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EXHIBIT C 



DEFENDANTS' STANDARD INTERROGATORIES To PLAINTIFF (PERSONAL INJURY) [SET ONE] 

PROPOUNDING PARTY:  Defendants 

RESPONDING PARTY: 

SET NO.:  One 

INTRODUCTION  

Each plaintiff in the above-captioned asbestos litigation is required to respond to the 

following standard interrogatories separately and fully in writing, under oath, pursuant to Code 

of Civil Procedure section 2030.010 et seq. In responding to these standard interrogatories, 

YOU are required to furnish all information that is available to YOU or YOUR attorney(s). If 

YOU cannot answer a standard interrogatory completely, answer it to the fullest extent possible 

and specify the reason(s) for YOUR inability to respond fully. 

DEFINITIONS  

1. "AREA" means the name of the specific structure, building, building number, 

floor of the building, ship compartment, process line, unit, piece of equipment, or other specific 

place within the WORKSITE. 

2. "ASBESTOS-CONTAINING MATERIAL" means a material or product which 

consists of, or contains the mineral asbestos. 

3. "CONTROL" means the act(s) of directing the manner and/or methods of 

conducting the work at a WORKSITE. 

4. "DESCRIBE" as it relates to material means provide a complete description of the 

material including but not limited to: the material name, manufacturer, supplier, distributor, 

color, texture, consistency, shape, size and any markings; a description of the material's 

container including size, color and all writing on that container; and a description of how the 

material was used. 
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5. "DOCUMENTS" means any writing, as defined in Evidence Code section 250 

and includes the original or a copy of handwriting, typewriting, printing, photostating, 

photographing, computer printout, and every other means of recording upon any tangible thing 

or form of communication or representation including letters, words, pictures, sounds or symbols 

or combinations of them. 

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

DOCUMENT, the date the DOCUMENT was generated, the name of the author of the 

DOCUMENT, a description of the DOCUMENT (e.g., letter, memorandum, report, book, 

photograph, etc.) and any other information which would be required to specify the 

DOCUMENT in a request for production of DOCUMENTS issued pursuant to Code of Civil 

Procedure section 2031. 

7. "IDENTIFY" as it relates to an employer means to state the employer's name, 

address and telephone number. 

8. "IDENTIFY" as it relates to a person means to provide the name, place of 

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

9. "IDENTIFY" as it relates to a ship means to state the name of the ship, the owner 

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

10. "LOCATION" means the city, state, country, street address, intersection or 

shipyard. For work aboard ship, please IDENTIFY the ship and where it was located during the 

time YOU worked on board. 

11. "OCCASION" refers to a day, any part of a day, or a series of day(s), week(s), 

month(s) or year(s) during which YOU worked continuously at a WORKSITE. 

12. "RAW ASBESTOS" means asbestos fiber mined or milled, either packaged or in 

bulk, not compounded with other substances and essentially pure with the exception of naturally 

occurring trace amounts of other substances. 

13. "RESPONSIBLE PARTY" means any person, business organization, or 

enterprise, including but not limited to the defendants in this action. 
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14. "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. 

15. "WORKSITE" means any LOCATION where YOU worked at any time. 

16. "YOU" and "YOUR" refer to the person who is named above as the responding 

party. If more than one responding party is named, "YOU" and "YOUR" refer to each 

responding party separately, not jointly. 

INTERROGATORIES 

INTERROGATORY No. 1:  
Please state YOUR: 

a. Full name including first, middle and last names; 

b. Date of birth; 

c. Age; 

d. Place of birth; 

e. Address; 

f. Height and weight; 

g. Social Security number; 

h. Kaiser number; 

i. Government Serial number; 

j. Military Serial number; 

k. Driver's license number and state; 

 

1.  All of the names by which YOU have been known; 

m. Highest grade level of school completed; 

n. Current spouse's name; 

o. Spouse's date of birth; 

p. Date of current marriage; 
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q. Spouse's current address; 

r. Spouse's occupation/employer; 

s. Name(s) of any former spouse(s); 

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

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

or terminated. 

INTERROGATORY NO. 2:  

For each child (either natural or adopted) of any marriage, state: 

a. Name; 

b. Date of birth; 

c. Whether natural or adopted; 

d. Address; 

e. Occupation; and 

f. Whether the child is living or dead. 

INTERROGATORY NO. 3:  

Are either of YOUR natural parents alive? If YOUR answer is "yes", please state for 

each parent: 

a. Name of parent; 

b. Current age; 

c. Any history of cancer or respiratory disease; and 

d. Occupation. 
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INTERROGATORY No. 4:  

For each of YOUR blood relatives (for example: parent, grandparent, sibling, child, aunt, 

uncle) whom YOU believe died of either a malignancy (cancer) or pulmonary (lung) disease 

other than pneumonia, please state, separately for each person: 

a. Full name; 

b. Blood relation to YOU (for example: parent, grandparent, sibling, aunt, uncle); 

c. Age at death; 

d. Date of death; 

e. City, county and state where the person died; and 

f. The cause of death, as specifically described as possible; 

g. Either (1) attach all DOCUMENTS evidencing the information sought in this 

interrogatory and its subparts to YOUR answers to these interrogatories or (2) attach disks 

containing such data or (3) describe such DOCUMENTS with sufficient particularity that they 

may be made the subject of a request for production of documents. 

INTERROGATORY No. 5:  

State as completely as possible the address of each of YOUR residences during YOUR 

lifetime and the inclusive dates of each period of such residence. 

INTERROGATORY No. 6:  

State YOUR educational background and identify all institutions attended, including any 

apprenticeship courses, or formal on-the-job training and identify all institutions attended, the 

date graduated from each institution, and YOUR major course of study and any special 

scholastic honors or degrees received. 
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INTERROGATORY No. 7:  

State the earliest date that service of the summons and complaint was effected on any 

defendant in this case. 

INTERROGATORY No. 8:  

Have YOU ever been convicted of a felony? If "yes", please state fully and in detail the 

date, place and nature of each such felony conviction. Either (1) attach all DOCUMENTS 

evidencing the information sought in this interrogatory and its subparts to YOUR answers to 

these interrogatories or (2) attach disks containing such data or (3) describe such DOCUMENTS 

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

documents. 

INTERROGATORY No. 9:  

Have YOU ever been a member of the Armed Forces? If "yes", please state: each 

branch of service in which YOU served; the inclusive dates of YOUR service; the date of YOUR 

discharge from active duty; YOUR service number; each place (e.g., fort, base, station, etc.) at 

which YOU served; and YOUR duties at each place. If YOU have not ever been a member of 

the Armed Forces due to health reasons, please state the health reasons. 

INTERROGATORY No. 10:  

For every doctor who has ever treated or examined YOU during the last 10 years for any 

condition, and beyond 10 years for cancer and/or conditions related to the lungs, respiratory 

system, and/or ribs and any additional complaints or conditions stated in response to 

Interrogatory No. 16, please state for each treatment or examination: 

a. Doctor's name; 

b. Doctor's address; 

c. Treatment or examination received; 
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d. Date(s) of treatment or examination; 

e. Reason for treatment or examination; 

f. Either (1) attach all DOCUMENTS evidencing the information sought in this 

interrogatory and its subparts to YOUR answers to these interrogatories or (2) attach disks 

containing such data or (3) describe such DOCUMENTS with sufficient particularity that they 

may be made the subject of a request for production of documents. 

INTERROGATORY No. 11:  

For every hospital in which YOU have ever been treated, tested, or examined whether as 

an "inpatient" or as an "outpatient" during the last 10 years for any condition and beyond 10 

years for cancer and/or conditions related to the lungs, respiratory system, and/or ribs and any 

additional complaints or conditions stated in response to Interrogatory No. 16, please state for 

each hospital visit: 

a. Name of hospital; 

b. Address of hospital; 

c. Test, treatment, examination or hospitalization received; 

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

e. Reason for hospital visit; 

f. Either (1) attach all DOCUMENTS evidencing the information sought in this 

interrogatory and its subparts to YOUR answers to these interrogatories or (2) attach disks 

containing such data or (3) describe such DOCUMENTS with sufficient particularity that they 

may be made the subject of a request for production of documents. 

INTERROGATORY No. 12:  

Have YOU had taken an X-ray, CT scan or high-resolution CT scan of YOUR "trunk"? 

If "yes", please state for each: 

a.  Name and address where taken; 
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b. Date(s) and number taken of each; 

c. Part(s) of body x-rayed or scanned; 

d. Results, conclusions and/or diagnosis from each, except those prepared by 

consultants; 

e. Either (1) attach all DOCUMENTS evidencing the information sought in this 

interrogatory and its subparts to YOUR answers to these interrogatories or (2) attach disks 

containing such data or (3) describe such DOCUMENTS with sufficient particularity that they 

may be made the subject of a request for production of documents. 

INTERROGATORY No. 13:  

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

a. Name and address where test was performed; 

b. Date of test; 

c. Name of doctor administering and/or interpreting test; 

d. Reason for test; 

e. Results, conclusions and/or diagnosis from each test, except those prepared by 

consultants; 

f. Were YOU informed of the results of the test? 

g. Who informed YOU of the results of the test? 

h. Either (1) attach all DOCUMENTS evidencing the information sought in this 

interrogatory and its subparts to your answers to these interrogatories, or (2) attach disks 

containing such data, or (3) describe such DOCUMENTS with sufficient particularity that they 

may be made the subject of a request for production of documents. 
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INTERROGATORY No. 14:  

Describe the name and quantity of each type of drug, tranquilizer, sedative or other 

medication taken or used by YOU during the last 10 years, specifying the frequency and purpose 

of use. 

INTERROGATORY No. 15:  

Do YOU or YOUR attorney have any medical reports except those prepared by 

consultants from any persons, hospitals, doctors or medical practitioners or institutions that have 

ever treated or examined YOU at any time? If "yes", either (1) attach all DOCUMENTS 

evidencing the information sought in this interrogatory and its subparts to YOUR answers to 

these interrogatories or (2) attach disks containing such data or (3) describe such DOCUMENTS 

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

documents. 

INTERROGATORY No. 16:  

Identify each and every complaint, symptom, adverse reaction or other injury which 

YOU allege is directly or indirectly related to YOUR alleged exposure to RAW ASBESTOS or 

ASBESTOS-CONTAINING MATERIAL and for each complaint, symptom, adverse reaction or 

other injury, please state: 

a. The date on which YOU first became aware of signs of the complaint, symptom, 

adverse reaction or injury; 

b. The date each such complaint, symptom, adverse reaction or injury ceased to 

affect YOU; 

c. Any physical change in YOUR appearance occasioned by such complaint, 

symptom, adverse reaction or injury; 

d. Each part of YOUR body which YOU contend has been affected; 
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e. The date upon which the complaint, symptom, adverse reaction or injury was 

reported to a doctor or physician; 

f. State the name, address and telephone number of each such physician to whom 

said complaint, symptom, adverse reaction or injury was reported; 

g. Whether YOU have lost any time from work as a result of YOUR asbestos-related 

injury or medical condition; 

h. If such injury has resulted in lost time from work, please state the date on which 

YOU first lost work and the amount of time lost from work; and 

i. Either (1) attach all DOCUMENTS evidencing the information sought in this 

interrogatory and its subparts to your answers to these interrogatories, or (2) attach disks 

containing such data, or (3) describe such DOCUMENTS with sufficient particularity that they 

may be made the subject of a request for production of documents. 

INTERROGATORY No. 17:  

Have YOU been advised that YOU are suffering from an asbestos-related disease? If 

"yes", state: 

a. The nature of the asbestos-related disease(s); 

b. The date and time YOU were first advised; 

c. The name, address, and telephone number of the physician and/or other persons 

who so informed YOU; 

d. The name, address and telephone number of the physician who made the 

evaluation; 

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

f. The name, address, and telephone number of any hospital, medical institution, 

laboratory, physician, nurse, laboratory technician, etc., involved in any part of such 

determination; 
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g. The name, address, and telephone number of every person, including YOUR 

relatives, employer or anyone acting in YOUR behalf who was so advised. Please include the 

date when such persons were so advised; 

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

i. The specific course(s) of treatment or therapy, including any medicine prescribed 

as a result of such determination and the name, address and telephone number of each 

prescribing physician; 

j. State whether YOU have followed the medication or therapy regime prescribed 

by each of the said physicians for the treatment of said complaint, symptom, adverse reaction or 

injury; 

k. State the names and addresses of any other physicians or practitioners 

subsequently affirming or making the same determination; and 

1.  Either (1) attach all DOCUMENTS evidencing the information sought in this 

interrogatory and its subparts to your answers to these interrogatories, or (2) attach disks 

containing such data, or (3) describe such DOCUMENTS with sufficient particularity that they 

may be made the subject of a request for production of documents. 

INTERROGATORY No. 18:  

Have any of the said treating physicians informed YOU at any time that YOUR 

complaints, symptoms, adverse reactions or injuries may have been caused by factor(s) or 

reason(s) other than exposure to RAW ASBESTOS or ASBESTOS-CONTAINING 

MATERIAL(S)? If "yes", please state: 

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

b. The names, addresses and telephone numbers of the physicians believing or 

suspecting such other factor(s) or reason(s) to be involved; 

c. The date(s) that said physicians told YOU that they believed or suspected that 

other factor(s) or reason(s) might be involved; 
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d. The reason that said factor(s) or reason(s) were excluded as possible sources or 

causes of the symptoms; and 

e. Either (1) attach all DOCUMENTS evidencing the information sought in this 

interrogatory and its subparts to your answers to these interrogatories, or (2) attach disks 

containing such data, or (3) describe such DOCUMENTS with sufficient particularity that they 

may be made the subject of a request for production of documents. 

INTERROGATORY No. 19:  

Please list all respiratory complaints and/or symptoms which YOU have suffered during 

the past 10 years and list the inclusive dates for each such complaint. 

INTERROGATORY No. 20:  

Have YOU ever had any biopsies or tissue samples taken during the past 10 years? If 

YOUR answer is "yes", state for each such procedure: 

a. The name of the doctor performing such procedure; 

b. The address where such procedure was performed; 

c. The date when such procedure was performed; 

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

e. Either (1) attach all DOCUMENTS evidencing the information sought in this 

interrogatory and its subparts to your answers to these interrogatories, or (2) attach disks 

containing such data, or (3) describe such DOCUMENTS with sufficient particularity that they 

may be made the subject of a request for production of documents. 

INTERROGATORY No. 21:  

Do YOU know of any pathology slides that were made from any of YOUR tissue 

samples during the past 10 years? If YOUR answer is "yes", for each set of slides made please 

state: 
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a. The name of the hospital; 

b. The name of the doctor; 

c. The current location; 

d. The date said slides were made; and 

e. The accession number(s). 

INTERROGATORY No. 22:  

Have YOU ever suffered any personal injuries other than those involved in this lawsuit? 

If "yes", state for each such injury: 

a. The date, place, names of persons involved, and circumstances surrounding such 

injury; 

b. The nature and extent of the injuries including any ill effects or disabilities 

remaining at the time of the last treatment or examination; 

c. The names, addresses and date(s) of last treatment or examination by all persons 

who treated or examined YOU in connection with such injury; 

d. The nature and source of any disability benefits, pensions or other payments for 

such injuries; and 

e. Either (1) attach all DOCUMENTS evidencing the information sought in this 

interrogatory and its subparts to your answers to these interrogatories, or (2) attach disks 

containing such data, or (3) describe such DOCUMENTS with sufficient particularity that they 

may be made the subject of a request for production of documents. 

INTERROGATORY NO. 23:  

Have YOU ever smoked tobacco products of any type? If "yes", state: 

a. The dates and time periods during which YOU have smoked; 

b. The type of tobacco products YOU smoke or have smoked. Please state whether 

YOU inhaled the smoke or not; 
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c. The daily frequency with which YOU smoke or have smoked; 

d. If YOU have ever smoked cigarettes, please state the average number of packs per 

day YOU smoked; 

e. Please state the commercial brand name(s) of any tobacco products that YOU 

have used; and 

f. Has any physician ever advised YOU to stop or curtail smoking tobacco 

products? If "yes", state: 

1. The name of each such physician; and 

2. The date(s) on which YOU were so advised. 

INTERROGATORY NO. 24:  

Has any person with whom YOU have shared a household for more than one year been a 

regular user of cigarettes during the time you shared a household with the person? If "yes", state 

fully and in detail for each such person: 

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

b. The dates during which YOU shared a household with the person; 

c. The brand name(s) of cigarettes the person used during the time YOU shared a 

household with the person and his/her frequency of use; and 

d. The frequency with which the person smoked cigarettes in YOUR presence 

during the time YOU shared a household with the person. 

INTERROGATORY No. 25:  

Describe the extent to which YOU drank alcoholic beverages during YOUR lifetime, 

specifying the particular kind of alcoholic beverages and the quantity consumed per week over 

the period of time such beverages were consumed. 
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Employer's Name 
and Address Job Title Date Started - Date Ended 

(Month, Day, Year) 

Employer's Name 
and Address Job Title Date Started - Date Ended 

(Month, Day, Year) 

INTERROGATORY No. 26:  

For every type of employment that you have ever had, whether self-employed or 

employed by others, please complete the following: (If more space is needed, please attach 

additional sheets containing the requested information.) 

Description of Job Duties: 

Job Sites: 

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

Do you claim exposure to asbestos at this employment? Yes  No 
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Employer's Name 
and Address Job Title Date Started - Date Ended 

(Month, Dau, Year) 

Description of Job Duties: 

Job Sites: 

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

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

                            

 

Employer's Name 
and Address 

     

Job Title 

    

Date Started - Date Ended 
(Month, Dau, Year) 
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Description of job Duties: 

Job Sites: 

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

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

INTERROGATORY No. 27:  

Are YOU or have YOU been a member of any labor union, including but not limited to 

the Heat, Frost, Insulation and Asbestos Workers Union? If YOUR answer is "yes", state for 

each such union membership: 

a. The name of each such international union and its number, along with the local 

number of each such union; and 

b. The date and time periods during which YOU maintained membership in such 

union. 

INTERROGATORY No. 28:  

When did YOU first learn that exposure to asbestos was a potential health hazard? 
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INTERROGATORY NO. 29:  

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

hazard. 

INTERROGATORY NO. 30:  

When did YOU first observe anyone use any type of SAFETY PRECAUTION while 

working around RAW ASBESTOS or ASBESTOS-CONTAINING MATERIAL(S)? 

INTERROGATORY NO. 31:  

When, where and at whose direction did YOU first use any type of SAFETY 

PRECAUTION while working around RAW ASBESTOS or ASBESTOS-CONTAINING 

MATERIAL(S)? 

INTERROGATORY NO. 32:  

State whether any of YOUR employers have either required or made available physical 

examinations for their employees. If such physical examinations have either been required or 

made available to YOU, state for each of YOUR employers: 

a. IDENTIFY YOUR employer; 

b. The nature and extent of examinations; 

c. The frequency of examinations; 

d. Whether they were required or optional; 

e. Whether x-ray examination was included; 

f. The frequency, including specific dates and times, with which YOU submitted to 

such examinations; 

g. Whether YOU received the results of any such examinations; the dates that they 

were given to YOU and the nature of the results; 
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h. The name, address and telephone number of the examining physician, nurse or 

technician; 

i. YOUR detailed reasons for failing to submit to such examination when required 

or made available, if YOU did so fail to submit; and 

j. Either (1) attach all DOCUMENTS evidencing the information sought in this 

interrogatory and its subparts to your answers to these interrogatories, or (2) attach disks 

containing such data, or (3) describe such DOCUMENTS with sufficient particularity that they 

may be made the subject of a request for production of documents. 

INTERROGATORY No. 33:  

If YOU are not currently employed, please state the last date worked and the reason that 

YOU are not currently employed. 

INTERROGATORY No. 34:  

Are YOU receiving any form of disability pension? If so, state: 

a. From whom; 

b. The amounts received each month; and 

c. The anticipated duration of the disability. 

INTERROGATORY No. 35:  

Have YOU ever been discharged from or ever voluntarily left a position due to health 

problems? If "yes", state in detail the time, name of employer, place and circumstances. Either 

(1) attach all DOCUMENTS evidencing the information sought in this interrogatory and its 

subparts to your answers to these interrogatories, or (2) attach disks containing such data, or 

(3) describe such DOCUMENTS with sufficient particularity that they may be made the subject 

of a request for production of documents. 
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INTERROGATORY No. 36:  

Were YOU ever exposed to RAW ASBESTOS or ASBESTOS-CONTAINING 

MATERIALS(S) outside of YOUR work environment? If "yes", please state for each such 

OCCASION: 

a. Circumstances surrounding the exposure; 

b. Date(s) and LOCATION; 

c. Duration and manner of the exposure; and 

d. DESCRIBE the RAW ASBESTOS or ASBESTOS-CONTAINING 

MATERIAL(S). 

INTERROGATORY NO. 37:  

State whether you assert a claim for loss of income and, if so, state fully and in detail the 

year and YOUR annual earnings for each of the last ten years in which YOU were employed. 

INTERROGATORY No. 38:  

Have YOU incurred any hospital expenses to date as a result of the injuries, complaints, 

etc. which YOU attribute to YOUR alleged exposure to asbestos? If "yes", state the total 

hospital expenses incurred and itemize each charge if more than one hospital is involved. 

INTERROGATORY No. 39:  

Have YOU incurred any medical expense (other than hospitalization) or have any 

medical expenses been incurred on YOUR behalf to date as a result of the injuries, complaints, 

etc. which YOU attribute to YOUR alleged exposure to asbestos? If "yes", state the total 

medical expenses incurred, itemizing each such charge. 
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INTERROGATORY No. 40:  

Has any insurance company, union or any other person, firm or corporation paid for or 

reimbursed YOU for, or become obligated to pay for, any medical or hospital expenses incurred 

by the alleged exposure to asbestos? If "yes", state the name and address of the insurance 

company, union, person, firm or corporation who or which has paid or is obligated for the 

payment of or reimbursement for said expenses. 

INTERROGATORY NO. 41:  

Have YOU ever at any time made a claim for or received for an asbestos-related 

condition any health or accident insurance benefits, Workers' Compensation payments, disability 

benefits, pension, accident compensation payment or veterans disability compensation? If "yes", 

state: 

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

b. The date when such injury or injuries were sustained, the place of occurrence and 

the nature of the accident or incident causing such injury; 

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

illness; 

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

e. The name of the board, tribunal or superior officer which or to whom the claim or 

claims were made or filed; 

f. The date the claim was made or filed; 

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

h. The present status of such claims (pending settlement, dismissal, etc.); 

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

j. The dates covering the times during which YOU received the benefits or awards 

or payments; 
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k.  The identity of the agencies or insurance companies from whom YOU received 

the awards, benefits or payments; and 

1.  Either (1) attach all DOCUMENTS evidencing the information sought in this 

interrogatory and its subparts to your answers to these interrogatories, or (2) attach disks 

containing such data, or (3) describe such DOCUMENTS with sufficient particularity that they 

may be made the subject of a request for production of documents. 

INTERROGATORY No. 42:  

Have YOU lost or do YOU claim any wage or earning loss as a result of YOUR alleged 

exposure to asbestos? If so, state: 

a. How much time was lost from work or employment, listing the dates involved and 

the name and address of the employer; 

b. The gross amount of salary or earnings which YOU received each pay day, stating 

the intervals of such paydays (e.g., weekly, bimonthly, monthly); 

c. State the gross amount of salary or earnings actually lost due to the exposure; 

d. 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 

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

YOUR net loss. 

INTERROGATORY No. 43:  

Have YOU incurred any expense or financial loss including property damage, other than 

as listed above which YOU attribute in any degree to YOUR exposure to asbestos products? If 

so, state such financial losses, expenses and property damage, giving the dates incurred and the 

amounts involved and the nature of each such expense or loss. 
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INTERROGATORY NO. 46:  

Have YOU ever had an application for life, health, accident, medical or hospital 

insurance rejected for health reasons? If "yes", state: 

a. The date of the application(s); 

b. The date of rejection(s); 

c. The type of insurance for which YOU applied; 

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

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

f. Either (1) attach all DOCUMENTS evidencing the information sought in this 

interrogatory and its subparts to your answers to these interrogatories, or (2) attach disks 

containing such data, or (3) describe such DOCUMENTS with sufficient particularity that they 

may be made the subject of a request for production of documents. 

INTERROGATORY No. 47:  

Have YOU ever been a party to an action for damages for any personal injury YOU have 

suffered? If "yes", state: 

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

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

c. The nature and extent of the injuries claimed and whether any permanent 

disability remains; 

d. The present status of each action and, if concluded, the final result thereof 

including the amount of any settlement or judgment. 

INTERROGATORY NO. 48:  

Have YOU ever made any claim for personal injury, other than this lawsuit, for injuries 

which YOU claim are related to YOUR alleged exposure to asbestos? If "yes", please state: 

a.  The nature of such injury or injuries; 
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b. The date when such injury or injuries were sustained in each instance, the place of 

occurrence and the nature of the incident or accident causing this injury; 

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

made; 

d. The caption and case number; 

e. The court filing including state and county; 

f. The name and address of YOUR counsel of record; 

g. The present status of such claims (pending settlement, dismissal, etc.). 

INTERROGATORY No. 49:  

Have YOU received any payments or reimbursements or have any payments been made 

on YOUR behalf from any source as a result of YOUR alleged exposure to asbestos, including 

without limitation settlements with defendants in this action, potential defendants, a bankrupt 

company, or any RESPONSIBLE PARTIES? If so, for each payment, please state: 

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

b. Total amount of payments from all sources; and 

c. Either (1) attach all DOCUMENTS evidencing the information sought in this 

interrogatory and its subparts to your answers to these interrogatories, or (2) attach disks 

containing such data, or (3) describe such DOCUMENTS with sufficient particularity that they 

may be made the subject of a request for production of documents. 

INTERROGATORY No. 50:  

Do YOU have in YOUR possession or under YOUR control a Social Security office 

listing of past employers and dates of employment? If "yes", please either attach a copy or give 

the employer's name, address, date and quarterly Social Security Credit for each employer listed. 

Either (1) attach all DOCUMENTS evidencing the information sought in this interrogatory and 

its subparts to your answers to these interrogatories, or (2) attach disks containing such data, or 
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(3) describe such DOCUMENTS with sufficient particularity that they may be made the subject 

of a request for production of documents. 

INTERROGATORY No. 51:  

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

a. Whether you are currently enrolled in Medicare; 

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

enrolled; 

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

d. YOUR Medicare number. 

INTERROGATORY No. 52:  

Has any person other than YOU received or sought treatment from Medicare for any 

reason related to your claims in this case? If so, please state, for each such person: 

a. The name, address, and telephone number; 

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

c. The person's Medicare number; 

d. The inclusive dates of such treatment. 

INTERROGATORY No. 53:  

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

a. The name and address of that trust; 

b. The date YOUR claim was filed; 

c. Either (1) attach all DOCUMENTS evidencing the information sought in this 

interrogatory to your answers to interrogatories, or (2) attach disks containing such data, or 

(3) describe such DOCUMENTS with sufficient particularity that they may be made the subject 

of a request for production of documents. 
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DEFENDANTS' STANDARD INTERROGATORIES To PLAINTIFF 
Loss OF CONSORTIUM (PERSONAL INJURY) [SET ONE] 

PROPOUNDING PARTY:  Defendants 

RESPONDING PARTY: 

SET NO.:  One 

Each plaintiff in the above-captioned asbestos litigation is required to respond to the 

following standard interrogatories separately and fully in writing, under oath, pursuant to Code 

of Civil Procedure section 2030.010 et seq. within 30 days of the filing of a complaint. In 

responding to these standard interrogatories, you are required to furnish all information that is 

available to you or your attorney(s). If you cannot answer a standard interrogatory completely, 

answer it to the fullest extent possible and specify the reason(s) for your inability to respond 

fully. 

INTERROGATORIES 

INTERROGATORY No. 1:  

Please state: 

a. Your full name including first, middle and last names; 

b. Your address; 

c. Whether you currently reside with your spouse; and 

d. Your Social Security number. 

INTERROGATORY No. 2:  

Please state the date of your current marriage and the place of your current marriage. 

INTERROGATORY No. 3:  

Was your marriage ceremonial or common-law? 
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a. If marriage was ceremonial, please state the name, address and official capacity of 

the person performing the marriage; 

b. If marriage was common-law, please outline the facts and circumstances relied 

upon to establish the marriage. 

INTERROGATORY No. 4:  

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

offspring: 

a. Full name including first, middle and last names; 

b. Address; 

c. Date of birth; and 

d. Whether natural or adopted. 

INTERROGATORY No. 5:  

Have you had any previous marriages? If "yes", please state: 

a. Previous spouse's name; 

b. Previous spouse's address; 

c. Dates of marriage; 

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

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

INTERROGATORY No. 6:  

Has your spouse had any previous marriages? If "yes", please state: 

a. Previous spouse's name; 

b. Previous spouse's address; 

c. Date of marriage; 

d. Names and ages of children, whether natural or adopted; and 
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e.  Place, date and circumstances under which marriage was dissolved or terminated. 

INTERROGATORY NO. 7:  

On the average, how many hours per day did you regularly spend with your spouse prior 

to his/her current illness? 

INTERROGATORY No. 8:  

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

INTERROGATORY NO. 9:  

What hobbies, sports, games, cultural, vocational and other interests did you share with 

or enjoy in common with your spouse prior to his/her illness? 

INTERROGATORY No. 10:  

Have you ever been legally separated from your spouse? If "yes", please state the 

circumstances, duration and dates of each such separation. 

INTERROGATORY No. 11:  

Have you ever been voluntarily separated from your spouse for reasons due to differences 

or disputes arising out of the marital relationship? If "yes", please state the circumstances and 

duration of each such separation. 

INTERROGATORY No. 12:  

Within the last 10 years have you or your spouse ever filed a civil complaint with any 

governmental agency against the other for physical abuse? If "yes", please state: 

a. The person initiating the procedure; 

b. A description of the complaint, charge or grievance; 
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c. The court or governmental body before which the proceeding was brought; and 

d. The disposition of the proceeding. 

INTERROGATORY No. 13:  

Within the last 10 years have you or your spouse ever filed a criminal complaint with any 

governmental agency against the other for physical abuse? If "yes", please state: 

a. The person initiating the procedure; 

b. A description of the complaint, charge or grievance; 

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

d. The disposition of the proceedings. 

INTERROGATORY No. 14:  

Have you ever seen or consulted with any therapist or counselor or professional about 

sexual dysfunction or sexual incompatibility in your marriage? If "yes", please state the dates, 

the names of the parties seen and the circumstances of each such visit or consultation. 

INTERROGATORY No. 15:  

Please state the name, address and telephone number of every person who assisted you in 

any way in answering these interrogatories. 

INTERROGATORY No. 16:  

Either (1) attach all DOCUMENTS evidencing the information sought in these 

interrogatories and their subparts to your answers to these interrogatories, or (2) attach disks 

containing such data, or (3) describe such DOCUMENTS with sufficient particularity that they 

may be made the subject of a request for production of documents. 
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DEFENDANTS' STANDARD INTERROGATORIES TO PLAINTIFF (WRONGFUL DEATH) [SET ONE]  

PROPOUNDING PARTY:  Defendants 

RESPONDING PARTY: 

SET NO.:  One 

INTRODUCTION 

Each plaintiff in the above-captioned asbestos litigation is required to respond to the 

following standard interrogatories separately and fully in writing, under oath, pursuant to Code 

of Civil Procedure section 2030.010 et seq. within 30 days of the first service on any defendant. 

These interrogatories should be answered by the plaintiff most knowledgeable about the 

information sought regarding the decedent. In responding to these standard interrogatories, YOU 

are required to furnish all information that is available to YOU or YOUR attorney(s). If YOU 

cannot answer a standard interrogatory completely, answer it to the fullest extent possible and 

specify the reason(s) for YOUR inability to respond fully. 

DEFINITIONS  

1. "AREA" means the name of the specific structure, building, building number, 

floor of the building, ship compartment, process line, unit, piece of equipment, or other specific 

place within the WORKSITE. 

2. "ASBESTOS-CONTAINING MATERIAL" means a material or product which 

consists of, or contains the mineral asbestos. 

3. "CONTROL" means the act(s) of directing the manner and/or methods of 

conducting the work at a WORKSITE. 

4. "DECEDENT" means the deceased individual whose claimed asbestos exposure 

forms the basis of the allegations underlying this lawsuit. 

5. "DESCRIBE" as it relates to material means provide a complete description of the 

material including but not limited to: the material name, manufacturer, supplier, distributor, 
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color, texture, consistency, shape, size and any markings; a description of the material's 

container including size, color and all writing on that container; and a description of how the 

material was used. 

6. "DOCUMENTS" means any writing as defined in Evidence Code section 250 and 

includes the original or a copy of handwriting, typewriting, printing, photostating, 

photographing, computer printout, and every other means of recording upon any tangible thing 

or form of communication or representation including letters, words, pictures, sounds or symbols 

or combinations of them. 

7. "IDENTIFY" as it relates to a DOCUMENT means provide the title of the 

DOCUMENT, the date the DOCUMENT was generated, the name of the author of the 

DOCUMENT, a description of the DOCUMENT (e.g., letter, memorandum, report, book, 

photograph, etc.) and any other information which would be required to specify the 

DOCUMENT in a request for production of DOCUMENTS issued pursuant to Code of Civil 

Procedure section 2031. 

8. "IDENTIFY" as it relates to an employer means to state the employer's name, 

address and telephone number. 

9. "IDENTIFY" as it relates to a person means to provide the name, address and 

telephone number for each person. 

10. "IDENTIFY" as it relates to a ship means to state the name of the ship, the owner 

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

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

shipyard. For work aboard ship, please IDENTIFY the ship and where it was located during the 

time DECEDENT worked on board. 

12. "OCCASION" refers to a day, any part of a day, or a series of day(s), week(s), 

month(s) or year(s) during which DECEDENT worked continuously at a WORKSITE. 
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13. "RAW ASBESTOS" means asbestos fiber mined or milled, either packaged or in 

bulk, not compounded with other substances and essentially pure with the exception of naturally 

occurring trace amounts of other substances. 

14. "RESPONSIBLE PARTY" means any person, business organization, or 

enterprise, including but not limited to the defendants in this action. 

15. "SAFETY PRECAUTION" means respirators, masks, fans, air blowers, tarps, 

wetdown procedures, isolation and any other equipment and/or methods used to limit or prevent 

exposure to dust. 

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

17. "YOU" and "YOUR" refer to the person who is named above as the responding 

party. If more than one responding party is named, "YOU" and "YOUR" refer to each 

responding party separately, not jointly. 

INTERROGATORIES 

INTERROGATORY No. 1:  
Please state YOUR: 

a. Full name including first, middle and last names; 

b. Relationship to the DECEDENT; 

c. Date of birth; 

d. Age; 

e. Place of birth; 

f. Address; 

g. Height and weight; 

h. Social Security Number; 

i. Kaiser Number; 

j. Government Serial Number; 

k. Military Serial Number; 

3 
JUNE 29, 2012 IN RE COMPLEX ASBESTOS LITIGATION CMO -  Exhibit E effective December 2, 2013 



 

1.  Driver's License Number and State; 

m. All of the names by which YOU have been known; 

n. Highest grade level completed; 

o. Spouse's name; 

 

P.  Date of YOUR most recent marriage; 

q. Name of any former spouse; 

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

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

or terminated. 

INTERROGATORY No. 1B:  

Please state for the DECEDENT: 

a. Full name including first, middle and last names; 

b. Date of birth; 

c. Place of birth; 

d. Last residence address; 

e. Height and weight; 

f. Social Security Number; 

g. Kaiser Number; 

h. Government Serial Number; 

i. Military Serial Number; 

j. Driver's License Number and State; 

k. All of the names by which the DECEDENT was known; 

1.  Highest grade level completed; 

m. Spouse's name; 

n. Spouse's date of birth; 

o. Date of marriage; 
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P.  Spouse's current address; 

q. Spouse's occupation/employer; 

r. Name of any former spouse(s); 

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

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

or terminated. 

INTERROGATORY No. 2:  

For each child (either natural or adopted) of the DECEDENT, of any marriage, state: 

a. Name; 

b. Date of birth; 

c. Whether natural or adopted; 

d. Address; 

e. Occupation; and 

f. Whether the child is living or deceased.. 

INTERROGATORY No. 3:  

Are either of the DECEDENT's natural parents alive? If your answer is "yes", please 

state for each parent: 

a. Name of parent; 

b. Current age; 

c. Any history of cancer or respiratory disease; and 

d. Occupation. 
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INTERROGATORY NO. 4:  

For each of DECEDENT'S blood relatives (for example: parent, grandparent, sibling, 

child, aunt, uncle) whom YOU believe died of either a malignancy (cancer) or pulmonary (lung) 

disease other than pneumonia, please state, separately for each person: 

a. Full name; 

b. Blood relation to DECEDENT (for example: parent, grandparent, sibling, aunt, 

uncle); 

c. Age at death; 

d. Date of death; 

e. Cause of death, as specifically described as possible; 

f. City, county and state where the person died; and 

g. Either (1) attach all DOCUMENTS evidencing the information sought in this 

interrogatory and its subparts to your answers to these interrogatories, or (2) attach disks 

containing such data, or (3) describe such DOCUMENTS with sufficient particularity that they 

may be made the subject of a request for production of documents. 

INTERROGATORY NO. 5:  

State as completely as possible the address of each of the DECEDENT's residences 

during his/her lifetime and the inclusive dates of each period of such residence. 

INTERROGATORY NO. 6:  

Please state the DECEDENT's educational background and identify all institutions 

attended, including any apprenticeship courses or formal on-the-job training, and identify all 

institutions attended, the date graduated from each institution, the major course of study and any 

special scholastic honors or degrees received. 
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INTERROGATORY No. 7:  

State the earliest date that service of the summons and complaint was effected on any 

defendant in this case. 

INTERROGATORY No. 8:  

Were either YOU or the DECEDENT ever convicted of a felony? If "yes", please state 

fully and in detail the date, place and nature of each such felony conviction and who was 

convicted. 

INTERROGATORY No. 9:  

Had the DECEDENT ever been a member of the Armed Forces? If "yes", please state: 

each branch of service in which the DECEDENT served; the inclusive dates of service; the date 

of discharge from active duty; the DECEDENT's service number; each place (e.g., fort, base, 

station, etc.) at which the DECEDENT served; and, duties at each place. If the DECEDENT was 

not a member of the Armed Forces due to health reasons, please state the health reason(s) why. 

INTERROGATORY No. 10:  

For every doctor who has ever treated or examined the DECEDENT during the last 10 

years for any condition, and beyond 10 years for cancer and/or conditions related to the lungs, 

respiratory system, and/or ribs and any additional complaints or conditions stated in response to 

Interrogatory No. 16, please state for each treatment or examination: 

a. Doctor's name; 

b. Doctor's address; 

c. Treatment or examination received; 

d. Date(s) of treatment or examination; 

e. Reason for treatment or examination; and 
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f.  Either (1) attach all DOCUMENTS evidencing the information sought in this 

interrogatory and its subparts to your answers to these interrogatories, or (2) attach disks 

containing such data, or (3) describe such DOCUMENTS with sufficient particularity that they 

may be made the subject of a request for production of documents. 

INTERROGATORY No. 11:  

For every hospital in which the DECEDENT had ever been treated, tested or examined 

whether as an "inpatient" or as an "outpatient" during the last 10 years for any condition, and 

beyond 10 years for cancer and/or conditions related to the lungs, respiratory system, and/or ribs 

and any additional complaints or conditions stated in response to Interrogatory No. 16, please 

state for each hospital visit: 

a. Name of hospital; 

b. Address of hospital; 

c. Test, treatment, examination or hospitalization received; 

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

e. Reason for hospital visit; and 

f. Either (1) attach all DOCUMENTS evidencing the information sought in this 

interrogatory and its subparts to your answers to these interrogatories, or (2) attach disks 

containing such data, or (3) describe such DOCUMENTS with sufficient particularity that they 

may be made the subject of a request for production of documents. 

INTERROGATORY No. 12:  

Did DECEDENT ever have an x-ray, CT scan or high resolution CT scan taken of his/her 

trunk? If "yes", please state for each: 

a. Name and address where taken; 

b. Date(s) and number taken of each; 

c. Part(s) of body x-rayed or scanned; 
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d. Results, conclusions and/or diagnosis from each, except those prepared by 

consultants; and 

e. Either (1) attach all DOCUMENTS evidencing the information sought in this 

interrogatory and its subparts to your answers to these interrogatories, or (2) attach disks 

containing such data, or (3) describe such DOCUMENTS with sufficient particularity that they 

may be made the subject of a request for production of documents. 

INTERROGATORY NO. 13:  

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

the following: 

a. Name and address where test was performed; 

b. Date of test; 

c. Name of doctor administering and/or interpreting test; 

d. Reason for test; 

e. Results, conclusions and/or diagnosis from each test, except those prepared by 

consultants; 

f. Was the DECEDENT informed of the results of the test? 

g. Who informed the DECEDENT of the results of the test? 

h. Either (1) attach all DOCUMENTS evidencing the information sought in this 

interrogatory and its subparts to your answers to these interrogatories, or (2) attach disks 

containing such data, or (3) describe such DOCUMENTS with sufficient particularity that they 

may be made the subject of a request for production of documents. 

INTERROGATORY NO. 14:  

Describe the name and quantity of each type of drug, tranquilizer, sedative, or other 

medication taken or used by the DECEDENT during the last 10 years of the DECEDENT's life, 

specifying the frequency and purpose of use. 
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INTERROGATORY NO. 15:  

Do YOU or YOUR attorney have any medical reports except those prepared by 

consultants from any persons, hospitals, doctors, or medical practitioners or institutions that ever 

treated or examined the DECEDENT at any time? If "yes", either (1) attach all DOCUMENTS 

evidencing the information sought in this interrogatory and its subparts to your answers to these 

interrogatories, or (2) attach disks containing such data, or (3) describe such DOCUMENTS with 

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

documents. If YOU will not voluntarily attach copies of reports to the answers to these 

interrogatories, then please state fully and in detail for each: 

a. The identity of the report(s) by date, subject matter, name, address, job title or 

capacity of the persons to whom it is addressed or directed and the job title or capacity of the 

person or persons who prepared the same; and 

b. The name, address and present whereabouts of the person who has present 

custody or control thereof and the purpose of said preparation. 

INTERROGATORY NO. 16:  

Identify each and every complaint, symptom, adverse reaction or other injury which 

YOU allege is directly or indirectly related to DECEDENT's alleged exposure to RAW 

ASBESTOS or ASBESTOS-CONTAINING MATERIAL(S), and for each complaint, symptom, 

adverse reaction, or other injury, please state: 

a. The date on which the DECEDENT first became aware of the signs of the 

complaint, symptom, adverse reaction or injury; 

b. The date each such complaint, symptom, adverse reaction or injury ceased to 

affect the DECEDENT; 

c. Any physical change in the DECEDENT's appearance occasioned by such 

complaint, symptom, adverse reaction or injury; 

d. Each part of the DECEDENT's body which YOU contend was affected; 
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e. The date upon which the complaint, symptom, adverse reaction or injury was 

reported to a doctor or physician; 

f. State the name, address and telephone number of each such physician to whom 

said complaint, symptom, adverse reaction or injury was reported; 

g. State whether the DECEDENT lost any time from work as a result of the 

DECEDENT's asbestos-related injury or medical condition; 

h. If such injury resulted in lost time from work, please state the date on which the 

DECEDENT first lost work and the amount of time lost from work; and 

i. Either (1) attach all DOCUMENTS evidencing the information sought in this 

interrogatory and its subparts to your answers to these interrogatories, or (2) attach disks 

containing such data, or (3) describe such DOCUMENTS with sufficient particularity that they 

may be made the subject of a request for production of documents. 

INTERROGATORY No. 17:  

Please state when it was first determined that the DECEDENT was suffering from an 

asbestos-related disease. Please include in YOUR answer: 

a. The nature of the asbestos-related disease(s); 

b. The date and time of such determination; 

c. When and by what means that determination was first communicated to each 

plaintiff herein; 

d. The name, address and telephone number of the physician and/or other person(s) 

who so informed you; 

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

f. The name, address and telephone number of any hospital, medical institution, 

laboratory, physician, nurse, laboratory technician, etc., involved in any part of such 

determination; 
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g. The name, address and telephone number of every person, including the 

DECEDENT's relatives, employer, or anyone acting in the DECEDENT's behalf, to whom such 

determination was made known. Please include the date, time and place of such revelation, and 

the name, address and telephone number of anyone witnessing said revelation; 

h. The name, address and telephone number of the DECEDENT's employer(s) at the 

time of such determination; 

i. The specific course(s) of treatment or therapy, including any medicine prescribed 

as a result of such determination, and the name, address and telephone number of each 

prescribing physician; 

j. State whether the DECEDENT followed the medication or therapy regime 

prescribed by each of the said physicians for the treatment of said complaint, symptom, adverse 

reaction or injury; 

k. Please state the names and addresses of any other physicians or practitioners 

subsequently affirming or making the same determination; and 

1.  Either (1) attach all DOCUMENTS evidencing the information sought in this 

interrogatory and its subparts to your answers to these interrogatories, or (2) attach disks 

containing such data, or (3) describe such DOCUMENTS with sufficient particularity that they 

may be made the subject of a request for production of documents. 

INTERROGATORY NO. 18:  

Did any of the said treating physicians inform either YOU, any plaintiff or the 

DECEDENT at any time that the complaints, symptoms, adverse reactions or injuries may have 

been caused by factor(s) or reason(s) other than exposure to RAW ASBESTOS or ASBESTOS-

CONTAINING MATERIAL(s)? If "yes", please state: 

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

b. The names, addresses and telephone numbers of the physicians believing or 

suspecting such other factor(s) or reason(s) to be involved; 
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c. The date(s) that said physicians told either YOU, any plaintiff or the DECEDENT 

that they believed or suspected that other factor(s) or reason(s) might be involved and to whom 

that information was provided on each such date; 

d. The reason that said factor(s) or reason(s) were excluded as possible sources or 

causes of the symptoms; and 

e. Either (1) attach all DOCUMENTS evidencing the information sought in this 

interrogatory and its subparts to your answers to these interrogatories, or (2) attach disks 

containing such data, or (3) describe such DOCUMENTS with sufficient particularity that they 

may be made the subject of a request for production of documents. 

INTERROGATORY No. 19:  

Was a death certificate prepared after the death of the DECEDENT? If "yes", please 

state: 

a. Whether it was filed; 

b. The office in which it was filed; 

c. The address and occupation of the person listed on the certificate as the 

informant; 

d. The relationship to or connection with DECEDENT of the person listed as the 

informant; 

e. The name, address and specialty of each doctor furnishing information appearing 

on the death certificate; 

f. The immediate cause of death shown on the death certificate and, if known, any 

contributing causes listed; and 

g. The exact time, date and place of death shown on the death certificate. 
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INTERROGATORY No. 20:  
Was an autopsy performed on the body of the DECEDENT? If "yes", for each autopsy 

state: 

a. The name, address and official capacity of each person authorizing or ordering the 

autopsy; 

b. The relationship to or connection with DECEDENT of each person authorizing or 

ordering the autopsy; 

c. Why the autopsy was ordered; 

d. Whether the autopsy involved the DECEDENT's entire body and, if not, to which 

organ(s) it was confined. 

e. The name, address, occupation and professional specialty of each person 

performing the autopsy; 

f. The name, address, occupation and professional specialty of any person or 

organization which in addition to that identified in subpart 19(E) also had custody of 

DECEDENT's body or any portion thereof in furtherance of obtaining the autopsy or any portion 

of an autopsy; 

g. The time and date the autopsy and/or any limited autopsy was performed; 

h. The cause of death shown by the autopsy; 

i. The name, address and occupation of each person having custody of the report of 

the results of the autopsy; 

j. Whether YOU have or can obtain a copy of the autopsy report or if YOU will do 

so without a Motion to Produce and attach a copy of each autopsy report to YOUR answers to 

these interrogatories; and 

k. Either (1) attach all DOCUMENTS evidencing the information sought in this 

interrogatory and its subparts to your answers to these interrogatories, or (2) attach disks 

containing such data, or (3) describe such DOCUMENTS with sufficient particularity that they 

may be made the subject of a request for production of documents. 
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INTERROGATORY No. 21:  

Do YOU know of any pathology slides that were made of any tissue samples of the 

DECEDENT during the last 10 years of DECEDENT'S life? If YOUR answer is "yes", for each 

set of slides made please state: 

a. The name of the hospital; 

b. The name of the doctor; 

c. The current location; 

d. The date said slides were made; 

e. The accession number(s); and 

f. Either (1) attach all DOCUMENTS evidencing the information sought in this 

interrogatory and its subparts to your answers to these interrogatories, or (2) attach disks 

containing such data, or (3) describe such DOCUMENTS with sufficient particularity that they 

may be made the subject of a request for production of documents. 

INTERROGATORY NO. 22:  

Had the DECEDENT ever suffered any personal injuries other than those involved in this 

lawsuit? If "yes", state for each such injury: 

a. The date, place, names of persons involved, and circumstances surrounding such 

injury; 

b. The nature and extent of the injuries including any ill effects or disabilities 

remaining at the time of the last treatment or examination; 

c. The nature and extent of the injuries including all ill effects or disabilities 

remaining at the time of death of DECEDENT; 

d. The names, addresses and date(s) of last treatment or examination by all persons 

who treated or examined DECEDENT in connection with such injury; 

e. The nature and source of any disability benefits, pensions or other payments for 

such injuries; and 
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f.  Either (1) attach all DOCUMENTS evidencing the information sought in this 

interrogatory and its subparts to your answers to these interrogatories, or (2) attach disks 

containing such data, or (3) describe such DOCUMENTS with sufficient particularity that they 

may be made the subject of a request for production of documents. 

INTERROGATORY No. 23:  
Did the DECEDENT ever smoke tobacco products of any type? If "yes", please state: 

a. The dates and time periods during which the DECEDENT smoked; 

b. The type of tobacco products the DECEDENT smoked and whether the 

DECEDENT inhaled the smoke or not; 

c. The daily frequency with which the DECEDENT smoked; 

d. If the DECEDENT ever smoked cigarettes, state the average number of packs per 

day so consumed; 

e. The commercial brand name(s) of any tobacco products that the DECEDENT 

used; and 

f. Whether any physician ever advised DECEDENT to stop or curtail smoking 

tobacco products? If "yes", please state: 

1. The name of each such physician; and 

2. The date(s) on which DECEDENT was so advised 

INTERROGATORY No. 24:  
Was any person with whom the DECEDENT shared a household for more than one year 

a regular user of cigarettes during the time DECEDENT shared a household with that 

individual(s)? If "yes", please state fully and in detail for each such person: 

a. The name and relationship to the DECEDENT of the smoker; 

b. The dates during which the DECEDENT shared a household with that person; 
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Employer's Name 
and Address Job Title Date Started - Date Ended 

(Month, Dau, Year) 

c. The brand name(s) of cigarettes the person used during the time DECEDENT 

shared a household; and 

d. The frequency with which that person smoked cigarettes in the DECEDENT's 

presence during the time the DECEDENT shared a household. 

INTERROGATORY No. 25:  

Describe the extent to which the DECEDENT drank alcoholic beverages during the 

DECEDENT's lifetime, specifying the particular kind of alcoholic beverages and the quantity 

consumed per week over the period of time such beverage(s) were consumed. 

INTERROGATORY No. 26:  

For every type of employment that DECEDENT had ever had, whether self-employed or 

employed by others, please complete the following: (If more space is needed, please attach 

additional sheets containing the requested information.) Either (1) attach all DOCUMENTS 

evidencing the information sought in this interrogatory and its subparts to your answers to these 

interrogatories, or (2) attach disks containing such data, or (3) describe such DOCUMENTS with 

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

documents. 

Description of Job Duties: 
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Employer's Name 
and Address Job Title Date Started - Date Ended 

(Month, Dau, Year) 

Job Sites: 

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

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

Description of Job Duties: 

Job Sites: 

Your Estimate of Total Time (Days, Weeks, etc.) Decedent Worked at That Site: 
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Do you claim Decedent was exposed to asbestos at this employment? Yes  No 

                

 

Employer's Name 
and Address Job Title 

  

Date Started - Date Ended 
(Month, Dau, Year) 

   

                

                

                

                

                

Description of job Duties: 

Job Sites: 

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

Do you claim Decedent was exposed to asbestos at this employment? Yes  No 
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Employer's Name 
and Address Job Title Date Started - Date Ended 

(Month, Dau, Year) 

Description of Job Duties: 

Job Sites: 

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

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

INTERROGATORY NO. 27:  

Was the DECEDENT ever a member of any labor union, including but not limited to the 

Heat, Frost, Insulation and Asbestos Workers Union? If "yes", please state for each such union 

membership: 

a.  The name of each such international union and its number, along with the local 

number of each such union; and 
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b.  The date and time periods during which the DECEDENT maintained membership 

in such union. 

INTERROGATORY No. 28:  

When and how did the DECEDENT first learn that exposure to asbestos was a potential 

health hazard? 

INTERROGATORY NO. 29:  

When did the DECEDENT first observe anyone use any type of SAFETY 

PRECAUTION while working around RAW ASBESTOS or ASBESTOS-CONTAINING 

MATERIAL(s)? 

INTERROGATORY NO. 30:  

When, where and at whose direction did the DECEDENT first use any type of SAFETY 

PRECAUTION while working around RAW ASBESTOS or ASBESTOS-CONTAINING 

MATERIAL(s)? 

INTERROGATORY No. 31:  

Please state whether any of the DECEDENT's employers either required or made 

available physical examinations for their employees. If such physical examinations were either 

required or made available to the DECEDENT, please state for each such employer: 

a. The employer; 

b. The nature and extent of examinations; 

c. The frequency of examinations; 

d. Whether they were required or optional; 

e. Whether x-ray examination was included; 
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f. The frequency, including specific dates and times with which the DECEDENT 

submitted to such examinations; 

g. Whether the DECEDENT received the results of any such examinations; the dates 

that they were given to the DECEDENT and the nature of the results; 

h. The name, address and telephone number of the examining physician, nurse or 

technician; 

i. The DECEDENT's detailed reasons for failing to submit to such examination 

when required or made available, if the DECEDENT did so fail to submit; and 

j. Either (1) attach all DOCUMENTS evidencing the information sought in this 

interrogatory and its subparts to your answers to these interrogatories, or (2) attach disks 

containing such data, or (3) describe such DOCUMENTS with sufficient particularity that they 

may be made the subject of a request for production of documents. 

INTERROGATORY No. 32:  

Was the DECEDENT ever exposed to RAW ASBESTOS or ASBESTOS-

CONTAINING MATERIAL(S) outside of the DECEDENT'S work environment? If "yes", 

please state for each such OCCASION: 

a. The circumstances surrounding the exposure; 

b. The date(s) and LOCATION; 

c. The duration and manner of the exposure; and 

d. DESCRIBE the RAW ASBESTOS or ASBESTOS-CONTAINING 

MATERIAL(S). 

INTERROGATORY No. 33:  

Was the DECEDENT ever discharged from or did the DECEDENT ever voluntarily 

leave a position due to health problems? If "yes", please state in detail the time, name of 

employer, place and circumstances and either (1) attach all DOCUMENTS evidencing the 
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information sought in this interrogatory and its subparts to your answers to these interrogatories, 

or (2) attach disks containing such data, or (3) describe such DOCUMENTS with sufficient 

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

INTERROGATORY No. 34:  

If the DECEDENT was not employed at the time of death, please state the DECEDENT's 

last date worked and the reason that the DECEDENT was not employed thereafter. 

INTERROGATORY No. 35:  

Was the DECEDENT receiving any form of disability pension at the time of death? If 

"yes", please state: 

a. From whom; 

b. The amounts received each month; and 

c. The anticipated duration of the disability pension. 

INTERROGATORY NO. 36:  

If you state a claim for loss of DECEDENT'S income, state fully and in detail the year 

and the DECEDENT's annual earnings for each of the last 10 years in which the DECEDENT 

was employed. 

INTERROGATORY No. 37:  

Did the DECEDENT, during the last 10 years of DECEDENT's life, engage in any other 

activity or participate in any way in any business designed to produce income not mentioned in 

the preceding interrogatories? If "yes", for each such activity or business state: 

a. A description of the activity or business; 

b. The amount of time DECEDENT devoted to the activity or business during each 

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

ten years of DECEDENT's life. 

INTERROGATORY NO. 38:  

At the time of death, had the DECEDENT incurred any hospital expenses as a result of 

the injuries, complaints, etc. which YOU attribute to the DECEDENT's alleged exposure to 

asbestos? If "yes", please state the total hospital expenses incurred and itemize each charge if 

more than one hospital is involved. 

INTERROGATORY No. 39:  

At the time of death, had the DECEDENT incurred any medical expense (other than 

hospitalization) or had any medical expenses been incurred on the DECEDENT's behalf to date 

as a result of the injuries, complaints, etc. which YOU attribute to the DECEDENT's alleged 

exposure to asbestos? If "yes", please state the total medical expenses incurred, itemizing each 

such charge. 

INTERROGATORY No. 40:  

Has any insurance company, union or any other person, firm or corporation paid for or 

reimbursed, or become obligated to pay for, any medical or hospital expenses incurred by the 

DECEDENT as a result of the alleged exposure to asbestos? If "yes", please state the name and 

address of the insurance company, union, person, firm or corporation who or which has paid or is 

obligated for the payment of or reimbursement for said expenses. 

INTERROGATORY No. 41:  

Had the DECEDENT ever given a deposition or other testimony under oath? If so, 

please state for each such deposition or testimony: 

a.  The date(s) it was given; 
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b. The name of the court or other body before which it was given; the identity of the 

proceeding including name, docket or other number, and venue or location; 

c. The name, address and telephone number of the court reporter or other 

transcriber. If the proceeding was not transcribed, please so state; 

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

e. Either (1) attach all DOCUMENTS evidencing the information sought in this 

interrogatory and its subparts to your answers to these interrogatories, or (2) attach disks 

containing such data, or (3) describe such DOCUMENTS with sufficient particularity that they 

may be made the subject of a request for production of documents. 

INTERROGATORY No. 42:  

Had the DECEDENT ever at any time made a claim for or received for an asbestos-

related condition any health or accident insurance benefits, Workers' Compensation payments, 

disability benefits, pension, accident compensation payment or veterans disability compensation? 

If "yes", please state: 

a. The illness, injury or injuries for which the DECEDENT made the claim; 

b. The date when such injury or injuries were sustained, the place of occurrence and 

the nature of the accident or incident causing such injury; 

c. The names and addresses of the DECEDENT's employer(s) at the time of each 

injury or illness; 

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

e. The name of the board, tribunal or superior officer which or to whom the claim or 

claims were made or filed; 

f. The date the claim was made or filed; 

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

h. The present status of such claims (pending settlement, dismissal, etc.); 

i. The amounts of the benefits or awards or payments; 
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j. The dates covering the times during which the DECEDENT received the benefits 

or awards or payments; 

k. The identity of the agencies or insurance companies from whom the DECEDENT 

received the awards, benefits or payments; and 

1.  Either (1) attach all DOCUMENTS evidencing the information sought in this 

interrogatory and its subparts to your answers to these interrogatories, or (2) attach disks 

containing such data, or (3) describe such DOCUMENTS with sufficient particularity that they 

may be made the subject of a request for production of documents. 

INTERROGATORY NO. 43:  

Had the DECEDENT ever had an application for life, health, accident, medical or 

hospital insurance rejected for health reasons? If "yes", please state: 

a. The date of the application(s); 

b. The date of rejection(s); 

c. The type of insurance for which the DECEDENT applied; 

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

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

f. Either (1) attach all DOCUMENTS evidencing the information sought in this 

interrogatory and its subparts to your answers to these interrogatories, or (2) attach disks 

containing such data, or (3) describe such DOCUMENTS with sufficient particularity that they 

may be made the subject of a request for production of documents. 

INTERROGATORY No. 44:  

Had the DECEDENT ever been a party to an action for damages for any personal injury 

the DECEDENT suffered? If "yes", please state: 

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

b. The court and place where each such action was filed and the date(s) of filing; 
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c. The nature and extent of the injuries claimed and whether any permanent 

disability remained at the time DECEDENT died; and 

d. The present status of each action and, if concluded, the final result thereof 

including the amount of any settlement or judgment. 

INTERROGATORY No. 45:  

Had the DECEDENT ever made any claim for personal injury, other than this lawsuit, for 

injuries which YOU claim are related to the DECEDENT's alleged exposure to asbestos? If 

"yes", please state: 

a. The nature of such injury or injuries; 

b. The date when such injury or injuries were sustained in each instance, the place of 

occurrence and the nature of the incident or accident causing this injury; 

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

made; 

d. The caption and case number; 

e. The court filing including state and county; 

f. The name and address of YOUR counsel of record; 

g. The present status of such claims (pending settlement, dismissal, etc.); and 

h. Either (1) attach all DOCUMENTS evidencing the information sought in this 

interrogatory and its subparts to your answers to these interrogatories, or (2) attach disks 

containing such data, or (3) describe such DOCUMENTS with sufficient particularity that they 

may be made the subject of a request for production of documents. 

INTERROGATORY NO. 46:  

Had the DECEDENT received any payments or reimbursement or have any payments 

been made on the DECEDENT's behalf from any source as a result of the DECEDENT's alleged 

exposure to asbestos, including without limitation settlements with defendants in this action, 
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potential defendants, a bankrupt company, or any RESPONSIBLE PARTIES? If "yes", for each 

payment please state: 

a. The name of the each person or company making said payment(s); and 

b. Total amount of payments from all sources. 

INTERROGATORY No. 47:  

Do YOU have in YOUR possession or under YOUR control a Social Security office 

listing of all the DECEDENT's past employers and dates of employment? If "yes", please either 

attach a copy or give the employer's name, address, date and quarterly Social Security Credit for 

each employer listed. 

INTERROGATORY No. 48:  

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

a. Whether you are currently enrolled in Medicare; 

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

enrolled; 

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

d. YOUR Medicare number. 

INTERROGATORY No. 49:  

Has any person other than YOU received or sought treatment from Medicare for any 

reason related to your claims in this case? If so, please state, for each such person: 

a. The name, address, and telephone number; 

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

c. The person's Medicare number; 

d. The inclusive dates of such treatment. 
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INTERROGATORY No. 50:  

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

a. The name and address of that trust; 

b. The date YOUR claim was filed; 

c. Either (1) attach all DOCUMENTS evidencing the information sought in this 

interrogatory to your answers to interrogatories, or (2) attach disks containing such data, or 

(3) describe such DOCUMENTS with sufficient particularity that they may be made the subject 

of a request for production of documents. 
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EXHIBIT F 



DEFENDANTS' STANDARD INTERROGATORIES To PLAINTIFF (FRICTION) [SET ONE] 

PROPOUNDING PARTY:  Defendants 

RESPONDING PARTY: 

SET NO.:  One 

INTRODUCTION  

Each plaintiff in any asbestos case involving allegations of exposure to friction products 

is required to answer the following standard interrogatories separately and fully in writing, under 

oath, pursuant to Code of Civil Procedure section 2030 within 30 days after service of the 

complaint. In responding to these standard interrogatories, YOU are required to furnish all 

information that is available to YOU or YOUR attorney(s). If YOU cannot answer an 

interrogatory completely, answer it to the fullest extent possible and specify the reason(s) YOU 

are unable to respond fully. 

DEFINITIONS  

1. "ASBESTOS-CONTAINING FRICTION PRODUCTS" means "BRAKE 

LININGS" as defined below and MOTOR VEHICLE transmission parts such as clutches, clutch 

plates, clutch discs, clutch facings and linings, or any other MOTOR VEHICLE parts which 

contain or have parts made from asbestos. 

2. "BRAKE LININGS" mean the metallic shoe and friction material attached thereto 

as well as disc brake pads and calipers. 

3. "CONTAINER" means any package, cart, box, wrapping, bag or other material in 

which the ASBESTOS-CONTAINING FRICTION PRODUCTS came. 

4. "FRICTION MATERIAL DEFENDANTS" means those defendants who 

plaintiff(s) has/have named in the complaint and who plaintiff(s) allege(s) are in the business of 

selling, manufacturing or distributing ASBESTOS-CONTAINING FRICTION PRODUCTS 

and/or any other MOTOR VEHICLE parts which plaintiff(s) allege(s) contain asbestos. 
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5. "IDENTIFY" as used in reference to documents means to give such specific 

descriptive information about each document with sufficient particularity as would enable 

plaintiff to respond to a request to produce such document. 

6. "IDENTIFY" as used in reference to any individual or entity means to state their 

name, address, telephone number and, if appropriate, his/her employer, employer's address and 

relationship to plaintiff (coworker, friend, relative, etc.). 

7. "MOTOR VEHICLE" means any motor vehicle or mobile equipment and their 

systems or parts, including but not limited to a car, truck, tractor, trailer, bus or heavy motorized 

equipment upon which plaintiff claims he/she performed any repairs or work that resulted in an 

exposure to asbestos. 

8. "WRITTEN INFORMATION" means any printing, writing, labeling, logos, 

imprints or stamps which might appear on ASBESTOS-CONTAINING FRICTION 

PRODUCTS or CONTAINERS. 

9. "YOU" or "YOUR" in a personal injury case means the plaintiff. In a wrongful 

death case, they mean the decedent. 

INTERROGATORIES 

INTERROGATORY NO. 1:  

State the full name of each plaintiff answering these interrogatories. 

INTERROGATORY No. 2:  

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

CONTAINING FRICTION PRODUCTS at any place of employment? If so: 

a. State the names and address of all places of employment where YOU contend 

such an exposure took place. 

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

c. IDENTIFY YOUR immediate supervisor(s) at each place of employment; 
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d. IDENTIFY all of YOUR coworkers at each place of employment (whose name 

YOU recall or whose identity is known to YOUR attorney); 

e. IDENTIFY any other person with knowledge of YOUR alleged exposure at each 

place of employment; 

f. State YOUR job title at each place of employment; 

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

h. Provide a complete description of any work performed with ASBESTOS-

CONTAINING FRICTION PRODUCTS by YOU which YOU contend caused an asbestos 

exposure to YOU at each place of employment. 

i. State the specific parts or components YOU worked with which YOU contend 

were ASBESTOS-CONTAINING FRICTION PRODUCTS at each place of employment; 

j. State the frequency of YOUR exposure to each specific ASBESTOS-

CONTAINING FRICTION PRODUCT at each place of employment; 

k. For brake replacements, describe the method used to clean the brake assembly at 

each place of employment, including the tools and equipment used; 

1.  For clutch replacements, describe the method used to clean the clutch assembly at 

each place of employment, including the tools and equipment used; 

m. IDENTIFY by manufacturer and type each replacement ASBESTOS- 

CONTAINING FRICTION PRODUCT installed by YOU by manufacturer and type (e.g., brake 

linings by ABC Corp. and XYZ Corp.); 

n. State whether YOU did any arcing of ASBESTOS-CONTAINING FRICTION 

PRODUCTS at each place of employment and, if so, the frequency of this activity; 

o. State whether YOU did any grinding of ASBESTOS-CONTAINING FRICTION 

PRODUCTS at each place of employment and, if so, the frequency of this activity; 

p. State whether YOU did any sanding of ASBESTOS-CONTAINING FRICTION 

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

PRODUCTS at each place of employment and, if so, the frequency of this activity; 

r. State whether YOU did any drilling of ASBESTOS-CONTAINING FRICTION 

PRODUCTS at each place of employment and, if so, the frequency of this activity at each place 

of employment; 

s. State whether YOU removed any ASBESTOS-CONTAINING FRICTION 

PRODUCTS from MOTOR VEHICLES at each place of employment; 

t. IDENTIFY by manufacturer and type each ASBESTOS-CONTAINING 

FRICTION PRODUCT by YOU removed by manufacturer and type (e.g., brake linings by ABC 

Corp. and XYZ Corp.); 

u. Describe any WRITTEN INFORMATION which indicated the identity of the 

manufacturer of any ASBESTOS-CONTAINING FRICTION PRODUCTS YOU removed at 

each place of employment; 

v. Describe the type of each MOTOR VEHICLE on which YOU performed work 

with ASBESTOS-CONTAINING FRICTION PRODUCTS (e.g., car, light truck, heavy truck, 

tractor, bus, etc.); 

w. IDENTIFY the manufacturer of each MOTOR VEHICLE on which YOU 

performed work with ASBESTOS-CONTAINING FRICTION PRODUCTS; 

x. Completely describe any work performed with ASBESTOS-CONTAINING 

FRICTION PRODUCTS by others which YOU contend caused an asbestos exposure to YOU; 

y. For each occasion on which YOU contend work performed with ASBESTOS- 

CONTAINING FRICTION PRODUCTS by others caused an asbestos exposure to YOU, state 

YOUR proximity to the work performed; 

z. IDENTIFY every supplier from whom YOU obtained ASBESTOS-

CONTAINING FRICTION PRODUCTS at each place of employment; 

aa.  For each supplier IDENTIFIED above, state the years in which you obtained 

ASBESTOS-CONTAINING FRICTION PRODUCTS from that supplier; 
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bb.  Describe any safety equipment or protective devices for use with ASBESTOS- 

CONTAINING FRICTION PRODUCTS provided to YOU or YOUR coworkers at each place of 

employment; 

cc.  Describe any safety equipment or protective devices YOU or YOUR coworkers 

were required to use with ASBESTOS-CONTAINING FRICTION PRODUCTS at each place of 

employment; 

dd.  Describe any safety equipment or protective devices for use with ASBESTOS- 

CONTAINING FRICTION PRODUCTS used by YOU or YOUR coworkers at each place of 

employment; 

ee.  IDENTIFY all documents which support YOUR contention that YOU were 

exposed to asbestos from any ASBESTOS-CONTAINING FRICTION PRODUCT (not 

including documents obtained from other defendants through discovery); 

INTERROGATORY No. 3:  
Do YOU contend that YOU were exposed to asbestos from any ASBESTOS-

CONTAINING FRICTION PRODUCTS anywhere other than a place of employment (i.e., 

during home auto repair)? If so, please state for each such exposure: 

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

b. The dates of each exposure; 

c. For each such exposure, IDENTIFY the owner of the MOTOR VEHICLE on 

which YOU performed work with ASBESTOS-CONTAINING FRICTION PRODUCTS; 

d. For each such exposure, IDENTIFY any person who observed YOU working with 

ASBESTOS-CONTAINING FRICTION PRODUCTS; 

e. For each such exposure, IDENTIFY any other person with knowledge of YOUR 

alleged exposure to ASBESTOS-CONTAINING FRICTION PRODUCTS; 
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f. For each such exposure, provide a complete description of any work performed 

with ASBESTOS-CONTAINING FRICTION PRODUCTS by YOU which YOU contend 

caused an asbestos exposure to YOU; 

g. For each such exposure, describe the specific parts or components YOU worked 

with which YOU contend were ASBESTOS-CONTAINING FRICTION PRODUCTS; 

h. For each brake replacement, describe the method used to clean the brake 

assembly, including the tools and equipment used; 

i. For each clutch replacement, describe the method used to clean the clutch 

assembly, including the tools and equipment used; 

j. For each such exposure, IDENTIFY by manufacturer and type the replacement 

ASBESTOS-CONTAINING FRICTION PRODUCT installed by YOU (e.g., brake linings by 

ABC Corp. and XYZ Corp.); 

k. For each such exposure, whether YOU did any arcing of ASBESTOS- 

CONTAINING FRICTION PRODUCTS; 

1.  For each such exposure, whether YOU did any grinding of ASBESTOS- 

CONTAINING FRICTION PRODUCTS; 

m. For each such exposure, whether YOU did any sanding of ASBESTOS- 

CONTAINING FRICTION PRODUCTS; 

n. For each such exposure, whether YOU did any cutting of ASBESTOS-

CONTAINING FRICTION PRODUCTS; 

o. For each such exposure, whether YOU did any drilling of ASBESTOS-

CONTAINING FRICTION PRODUCTS; 

p. For each such exposure, whether YOU removed any ASBESTOS-CONTAINING 

FRICTION PRODUCTS from a MOTOR VEHICLE; 

q. For each such exposure, IDENTIFY by manufacturer and type each ASBESTOS-

CONTAINING FRICTION PRODUCT removed by YOU removed (e.g., brake linings by ABC 

Corp. and XYZ Corp.); 
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r. For each such exposure, describe any WRITTEN INFORMATION which 

indicated the identity of the manufacturer of any ASBESTOS-CONTAINING FRICTION 

PRODUCTS YOU removed; 

s. For each such exposure, describe the type of MOTOR VEHICLE on which YOU 

performed work with ASBESTOS-CONTAINING FRICTION PRODUCTS (e.g., car, light 

truck, heavy truck, tractor, bus, etc.); 

t. For each such exposure, IDENTIFY the manufacturer and model year of MOTOR 

VEHICLE on which YOU performed work with ASBESTOS-CONTAINING FRICTION 

PRODUCTS; 

u. For each such exposure, provide a complete description of any work performed 

with ASBESTOS-CONTAINING FRICTION PRODUCTS by others which YOU contend 

caused an asbestos exposure to YOU; 

v. For each occasion on which YOU contend work performed with ASBESTOS-

CONTAINING FRICTION PRODUCTS by others caused an asbestos exposure to YOU, state 

YOUR proximity to the work performed; 

w. Please IDENTIFY every supplier from whom YOU obtained ASBESTOS-

CONTAINING FRICTION PRODUCTS; 

x. For each supplier IDENTIFIED above, state the years in which YOU obtained 

ASBESTOS-CONTAINING FRICTION PRODUCTS from that supplier; 

y. For each such exposure, describe any safety equipment or protective devices for 

use with ASBESTOS-CONTAINING FRICTION PRODUCTS used by YOU; 

z. IDENTIFY all documents which support YOUR contention that YOU were 

exposed to asbestos from any ASBESTOS-CONTAINING FRICTION PRODUCT (not 

including documents obtained from other defendants through discovery). 
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INTERROGATORY No. 4:  

Have YOU ever received any formal instruction or training in MOTOR VEHICLE 

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

a. Where YOU received such training; 

b. When YOU received such training; 

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

address of individual(s); 

d. The subject or topics involved; 

e. The systems or parts of the MOTOR VEHICLE involved; 

f. Whether any safety equipment or protective devices 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; 

INTERROGATORY No. 5:  

Were technical or ship manuals ever made available to YOU at any place of employment 

where YOU performed MOTOR VEHICLE repairs? If so, please state: 

a. At which place of employment or training or in what other circumstances the 

manuals were made available; 

b. The time periods during which the manuals were made available; 

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

d. What systems or components were covered in the manuals; and 

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

INTERROGATORY No. 6:  

Are YOU contending that any defect or defective condition exists with respect to 

ASBESTOS-CONTAINING FRICTION PRODUCTS other than a failure to warn? If so: 
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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 documents 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. 

INTERROGATORY No. 7:  

Are YOU contending that any warnings regarding ASBESTOS-CONTAINING 

FRICTION PRODUCTS given were inadequate or insufficient? If so, please state: 

a. State YOUR contention as to each manufacturer or supplier of ASBESTOS- 

CONTAINING FRICTION PRODUCTS to which YOU contend YOU were exposed; 

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

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

d. IDENTIFY the witnesses who have personal knowledge of the facts which 

support any of the contentions set forth above. 

INTERROGATORY No. 8:  

Do YOU contend that any misrepresentations were made to YOU by any manufacturer or 

supplier of ASBESTOS-CONTAINING FRICTION PRODUCTS? If so, please state: 

a. The nature or substance of the misrepresentation; 

b. By whom it was made; 

c. To whom it was made; and 

d. When it was made. 
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INTERROGATORY No. 9:  

Do YOU contend that there was a violation of any state or federal law or regulation by 

any manufacturer or supplier of the ASBESTOS-CONTAINING FRICTION PRODUCTS to 

which YOU contend YOU were exposed? If so, state specifically and in detail and by citation 

each and every state or federal law or regulation YOU contend was violated and state the name 

of each manufacturer and/or supplier YOU contend committed the violations. 

INTERROGATORY No. 10:  

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

perform work upon MOTOR VEHICLES? If so, please state: 

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

b. When YOU were licensed or certified; 

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

d. Whether YOU had to pass any written examinations to become licensed or 

certified; 

e. Whether YOU had to pass any proficiency examinations to become licensed or 

certified; 

f. Whether YOU were ever retested or recertified and, if so, the dates of the 

retesting or recertification; and 

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

and why. 

INTERROGATORY No. 11:  

Did YOU ever complain about working conditions, specifically any potential hazards of 

working with ASBESTOS-CONTAINING FRICTION PRODUCTS? If so: 

a. To whom did YOU complain; 

b. When did YOU complain; 
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c. Describe the specific nature of YOUR complaint; 

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

e. State when such action was taken; 

f. State whether YOU repeated the complaints if no action was taken; 

g. State whether YOUR coworkers joined in YOUR complaints; 

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

i. State whether YOUR complaints were made orally or in writing. 

INTERROGATORY NO. 12:  

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. 

INTERROGATORY No. 13:  

To YOUR knowledge, did any governmental agency, federal, state or local, conduct any 

inspection of any of YOUR work locations/places of employment? If so, please state: 

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, equipment or in procedures) were 

instituted in the work environment within three months of the inspection. 
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INTERROGATORY NO. 14:  

At any time, were YOU aware of or did YOU read any bulletins, newsletters or similar 

publications regarding ASBESTOS-CONTAINING FRICTION PRODUCTS or asbestos-related 

health hazards issued by any manufacturer, distributor or seller of ASBESTOS-CONTAINING 

FRICTION PRODUCTS, governmental agency, dealership association, union, organization of 

MOTOR VEHICLE mechanics or any other group, association or organization? If so, please 

state: 

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); 

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). 

INTERROGATORY NO. 15:  

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

a. Whether you are currently enrolled in Medicare; 

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

enrolled; 

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

d. YOUR Medicare number. 
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INTERROGATORY NO. 16:  

Has any person other than YOU received or sought treatment from Medicare for any 

reason related to your claims in this case? If so, please state, for each such person: 

a. The name, address, and telephone number; 

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

c. The person's Medicare number; 

d. The inclusive dates of such treatment. 

INTERROGATORY NO. 17:  

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

a. The name and address of that trust; 

b. The date YOUR claim was filed; 

c. Either (1) attach all DOCUMENTS evidencing the information sought in this 

interrogatory to your answers to interrogatories, or (2) attach disks containing such data, or 

(3) describe such DOCUMENTS with sufficient particularity that they may be made the subject 

of a request for production of documents. 
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EXHIBIT G 



DEFENDANTS’ STANDARD REQUESTS FOR PRODUCTION AND IDENTIFICATION
OF DOCUMENTS AND THINGS TO PLAINTIFF(S) [SET ONE]

PROPOUNDING PARTY: Defendants

RESPONDING PARTY:

SET NO.: One

Plaintiff(s) above named is/are hereby requested within 30 days after service of the

complaint or 10 days prior to the date initially noticed for the deposition of Plaintiff(s),

whichever is earlier to identify and produce for inspection and copying the records and things

described herein below.

The below described documents are currently in your possession, custody or control, are

not privileged, and are relevant to the subject matter of this action or reasonably calculated to

lead to the discovery of admissible evidence in this action.

INSTRUCTIONS

1. You are requested to produce not only those writings and any indices thereto in

your possession, custody or control, but also those writings reasonably available to you,

including those in the possession, custody or control of your attorneys, agents, or any other

person acting on your behalf.

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

kept prior to this notice to produce.

3. In the event you are able to produce only some of the writings called for in a

particular request, please produce all writings you are able to produce.

4. Your responses must be verified under oath.

DEFINITIONS

1. “DOCUMENT” or “WRITING” are defined as in Evidence Code Section 250;

and these words refer to all such materials, however produced or reproduced, in your actual or
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constructive possession, custody, care or control; and includes, but is not limited to, originals,

copies, non-identical copies, and preliminary, intermediate, and final drafts of all writings.

Evidence Code Section 250 provides: “Writing means handwriting, typewriting, printing,

photostating, photographing, and every other means of recording upon any tangible thing, any

form of communication or representation, including letters, words, pictures, sounds, or symbols,

or combinations thereof.” A reference herein to any one or more of these types of writings shall

be construed to include all other types of writings without limitation.

2. “YOU” and “YOUR” refers to plaintiff(s), the allegedly injured party, his/her

agents, his/her attorneys, and anyone on his/her behalf.

3. “EXPOSED PERSON” means to state the complete name and address of each

person whose claimed exposure to asbestos is the basis of this lawsuit.

4. As used herein, the term “MEDICAL TREATMENT FACILITY” means

hospitals, dispensaries, laboratories, optometry clinics, psychological clinics, clinics of all other

kinds, mental institutions, radiology laboratories, pathology laboratories, rest homes,

sanitariums, convalescent homes, and all other institutions, organizations, and facilities wherein

are practiced the healing arts.

5. As used herein, the term “MEDICAL PRACTITIONER” refers to all physicians,

osteopaths, dentists, chiropractors, nurses, psychiatrists, psychologists, optometrists, physical

therapists, and all other persons practicing, or purporting to practice, the healing arts.

WRITINGS ANDOTHER TANGIBLE ITEMS REQUESTED

REQUEST FOR PRODUCTION NO. 1:

All DOCUMENTS and WRITINGS (including photographs) concerning, illustrating,

showing or describing any raw asbestos or materials or products containing asbestos that the

plaintiff or exposed party allegedly used or to which the EXPOSED PERSON was allegedly

exposed.
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REQUEST FOR PRODUCTION NO. 2:

All DOCUMENTS in plaintiff’s possession or under plaintiff’s control that identify the

retail and wholesale suppliers of the alleged asbestos-containing materials that caused the

claimed injuries.

REQUEST FOR PRODUCTION NO. 3:

All DOCUMENTS and WRITINGS allegedly concerning, proving or indicating how the

EXPOSED PERSON allegedly used the asbestos products and how the EXPOSED PERSON

was allegedly exposed to the asbestos products.

REQUEST FOR PRODUCTION NO. 4:

All DOCUMENTS AND WRITINGS concerning or constituting communications

(written or verbal) to or from any labor union concerning asbestos.

REQUEST FOR PRODUCTION NO. 5:

All DOCUMENTS and WRITINGS substantiating an income loss, loss of business, or

damages due to the EXPOSED PERSON’s physical condition, including W2 forms, wage

statements, Social Security records, workers’ compensation files, profit and loss statements, and

documentation of retirement and/or pension plans.

REQUEST FOR PRODUCTION NO. 6:

All containers (e.g., boxes, cans, buckets, sacks, etc.) collected by, under the control or in

the possession of the plaintiff evidencing or containing any raw asbestos or materials or products

containing asbestos to which the EXPOSED PERSON claims to have been exposed.
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REQUEST FOR PRODUCTION NO. 7:

Samples of all raw asbestos or materials or products containing asbestos to which the

EXPOSED PERSON claims to have been exposed.

REQUEST FOR PRODUCTION NO. 8:

All DOCUMENTS and WRITINGS showing the names of employers, locations and jobs

that the EXPOSED PERSON worked on, including any personal diaries, work diaries and

photographs.

REQUEST FOR PRODUCTION NO. 9:

All DOCUMENTS and WRITINGS (e.g., articles, papers and/or notes) collected by,

under the control or in the possession of plaintiff that concern health hazards associated with

asbestos materials.

REQUEST FOR PRODUCTION NO. 10:

Copies of all medical bills incurred due to the EXPOSED PERSON’s alleged medical

condition(s) that are the subject of this lawsuit.

REQUEST FOR PRODUCTION NO. 11:

All DOCUMENTS and WRITINGS representing, recording or referring to any disability

pension or disability insurance benefits received by the EXPOSED PERSON or

claims/applications by the EXPOSED PERSON for such benefits.

REQUEST FOR PRODUCTION NO. 12:

All transcripts of testimony and statements under oath by plaintiff or the EXPOSED

PERSON relating to the physical condition of plaintiff or the EXPOSED PERSON.
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REQUEST FOR PRODUCTION NO. 13:

All DOCUMENTS and WRITINGS arising out of any employment of the EXPOSED

PERSON at which the EXPOSED PERSON claims asbestos exposure including but not limited

to personnel files, physical examinations, medical clearances and performance reviews.

REQUEST FOR PRODUCTION NO. 14:

(For the spouse of the EXPOSED PERSON only) Marriage certificate(s) of the spouse of

the EXPOSED PERSON in a loss of consortium action.

REQUEST FOR PRODUCTION NO. 15:

All DOCUMENTS and WRITINGS collected by, under the control or in the possession

of plaintiff that identify the retail and wholesale suppliers of the alleged asbestos-containing

materials that caused the claimed injuries.

REQUEST FOR PRODUCTION NO. 16:

If the EXPOSED PERSON is or was a proprietor of a business involving sale, use or

distribution of asbestos-containing products, provide with respect to said business all purchase

orders, purchase receipts, bills of lading, shipping and/or receiving documents, invoices or bills

relating to the purchase, sale or use of any asbestos-containing products in the business, canceled

checks, check registers, accounts payable ledgers, accounts receivable ledgers, general ledgers,

accounting books and papers relating to the business, architectural specifications, books, product

brochures or other literature, manuals, catalogs, price lists, reference guides, books or other

papers received from suppliers or manufacturers relating to asbestos-containing products,

packages or containers of asbestos-containing products.
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EXHIBIT H 



NOTICE OF SERVICE OF PLAINTIFFS' CASE SPECIFIC STANDARD INTERROGATORIES 
To DEFENDANTS [SET ONE] 

Plaintiff's case specific standard interrogatories are propounded to each of the following 

defendants: 

The PREMISES, JOBSITES or WORKSITES including, if available, AREAS of 

IDENTIFIED WORK (collectively referred to as "DESCRIBED SITES") and the time periods 

for which said defendants are required to answer these interrogatories are: 

DESCRIBED SITES 

TIME PERIOD 

Plaintiff's counsel certifies that counsel has made a good faith effort to identify the 

"DESCRIBED SITES" and "TIME PERIOD" listed above by conferring to the extent reasonably 

possible with the plaintiff(s) and that to the best of counsel's knowledge the information sought 

has not been previously obtained from the defendant in answer to plaintiff's standard 

interrogatories to all defendants or the annual supplement thereto. 

Dated:   
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PLAINTIFFS' CASE SPECIFIC STANDARD INTERROGATORIES TO DEFENDANTS [SET ONE]  

PROPOUNDING PARTY:  Defendants 

RESPONDING PARTY: 

SET NO.:  One 

PREFACE  

Unless otherwise specifically set forth herein, the DESCRIBED SITE(S) for which you 

must respond are those listed in PLAINTIFF'S notice sent to you to initiate your responses to 

these Interrogatories and any other DESCRIBED SITE(S) known to you at which PLAINTIFF 

was exposed to asbestos. 

Any information provided by any DEFENDANT in answer to General Order 

Interrogatories need not be repeated in answer to these follow-up interrogatories, except that a 

DEFENDANT must provide more specific information which is responsive to a specific 

designation of a DESCRIBED SITE if not included in previous answers. (Thus, for example, a 

DEFENDANT which has responded to the Standard Interrogatories regarding a particular 

facility in general must provide such information as it has regarding the particular unit in the 

facility identified as a PLAINTIFF'S DESCRIBED SITE.) 

Hospitals and other health care entity defendants shall provide responses related only to 

that defendant's physical facilities and shall not be required to disclose any information related to 

the furnishing of services to patients. 

DEFINITIONS  

1.  "AREA(S)" or "IDENTIFIED WORK" means the contract or subcontract, 

specific structure, building, building number, floor of the building, ship, process line, unit, piece 

of equipment or other specific place within each WORKSITE and PREMISES where 

PLAINTIFF worked and/or where the PLAINTIFF was exposed and/or the location that was the 

source of that exposure. 
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2. "ASBESTOS-CONTAINING PRODUCT(S)" shall mean a product(s) which this 

defendant knows or believes to have contained any amount of the mineral asbestos at any time. 

3. "COMPANY" means any private enterprise including corporations, partnerships, 

joint ventures, and sole proprietorships. 

4. A "CONTRACT UNIT" shall mean a branch, division, subsidiary or other 

affiliated entity of a DEFENDANT which has been or is now engaged in installation, disturbing 

or handling and/or removal of RAW ASBESTOS and/or ASBESTOS-CONTAINING 

PRODUCTS. 

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

including, if available, AREAS of IDENTIFIED WORK. 

6. "DOCUMENT(S)" or "WRITING(S)" shall include all writings as defined by 

Section 250 of the California Evidence Code. 

7. "GEOGRAPHIC AREA" means the 46 counties of Northern California 

(Alameda, Alpine, Amador, Butte, Calaveras, Colusa, Contra Costa, Del Norte, El Dorado, 

Fresno, Glenn, Humboldt, Kern, Kings, Lake, Lassen, Mann, Mariposa, Mendocino, Merced, 

Modoc, Mono, Monterey, Napa, Nevada, Placer, Plumas, Sacramento, San Francisco, San 

Joaquin, San Mateo, Santa Clara, Santa Cruz, Shasta, Sierra, Siskiyou, Solano, Sonoma, 

Stanislaus, Sutter, Tehama, Trinity, Tulare, Tuolumne, Yolo, Yuba) and military 

facilities/installations in the State of California, or the following shipyards: Bethlehem 

Shipbuilding, San Pedro; California Shipbuilding, Terminal Island; Consolidated Steel Shipyard, 

Wilmington; Los Angeles Shipbuilding and Dry Dock aka L.A. Ship, San Pedro; National Steel 

and Shipbuilding Corporation, San Diego; Todd Shipyards Corporation, San Pedro; Triple "A" 

Machine, San Diego; Western Pipe and Steel Company, Los Angeles and San Pedro Divisions; 

Naval Air Station, North Island; Thirty-second Street Naval Repair Facility, San Diego; Long 

Beach Naval Shipyard; and San Diego Destroyer Base. 

8. Request to IDENTIFY a "WRITING" or "DOCUMENT" or study shall mean a 

request to either attach such an exhibit to your answers to these Interrogatories, or to describe 
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such with sufficient particularity that it may be made the subject of a request for production of 

documents. YOUR description should include an indication of: (a) the author; (b) addressee(s); 

(c) date of origin; (d) the nature of the writing or document (e.g., letter, telephone memorandum, 

audio tape recording, photograph, etc.); and (e) its present location, name and present address of 

custodian thereof. 

9. A request to "IDENTIFY" an oral communication shall mean a request to 

describe the communication with particularity, and shall include the following information; 

(a) the identity of all parties to the communication; (b) the identity of the person whom you 

contend initiated the communication; (c) the identity of all persons present at the time of the 

communication; and (d) the time, date and place of the communication. 

10. A request to "IDENTIFY" or to state the "IDENTITY" of a person or individual 

means to state his or her name, the place of employment, job title, present business or present or 

last known home address, years of employment and last known telephone number if not 

employed by DEFENDANT. 

11. A request to "IDENTIFY" the product shall mean a request to describe the 

product, the material or compound by the following means: (1) by nickname or slang name used 

in your industry and/or occupation; (2) by the name under which it is sold in the marketplace 

(trade name); and (3) by its generic name. 

12. "JOBSITE(S)" or "WORKSITE(S)" means any location other than a PREMISES 

at which PLAINTIFF claims exposure to asbestos. 

13. "MARKET" (MARKETing, MARKETed) shall mean the mining, supply, sale, 

labeling, distribution, importing, processing or manufacture of RAW ASBESTOS and/or 

ASBESTOS-CONTAINING PRODUCT(S). 

14. A request to describe the "NATURE" of a product means to describe the: 

(a) color; (b) texture; (c) form (i.e., powder, liquid, paste, solid, board, cloth, blanket, wire 

insulation, etc.); (d) physical dimensions, if solid (length, width and height); (e) the type of 

shipping package and shipping package dimensions if not solid; (0 type of asbestos fiber used in 
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the composition of the product (e.g., chrysotile, amosite, crocidolite); (g) the intended use or 

function of such product as recommended by this DEFENDANT as the miner, producer, 

supplier, contractor, manufacturer, distributor, owner or seller; and (h) the type of worksite in 

which it was intended to be used (e.g., shipyard, refinery, commercial building construction, 

manufacturing plant, home, power generating plant, etc.). 

15. "PREMISES" includes, but is not limited to, buildings, refinery facilities, boilers, 

generators, tract housing, commercial buildings and other such structures. 

16. "RAW ASBESTOS" means asbestos fiber mined or milled, either packaged or in 

bulk, not compounded with other substances and essentially pure with the exception of naturally 

occurring trace amounts of other substances. 

17. "THIS DEFENDANT" (or "DEFENDANT") shall mean the named defendant 

herein, all of its divisions, alternate entities, predecessors in interest, and successors in interest. 

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

responding party. 

INTERROGATORIES 

INTERROGATORY NO. 1:  (For Contractor Defendants Only) 

Did this DEFENDANT install, remove, disturb or handle or contract to have others do 

work which involved the installation, removal, disturbing or handling of RAW ASBESTOS or 

ASBESTOS-CONTAINING PRODUCTS at any DESCRIBED SITE? If so, 

a.  IDENTIFY every contract to which YOU were a party or to which any of YOUR 

contractor(s) or subcontractor(s) were parties (regardless of the degree of removal) involving 

work at the DESCRIBED SITE at or before the time designated in the notice. For each such 

contract: 

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

contract and a description of the DESCRIBED SITE where work was to be performed under the 

contract; 

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

ASBESTOS-CONTAINING PRODUCTS installed, removed, disturbed or handled in the 

performance of the contract; 

4. IDENTIFY the person or entity from which the RAW ASBESTOS or 

ASBESTOS-CONTAINING PRODUCTS were obtained; 

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

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

DESCRIBED SITE. 

b. Either attach all DOCUMENTS, or discs containing such data, evidencing the 

information sought in this interrogatory and its subparts to your answer to these interrogatories, 

or describe such DOCUMENTS with sufficient particularity that they may be made the subject 

of a request for production of documents. 

c. IDENTIFY the person(s) presently most knowledgeable about the information 

sought in this interrogatory or its subparts. 

INTERROGATORY NO. 2:  (To Manufacturer Or Distributor Defendants Only) 

Were any of THIS DEFENDANT'S RAW ASBESTOS or ASBESTOS-CONTAINING 

PRODUCTS sold, shipped, MARKETED, or otherwise distributed either to or for use at the 

DESCRIBED SITES at or before the time designated in the notice? If so: 

a. IDENTIFY and state the NATURE and quantity of the RAW ASBESTOS or 

ASBESTOS-CONTAINING PRODUCTS; 

b. IDENTIFY to whom said RAW ASBESTOS or ASBESTOS-CONTAINING 

PRODUCTS were sold; 
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c. IDENTIFY to whom said RAW ASBESTOS or ASBESTOS-CONTAINING 

PRODUCTS were shipped; 

d. Either attach all DOCUMENTS, or discs containing such data, evidencing the 

information sought in this interrogatory and its subparts to your answer to these interrogatories, 

or describe such DOCUMENTS with sufficient particularity that they may be made the subject 

of a request for production of documents. 

e. IDENTIFY the person(s) presently most knowledgeable about the information 

sought in this interrogatory or its subparts. 

INTERROGATORY NO. 3:  (For Premises Defendants Only) 

Did YOU install, remove, handle or disturb RAW ASBESTOS or ASBESTOS-

CONTAINING PRODUCTS at any DESCRIBED SITE at or before the time designated in the 

notice? If so: 

a.  IDENTIFY the PREMISES. 

b.  For each of the PREMISES: 

1. State the nature of your ownership or possessory interest; 

2. State the inclusive date of that interest; 

3. IDENTIFY the party from whom that interest was acquired; 

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

c.  IDENTIFY every contract to which YOU were a party or of which YOU have 

knowledge wherein the performance of such contract involved the installation, removal, 

disturbing or handling of any RAW ASBESTOS or ASBESTOS-CONTAINING PRODUCTS at 

YOUR PREMISES. For each such contract: 

1. IDENTIFY the parties to the contract; 

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

the contract; 
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3. IDENTIFY and describe the NATURE of the RAW ASBESTOS or 

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; 

d.  Except as provided in response to subpart (C), has any work other than routine 

maintenance been done on or to the PREMISES that involved the installation, removal, 

disturbing or handling of RAW ASBESTOS or ASBESTOS-CONTAINING PRODUCTS? If 

so, for each such instance: 

1. State the inclusive dates of the work; 

2. State the specific location of the work; 

3. Provide a general description of the work; 

4. State whether the work was done by YOU or YOUR employees; 

5. IDENTIFY and describe the NATURE of the RAW ASBESTOS or 

ASBESTOS-CONTAINING PRODUCTS installed, removed, handled or disturbed; 

6. IDENTIFY from whom the RAW ASBESTOS OR ASBESTOS- 

CONTAINING PRODUCTS were acquired. 

e.  Has any asbestos abatement effort been made at the DESCRIBED SITES? If so, 

for each such effort: 

1. IDENTIFY who did the work; 

2. State the inclusive dates thereof; 

3. State whether samples were taken, and, if the samples still exist, 

IDENTIFY the custodian of the samples; 

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

each test; 

5. IDENTIFY each test result with sufficient particularity for purposes of a 

request for production of documents, or, in the alternative, attach a copy to YOUR answers to 

these interrogatories. 

7 

 JUNE 29, 2012 IN RE COMPLEX ASBESTOS LITIGATION CMO -  Exhibit H effective July 2, 2012 



f.  Except for insurance coverage litigation, have you filed suit against, or otherwise 

sought to recover from, any person or entity for some or all of the cost of asbestos abatement or 

for the property damage allegedly caused by the presence of RAW ASBESTOS or ASBESTOS-

CONTAINING PRODUCTS on the PREMISES? If so: 

1. IDENTIFY the person or entity against whom YOU have filed suit or 

otherwise sought to recover; 

2. If YOU have filed suit, state the court in which the action was filed, the 

date on which it was filed, IDENTIFY all Plaintiffs and Defendants and their counsel of record; 

3. State whether or not the case has been resolved, and, if so, what was the 

status or disposition. 

g.  Either attach all DOCUMENTS, or disks containing such data, evidencing the 

information sought in this Interrogatory and its subparts to your answers to these Interrogatories, 

or describe such DOCUMENTS with sufficient particularity that they may be made the subject 

of a request for production of documents. 

h.  IDENTIFY the person(s) presently most knowledgeable about the information 

sought in this interrogatory or its subparts. 

INTERROGATORY NO. 4:  (Premises And Contractor Defendants Only) 

At or before the time designated in the notice, did YOU require PLAINTIFF to wear a 

respirator or face mask? If so: 

a. IDENTIFY the individual(s) who communicated this requirement to the 

PLAINTIFF; 

b. State the date(s) this requirement was first communicated to the PLAINTIFF; 

c. State the means by which this requirement was communicated; 

d. Either attach all DOCUMENTS, or discs containing such data, evidencing the 

information sought in this interrogatory and its subparts to your answer to these interrogatories, 

8 

 JUNE 29, 2012 IN RE COMPLEX ASBESTOS LITIGATION CMO -  Exhibit H effective July 2, 2012 



or describe such DOCUMENTS with sufficient particularity that they may be made the subject 

of a request for production of documents. 

IDENTIFY the person(s) presently most knowledgeable about the information sought in 

this interrogatory or its subparts. 

INTERROGATORY NO. 5: (Premises Defendants Only) 

Did YOU supply contractor or subcontractors with any tools or equipment to be used by 

contractors or subcontractors (or their employees) working in the AREA where the PLAINTIFF 

worked at the DESCRIBED SITES during the installation, removal, handling or disturbing of 

RAW ASBESTOS or ASBESTOS-CONTAINING PRODUCTS? If so, for each occasion: 

a. Describe the tools or equipment supplied; 

b. IDENTIFY to whom the tools or equipment were supplied; 

c. State the inclusive dates; 

d. Either attach all DOCUMENTS, or discs containing such data, evidencing the 

information sought in this interrogatory and its subparts to your answer to these interrogatories, 

or describe such DOCUMENTS with sufficient particularity that they may be made the subject 

of a request for production of documents. 

e. IDENTIFY the person(s) presently most knowledgeable about the information 

sought in this interrogatory or its subparts. 

INTERROGATORY NO. 6:  

Was air sampling ever conducted at any of the DESCRIBED SITES in which YOU had 

an ownership or possessory interest or where YOU performed services or where YOUR products 

were installed? If so, for each occasion: 

a. Describe why the sampling was conducted; 

b. Describe the results thereof; 

c. Set forth the dates on which said samplings were performed; 
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d. Describe the location or locations within the DESCRIBE SITE where the 

samplings were obtained; 

e. IDENTIFY the person(s) presently most knowledgeable about the information 

sought in this interrogatory or its subparts. 

f. Either attach all DOCUMENTS, or discs containing such data, evidencing the 

information sought in this interrogatory and its subparts to your answer to these interrogatories, 

or describe such DOCUMENTS with sufficient particularity that they may be made the subject 

of a request for production of documents. 

INTERROGATORY No. 7:  

At any time during or after the time designated in the notice, was bulk sampling 

conducted at any of the DESCRIBED SITES in which you had an ownership or possessor 

interest? If so: 

a. Describe why the sampling was conducted; 

b. Describe the results thereof; 

c. Set forth the dates on which such samplings were performed; 

d. Describe the location or locations within the DESCRIBED SITE where the 

samplings were obtained; 

e. IDENTIFY the person(s) presently most knowledgeable about the information 

sought in this interrogatory or its subparts. 

f. Either attach all DOCUMENTS, or discs containing such data, evidencing the 

information sought in this interrogatory and its subparts to your answer to these interrogatories, 

or describe such DOCUMENTS with sufficient particularity that they may be made the subject 

of a request for production of documents. 
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INTERROGATORY No. 8:  (Premises And Contractor Defendants Only) 

For each instance that work was performed by contractors or subcontractors at any of the 

DESCRIBED SITES involving the installation, the disturbing, handling or removal of RAW 

ASBESTOS or ASBESTOS-CONTAINING PRODUCTS, state what measures, if any, were 

taken by YOU or YOUR employees to provide a safe working environment as regards asbestos 

exposure in the AREAS where the PLAINTIFF worked at the designated times. 

a. IDENTIFY the person(s) presently most knowledgeable about the information 

sought in this interrogatory or its subparts. 

b. Either attach all DOCUMENTS, or discs containing such data, evidencing the 

information sought in this interrogatory and its subparts to your answer to these interrogatories, 

or describe such DOCUMENTS with sufficient particularity that they may be made the subject 

of a request for production of documents. 

INTERROGATORY No. 9:  

IDENTIFY each person who prepared or assisted in the preparation of the responses to 

these interrogatories. (Do not identify anyoneanyone who simply typed or reproduced the responses.) 

INTERROGATORY NO. 10:  

If any person YOU have identified in YOUR answers to these interrogatories has had his 

or her deposition taken, IDENTIFY the deposition by the name of the deponent, the date the 

deposition was taken, the caption and number of the action in which it was taken, the court 

which had jurisdiction over the action in which it was taken (including state and county), and 

either the name and address of the court reporting agency which took the deposition or the name 

and address of deponent's counsel of record. 
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EXHIBIT I  1 
 

AUTHORIZATION FOR MEDICAL RECORDS 
   



HIPAA COMPLIANT AUTHORIZATION FOR MEDICAL RECORDS PURSUANT TO 45 CFR 164.508 
                                     
TO: ____________________________________ 
        ____________________________________  
       ________________________________ 
 
I, _____________________________, hereby authorize you to release to and/or permit inspection and copying by 
RECORDTRAK, 130 WEBSTER STREET, Suite 100, Oakland, CA 94607, or their representatives, any and all medical 
information including but not limited to charts, records, reports, histories, laboratory studies, notes, x‐rays and/or 
outpatient records, all chest x‐rays, CT scans, cytology, pathology (including all slides and paraffin blocks) and PFT 
data and printouts pertaining to:    Patient Name: ____________________________________;   
Date of Birth _________________;   Social Security Number: ____________________; for purposes of review, 
evaluation and evidence in connection with a lawsuit filed on ____________. 
 
I acknowledge the right to revoke this authorization by writing to the ROA Agent at RecordTrak at 130 Webster 
Street, Suite # I00, Oakland, CA 94607.  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 45 CFR 164.508. 
 
I 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 is given in compliance with the Federal Confidentiality Law (21 U.S.C. Section 1175, 42 CFR 
Subsection 2.1‐2.67.1 and Health & Safety Code Section 199.21(g) and California Civil Code Section 56, et seq.) and 
specifically allows you to release alcohol, drug, psychiatric, sickle cell anemia information and/or HIV test results 
which are not unequivocally negative. 
 
This authorization is given in compliance with the Federal Privacy Act (5 U.S.C. Section 552a(b)) and the California 
Confidentiality of Medical Information Act (Civil Code Section 56.10, et seq.),  the restrictions of which have been 
specifically considered and are hereby expressly waived. A photocopy of this authorization shall be valid as the 
original. 
 
This authorization is effective immediately and shall remain in effect for one year.  I understand that I have a right 
to receive a copy of this authorization upon request.   
  Copy requested and received:    [  ] Yes    [  ] No     Initials: _______ 
 
It is also my understanding that RECORDTRAK is required by court order to provide my attorneys with copies of my 
records for a 21 day first look before sending them to any defendant involved in my asbestos case. If the 
preliminary fact sheet indicates plaintiff will seek trial preference, or a motion for preference has been filed, the 
first look is 7 days. 
 
Dated: ___________________________          ________________________________________ 
 
The language of this authorization has been authorized by San Francisco Superior Court. No alteration of or 
deletion to this form may be made by plaintiff or plaintiff's attorney without order of the San Francisco Superior 
Court on  noticed Motion. 
________ 
JUNE 29, 2012 IN RE COMPLEX ASBESTOS LITIGATION CMO ‐   Exhibit I ‐ 1 effective December 2, 2013 
 

 
 



 
 
 
 
 
 
 

EXHIBIT I  2 
 

AUTHORIZATION FOR MEDICAL BILLS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



HIPAA COMPLIANT AUTHORIZATION FOR BILLING RECORDS PURSUANT TO 45 CFR 164.508 
                                     
TO: ____________________________________ 
        ____________________________________ 
        ____________________________________ 
         
I, _____________________________, hereby authorize you to release to and/or permit inspection and copying by 
RECORDTRAK, 130 WEBSTER STREET, Suite 100, Oakland, CA 94607, or their representatives, in connection with a legal 
claim, the following information for any time whatsoever pertaining to the following patient for purposes of review, evaluation 
and evidence in connection with a lawsuit filed on ____________.    Patient Name: ____________________________________;    
Date of Birth ________________; Social Security Number:______________. 
                   
As used in this Authorization, “DOCUMENTS” means a writing, as defined in evidence Code Section 250, and includes the 
original or a copy without limitation of every kind of written, printed, typed, recorded, or graphic matter, however produced 
or reproduced, including but not limited to notes, forms, claims, memoranda, briefs, summaries, charts, medical records, 
transcripts and correspondence concerning or relating to the individual referenced above. 
 

 Any and all billing records and statements which relate or pertain to any treatment, service, payment, credit, 
adjustment, or transaction of any type.   

 Any and all documents reflecting payments made by Medicare, MediCal, Medicaid and/or any other medical 
insurance. 

 Any and all documents reflecting any payments made by the patient on his/her own behalf.   
 Any and all documents reflecting the medical charges to date and the current balance of the account.   
 Any and all documents reflecting the total cost of each of the patient’s medical treatments at the said facility, and the 

breakdown of the amount actually paid by and/or due from each payee, including but not limited to the patient, 
Medicare, MediCal, Medicaid and/or any other medical insurance. 

 Any and all documents showing the amount discounted/reduced by your facility or its contracting agency from the 
total medical charges.   

 Any and all contracts between Medicare, MediCal, Medicaid and your facility or contracting agency, physicians, 
employees and/or any other agents or representatives of your facility.    

 Any and all documents contained in completed UB‐92 or HFCA 1500 forms, such as ICD‐9 diagnosis and procedure 
codes, including any E‐codes, CPT codes, and DRG codes.  Payment documentation should include explanations of 
reviews and/or explanations of benefit forms detailing the payments accepted for services provided to the patient. 

 Any and all documents entitled CMS or Medicare Summary Notice. 
 
This authorization is given in compliance with the Federal Confidentiality Law (21 U.S.C. Section 1175, 42 CFR Subsection2.1‐
2.67.1 and Health and Safety Code Section 199.21(g) and California Civil Code Section 56 et seq.) and specifically allows you to 
release alcohol, drug, psychiatric, sickle cell anemia information and/or HIV test results which are not unequivocally negative. 
This authorization is given in compliance with the Federal Privacy Act (5 U.S.C. {552 a(b)) and the California Confidentiality of 
Medical Information Act (C.C. Subsection 56.10, et seq.), the restrictions of which have been specifically considered and are 
hereby expressly waived.  This authorization is effective immediately and shall remain in effect for 1 year. I understand that I 
have a right to receive a copy of this authorization upon request. Copy requested and received: �Yes   � No    Initials: ______ 

It is also my understanding that RECORDTRAK is required by court order to provide my attorneys with copies of my records for a 
21 day first look before sending them to any defendant involved in my asbestos case. If the preliminary fact sheet indicates 
plaintiff will seek trial preference, or a motion for preference has been filed, the first look is 7 days. 
 
I acknowledge the right to revoke this authorization by notifying the record custodian in writing at the facility identified above 
of my desire to revoke it. 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 45 CFR 164.508.   
I understand that the covered entity to which 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. 

Signature: _____________________________________________ Date: __________________      

The language of this authorization has been authorized by San Francisco Superior Court. No alteration of or deletion to this form may be made 
by plaintiff or plaintiff's attorney without order of the San Francisco Superior Court on noticed Motion.    
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EXHIBIT I  3 
 

AUTHORIZATION FOR EMPLOYMENT RECORDS 
   



AUTHORIZATION FOR RELEASE OF EMPLOYMENT RECORDS 
                       
 
TO:  ____________________________________ 
 
        ____________________________________ 
   

____________________________________   
               
 
I, ________________________________, hereby authorize you to release to and/or permit 
inspection and copying by RECORDTRAK, 130 WEBSTER STREET, Suite 100, Oakland, CA 94607, or 
their representatives, any and all employment records including but not limited to employment 
applications, personnel files, job descriptions and assignments, performance evaluations, 
attendance records, correspondence, wage and salary information, medical records and 
medical bills, accident reports, compensation and disability claims, insurance coverage 
information, pension records, and any and all employee benefits pertaining to 
__________________________________; Date of Birth _________________; Social Security 
Number: __________________; for purposes of review, evaluation and evidence in connection 
with a lawsuit filed ____________. 
 
This authorization is given in compliance with the Federal Privacy Act (5 U.S.C. Section 552a(b)) 
and to the extent applicable, the California Confidentiality of Medical Information Act (Civil 
Code Section 56.10, et seq.), the restrictions of which have been specifically considered and are 
hereby expressly waived.   
 
A photocopy of this authorization shall be valid as the original.     This authorization is effective 
immediately and shall remain in effect for one year. 
 
 I understand that I have a right to receive a copy of this authorization upon request. 
  Copy requested and received:   �Yes        � No       Initials: ______ 
        
It is also my understanding that RECORDTRAK is required by court order to provide my 
attorneys with copies of my records for a 21 day first look before sending them to any 
defendant involved in my asbestos case. If the preliminary fact sheet indicates plaintiff will seek 
trial preference, or a motion for preference has been filed, the first look is 7 days. 
 
Date: ________________________      ___________________________________ 
 
The language of this authorization has been authorized by San Francisco Superior Court.  No alteration of or 
deletion to this form may be made by plaintiff or plaintiff’s attorney without order of the San Francisco Superior 
Court on noticed motion. 
__________ 
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EXHIBIT I  4 
 

AUTHORIZATION FOR UNION/HEALTH & WELFARE RECORDS 
   



AUTHORIZATION FOR RELEASE OF UNION/HEALTH & WELFARE RECORDS 
                     
TO:  ____________________________________     
  
        ____________________________________ 
 

____________________________________     
 
 
 I, ________________________________, hereby authorize you to release to and/or permit 
inspection and copying by RECORDTRAK, 130 WEBSTER STREET, Suite 100, Oakland, CA 94607, or 
their representatives, any and all union records including but not limited to union dues 
statements, membership records, dispatch slips, employers and employment sites, beneficiary 
records, health and welfare trust records, pension records, accident reports, compensation and 
disability claims, medical records and medical bills, union literature regarding health and safety 
procedures and writings reflecting meetings on health and safety issues pertaining to 
____________________________________;  Date of Birth _________________;  
Social Security Number: _________________; for purposes of review, evaluation and evidence 
in connection with a lawsuit filed ____________. 
 
This authorization is given in compliance with the Federal Privacy Act (5 U.S.C. Section 552a(b)) 
and to the extent applicable, the California Confidentiality of Medical Information Act (Civil 
Code Section 56.10, et seq.), the restrictions of which have been specifically considered and are 
hereby expressly waived.  A photocopy of this authorization shall be valid as the original. 
        
This authorization is effective immediately and shall remain in effect for one year. 
 
I understand that I have a right to receive a copy of this authorization upon request. 
       Copy requested and received:   �Yes        � No     Initials: ______ 
        
It is also my understanding that RECORDTRAK is required by court order to provide my 
attorneys with copies of my records for a 21 day first look before sending them to any 
defendant involved in my asbestos case. If the preliminary fact sheet indicates plaintiff will seek 
trial preference, or a motion for preference has been filed, the first look is 7 days. 
 
Date: ________________________      ___________________________________ 
 
               
The language of this authorization has been authorized by San Francisco Superior Court.  No alteration of or 
deletion to this form may be made by plaintiff or plaintiff’s attorney without order of the San Francisco Superior 
Court on noticed motion. 
 
___________ 
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EXHIBIT I  5 
 

AUTHORIZATION FOR DEATH CERTIFICATE 
   



AUTHORIZATION FOR RELEASE OF DEATH CERTIFICATE  
 

 

                       
TO:  _____________________________________ 
      
        ______________________________________ 
 
        ______________________________________ 
          
       
I, _____________________________, hereby authorize you to release to and/or permit 
inspection and copying by RECORDTRAK, 130 WEBSTER STREET, Suite 100, Oakland, CA 94607, or 
their representatives, the Death Certificate pertaining to ______________________________; 
Date of Birth _________________;   Date of Death _________________;    
Social Security Number: _________________; for purposes of review, evaluation and evidence 
in connection with a lawsuit filed ____________. 
 
This authorization is given in compliance with the Federal Privacy Act (5 U.S.C. Section 552a(b)) 
and to the extent applicable, the California Confidentiality of Medical Information Act (Civil 
Code Section 56.10, et seq.), the restrictions of which have been specifically considered and are 
hereby expressly waived.  A photocopy of this authorization shall be valid as the original. 
        
This authorization is effective immediately and shall remain in effect for one year. 
 
I understand that I have a right to receive a copy of this authorization upon request. 
       Copy requested and received:   �Yes        � No       Initials:______ 
 
It is also my understanding that RECORDTRAK is required by court order to provide my 
attorneys with copies of my records for a 21 day first look before sending them to any 
defendant involved in my asbestos case. If the preliminary fact sheet indicates plaintiff will seek 
trial preference, or a motion for preference has been filed, the first look is 7 days. 
 
 
Date: ________________________       ______________________________________ 
 
                          
The language of this authorization has been authorized by San Francisco Superior Court.  No alteration of or 
deletion to this form may be made by plaintiff or plaintiff’s attorney without order of the San Francisco Superior 
Court on noticed motion. 
 
___________ 
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EXHIBIT I  6 
 

AUTHORIZATION FOR FUNERAL RECORDS 
   



AUTHORIZATION FOR RELEASE OF FUNERAL RECORDS 
               
TO:  ____________________________________ 
 
        ____________________________________ 
 
        ____________________________________   
   
                     
I, _________________________________, hereby authorize you to release to and/or permit 
inspection and copying by RECORDTRAK, 130 WEBSTER STREET, Suite 100, Oakland, CA 94607, or 
their representatives, any and all Funeral records pertaining to:  
__________________________________; Date of Birth _________________;  
Date of Death _______________; Social Security Number: _________________; for purposes of 
review, evaluation and evidence in connection with a lawsuit filed ____________. 
 
This authorization is given in compliance with the Federal Privacy Act (5 U.S.C. Section 552a(b)) 
and to the extent applicable, the California Confidentiality of Medical Information Act (Civil 
Code Section 56.10, et seq.), the restrictions of which have been specifically considered and are 
hereby expressly waived.  A photocopy of this authorization shall be valid as the original. 
        
This authorization is effective immediately and shall remain in effect for one year. 
 
I understand that I have a right to receive a copy of this authorization upon request. 
       Copy requested and received:   �Yes        � No     Initials: ______ 
        
It is also my understanding that RECORDTRAK is required by court order to provide my 
attorneys with copies of my records for a 21 day first look before sending them to any 
defendant involved in my asbestos case. If the preliminary fact sheet indicates plaintiff will seek 
trial preference, or a motion for preference has been filed, the first look is 7 days. 
 
 
        
Date: ________________________      ___________________________________ 
 
               
The language of this authorization has been authorized by San Francisco Superior Court.  No alteration of or 
deletion to this form may be made by plaintiff or plaintiff’s attorney without order of the San Francisco Superior 
Court on noticed motion. 
 
___________ 
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EXHIBIT I  7 
 

AUTHORIZATION FOR SOCIAL SECURITY EARNINGS RECORDS 
   





 
 
 
 
 
 
 

EXHIBIT I  8 
 

AUTHORIZATION FOR SOCIAL SECURITY DISABILITY RECORDS 
   



You must complete all required fields.  We will not honor your request unless all required fields are completed. (*signifies a 
required field).
TO:  Social Security Administration

*My Full Name *My Date of Birth 
(MM/DD/YYYY)

*My Social Security Number

I authorize the Social Security Administration to release information or records about me to:
*NAME OF PERSON OR ORGANIZATION: *ADDRESS OF PERSON OR ORGANIZATION:

*I want this information released because:

*Please release the following information selected from the list below:
You must specify the records you are requesting by checking at least one box.  We will not honor a request for "any and all 
records" or "my entire file."  Also, we will not disclose records unless you include the applicable date ranges where requested.

Social Security Number

If you want us to release a minor child's medical records, do not use this form.  Instead, contact your local Social  
Security office.

I am the individual, to whom the requested information or record applies, or the parent or legal guardian of a minor, or 
the legal guardian of a legally incompetent adult.  I declare under penalty of perjury (28 CFR § 16.41(d)(2004)) that I have 
examined all the information on this form, and any accompanying statements or forms, and it is true and correct to the 
best of my knowledge.  I understand that anyone who knowingly or willfully seeks or obtain access to records about 
another person under false pretenses is punishable by a fine of up to $5,000.  I also understand that I must pay all 
applicable fees for requesting information for a non-program-related purpose.

Witnesses must sign this form ONLY if the above signature is by mark (X). If signed by mark (X), two witnesses to the signing 
who know the signee must sign below and provide their full addresses. Please print the signee's name next to the mark (X) on the 
signature line above.

Form SSA-3288 (07-2013) EF (07-2013)

1.
2.
3.
4.
5.
6.

7.
8.

We may charge a fee to release information for non-program purposes.

Form Approved  
OMB No. 0960-0566Consent for Release of Information

Social Security Administration 

Current monthly Social Security benefit amount
Current monthly Supplemental Security Income payment amount
My benefit or payment amounts from date                         to date
My Medicare entitlement from date                          to date
Medical records from my claims folder(s) from date                         to date

Complete medical records from my claims folder(s)
Other record(s) from my file (you must specify the records you are requesting, e.g., doctor report, application, 
determination or questionnaire) 

*Signature:

*Address:

*Date:

Relationship (if not the subject of the record): *Daytime Phone:

1.Signature of witness 2.Signature of witness

Address(Number and street,City,State, and Zip Code) Address(Number and street,City,State, and Zip Code)

This authorization is effective immediately and shall remain in effect for one year.  RecordTrak is required by court order to provide my attorneys with copies of my records for a 21 day first look before sending them to any 
defendant involved in my asbestos case.  If the preliminary fact sheet indicates plaintiff will seek trial preference or a motion for preference has been filed, the first look is 7 days.  The language of this authorization has been 
authorized by the San Francisco Superior Court.  No alteration of or  deletion  to this form may be made by plaintiff or plaintiff's attorney without order of the San Francisco Superior Court on noticed motion.  

JUNE 29, 2012 IN RE COMPLEX ASBESTOS LITIGATION CMO -   Exhibit I - 8 effective December 2, 2013

RECORDTRAK

*SEE BELOW OAKLAND, CA 94607

130 WEBSTER STREET, SUITE 100

Any and all medical records, applications, questionnaires, consultative examinations, 

reports, determinations, etc.



 
 
 
 
 
 
 

EXHIBIT I  9 
 

STIPULATION FOR MILITARY RECORDS 
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STIPULATION RE: RELEASE OF RECORDS AND ORDER 
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IN THE SUPERIOR COURT OF THE STATE OF CALIFORNIA 

IN AND FOR THE CITY AND COUNTY OF SAN FRANCISCO

 

    Plaintiff (s), 

vs. 

    Defendant(s) 

 
 
No. _________ 
 
STIPULATION RE RELEASE OF RECORDS AND 
ORDER

 
             Plaintiff above named and all defendants do hereby stipulate and agree to entry of an 

order of this Court compelling release of all records in the possession, custody and/ or control 

of the Custodian of Records, National Personnel Records Center, St. Louis, Missouri, including 

but not limited to, medical, employment, workers’ compensation and military records 

pertaining to: ______________________________;  Place of Birth: ______________________;  

Employed at: __________________________________________; from:__________________;  

Government Serial No.: _____________________________________ ;  Branch of Military 

Service: _____________: from: _____________; Military Serial Number: __________________. 

             The Federal Privacy Act has been specifically considered in entering this stipulation.  

              It is further stipulated that all records be released directly to RECORDTRAK, 130  

WEBSTER STREET, Suite 100, Oakland, CA 94607 for copying, without the necessity of a formal 

motion and that RECORDTRAK is required by court order to send any records they obtain to 

plaintiff’s counsel for a 21 day first look before sending them to any defendant.  If the 
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STIPULATION RE: RELEASE OF RECORDS AND ORDER 
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preliminary fact sheet indicates plaintiff will seek trial preference, or in cases where a motion 

has been filed, the first look is 7 days. 

 

Dated: _______________________       By______________________________________ 

               Attorney for Plaintiff 

 
Dated: _______________________          BERRY & BERRY 
              A Professional Corporation 

                                                                 

               By______________________________________      
                                                     Evanthia M. Spanos, Esq. 
                                                                          Designated Defense Counsel 

 

ORDER 

 

  IT IS HEREBY ORDERED that the custodian of Records, National Personnel Records 

Center, St. Louis, Missouri, produce all records in his possession, custody and/or control 

pertaining to ______________________________ ,including but not limited to, medical, 

employment, and Workers’ Compensation records, all pursuant to 5 U.S.C. Section 522a(b)11.  

The Federal Privacy Act has been specifically considered in ordering the release of these records 

and this order is made pursuant to that Act.   

  IT IS FURTHER ORDERED that the records be released directly to RECORDTRAK, and that 

the copies of any records received will be provided to plaintiff’s counsel for a 21 day first look 

before sending them to any defendant.  If the preliminary fact sheet indicates plaintiff will seek 

trial preference, or in cases where a motion for preference has been filed, the first look is 7 

days. 

Dated: ______________                   ___________________________________ 
              Judge of the Superior Court 
 
The language of this stipulation has been authorized by the San Francisco Superior Court.  No alteration of or deletion to this form may be 
made by plaintiff or plaintiff’s attorney without order of the San Francisco Superior Court on noticed motion. 



 
 
 
 
 
 
 

EXHIBIT I – 10 
 

AUTHORIZATION FOR MILITARY RECORDS 
 

   



ENLISTEDOFFICERDATERELEASED
(Foraneffective records search, it is important thatall service be shown below.)

SERVICE NUMBER
(If unknown, write "unknown")DATEENTERED

5. SERVICE, PAST AND PRESENT
BRANCH OFSERVICE

1. NAMEUSED DURING SERVICE (last, first, andmiddle)

Standard Form 180 (Rev. 5/12) (page I) Authorized for local reproduction
Prescribed by NARA (36 CFR 1228.l68(b)) Previous edition unusable OMBNo. 3095-0029 Expires 01/31/2015

REQUEST PERTAINING TO MILITARY RECORDS

a.ACTIVE
COMPONENT

b. RESERVE
COMPONENT

c. NATIONAL1-------------+-------+--------+------\-----+-----------
GUARD

6. IS TInS PERSON DECEASED? If''YES'' enter the dateof death.o NO ·0 YES
7. IS (WAS) THIS PERSONRETIRED FROMMILITARY SERVICE?

DNO DYES

1. CHECK THEITEM(S) YOUARE REQUESTING:o DD Form 214 or equivalent. When was theDD Form(s) 214 issued? YEAR(S): _
If more than one period of service was performed, even in the same branch, there may be more than oneDD214.
This formcontains informationnormally needed to verifymilitary service.A copymay be sent to the veteran, the deceasedveteran's next of kin, or
other persons or organizations if authorized in Section III, below.An UNDELETED DD214 is ordinarily required to determine eligibility for
benefits. Sensitive items, such as, the character of separation, authorityfor separation,reason for separation, reenlistmenteligibilitycode,
separation (SPD/SPN)code, and dates of time lost are usually shown.
An undeleted copy will be sent unless you specify a deleted copy. Indicate here if you want a deleted copy of the DDForm 214. D.
The following items are deleted: authority for separation, reasonfor separation,reenlistment eligibility code, separation(SPD/SPN)code, and for
separations after June 30, 1979, character of separation and dates of time lost.o All Documents in Official Military Personnel File (OMPF)

[E] Medical Records (Includes Service Treatment Records, Health (outpatient)and dental records.) Ifhospitalized (inpatient), the facility name and
date for each admissionmust be provided: _

Other (Specify): Disability Records
2. PURPOSE: (An explanationof the purpose of the request is strictly voluntary; however, such informationmay help to provide the best possible
response andmay result in a faster reply. Information providedwill in no way be used to make a decision to deny the request.) Check appropriatebox:
D Benefits D Employment 0 VA Loan Programs D Medical 0 Genealogy 0 Correction 0 Personal
D Other, explain: LEGAL----------------------------------------------

1. REQUESTER IS: (Signature Required in # 3 belowofveteran, next of kin, legalguardian, authorizedgovernmentagentor Hother" authorized representative. if
"other" authorizedrepresentative, provide copy ofauthorizationletter.) No signature required/orArchivalrecords.

o Militaryservice member or veteranidentified in Section I, aboveo Nextofkin of deceased veteran:
(Relationship)

MUST HAVE PROOF OF DEATH - See item2a on instruction sheet.

2. SEND iNFORMATIONIDOCUMENTS TO:
(Pleaseprint or type. See item 4 onaccompanyinginstructions.)

D Legalguardian (Mustsubmitcopyof courtappointment.)
D Other(specify)

3. AUTHORIZATION SIGNATURE WHEN REQUIRED (See items2a or 3a
on accompanying instructions.) I declare (or certify, verify, or state)underpenalty
of perjuryunder the laws of the United States of America that the information in
this Section ill is trueand correct. No signature required forArchival records.

RECORDTRAK.
Name
130 WEBSTER STREET, SUITE 100
Street
OAKLAND, CA 94607

Signature Required - Donotprint

( )
Daytime phone

( )
FaxNumber

Date

City State ,Zip Code Emailaddress
This authorization is effective immediately and shall remain in effect for one year. RecordTrak is required by court order to provide my attorneys with copies of my
records for a 21 day first look before sending them to any defendant involved in my asbestos case. If the preliminary fact sheet indicates plaintiff will seek trial
preference or a motion for preference has been filed, the first look is 7 days. The language of this authorization has been authorized by the San Francisco Superior
Court. No alteration of or deletion to this form may be made by plaintiff or plaintiff's attorney without order of the San Francisco Superior Court on noticed motion.
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EXHIBIT I – 11 
 

AUTHORIZATION FOR MEDICAL RECORDS FROM MILITARY 
FACILITIES 

 
 

   





 
 
 
 
 
 
 

EXHIBIT I – 12 
 

AUTHORIZATION FOR VETERAN’S MEDICAL RECORDS 
 

   



REQUEST FOR AND AUTHORIZATION TO RELEASE MEDICAL 
RECORDS OR HEALTH INFORMATION

NOTE: ADDITIONAL ITEMS OF INFORMATION DESIRED MAY BE LISTED ON THE BACK OF THIS FORM

AUTHORIZATION: I certify that this request has been made freely, voluntarily and without coercion and that the information given above is 
accurate and  complete to the best of my knowledge.  I understand that I will receive a copy of this form after I sign it.  I may revoke this authorization, 
in writing, at any time except to the extent that action has already been taken to comply with it.  Written revocation is effective upon receipt by the 
Release of Information Unit at the facility housing the records.  Redisclosure of my medical records by those receiving the above authorized 
information may be accomplished without my further written authorization and may no longer be protected.  Without my express revocation, the 
authorization will automatically expire: (1) upon satisfaction of the need for disclosure; (2) on                                       (date supplied by patient); (3) 
under the following condition(s):           

FOR VA USE ONLY

I understand that the VA health care practitioner's opinions and statements are not official VA decisions regarding whether I will receive 
other VA benefits or, if I receive VA benefits, their amount. They may, however, be considered with other evidence when these decisions are 
made at a VA Regional Office that specializes in benefit decisions.

DATE (mm/dd/yyyy) SIGNATURE OF PATIENT OR PERSON AUTHORIZED TO SIGN FOR PATIENT (Attach authority to sign, e.g., POA)

PURPOSE(S) OR NEED FOR WHICH THE INFORMATION IS TO BE USED BY INDIVIDUAL TO WHOM INFORMATION IS TO BE RELEASED

VETERAN'S REQUEST: I request and authorize Department of Veterans Affairs to release the information specified below to the organization, or 
individual named on this request. I understand that the information to be released includes information regarding the following condition(s):

NAME AND ADDRESS OF ORGANIZATION, INDIVIDUAL OR TITLE OF INDIVIDUAL TO WHOM INFORMATION IS TO BE RELEASED

TO: DEPARTMENT OF VETERANS AFFAIRS (Print or type name and address of health 
care facility)  

COPY OF HOSPITAL SUMMARY COPY OF OUTPATIENT TREATMENT NOTE(S) OTHER (Specify)

INFORMATION REQUESTED (Check applicable box(es) and state the extent or nature of the information to be disclosed, giving the dates or 
approximate dates covered by each)

DRUG ABUSE ALCOHOLISM OR ALCOHOL ABUSE TESTING FOR OR INFECTION WITH HUMAN IMMUNODEFICIENCY VIRUS (HIV) SlCKLE CELL ANEMIA

SOCIAL SECURITY NUMBER

PATIENT NAME (Last, First, Middle Initial)

ENTER BELOW THE PATIENT'S NAME AND SOCIAL SECURITY NUMBER IF THE PATIENT DATA CARD IMPRINT IS NOT USED.

VA FORM
10-5345 USE EXISTING STOCK OF  VA FORM 10-5345, DATED MAY 2005.

OMB Number: 2900-0260 
Estimated Burden: 2 minutes 

    

   

Privacy Act and Paperwork Reduction Act Information:  The execution of this form does not authorize the release of information other than that specifically described below.  The 
information requested on this form is solicited under Title 38, U.S.C.  The form authorizes release of information in accordance with the Health Insurance Portability and Accountability Act, 45 
CFR Parts 160 and 164, 5 U.S.C. 552a, and 38 U.S.C. 5701 and 7332 that you specify.  Your disclosure of the information requested on this form is voluntary.  However, if the information 
including Social Security Number (SSN) (the SSN will be used to locate records for release) is not furnished completely and accurately, Department of Veterans Affairs will be unable to 
comply with the request.  The Veterans Health Administration may not condition treatment, payment, enrollment or eligibility on signing the authorization.  VA may disclose the information 
that you put on the form as permitted by law. VA may make a "routine use" disclosure of the information as outlined in the Privacy Act systems of records notices identified as 24VA10P2 
“Patient Medical Record  - VA” and in accordance with the Notice of Privacy Practices. You do not have to provide the information to VA, but if you don't, VA will be unable to process your 
request and serve your medical needs. Failure to furnish the information will not have any affect on any other benefits to which you may be entitled. If you provide VA your Social Security 
Number, VA will use it to administer your VA benefits. VA may also use this information to identify veterans and persons claiming or receiving VA benefits and their records, and for other 
purposes authorized or required by law. The Paperwork Reduction Act of 1995 requires us to notify you that this information collection is in accordance with the clearance requirements of 
section 3507 of the Paperwork Reduction Act of 1995. We may not conduct or sponsor, and you are not required to respond to, a collection of information unless it displays a valid OMB 
number. We anticipate that  the time expended by all individuals who must complete this form will average 2 minutes.  This includes the time it  will take to read instructions, gather the 
necessary facts and fill out the form. 
 

TYPE AND EXTENT OF MATERIAL RELEASED

DATE RELEASED RELEASED BY

IMPRINT PATIENT DATA CARD (or enter Name, Address, Social Security Number)

JUL 2013
JUNE 29, 2012 IN RE COMPLEX ASBESTOS LITIGATION CMO -   Exhibit I - 12 effective December 2, 2013 
 

This authorization is effective immediately and shall remain in effect for one year.  RecordTrak is required by court order to provide my attorneys with copies of my records for a 21 
day first look before sending them to any defendant involved in my asbestos case.  If the preliminary fact sheet indicates plaintiff will seek trial preference or a motion for preference 
has been filed, the first look is 7 days.  The language of this authorization has been authorized by the San Francisco Superior Court.  No alteration of or  deletion  to this form may be 
made by plaintiff or plaintiff's attorney without order of the San Francisco Superior Court on noticed motion.

RECORDTRAK, 130 WEBSTER STREET, #100, OAKLAND, CA 94607 
PHONE: (800) 220-3200    FAX: (510) 465-3200

Include all medical records, films, pathology and/or cytology materials, paraffin blocks 
and slides, billing and payment information, Medicare & MediCal payments from _____ 
to_____.

                                             ASBESTOS LITIGATION

One Year



 
 
 
 
 
 
 

EXHIBIT I  13 
 

AUTHORIZATIONS FOR VETERAN’S DISABILITY CLAIMS 
RECORDS 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



REQUEST FOR AND AUTHORIZATION TO RELEASE MEDICAL 
RECORDS OR HEALTH INFORMATION

NOTE: ADDITIONAL ITEMS OF INFORMATION DESIRED MAY BE LISTED ON THE BACK OF THIS FORM

AUTHORIZATION: I certify that this request has been made freely, voluntarily and without coercion and that the information given above is 
accurate and  complete to the best of my knowledge.  I understand that I will receive a copy of this form after I sign it.  I may revoke this authorization, 
in writing, at any time except to the extent that action has already been taken to comply with it.  Written revocation is effective upon receipt by the 
Release of Information Unit at the facility housing the records.  Redisclosure of my medical records by those receiving the above authorized 
information may be accomplished without my further written authorization and may no longer be protected.  Without my express revocation, the 
authorization will automatically expire: (1) upon satisfaction of the need for disclosure; (2) on                                       (date supplied by patient); (3) 
under the following condition(s):           

FOR VA USE ONLY

I understand that the VA health care practitioner's opinions and statements are not official VA decisions regarding whether I will receive 
other VA benefits or, if I receive VA benefits, their amount. They may, however, be considered with other evidence when these decisions are 
made at a VA Regional Office that specializes in benefit decisions.

DATE (mm/dd/yyyy) SIGNATURE OF PATIENT OR PERSON AUTHORIZED TO SIGN FOR PATIENT (Attach authority to sign, e.g., POA)

PURPOSE(S) OR NEED FOR WHICH THE INFORMATION IS TO BE USED BY INDIVIDUAL TO WHOM INFORMATION IS TO BE RELEASED

VETERAN'S REQUEST: I request and authorize Department of Veterans Affairs to release the information specified below to the organization, or 
individual named on this request. I understand that the information to be released includes information regarding the following condition(s):

NAME AND ADDRESS OF ORGANIZATION, INDIVIDUAL OR TITLE OF INDIVIDUAL TO WHOM INFORMATION IS TO BE RELEASED

TO: DEPARTMENT OF VETERANS AFFAIRS (Print or type name and address of health 
care facility)  

COPY OF HOSPITAL SUMMARY COPY OF OUTPATIENT TREATMENT NOTE(S) OTHER (Specify)

INFORMATION REQUESTED (Check applicable box(es) and state the extent or nature of the information to be disclosed, giving the dates or 
approximate dates covered by each)

DRUG ABUSE ALCOHOLISM OR ALCOHOL ABUSE TESTING FOR OR INFECTION WITH HUMAN IMMUNODEFICIENCY VIRUS (HIV) SlCKLE CELL ANEMIA

SOCIAL SECURITY NUMBER

PATIENT NAME (Last, First, Middle Initial)

ENTER BELOW THE PATIENT'S NAME AND SOCIAL SECURITY NUMBER IF THE PATIENT DATA CARD IMPRINT IS NOT USED.

VA FORM
10-5345 USE EXISTING STOCK OF  VA FORM 10-5345, DATED MAY 2005.

OMB Number: 2900-0260 
Estimated Burden: 2 minutes 

    

   

Privacy Act and Paperwork Reduction Act Information:  The execution of this form does not authorize the release of information other than that specifically described below.  The 
information requested on this form is solicited under Title 38, U.S.C.  The form authorizes release of information in accordance with the Health Insurance Portability and Accountability Act, 45 
CFR Parts 160 and 164, 5 U.S.C. 552a, and 38 U.S.C. 5701 and 7332 that you specify.  Your disclosure of the information requested on this form is voluntary.  However, if the information 
including Social Security Number (SSN) (the SSN will be used to locate records for release) is not furnished completely and accurately, Department of Veterans Affairs will be unable to 
comply with the request.  The Veterans Health Administration may not condition treatment, payment, enrollment or eligibility on signing the authorization.  VA may disclose the information 
that you put on the form as permitted by law. VA may make a "routine use" disclosure of the information as outlined in the Privacy Act systems of records notices identified as 24VA10P2 
“Patient Medical Record  - VA” and in accordance with the Notice of Privacy Practices. You do not have to provide the information to VA, but if you don't, VA will be unable to process your 
request and serve your medical needs. Failure to furnish the information will not have any affect on any other benefits to which you may be entitled. If you provide VA your Social Security 
Number, VA will use it to administer your VA benefits. VA may also use this information to identify veterans and persons claiming or receiving VA benefits and their records, and for other 
purposes authorized or required by law. The Paperwork Reduction Act of 1995 requires us to notify you that this information collection is in accordance with the clearance requirements of 
section 3507 of the Paperwork Reduction Act of 1995. We may not conduct or sponsor, and you are not required to respond to, a collection of information unless it displays a valid OMB 
number. We anticipate that  the time expended by all individuals who must complete this form will average 2 minutes.  This includes the time it  will take to read instructions, gather the 
necessary facts and fill out the form. 
 

TYPE AND EXTENT OF MATERIAL RELEASED

DATE RELEASED RELEASED BY

IMPRINT PATIENT DATA CARD (or enter Name, Address, Social Security Number)

JUL 2013
 
JUNE 29, 2012 IN RE COMPLEX ASBESTOS LITIGATION CMO -   Exhibit I - 13 effective December 2, 2013 

This authorization is effective immediately and shall remain in effect for one year.  RecordTrak is required by court order to provide my attorneys with copies of my records for a 21 day 
first look before sending them to any defendant involved in my asbestos case.  If the preliminary fact sheet indicates plaintiff will seek trial preference or a motion for preference has been 
filed, the first look is 7 days.  The language of this authorization has been authorized by the San Francisco Superior Court.  No alteration of or  deletion  to this form may be made by 
plaintiff or plaintiff's attorney without order of the San Francisco Superior Court on noticed motion.

RECORDTRAK, 130 WEBSTER STREET, #100, OAKLAND, CA 94607 
PHONE: (800) 220-3200    FAX: (510) 465-3200

Any and all records including but not limited to disability claims,medical records & 
bills, pension records, veteran benefits, Medicare & MediCal payments,reimbursements & 
inquiries.

                                             ASBESTOS LITIGATION

One Year
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