with them:

i, (print name:) _, declare under penally of
perjury, under the laws of the State of Calffornia, that the foregoing responses |
have given In this juror questionnaire, and on any attached sheets, are true and
correct to the best of my knowledge and belief,

SIGNATURE DATE
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Further Explanation;
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Print Name JID Number

The Superior Court of the State of California
Jor the County of Los Angeles

Case Name:

42622881

B Pley
ff‘ %,
&

'SEM\"s

Feb 21 2042}
311PM

This case is estimated to be _days in length

Estimated Start Date: _ Estimated End Date: _
The Court will not be in session on:

1AM ABLE TO SERVE ON THIS CASE. YES

1. Do you have a hardship serving on this case? YES

2. Ifyour hardship is based on a financial hardship, please answer the following:

NUMBER OF PERSONS ADULTS MINOR

In my household: (including yourself) DEPENDANTS:

TOTAL YEARLY INCOME OF ALL INDIVIDUALS IN MY HOUSEHOLD BEFORE TAXES
(Including Social Security Payments, Alimony, Child Support, Retirement Benefits, etc.)

TOTAL MONTHLY HOUSEHOLD EXPENSES.

EMPLOYER INFORMATION:  Employer pays for days of jury service
Employer Name

Employer Teiephone Number:

My Occupation;

IT your hardship is based on one or more of the reasons below, please complete
the information required:

3 Are you unemployed and actively looking for employment? Yes
You should know that your unemployment benefits are NOT affected by jury service.

4. Are you self-employed? Yes
Would serving on this case, present a hardship? Yes
Name of Business:
Address:
Nature of Business.
Number of Employees:

!
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5. Do you have a paid vacation planned during the dates of this case? Yes _____
Vacation dates: From to
Vacation Destination:
Have you purchased airline tickets, tram tickets, and/or other paid passage to
your destination? Yes__ No___ Please list the name of the carrier, flight or
train number, along with departure date and time:

6 Do you have scheduled medical surgery(ies) or repeated medical appointments
during the dates of this case? Yes___

Dates of Surgery/Appointments: Times:

7. Are you a teacher currently teaching students in a school setting during the day?

YES
Schoo! Name-
Address:
Supervisor/Principal:
Supervisor's/Principal’s Telephone
Grade Taught:

8. Are you a student currently attending classes offered during the day?

YES

Would serving on this case, present a hardship? YES __
School Name:

Address:

Classes:

Dates and Times of Classes:

Major:

9. 1f you have ANY OTHER HARDSHIP, please explain below:

It is perjury to falsify an excuse from jury service. Perjury is a felony punishable by
up to four ycars in state prison {(PC Sec. 126).

i CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE
OF CALIFORNIA THAT THE FOREGOING IS TRUE AND CORRECT
(CCP SEC. 2015.5(B))

Signature Date

Print Name

[0
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