MASTER DOCKET NO. 2004-70000
IN RE: IN THE DISTRICT COURT OF

TEXAS STATE SILICA PRODUCTS
LIABILITY LITIGATION

HARRIS COUNTY, TEXAS

333RD JUDICIAL DISTRICT
(SILICA MDL)

LoD WOn WOn Wn Won won

This Document Relates to all Cases

FIRST AMENDED CASE MANAGEMENT ORDER

I. GENERAL STATEMENTS
A. Scope of the Order

'This Order applies to all related silica-exposure cases transferred to this Court by
the Judicial Panel on Multidistrict Litigation pursuant to Texas Rule of Judicial
Administration 13 and all tag-along cases. Consistent with this Court's authority, as set
forth in Rule 13.6(b), this Order is intended to facilitate the pre-trial administration of
those cases. All MDL cases alleging a diagnosis of silicosis or silica-related disease are
deemed Level 3. Nothing in this Order shall prevent the filing of any motion based on
good cause. This Order is intended to supplant prior Texas Silica MDL orders governing
trial settings.

B. Transfer to MDL 2004-70000

Only a party to an action, through its counsel of record, may transfer a case to this
Court. Upon the filing of a transfer notice with this Court and the transferor court, the
clerk of the transferor court shall transfer the entire case file to this Court.

C.  All Discovery Will Be Conducted in MDL 2004-70000.

It is the intention of this Court that no action will be remanded to the trial court
until the discovery period has ended, and the Court has had the opportunity to rule on
pretrial motions and objections to pretrial filings. All discovery pursuant to Texas Rules
of Civil Procedure 194, 196, 197 and 198 served by the parties prior to transfer that has yet
to be answered is quashed and need not ever be answered. The parties may rely on
discovery responses served prior to transfer. All depositions noticed in the original action
prior to transfer are likewise quashed. Any depositions taken prior to transfer shall not be
subject to re-notice or re-examination except in accordance with the Texas Rules of Civil
Procedure,
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D. Amendments and Modifications to the Order

Nothing in this Order is intended to limit any party's opportunity to seek
amendment of this Order or other relief from the Court should this Order prove to be
unworkable for any reason or fail to effectively mahage case preparation. It is the
intention of the parties that if a plaintiff fails to comply with its deadlines to identify fact
and expert witnesses, that defendants shall have an automatic extension that is equal to the
additional time taken by the plaintiff for their reciprocal obligations to identify fact
witnesses, identify expert witnesses and disclose potential responsible third parties, so that
the time intervals between the reciprocal obligations in this Order are maintained.

IL. Initial Pleadings
A. Plaintiff’s Petition

Each Plaintiff shall amend their individual petitions which includes the following
if the information if not already included at the time of initial filing within 30 days afier
answering verified fact sheets:

1. Identify the claims that are being asserted against each Defendant, whether
products liability or premises liability, or both, or some other theory of
liability (including, but not limited to, manufacturing defect, marketing defect,
design defect, strict liability, negligence, gross negligence, conspiracy,
enterprise liability, and premises liability);

2. State the identity and location of each premises on which a premises liability
allegation is based, when known;

3. State the identity of plaintiff's employers where exposure to silica occurred.

4, State the alleged illness or injury of the Plaintiff; and

5. State the identity of any product claimed to be responsible for the alleged
injury.

6. State the years of exposure to silica

B. Expedited Case Notice

A case which meets the requirements of CPRC § 90.010(c) may be an expedited case
or if the plaintiff’s attorney sufficiently demonstrates an in extremis medical condition to
the court. Attorneys for a Plaintiff electing Expedited Case status shall file and serve a
Notice of Expedited Case status on all parties. This Notice shall be in the form of a
separate pleading,

C. Cross-Claims
By appearing, each Defendant is deemed to have pleaded all issues of contribution

as to all Defendants without the necessity of a separate cross-action. Defendants must
2
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separately plead any indemnity claims against co-defendants if they intend to pursue them
once the claims are remanded to the trial court.

Each Defendant is also deemed to have generally denied any cross-claim
without further pleading. Whenever a defendant is nonsuited, dismissed, or otherwise
formally released from a claim, all derivative liability of a non-manufacturing seller for
distributing that defendant's product is extinguished, subject to the exceptions set forth in
Texas Civil Practice and Remedies Code § 82.003. Any cross-claim, counterclaim or
other claim for contribution brought by a co-defendant against the defendant being
nonsuited or dismissed is automatically deemed dismissed without further order of the
Court, unless a party files a written objection to the dismissal of the cross-claim,
counterclaim or other claim within thirty (30) days.

D. Motions to Dismiss

1. Motions to Dismiss for failure to serve a complying medical report where the
medical report is served with the original petition must be filed no later than 30 days
after Defendant's initial responsive pleading is due.

2. An Order Granting a Motion to Dismiss under § 90.007 shall be entered as to all
Defendants in the case unless good cause is shown.

IIl. MEDICAL REPORTS
A.  Plaintiffs' Medical Reports

Each plaintiff must document his or her claims of silicosis or silica-related disease
by providing a report that complies with the requirements and deadlines set forth in
Chapter 90 of the Texas Civil Practice and Remedies Code (the "Medical Report"). No
plaintiffs claim will proceed in MDL 2004-70000 until that plaintiff serves defendants
with a Medical Report. Any objection by a defendant that a Medical Report fails to meet
the requirements of § 90.004 of the Texas Civil Practice and Remedies Code must be
made on or before the 30th day afier the Medical Report is served on that defendant.
Any objection by a defendant to a Medical Report must include the reasons why the
report does not comply with § 90.004. Al! such objections shall be resolved before any
plaintiff's claim may proceed in MDL 2004-70000. All defendants in that plaintiff’s
lawsuit shall be deemed to have joined in any such objection, unless a defendant opts out.
Any objection to a Medical Report other than failure to comply with § 90.004 (such as
Robinson/Havner challenges) may be made at any time before the case is remanded for
trial. The claims of any plaintiff who does not provide a Medical Report in a case filed
prior to September 1, 2005 shall not proceed with discovery until the requirements of
§90.010(d) of the Texas Civil Practice and Remedies Code are met.
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IV. DISCOVERY

Pursuant to Rule 194.2(a) of the Texas Rules of Civil Procedure and the Master In
re Order signed on January 29, 2021, the deadline to make Initial Disclosures is extended
in every case transferred to this Court. The deadline applicable to each party to make
initial disclosures will be the deadline for each party to serve their Verified Fact Sheet, as
set forth below. Additionally, for cases filed after January 1, 2021, the parties are not
required to file or exchange Pretrial Disclosures under Rule 194.4, but are, instead,
required to comply with the provisions of this order.

A, Plaintiffs' Verified Fact Sheet
1. GENERAL STATEMENTS:

Plaintiffs will answer the Verified Fact Sheet without objection in
accordance with the procedure set forth below. Plaintiffs are entitled to rely on
third-party discovery, co-worker testimony or any other information in addition to
what plaintiff possesses to provide evidence of the products or premises which
caused or contributed to plaintiff's alleged silica-related disease.

If a plaintiff intends to rely upon a fact witness to provide product or
premises identification evidence, the plaintiff shall supplement his fact sheet with
an addendum setting forth the identity of the fact witness (including the
information required by Texas Rule of Civil Procedure 194.2(e) (Rule 194.2(b)5)
for cases filed after January 1, 2021), the worksite(s) at which the fact witness
worked with the plaintiff, the time period during which they worked together, and
a description of the exposure and the products about which the fact witness is
expected to testify that plaintiff used. Plaintiff shall make such a disclosure for
each living fact witness upon whom he will rely for product or premises
identification.

2. PLAINTIFF'S VERIFIED FACT SHEET:

Once plaintiff has served the Medical Report described above and any
objections to the sufficiency of that Medical Report have been resolved, each
plaintiff shall complete and provide a sworn “Verified Fact Sheet” approved by
the Court in MDL 2004-70000 Order No. 5 (Plaintiff's Verified Fact Sheet and
Requests for Production to Plaintiffs) in accordance with the schedule set forth in
Section IV(B)(1) below. A copy of the Plaintiff’'s “Verified Fact Sheet” is
attached as Exhibit A.

<) RECORD AUTHORIZATIONS:
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Each plaintiff shall execute the following authorization forms as part of his
or her Verified Fact Sheet (copies of which are attached to this Order as Exhibit

> a. A HIPAA-compliant medical records authorization;
b.  IRS records authorizations;
c. Employment records authorizations;
d.  Military records authorization, if applicable;
e.  Union records authorization, if applicable;

f. A Railroad Retirement Board records authorization, if
applicable;

8. A Social Security Administration records authorizations; and

h. A Department of Veteran Affairs records authorization, if
applicable.

i Workers Compensation Records Authorization

For cases in the Texas State Silica MDL, the Court’s October 25, 2019 Order on
Motion to Clarify the Length of Time that Signed Authorizations are Valid will control.
Any medical/health facility or individual doctor is required to provide records upon
request, upon subpoena or authorizations up to the date of the request or subpoena and
not limit the production to the date on the authorizations. There is no continuing duty
upon a medical/health facility or individual doctor to supplement records unless
requested.

4, REQUEST FOR DISMISSAL AFTER PLAINTIFF'S VERIFIED
FACT SHEET:

The defendants whose products or premises are not listed by name or
photograph in the completed Verified Fact Sheet, including all supplements and
addenda served, shall be dismissed upon request or upon plaintiff’s own initiative
without prejudice from that plaintiff’s lawsuit. Thirty (30) days after a dismissal
request as described above, plaintiff shall supplement or add an addendum to his
verified fact sheet, providing product or premises identification evidence for that
defendant or plaintiff shall file a dismissal for that defendant. A dismissal under
this provision shall have the effect of tolling the statute of limitations as to that
plaintiff's claim against the dismissed defendant until the plaintiff's files its
motion to certification and remand for that plaintiff. The tolling period provided
by this Order shall not waive any defense, right, objection, or motion that was
available to the defendant and was timely asserted at the time the plaintiff’s claim
against that defendant was originally filed, including, but not limited to, any

5
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defenses of limitations, repose or any other time-related, equitable, contractual or
statutory defenses. Should plaintiff later develop product identification and
reassert his claim against any defendant so dismissed, that defendant shall have the
opportunity to conduct discovery (including, but not limited to, deposing the
plaintiff), participate in motion practice, and otherwise avail itself of the
provisions of this Order prior to the remand of that plaintiff's claim. When
reasserting claims against previously dismissed defendants as described in the
previous sentence, plaintiff shall not be required to request the issuance of citation
to effectuate service but may rely on written notice to counsel of record for the
previously dismissed defendant to reassert the claim.

B.

1.
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Written Party Discovery
Defendants’ Written Discovery to Plaintiffs
a. Expedited Cases -

Plaintiff shall answer the Verified Fact Sheet and must provide complete
answers to the Requests for Production that were approved by the Court in
MDL 2004-70000 Order No. 5 (Plaintiff’s Verified Fact Sheet and
Requests for Production to Plaintiffs) and must also provide answers to
Texas Rule of Civil Procedure 194 Initial Disclosures (or, if applicable,
Rule 194.2 Request for Disclosure} within forty-five (45) days from service
of Notice of Expedited status and must serve complete answers before
filing a Conditional Certification Requesting Remand and Trial Date. A
copy of the Requests for Production to Plaintiffs is attached as
“Exhibit C.” Notwithstanding any other provisions in this Order,
objections and claims of privilege shall be timely if asserted when the
original response to the question or request is made. All discovery is subject
to a duty to supplement under Texas Rules of Civil Procedure 193.5.

b. Non-Expedited Cases —

Plaintiff shall answer the Verified Fact Sheet and must provide complete
answers to the Requests for Production that were approved by the Court in
MDL 2004-70000 Order No. 5 (Plaintiff’s Verified Fact Sheet and
Requests for Production to Plaintiffs) and must also provide answers to
Texas Rule of Civil Procedure 194 Initial Disclosures (or, if applicable,
Rule 194.2 Request for Disclosure) within twelve (12) months of serving a
complying medical report or be subject to a Motion to Dismiss for Want of
Prosecution. A copy of the Requests for Production to Plaintiffs is attached
as “Exhibit C.” Plaintiff must serve complete answers before filing a
Conditional Certification Requesting Remand and Trial Date. Objections
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and claims of privilege shall be timely if made at or before the time original
answers to master discovery is served. All discovery is subject to a duty to
supplement under Texas Rules of Civil Procedure 193.5.

<. Other Written Discovery-

No other interrogatories, requests for production, or requests for disclosure
shall be served, nor response required, without leave of court. Generally,
after receipt of a Plaintiff’s initial responses to Master Discovery, non-
duplicative narrowly focused additional Interrogatories and Requests for
Production applicable to a specific Plaintiff or Defendant will be allowed
on a regular basis, upon request for leave of this Court to serve discovery of
this nature, The deadline to respond to any such additional discovery will
be within forty-five (45) days of service of such additional discovery
requests unless othenvise ordered or agreed.

Plaintiffs” Written Discovery to Defendants
a. Expedited Cases -

Defendants identified by a specific product in a Plaintiff's Verified Fact
Sheet other than Premises Defendants shall answer the Verified Fact Sheet
in the form approved by the Court in Order No. 6 (“Defendant’s Verified
Fact Sheets”) and must provide complete answers to the Requests for
Production that were approved by the Court in MDL 2004-70000 Order No.
9 (“PlaintifPs Master Set of Requests for Production to Defendants™), and
must also provide answers to Texas Rule of Civil Procedure 194 Initial
Disclosures (or, if applicable, Rule 194.2 Request for Disclosure) within
seventy-five (75) days from service of Notice of Expedited status. A copy
of the Defendant’s Verified Fact Sheets is attached as Exhibit D. A copy of
the Requests for Production to Defendants is attached as Exhibit E. If
Notice of Expedited Status was served on the Defendant before the
Defendant's appearance day, that Defendant's deadline to respond to the
above discovery shall be 75 days from the date the Defendant files its
initial responsive pleadings in the case. Objections and claims of privilege
shall be timely if made at or before the time original answers to the above
discovery is served. Discovery to Premises Defendants shall be govemed
by Order No. 7 (“Discovery to Premises Defendants™), a copy of which is
attached as Exhibit F.

Defendant's Verified Fact Sheet is to be answered without objection. A
defendant's response shall be limited to the products specifically identified
in the Plaintiff's Verified Fact Sheet. Defendants may each serve only one
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Verified Fact Sheet, subject to a duty to supplement imposed by the Texas
Rules of Civil Procedure 193.5

b. Non-Expedited Cases —

Defendants identified by a specific product in a Plaintiff's Verified Fact
Sheet other than Premise Defendants shall answer the Verified Fact Sheet
in the form approved by the Court in Order No. 6 (“Defendant’s Verified
Fact Sheets”), Exhibit D, and must provide complete answers to the
Requests for Production that were approved by the Court in MDL 2004-
70000 Order No. 9 (“Plaintif’'s Master Set of Requests for Production to
Defendants”), Exhibit E, and must also provide answers to Texas Rule of
Civil Procedure 194 Initial Disclosures (or, if applicable, Rule 194.2
Request for Disclosure) not later than forty-five (45) days after service of
any Plaintif’s Verified Fact Sheet that identifies a product of that
defendant. A defendant's response shall be limited to the products
specifically identified in the Plaintiff's Verified Fact Sheet. Defendants
may each serve only one Verified Fact Sheet, subject to a duty to
supplement imposed by the Texas Rules of Civil Procedure 193.5 If
Plaintiff’s Verified Fact Sheet is served on the Defendant before the
Defendant's appearance day, that Defendant's deadline to respond to the
above discovery shall be 45 days from the date the Defendant files its
initial responsive pleadings in the case. Objections and claims of privilege
shall be timely if made at or before the time original answers to the above
discovery isserved. Discovery to Premise Defendants shall be governed by
Order No. 7 (“Discovery to Premise Defendants™).

Defendant's Verified Fact Sheet is to be answered without objection. A
defendant's response shall be limited to the products specifically identified
in the Plaintiff's Verified Fact Sheet. Defendants may each serve only one
Verified Fact Sheet, subject to a duty to supplement imposed by the Texas
Rules of Civil Procedure 193.5

C. Other Written Discovery-

No other interrogatories, requests for production, or requests for disclosure
shall be served, nor response required, without leave of court. Generally,
after receipt of a Defendant’s initial responses to Master Discovery, non-
duplicative narrowly focused additional Interrogatories and Requests for
Production applicable to a specific Plaintiff or Defendant will be allowed
on a regular basis, upon request for leave of this Court to serve discovery of
this nature. The deadline to respond to any such additional discovery will
be forty-five (45) days of service of such additional discovery requests
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unless otherwise ordered or agreed.

Written Discovery for All Parties

The term “Master Discovery” means the MDL discovery for Plaintiffs
and Defendants as set forth in Exhibits A, B, C, D, and E hereto.
Parties may file answers to Master Discovery in the fn Re Silica
Litigation matter (cause No. 2004-70000), at their election, with
service on all parties. Such discovery shall be fully amended not
merely supplemented as appropriate such that each version of the
answers is a complete set of answers in one document. |f answers are
filed in the In Re file, the party must timely file a brief statement of
adoption in each individual case in which the party wants the
answers deemed filed and must serve the notice of adoption on all
parties in the individual case(s).

Requesis for Admission shall not be served on any party prior to
certification.

C.  Plaintiff Specific Discovery

1.
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Depositions

Depositions of plaintiffs who have completed and served a Medical Report
and Verified Fact Sheet (including the required Record Authorizations) will
proceed in accordance with the Texas Rules of Civil Procedure, not earlier
than forty-five (45) days after a plaintiff serves his or her Verified Fact
Sheet on defendants. Absent agreement of the parties, or upon good cause
shown, no plaintiff will be deposed unless defendants possess a Social
Security Administration earnings report encompassing the plaintiff’s entire
work history, subject to the provisions of MDL 2004-70000 Order No. 1
relating to perpetuation of testimony. Defendants must exercise diligence
in obtaining Social Security Administration earnings reports with the
authorization provided by plaintiffs.

a. Expedited Depositions

For good cause, a plaintiff's deposition may be taken on an expedited basis.
To take such a deposition, Plaintiff's counsel must comply with Order
No. 1 Allowing Perpetuation of Testimony, which is attached as Exhibit G.

Plaintiff will use "extreme diligence" in providing complete responses to
the Verified Fact Sheet, Request for Production, and Rule 194 Disclosures.

9
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Such responses shall provide as much information as is available in the
exercise of "extreme diligence" and shall be served at least seven (7)
business days before the deposition.

Any Defendant that does not believe good cause for the expedited
deposition has been shown, or believes that the Plaintiff has failed to
comply with the discovery requirements set forth above, shall, within three
(3) business days of receipt of the deposition notice, notify Plaintiff's
counsel, in writing, of the objection and arrange a telephone hearing with
the Court. The notice of objection shall include a notice of hearing stating
the date and time of the hearing.

The deposition may take place at (1) a location in close proximity to the
Plaintiff's home, other than a private residence; (2) in the Plaintiff's home, if
Plaintiff is physically unable to give a deposition in another location; or (3)
any other location agreed upon by the parties,

b. Non-Expedited Depositions

Each Plaintiff, including the estate representative, is to be presented for
deposition, unless physically unable, before filing a conditional
certification. The presumption is that Plaintiff's counsel will schedule
Plaintiffs deposition by agreement. Notice shall only be served after
reasonable attempts to schedule Plaintiff's deposition have failed.

The deposition of each Plaintiff is limited to six (6) hours of deposition
time per side unless otherwise agreed or ordered by the Court.

c. Deposition of Plaintiff Required

A Plaintiff must appear for an oral deposition. If Plaintiff is unable to
appear for an oral deposition, Plaintiff will not be able to testify at trial.

d. Request for Dismissal after Plaintiff’s Deposition

Any defendant against whom a plaintiff's deposition testimony provides no
support and whose product is not identified by sources other than plaintiff
in Plaintiff's Verified Fact Sheet, may make a written request for a
dismissal following plaintiff's deposition, stating the rationale for the
dismissal. Plaintiff shall have thirty (30) days to file the dismissal without
prejudice of that defendant or to object to the request in writing, stating the
rationale for the objection. A dismissal under this provision shall have the
effect of tolling the statute of limitations as to that plaintiff's claim against
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the dismissed defendant until the end of the discovery period for that
plaintiff. The tolling period provided by this Order shall not waive any
defense, right, objection, or motion that was available to the defendant and
was timely asserted at the time the plaintiff's claim against that defendant
was originally filed, including, but not limited to, any defenses of
limitations, repose or any other time-related, equitable, contractual or
statutory defenses. Should plaintiff later develop product identification
and reassert his claim against any defendant so dismissed, that defendant
shall have the opportunity to conduct discovery (including, but not limited
to, re-deposing the plaintiff), participate in motion practice, and otherwise
avail itself of the provisions of this Order prior to the remand of that
plaintiffs claim. When reasserting claims against previously dismissed
defendants as described in the previous sentence, plaintiff shall not be
required to request the issuance of citation to effectuate service but may
rely on written notice to counsel of record for the previously dismissed
defendant to reassert the claim.

Physical Examination of the Plaintiff

2.  Expedited Cascs

i A Plaintiff shall submit to a physical examination by a qualified
physician in accordance with the procedures set forth in Texas Rules of
Civil Procedure 204.2 and 204.3, if requested by a Defendant, before
Plaintiffs' counsel files a Conditional Certification Requesting Remand and
Trial Date.

ii.  Inthe event of the death of a Plaintiff, Plaintiff's counsel shall notify
Defendants, by letter or discovery response, whether an autopsy of any
type, private or public, was performed upon the deceased and, if so,
Plaintiff’s Counsel shall provide the autopsy report to all parties within
thirty (30) days of its receipt.

b.  Non-Expedited Cases

i Unless physically unable, each Plaintiff shall submit to one physical
examination by a qualified physician, in accordance with the procedures set
forth in Texas Rules of Civil Procedure 204.2 and 204.3, upon written
request by a Defendant. Efforts shall be made for this examination to take
place in connection with the Plaintiff's deposition. The physical
examination shall be in the county of the deposition, in the county where
the suit is pending, or such other location as agreed upon by counsel. Ali
doctors performing such an examination shall promptly produce a report of
such examination. Reports relating to the examination shall be produced to
Plaintiff's counsel within thirty (30) days of receipt by defense counsel.

1i
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¢.  Additional Requirements for All Cases

All defendants with products or premises specifically identified in
Plaintiff's Verified Fact Sheets or in Plaintifi's deposition as having caused
plaintiff's alleged silica-related disease shall participate in funding any
physical examination of a plaintiff, unless they opt out by giving written
notice to the Defense Liaison Counsel in the case prior to the examination.
Defendants who fail to participate in funding the examination or who opt
out will not be entitled to any report generated from the examination or to
use any such report for any purpose at trial, nor will they be entitled to the
testimony of the examining professional at trial. Defendants that are added
to a plaintiffs claim or a plaintiff's Verified Fact Sheet afier the physical
examination of that plaintiff, or defendants that are dismissed based on
lack of product identification in Plaintiff's Verified Fact Sheet or plaintiff's
depaosition but against whom plaintiff later reasserts his or her claims, may
opt in to the physical examination by giving notice to Defendants' Liaison
Counsel in the case,

In the event that a medical expert witness who will be called to testify at
trial about medical opinions on behalf of plaintiff further examines the
plaintiff or develops new opinions regarding that plaintiff after that
plaintiff has appeared for a physical examination, the defendants in the
case shall have the right to have the plaintiff appear for an additional
physical examination prior to remand without leave of this Court.

All pathological materials, Plaintiff-specific diagnosing medical reports, x-
rays, CT scans, and other medical imaging that Plaintiffs have obtained
shall be provided to the Defense Liaison Counsel no later than the defense
medical examination or if no medical examination, then thirty (30) days
before filing a Conditional Certification Requesting Remand and Trial.

Defense counsel shall promptly notify Plaintiff’s counsel, in writing, of all
x-rays, CT scans, and other medical imaging obtained by defense counsel
and shall describe the imaging in sufficient detail to allow Plaintiff's
counsel to determine whether Plaintiff’s counsel wants the materials for
Plaintiff's expert to review. All such imaging shall be provided to
Plaintiffs' counsel before trial upon written request.

After certification, all original pathology, x-rays, CT scans and other
medical imaging should be made available for either side’s experts who
may need such information for expert preparation and testimony.

All x-rays, CT scans, other medical imaging, and pathology materials
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exchanged by counsel so provided shall be returned under the court’s prior
order of March 16, 2018.

Plaintiff Fact Witnesses

i

iii.

i

Expedited Cases

Plaintiff shall, in response to master discovery and before filing a
Conditional Certification Requesting Remand and Trial Date,
provide Defendants the identity, address and phone number of all fact
witnesses, including a concise summary of the testimony of each. [f
a fact witness is represented by PlaintifPs counsel, the fact of that
representation shall be disclosed. The witnesses designated should
be a complete list of all witnesses expected to be called to testify and
should not include witnesses that, in good faith, will not be called to
testify. Witnesses not named will be allowed to testify only after
heightened scrutiny as to the reason they were not previously named.

Generally, depositions of fact witnesses should be taken before those
of expert witnesses. Exceptions to this rule are expected to exist on a
regular basis.

The time period to take such depositions shall expire ninety (90) days
after certification or thirty (30) days prior to the pre-trial hearing,
whichever is later.

Non-Expedited Cases

Each fact witness shall be identified by Plaintiff no later than thirty
(30) days before filing a Conditional Certification Requesting
Remand and Trial Date. Supplemental designations of fact witnesses
within forty-five (45) days of the pre-trial hearing may cause a delay
in the trial of the case. If a fact witness is represented by plaintiffs’
counsel, it shall be noted.

Each fact witness within control of Plaintiff or Plaintiff's counsel
whom the Plaintiff intends to call to testify shall be presented for
deposition, upon request by any Defendant, within a reasonable time,
but no later than thirty (30) days before the pre-trial hearing, unless
otherwise ordered by the Court.

Depositions of fact witnesses should be taken before those of expert
witnesses, unless the parties agree otherwise.

Plaintiff Expert Witnesses

a.

Expedited Cascs
13



iii.

iii.
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Plaintiff shall, in response to Master Discovery and before filing a
Conditional Certification Requesting Remand and Trial Date,
provide Defendants the identity of all expert witnesses, including a
concise summary of the testimony of each. The witnesses
designated should be a complete list of witness expected to be called
and should not include witnesses that, in good faith, will not be
called. Witnesses not named will be allowed to testify only after
heightened scrutiny as to the reason they were not previously
named.

Reports shall be provided for Plaintiff-specific medical causation
experts at least ten (10) days before the deposition of the expert.
Reports shall be provided for other experts only upon motion and
order.

Generally, depositions of Plaintiff’s expert witnesses should be
taken before those of Defendants' expert witnesses, within the same
area of expertise. Exceptions to this are expected on a regular basis.

Experts shall be tendered for deposition within a reasonable time
upon written request. The time period to take such depositions shall
expire ninety (90) days after certification or thirty (30) days prior to
the pre-trial hearing, whichever is later.

Non-Expedited Cases

Each expert witness for a Plaintiff shall be identified no later than
thirty (30) days before filing a Conditional Certification Requesting
Remand and Trial. Supplemental designation of expert witnesses
within sixty (60) days of the pre-trial hearing may cause delay in the
trial of the case.

Each expert witness whom Plaintiff intends to call to testify at trial
shall be presented for deposition, upon the written request of any
Defendant, within a reasonable time but no later than thirty (30)
days before the date of the pre-trial hearing.

Reports shall be provided for Plaintiff-specific medical causation
experts at least ten (10} days before the deposition of the expert.
Reports shall be provided for other experts only upon motion and
order.
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iv. Depositions of Plaintiff's expert witnesses shall be taken before
defense expert witnesses, within the same area of expertise, unless
the parties agree otherwise.

D. Defendant Specific Discovery
1. Fact Witnesses

a. Expedited Cases

i Defendants shall designate their fact witnesses within thirty
(30) days after certification. Supplemental designations may
be made until ninety (90) days after certification or thirty (30)
days prior to the pre-trial hearing whichever is later.

ii. The time period to take such depositions shall expire 100
days after certification or twenty-one (21} days prior to the
pre-trial hearing, whichever is later.

b. Non-Expedited Cases

i The fact witnesses for each Defendant shall be designated no
later than thirty (30) days after certification. Supplemental
designations may be made until thirty (30) days before the
assigned trial date. If a fact witness is represented by
defendant's counsel it shall be disclosed.

ii. The fact witnesses within control of Defendant or defense
counsel whom each Defendant intends to call to testify shall
be presented for deposition within a reasonable time of the
written request of another party, but no later than fourteen (14)
days prior to the pre- trial hearing.

2. Expert Witnesses

a. Expedited Cases

i. Defendants shall designate their expert witnesses within thirty
(30) days after certification. Supplemental designations may
be made until forty-five (45) days before the pre-trial hearing.

ii. Experts shall be tendered for deposition within a reasonable
time upon written request. The time period to take such
depositions shall expire one hundred (100) days after
certification or twenty-one (21) days prior to the pre-trial

15
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hearing, whichever is later.

b. Non-Expedited Cases

i The expert witnesses for each Defendant shall be identified
no later than thirty (30) days after certification.
Supplemental designations may be made until forty-five (45)
days before the pre-trial hearing.

ii. The expert witnesses each Defendant intends to call to
testify shall be presented for deposition, upon written
request of the Plaintiff, within reasonable time, but no later
than twenty-one (21) days before the pre-trial hearing.

Corporate Representatives

No sooner than sixty (60} days after a defendant serves its Verified
Fact Sheet, Plaintiffs' counsel may notice the Rule 199.2(b)(])
organizational deposition of that defendant. Plaintiffs may only
depose each defendant once in MDL 2004-70000, absent agreement
of the parties or with good cause as ruled upon by the Court. Each
defendant, however, may need to produce more than one witness {o
address each of the noticed topics. Depositions of multiple
witnesses under that scenario will constitute a single deposition of a
defendant.

E. Third Party Discovery

At any time, the parties in a particular case may conduct third party
discovery. It is assumed that Plaintiffs' Liaison Steering Committee,
Defendants’ Liaison Steering Committee and representatives of any
third parties will cooperate in the scheduling of third-party
discovery. No party to any case in MDL 2004-70000 is a "third
party" for purposes of this Order.

V.  CERTIFICATION AND REMAND

All Plaintiffs must comply with each one of the following to obtain certification, a
trial setting, and remand for trial unless remanded due to the fact the plaintiff was
ineligible for transfer under Chapter 90 of the Texas Civil Practice and Remedies Code:

1986498_1 docx

Tender of all Plaintiff{s) in the subject case for deposition;
Provide social security eamings information,
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c. Provide updated medical records, including X-rays, CT scans, and
other medical imaging; and

d. Provide updated Verified Fact Sheets and responses to Requests for
Production and to Requests for Disclosure (or in cases filed on or
after January 1, 2021 Initial Disclosures and Testifying Expert
Disclosures) pursuant to Texas Rule of Civil Procedure 194.2 or
other discovery as directed by this Court.

A. Upon completion of the discovery obligations by Plaintiff as set forth in
Section V(a), V(b), V(c), and V(d) above, or a showing of good cause as to why
such information or materials cannot be provided, Plaintiff's counsel may file a
Conditional Certification Requesting Remand and Trial Date, which shall be
served pursuant to the Texas Rules of Civil Procedure,

B. Within ten (10) days of receipt of a request for trial setting, any opposing
party that does not believe that the requirements have been met shall file objections
notifying requesting party, in writing, of the specific deficiencies it believes to
exist. Any party not opting out of the objections is deemed to join in the objections
to the trial request. In order for a case to be set for trial, requesting party shall
arrange for a hearing with this Court on a date no sooner than fifteen (15) days
after filing of the request for trial setting, at which hearing any timely filed
objections will be considered.

C. If no objections or joinders to objections to conditional certification are
timely raised, or the objections to certification are overruled; the case is certified,
and certification is effective as of the hearing date.

D. Vacation letters not brought to the Court's attention before certification are
deemed waived.

E. Remand shall not be less than 180 days after the trial sefting is granted in a
Non-Expedited case and no less than 120 days in an Expedited case unless
otherwise ordered by the Court.

F. A written order setting the trial date shall be issued by this Court. Plaintiff
shall present a proposed order to this Court at the trial setting request hearing and
Plaintiff shall serve a copy of the order signed by this Court with the designated
trial date on all counsel of record.

G. Except as otherwise required by statute or the Texas Rules of Civil Procedure,

all inotions, other than motions in limine and motions for summary judgment, must
be filed no later than 21 days prior to the pre-trial conference.

17
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H. This Court, in conjunction with the trial court, may set a transferred case for
trial at such time and on such a date as will promote the convenience of the parties
and witnesses and the just and efficient disposition of all related proceedings. This
Court will confer with the trial court regarding potential trial settings or other
matters regarding remand. The trial court must cooperate reasonably with this
Court, and this Court must defer appropriately to the trial court's docket. The trial
court must not continue or postpone a trial setting, without the concurrence of this
Court. The parties shall receive at least forty-five (45) days notice of an initial
trial setting.

I Motions to challenge the qualifications of experts and/or the
admissibility of expert testimony shall be filed no tater than twenty-one (21) days
prior to the pre- trial hearing. Motions which are the subject of this provision must
be heard at least seven (7) days prior to the pre-trial hearing with notice to
opposing counsel at least ten (10) days prior to the hearing.

AR Motions for summary judgment shall be heard prior to the pre-trial hearing
absent exceptional circumstances.

K. No-Evidence Motions for Summary Judgment may be filed and set for
hearing pursuant to the Texas Rules of Civil Procedure. Any request for a delay on
a hearing will require a motion which sets forth specifically what discovery is
necessary to enable the requesting party to respond to the motion for summary
Jjudgment.

Post-Certification Discovery Obligations

Although not a prerequisite for seeking and obtaining a trial setting, Plaintiffs are

to comply with the following discovery obligations within sixty (60) days after requesting
a trial setting for a Non-Expedited case and thirty (30) days for an Expedited case, subject
to amendments by a showing of good cause:

A. Tender of previously deposed Plaintiffs for non-duplicative depositions;

B. Tender of Plaintiffs for defense physical medical examinations pursuant to
this Order;

C. Fact witnesses must be disclosed pursuant to the requirements in Texas

Rule of Civil Procedure 194.2(e) in cases filed before January 1, 2021 and Rule
194.2(b)(5) in cases filed after January 1, 2021. In addition, Plaintiffs are to
disclose whether any fact witness is deceased and whether Plaintiffs intend to offer
at trial prior deposition testimony of any fact witness. If Plaintiffs intend to offer
prior testimony, transcripts for all such testimony must be produced to Defendants;

18
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IX.

D. Bankruptcy trust disclosures shall be provided for all bankruptcy trust
claims that have been made prior to a request for trial setting. Otherwise, Plaintiffs
are to comply with the bankruptcy trust claims provisions in Chapter 90 of the
Texas Civil Practice and Remedies Code, including service to Defendants of notice
of filings of, and bankruptcy trust claim materials relating to, each trust claim made
by or on behalf of the exposed person 120 days before the scheduled trial date; and

EX Depositions by Defendants, if requested, of the physicians who provided
the original diagnoses, regardless of such physicians' current designation or if they
are now retired. Defendants shall have the responsibility to obtain these
depositions, including the issuance of subpoenas. The Court will consider any
motions to quash such depositions.

Final Pre-Trial Hearing and Order of Remand

All pre-trial proceedings shali take place in this Court. There shall be a pre-trial
conference in each case. Seven (7) days before the pre-trial conference, the parties
shall exchange final exhibit and witness lists, deposition designations, and motions
in limine. The parties are to exchange rebuttal page and line designations and
objections to the designated deposition testimony three (3) days prior to the pre-
trial conference and objections to those pages shall be filed one (1) day prior to the
pre-trial conference. The parties shall confer on objections to such designations
and motions before the pre-trial conference.

Bankrupt Defendants

Upon receiving notice of an automatic stay against a bankrupt defendant, this
Court will, within fourteen (14) days, sever all known causes of action or claims
brought by or against such bankrupt defendant into a separate Cause Number.
When an automatic stay against a bankrupt defendant is lifted and that defendant
has not received a discharge in bankruptcy, a party has ninety (90) days to advise
this Court that such party wishes to proceed against the defendant. Failure of a
party to advise this Court of that party's intent to proceed against such defendant
within ninety (90) days after such party receives notice of such lifting of the
automatic stay will result in an automatic dismissal for want of prosecution, but
will not affect that defendant's designation as a responsible third party.

Court Administration

A. Within thirty (30) days of service of the latter of a complying medical
report, Notification of Service of a Complying Medical Report, and service of

19
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Plaintiff's Verified Fact Sheet, Rule 194 Disclosures, and Responses to Requests
for Production, Defendants shall confer and designate one counsel to serve as
"Liaison Defense Counsel" for each case.  Liaison Defense Counsel will
promptly file and serve a notice notifying this Court and all parties of the
designation.  Unless otherwise specified in this Order, Liaison Defense Counsel
shall coordinate among Defendants: (1) to schedule Plaintiff's deposition; (2) to
schedule a medical examination of Plaintiff; and (3) to schedule pathology review.
Should such Liaison Defense Counsel 's client(s) resolve the case, a notice of
withdrawal as Liaison Defense Counsel shall promptly be filed and the Defendants
shall promptly appoint new Liaison Defense Counsel.

B. The Defendants, through Liaison Defense Counsel, or other designee,
shall work with Plaintiff's counsel to agree upon a third-party records ordering
service or services to share equally in the reasonable acquisition and copying costs
of medical records, pathology, and medical imaging provided to Defendants
pursuant to this Order.

C. The Clerk of this Court shall maintain a file entitled "In re: MDL Silica
Litigation," which may be referred to as the "MDL Master Silica File." Al
motions, orders, and other instruments that apply to all silica cases shall only be
filed in the MDL Master Silica File and shall be captioned "In Re: MDL Silica
Litigation” (Cause No. 2004-70000) and bear the name of the motion. A motion,
order, or other instrument filed in the MDL Master Silica File is deemed filed in
each and every silica case to which it may be applicable and is incorporated by
reference into such case for all purposes. Any motion or other instrument not
applicable to all silica-related cases shall be captioned with the individual case
name and contain the individual cases' cause number.

D. Counsel may file for admission pro hac vice in accordance with the Texas
Government Code.  Once a pro hac vice admission is granted for counsel, such
counsel may participate in any MDL proceeding. Admission of an attorney pro
hac vice in an In Re proceeding does not extend to the trial of any underlying
action following remand. If a pro hac vice admission is granted in a specific case
while it is in the MDL, the pro hac vice admission extends to the trial of that case
following remand. Moreover, a pro hac vice motion is not mandatory for the use
of out-of-state attorney who appears on behalf of a party at a deposition taking
place in a state other than Texas.

E. Counsel for movant shall promptly notify the Coordinator of this Court by
email or telephone of the cancellation of any hearing. Service of a Notice
canceling a hearing is insufficient to notify the Court that a hearing has been
passed or cancelled.

20
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F. Double captions are required. All documents filed or served in plaintiff-
specific cases in the MDL must list both the plaintiff-specific MDL cause number
and style and the original cause number and style.

Miscellaneous Provisions

A, This Court may permit alternative dispute resolution if the parties mutually
agree to participate. The trial court will not order altemative dispute resolution
without the consent of the pre-trial court.

B. For weekly hearings and other matters, parties are encouraged to utilize
teleconferencing to the extent such technology is available and will facilitate
convenience,

C. Should any hearing be canceled by agreement of the parties directly
involved in the hearing, the movants, parties joining the motion to be heard and
the respondent shall not be required to seek agreement from all parties to a
particular case to cancel the hearing.

D. Unless specifically addressed in this Case Management Order, the Texas
Rules of Civil Procedure will govern all deadlines.

E. Except for the trial date and pre-trial date, any other deadline may be
amended by agreement.

F. Unless otherwise addressed in this Case Management Order, the prevailing
party in any contested matter shall, within ten (10} days of a ruling by the Court,
prepare a written order for the Court's signature submitted for approval to
opposing counsel and shall serve all parties with a copy of the signed order.

G. All unopposed or agreed matters along with a proposed order may be
presented to the Court for ruling by submission with appropriate notice.

H. The provisions herein shall apply absent good cause found to extend,
shorten or otherwise modify designated time frames.

1. Nothing in this Order shall preclude any party from making an application
to the Court for relief from this Order.

1. Unless otherwise agreed by the parties, all depositions shall be conducted
on normal business days, which is defined as days upon which the Harris County
21
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courthouse is open for business (excluding those days the courthouse might be
closed due to local weather conditions).

s

SIGNED and ENTERED this the I 1$ day o . , 2022,

THE HONORABLE MARK DAVIDSON
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MDL CAUSE NO.

PLAINTIFF § IN THE DISTRICT COURT OF
VS. g HARRIS COUNTY, TEXAS
DEFENDANT, ET AL g 333RD JUDICIAL DISTRICT
Transferred From

MDL CAUSE NO.
PLAINTIFF § IN THE DISTRICT COURT OF
VS. g ORIGINAL COUNTY, TEXAS
DEFENDANT, ET AL g ORIGINAL JUDICIAL DISTRICT

NOTIFICATION OF SERVICE OF A MEDICAL REPORT COMPLYING
WITH § 90.004 OR § 90.010

TO ALL COUNSEL OF RECORD:
PLEASE TAKE NOTICE that on (date), Plaintiff served a report complying with
§ 90.004 § 90.010
via _ facsimile_ CM/RRR ___ E-Serve ___ hand delivery. Such

report was from {Doctor's name) and was dated (Date of report).

Respecifully submitted,

Plaintiff's counsel signature block

23
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MDL CAUSE NO.

PLAINTIFF § IN THE DISTRICT COURT OF
VS. g HARRIS COUNTY, TEXAS
DEFENDANT, ET AL g 333RD JUDICIAL DISTRICT
Transferred From

MDL CAUSE NO.
PLAINTIFF § IN THE DISTRICT COURT OF
VS. g ORIGINAL COUNTY, TEXAS
DEFENDANT, ET AL 2 ORIGINAL JUDICIAL DISTRICT

ORDER SETTING TRIAL DATE

The Count, finding that the prerequisites for Certification for Remand and Trial

Date have been met, certifies this case as of ,asa

Non-Expedited Case

Expedited Case

This case is set for pre-trial hearing before this Court on

This case is set for trial before on

Signed this day of L, 20

HONORABLE MARK DAVIDSON
24
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EXHIBIT A



PlalntiIT Name: [ SS5N: |
Address: | DOB: .

. DOD:
TE ATE 811,
1FP!S V| CT SHEET
L I Hl Y and A VIDE

tion for cach physician, doctor, B-Reader, clinic, hoepital, ar
Provider"} that you have secn or who has treated you, that
m disclosurs by privilege. If you cannot tecall all of the
viders that you have scen, please provide es mmch
iﬁltm specifically inclodes all Healtheare Providers who

other healthcars provider (“Heal

you do not contend is protectsd |

details regarding the Healthcare

information as possible. This pr

participated in the screening of plainti
Nume of Healtheare Provider;
Specialty, if any: —
Addreas:

Phome:
Reason for reatment: -
Dates of treatment:

2. Nazme of Hezaltheare Pro

Fhone:
Reason for treatment:

. Dates of treatment:

3, Wame of Healthcare Providér:
Specislty, if any: '
Address: ; T
Phone: '
Reason for treatment:

Dates of treatment:

4, Naume of Healthcare Provider:
Specialty, if any;
Address: ‘
Phone:
Reason for treatment:
‘Dates of treatment:

s Name of Healtheare Provider:
Specialty, if any;
Address:

Phone;
Reason for treatment:
Daics of tredtment:

! “Sereening,” for purposes of this verified fact sheet means any exeminatian or testing, whether radiogrephic or
otherwiss, for the purpose of identifying hmg-related iliness, and specifically includes exanination for purposes of
litigation or possible litigation.

Exhidor A




. Plalnlf Naras: SSN__

[ATTACH ADDITIONAL PAGES, I¥ NECESSARY]

Are you withholding the identity of a Healthcare Provider under s elaim of privilege? DO Yes ONo

B, Describe your carrent uss of prescription and non-prescription medication (including any and all
respiratory medications, aids, and appliances) by providing:

The pame of all such medications:

2. The date that you first started using each medicstion listed:

3. Tt name of the prescribing physician:

. 81 ES, ILL] snd DAM.

A. If you are making a claim or have filed a lawsuit, ar have previously made @ claim or fled p
lawsuit for physical injuries or illncas resulting from your exposure to sand, silica, asbestos,
fumes, fibers, particulates or any other chemical or allcgedly toxic substance, please describe the
following scparately for cach clsim, past or present:

For cach claim or lawsnit, please provide the following information:

. 1 Nature of physical injurics or illness, including diagnosis:

2 The date that you first became aware of the physical injusies ar illness:

D —

3 The date you were diagnosed with the injuries or jllness:

4 Who diagnosed you:

5. How you first became aware of the physical injurics or iflness you allege:

6. Are you still suffering from the injuries ar condition you allcge? If 50, please describe:

7 If you rely on pulmonary function tests or x-rays to support Your diagnoeis of the
physical injury or iliness you sllege, identify the dale(s) of the pulmonary fimetion tests
and x-rays, where these tesis were performed, and who porformed the teats;

Did you see or were yau seen by & Healthcare Provider, screouer, screening facility, ot diegnosing
doctor, other than those listed above in Section IA, for the physical injurics or illness listed
sbove? O Yes DI No

. Plmnkf's Verified Fact Shoet Peged




PlaistiT Name: 85N:

If YES, please complete the following for cach Healthcare Provider, screenes, or diagnosing
doctar:

a. Name:

b. Address;

3 Date of first consultation with that Healthcare Provider, sereener, or disgnosing
doctar;

d Date of last consultation:;

c. De you plan to costioue to coasuit with that Healtherre Provider, screener, or

diagnosing doctor in the futoe? DYes ONo

Did you discuss your work history? [ ¥Yes DO No

B Did you discuss any cxposure to sand, silica, asbestos, fumes, fibers, particulates
or any other chemical or allegedly toxic substance? OYes ONo

™

If you are making claims for out-of-pocket fecs or expeates as a result of this lawsuit, please
complete the following: '

1. Describe the fees or expenses:
2. Amount of fees or expenses requesting and incurred:

Are yon making o claim for lost wages or lost earning capacity? T2 Yes O No

If YES, please describe your claim for lost wagey/lost casningt capacity by providing the amount
of lost wages claimed gnd your gross ealary for any time poriod at issuc:

For the past 10 years, please idetify the following employment related information:

Employer Name:
Employer Address:
Job Dutics;

Job Title:

Date Employed:
Full-time or Part-time: ___
Name of Supervisor:

2 Employer Name:
Employer Address:
Job Duties:
Job Title:
Dar Eroployed:
Full-time or Part-time:
Name of Supervisor;

3. Employer Name;
Employer Address:
Job Duties:
Job Tite: S
Date Employed: ik
Full-time or Pari-tims:
Name of Supervisor:

Malntff's Verified Facl Sheet Poge ]




Plaintiff Name: — 85Ny

11

{ATTACH ADDITIONAL PAGES, IF NECESSARY)
flas any insumnce company, governmental entity, or other company paid medical bills on your
behalfl related to exposure 1o sand, silica, asbestos, fumea, fibers, particulates or sy other
chemical or allegedly toxic eubstance? [ Yes O No

If YES, please complete the following:

Name of Company AddresyTelephone Number

S JO

For each work site at which you were exposed fo sand or silica-containing materials, including non-
parties' premises, provide the following information:

Employer:
Occupation:

Name of facility;
Work site name:

Wark site address or
description of location:
Work sita city, state:
Owner of Work site:

Date first worked at this work site; Daie last worked at this work site:,
Date you were first cxposed to sand or silics-containing products at this work site:,
Number of wecks/months/years you worked at this work site;

Date you were last exposed to sand or silica-containing products at this work site:

If you did not work at this work site continuousty, list the ealendar months and years that you
worked st this work site:

Work site type: O Abrasive blasting O Ceramic plant [3 Foundry O Glass pant
O Other (please be specific on work site type):

Da you believe you worked with or aroucd any asbestos-containing products?
O Yes O No [J Do Not Know

Flalotif's Yesified Fact Sheet Fage 4




PlajatiT Namez S§SN:

A cantinuation sheet for Waork Sites Is provided at the end of this document.
It should be copied and completed for each work site where you
clatm exposure to sand, silica or sondblasting,

For each job at each wotk site, provide the fotlowing information:

Work Site Name:
Job Title: Depantment (if any): .
Supervisor:
Date yoo first worked at this job:, Date you last warked at this job:,
Description of dutics at this job:

List all co-warkers at this job:

If you claim exposure to sand, silica, silica-containing producis, asbestos, fumes, fibers,
particulates ar any other chemical or allegedly toxic substance ai this job, what was the frequency
of that exposure ai this job:

If you claim exposure to sand, silica, silica-containing products, or sandblasting at this job,
describe your expesure 1o sand, silice or sandblasting (i.e. “I held a sendblasting nozzle

2 N

List the brand names you recall of any sand and/or silica-cemtaining materials you used at this
job:

If you do not recall brand names, describe zny sand and/or silica-vontaining materials used in this
job, include a description of the sand or silica-containing materinl and any bags. or ather
packeging (i.c. color, Inbeling, typeface):

List the selier or supplier of eny sand end/or silica-containing materials you contend you were
exposed to et this job site:;

PlaintifTs Verified Fact Shect Page 5




Plalndff Name: SSN

Did you personally conduct abrasive blasting? O Yes DI No

If not, did you work an the abrasive blssting crew? [J Yes [INo Ifthe answer is ¥yes, please
describe your work of on the abrasive blasting crew

If none of the sbove, please describe your alleged exposurc to sand, silics or sandblasting;

Did you use respiratory protection in this job? [1Yes [INo

If YES, type of respiratory protection: O Disposable dust mask 0 Cartridgo respirator
) Nes-air supplied hood 0 Air supplied hood
O Dispasable Respirator D Other:

If YBS, ideatify the dates of use for cach type of respiratory protection identified above:

List the brand name and rodel you recal) of any respiratary protection you used in this job,
including the dates of use;

If you do not recall brand names, describe any respiratory protection you used in this job:,

List the seller or supplier of any respiratory protection you contend you used at this job site;

What percentage of the time did you wear respiratory protection in this job?

List the brand name{s) and model number(s) you recall of eny equipment used in the abrasive
blasting process (equipment will include blast pots, air compressors, and nozzles);

Type Eqalpment Brand Name ] Model Nomber

PlalnlifT's Yerified Fact Sheet Pago 6




PlaintifT Name: | S8N:

Type Equipmeént | Brand Name A Model Nomber

[

I you do not remember the brands of equipment, describe this equipmeat with specificity, to
include shape, size, color and identifying markings: ;

List the scller or supplier of any equipment used in the abrasive blasting process at this job site;

List the type(s), brand name{s) and mode] nurmber(s) you recall of any other products you alleged
created, caused or contributed to your alleged exposure to respirable silica not encompassed by
the previous sections:

If you do not remember the brands of other products, describe these other products with
specificity, to include shape, size, color and identifying markings:

List the seller or supplier of any B_thcr products you alleged crealed, caused or contributed 10 your
alleged exposure to respirable silice at this job nite:
&

A continuation sheet for Joba Is provided at the end of this document.
It should be copied and compieted for each Job at each work site
where you clabn exposure (o sand, silica or sandblusting,
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PlaintiT Namer, 5SN:

v,

Y.

IMAGES

In conacction with your ideatification of products in this Ltigation, did you look nt any actnsl
products/equipmeat or photographs, drawings, slide shows, videos, DVDs or any other media
presentation (hereinafler collectively “the images™) showing producty/equipment used by you st
any of the worksites you have identificd? DYes CONo

If the anawer to the previous question is YBS:

Who showed you the images?
Where did you vicw the imapes?

What date did you view the images?
How many times have you viewed the images?

Name of the persan(s) showing products/cquipment or images to you and their relationship to
you:

If you identified products or equipment after viewing the imapes, attach copies of all images
viewed. In addition, please identify the source of the images, the location of the images, and the
number of images roviewed i the course of identifying products or defendants for this litigation,
You have a duty to supplement your Answer to this Section if additional products are idcatified
by you through a review of the images.

TOBACCO USE
Have you ever used any form of tobacco? O Yes
If YES: Type: Amoent osed per dav
Cigarettes OYes ONo
Chew/Dip/Souff OYes ONo
Cigar OYes ONo
v Pipe OYes ONo
Drands:
Are you still using any form of tobacco? [ Yes
If YBS: Type: mount used per da
Cigareltcy OYes ONo
Chew/Dip/Souff BOYes OnNo
Cigar OYes [INo
Pipe OYes ONo
Brands:

What year did you begin using tobacco?

Are you still using any form of lobacco?
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PlaindiT Nama: SSN:

If the answer to the previous question is NO, what was the last Year that you used any form of
tobacco?

Has any doctor or bealthcare professional advised you to stop using tobacco products?
OYes OONo

If apswer to previous question is YES, state the name of bealtheare professional and date advised
to discontinue tobaceo use;

Wete you aware of the health riska nssocisied with tobacco use while using tobacco products?
DYes ONo

LAWS S an ' COMPEN; CL.

Ase you now or have you ever boen, a party to any other laweuit?
OYes ONo

I the answer to the previous question is YES, please provide the following information:

A general description of the case; o
Case name and style;
Cause number: County:, State: Court___

Year lawsuit filed:
Arcorwereyoua __ piaintiffara  defendant in the case?
Attomneys'’ names and addresses:

Isthecase __ pendingor  resolved?.

List the aggregatc amount of any/all settiements, verdicts or judgmests, or bankruptey claims
reecived in any prior lung disesse lawsuit_

Identify any products from previous lawsuits filed by you that you alleged caused or contributed
to any of your injuties or damages:

Have you cver filed a claim for worker compensation benefitn? OYes DONo

If the answer to the previous question is YES, pleasc provide the following information:

A gencral description of the ¢laim:
Clsim number:

. PlaintifT's Yerified Facl Shect Page®




. Plaintiff Names SSM:

Year filed:
Your attomey’s names and addresscs:

Is the claim ___pending or ___resolved?
Whet was the resotution of your claim:,

C. Have you ever filed a claim with the Manville Personal Injury Settlement Trost?
OYes [ONo

If the moswer to the previous question is YES, please provide the following information:

A peneral description of the claim:
Claim number;

Date filed:

Your attorney's names and addregses: i J

DOCIMENTS
. Flease atizch o this Verified Fact Sheet all documents required by the CMO No. 1.

SUPPLEMENTATION

You have a continuing duty to amend or supplement your Answera 1o this Yerified Fact Sheet if
you lcarn that your Answers were incomplete or intorreot when made, or although complete and
carrect when made, are no longer complete and correct,

IX. VERIFICA

THE STATE OF TEXAS §
§

COUNTY OF 5

BEBFORE ME, the ndersigned authasity, on  this day personally  appeared
» known to me to be the person whos name is subscribed to the foregoing
instrument, who after being duly swomn and deposed, said that the above and foregoing Answees to the
Pleintiff’s Verified Fact Sheet are within hig/her personal knowledge and are true and correct,

SUBSCRIBED AND SWORN Y0 BEFORE ME by on this the
dayof , 2005,

—

Notary Public in and for the State of Texas
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Plalatiff Name: SSN:
Address: DOB:
DOD:

Continuatlon sheet for Work Sites:
For each odditional work site at which you claiin exposure to sand or silica-containing materials,
provide the following information:

Employer:
Occupation:

Name of facility:
Work site pame:

Work site address or
description of location:
Work site city, state:
Owner of Work site;

Date first worked at this worlk site: Date last worked at this work site;

Date you were first expased to sand or silica-containing products at this work site; _
Number of weeks/montha/years you worked at this work site: e
Date you were last exposed to sand or silica-contzining products at this work site;

If you did not work at this work site coatinuously, list the calendar months and years that yon
worked ai this wark site:

Work site type: O Abrasive blasting U Ceramic plant: [} Foundry £ Glass plant
O Other (please be specific on work site type): )

Do you belicve you worked with or around sny asbestos-containing products? [ Yes [INg




Pinintiff Name: SsNt
Address: . nos:

4 * DOD:

Continuation sheet for Jobs:
For gach Job at gagh work site, provide the following information.
Work Site Name;
Job titde: . . Department (if éoy):
Supervisor:
Date you first worked at tliis job:
Description of dutics at thds job:

Dute you last worked at this joh:

At all co-workera at this job:

if you claim exposuro lo sand, silica, silico-containing products, asbeatos, fumes, fibers,
particulates or any other chemical or illegedly toxic substance at this job, what was the frequency
of that expoaure at this job:

If you cleim cxposurc to sand, silica, silica-containing products, or saadblasting at this job,
describe your exposure to sand, silica or sandblasting (i.c. “I held a sandblasting noz=zle™);

List the brand names you recall of any sand and/or silica-containing materials you nsed st this
job:

1f you do not recall brand names, deseribe any sand and/or silica-containing materiala used in this
job, include a description of the sand or silica-containing material and any bags or other
packaging (Example, & descriplion by color, labeling typeface):

List tha saller ot supplier of any sand and/or silici~containing materials yoo cootend you were
cxposed 1o ot this job site:




PlaintHT Nswer, SSN:

DOB: L
DOD:.

Did you personally conduct abrasive blasting? [ Yes [ No
If not, did you work on the sbrasive blesting cew? [J Yes [INo If the answer is yes, please
tleseribe your wark of on the abrasive blasting crew

If nonc-of the abave, plegse describe your all_eg‘ed exposure to sand, silica or eandblasting;

Did you use respiratory profection in thisjob? DO Yes O No

If'YES, type of respiratory protection: [ Disposable dust mask 0O Cartridge respimior
0 Nog-unir supplied hood D Air supplied hood
O Disposable Respirntor O Other:

If YES, identify the dates of use for each type of respiratory protection identifed sbove:

List the brand name and model you recall of any respiratory protection you used in this job,
including the dates of use:

If yau do not reca) braad namcs, describe any respiratory protection you used in this job:

List the seller or supplier of any respimtory proiection you contend yon used at this job site:

What percentage of the time did you wear respiratory protection in this job?

List the brand name(s) and model pumber(s) you recall of any equipment used in the sbrasive
blasting process {equipment will inclode blast pots, air compressors, and nozzies):

Type Equipment " Brand Name ) Model Number




Plaintif? Nome: : 58N

Atdress: DOB; °
DOy
| Type Equipmcas : Brand Name ' Maodel Number

If you do not remember the brands of equipment, describe this equipment with specificity, to
include shape, sizz, color and identifying markings:

List the seller or supplier of any equipment used in the abrasive blasting process at this job site;

List the type(s), brand oame(s) and model nuwber(s) you recall of any athes products you alleged
created, cuused or contributed to your alleged sxposure to respirable silica not encompassed by
the previous sections:

If you do pot remember the brands of other products, describe these other products with
specificity, to include shape, size, color and identifying markings:

List the seller or supplier of any other products you alleged created, caused or contributed to your
alleged exposure Lo respirsble silica at this job site:




EXHIBIT B



HIPAA AUTHORIZATION - RELEASE OF PROTECTED HEALTH INFORMATION

[Patient's PRINTED Name: Birthdstes | Social Security Number: Contact Phone No.: i
| H

1 hereby autherize the use/disclosure of health information about me as described below. 1 hereby authorize the medical
prefessionals in recelpt of this authorization to disclose records obiained in the course of my evaluation and/or treaiment to the |
class of person presenting this release to you as detailed below via | X | personal courier | X | fucsimile | X | mail.
CLASS OF PERSONS TO WHOM PROTECTED HEALTH INFORMATION MAY BE RELEASED: MehaffyWeber, P.C. and/or coun !
repurting service or records service company and any attlorneys representing the Defendents named/to be named In the referenced lawsuit presenting :
this suthorizstion. Address: 2615 Calder, Suite 800, Beaumont, Texas 77702; PH: 409-835-5011; FAX: 409-835-5177 |

The information will be used/disclosed for discovery purposes and/or as evidence in the lawsuit styled:

Records and/or slides, samples, {ilms and/or Images obtained by the requesting party may be forwarded (o testifying and/or consulting experts
of the requesting party consistent to the purposes of the [awsuit referenced herein. The authorizing party will have no right to the disclosure
af consulting experts in this matter outside of the scope of the lowsuit referenced herein. ,

TYPE OF ACCESS REQUESTED: Caopies of Records and pathology slides, tissue samples, x-ray flms/films of any kind, computer stored
images, and any test or procedure results (however maintained) for all time periods past untll two years from thedate of this autharization. |

DESCRIPTION OF RECORDS OR SLIDES/SAMPLES/FILMS/TMAGES REQUESTED: ENTIRE RECORD, including, but not limited to,
the following categories of records: Discharge Summary, Emergency Room Records, History and Physical Records, Consult Report{s). Operative
Repon(s), Rehab Services, Laboratory Reports, imaging/Radiology, Nursing notes, Medication Record, Psychelogical Record, Psychiatric Record(s),
Progress Notes, Physician Orders, Pathology Repon(s), Cardiopulmonary Report(s), Face Sheew(s), Inpatient Tremtment, Outpatient Treatment,
Emergenty Room Treatment, Clinical Chart(s), Clinical Report(s)/Document(s), Correspondence, Test Results, QuestionnairesHistories, Doctor's
Hnndwritten Notes, documents received by or from other physicians or health care providers, Autopsy Repori(s), Histology Reports, Cytology Reports, *
CT Scans, MRI, Echocardiogram Reports, Echocardiogram Videos, Cardiac Catheterization Reports, Cardiac Catherization videos/CDs/films/reels,
Mummogramns, Myelograms, Pharmecy Prescription records including NDC numbers and drug informntion handouis/monographs, Information
regarding alechol/substance abuse, consent forms, Medical Power of Attorney, Advance Dircctives, organ donation records, requests o amend records,
| log shects, demographic information, nuclear medicine repons, ultrasound reports/videos/pictures, and Billing Records including ait ststements,
itemized bills and insusance records

. This authorizatlon Is given in connection with pending claims and is velid and shall be honored by the health care provider for the
! entire time that clalms remain pending in the referenced lawsuit, The party receiving information pursuant to this authorization Is
| notified that the authority to use such anthorization ferminates when the lawsuit has concluded as to ali parties.

[
| 1 understand that :

1. The records used/disclosed pursuant to this authorization may include information relating to Human lminunodeficiency Virus |
("HIV") or Acquired Immunodeficiency Syndrome (“AIDS"), treatment for or history of drug or alcohol abuse, or mental or
behavioral health or psychlatric care,

2. Information disclosed by this authorization may be re-disclosed by the recipient of your Protected Heelth Information. Such re-
disclasure will no longer be prolecied by this authorization.

3. lunderstand tha I have a right to cancel this authorization at any time. If 1 wish to cancel this authorization, 1 understand that [
must do so in wriling end give it to the Medical Records Department of the medical facilities where I have been treated and/or |
cvaluated or to the party/class of persons requesting the above-specified protected health information. 1 understand that |
cancellation will not apply to information that has already been released based on this authorization. [

- 4. Lhave the right to receive a copy of this authorization, Copy of the authorization received. _ {Initials)
3. A copy or fucsimile (fax) of this authorization IS as valid as the original,
6

My healthcare and the payment of my healthcare witl not be afTected if 1 refuse to sign this authorization.
7. This avthorization is intended to comply with all release of information requircments mandated by HIPAA and/or federal luw.
I have read the above/had it read to me and authorize the disclosure of the Protected Health Information.

| SIGNED: DATE:
Signature of Patient/Legal Guardian or Representative®

WITNESS:
I (Relationship, if signed not signed by patient)
| *Representative must submit coples of legal document supporting his or her authority to act on the patient's behalf,

| OFFICE USE ONLY:
Nume of stoff member copylng records: Date:

Name of stall member releasing records: Date:




o 3900 Request for Copy of Tax Return

{Movember 2020) » Do nol sign this form unless all applicable lines have been completed. DOMB No. 1545-0428
» Raguest may ba rejected if the form is incomplata or illegibla.
Depariraen: of the Tressury * For more informatfon about Form 4508, visit www.irs.gov/form4506.

Intemal Revenue Service

Tip. You may be able to get your tax return or return information from other sources. Il you had your tax retum compleled by a paid preparer, they
should be able to provids you a copy of the return. The IRS can provide a Tox Return Transcript for many relums free of charge. The lranscript
provides mast of the line entries trom the original 1ax retum and usually conlains the information that a third party (such as a mortgage company)
requires, Sea Form 4506-T, Reguaest for Transcript of Tax Return, or you can quickly request ranscripts by using our automated self-help service
locls. Please visit us at IRS.gov and click on “Get o Tax Transcript...” or call 1-B00-908-9946,

1a Name shown on tax relumn. f a joint return, enler tha name shovin firsl, [ 1b First social security number on tax return,
Individual taxpayer tdentitication number, or
amployer identiflcation number (see instructions)

|
|
20 If a joint return, enter spouse's nama Shawn oA tax retum. | 2b Second social security number or individus]
taxpayer Identification number H joint tax return

'3 Current name, address fincluding apt., roam, or sulle ne.), cily, state, and ZIP code {see instruciions)

4 Pravious adoress shown an the lasl return fited if difterant fram fine 3 (see instructions)

5 It the tax return is 1o be malled to a third party {such as & mortgage company}, enter the third party’s name, address, and telephone number

Caution: (I he tax retum is being sent o the third party, ensure that lines 5 through 7 are completed bafore signing. (see Instructions).

6 Tax relumn requested. Farm 1040, 1120, 941, etc. and all attachments as originally submitted to the IRS, including Foan{s} W-2,
schedules, or amended returns, Coples of Forms 1040, 1040A, and 1040EZ are generally avallable for 7 years from filing before they are
destroyed by law. Other returns may be avallable for a lenger period of time. Enter only ane return number. If you need mere than one
type of relum, you must complete another Form 4506. >

~ MNote: Il the coples must be certified for court or adminislrallve proceedings, check here 9 o D o . 0
7 Year or period requasled, Entor the ending date of ihe tax year or period using the mr/dd/yyyy lormat {see instructions),

! / / ! / / ! /

! / ! / / / / /

B  Fee. Thare is a 343 fea for each return requested, Full ppyment must be included with your request or It will
be rejected. Make your check or money order payable to “United States Treasury.” Enter your 8SN, ITIN,
or EIN and “Form 4506 request” on your check or money order.

@ Costloreachretum . . . . . . . . . . . . . . . . . Co $ 43.00
b HNumber of returns requested on line 7 . -
c Totalcost. Multiply lne Babylnegb . . . . . . . . . . . . . o o o o0 & $
9 If we cannot find the tax ralum, wa will refund the fee, If the refund should go 1o the third party listed on line 5, check here N

Caution: Do not sign this form unless all applicable nes have been completed,

Signature of taxpayer{s}). | declare that | am either tha taxpayer whose name Is shown on line 1a or 2a, or a person authorized to obtain the tax relurn
requosted. I the request applies ta a joint return, at least one spouse must aign. Il signed by a carporala officer, 1 percent or more shareholder, partner,
managing member, guardian, 1ax matters pariner, execulor, receiver, adminisirator, truslee, or parly other than the taxpayer, | cerlfy that | have the authority to
axecuta Form 4508 on behalf of the taxpayer. Note: This form must be received by RS within 120 days of the signature dale.

] Signatory attasts that he/she has read the attestation clause and upon so reading

declares that he/she has the authority to sign the Form 4508. See instructions. fg‘;?ezgumm”" taxpayer on lina
) Signature (300 Insiructions) Dato
Sign )
Here Print/Type name Title (f In® 10 above 18 & corpolalion, parneranp, esinte, o rush)
’ Spoune's signalure Date

} Print/Type name
For Privacy Act and Paperwork Reduction Act Notice, sae page 2. Cat. No 41721E Form 4506 (Rev 11-2020)




Form 4506 (Rev, 11-2020)

Page 2

Seclion relerances are 10 ihe Internal Revenug Code
unlass otherwlsa noted.

Future Developments

For Lhe Latest Information abeut Form 4508 and its
instruclang, o o www.irs.gov/form4506.

General Instructions

Caution: Do not sign this form unless all applcable
lings, incluging linas 5 through 7, have bean
completad,

Dasignated Reciplent Nollfieation, Internal
Revenue Code, Section 6103c), imis disclosure
and uso of return Information recelved pursuant to
tho taxpeyar's consent and holds the recipiant
subject to penalties for any unaulherized access.
othst use, or redisclosurs without the taxpayer's
express permission or request.

Taxpayer Notiilcation. Internal Revenue Code,
Section 6103(c), limita disclosura and use of ratum
nformation provided pursuant Lo your consent and
holds the recipiont subjoct 1o penalties, brought by
privata ight of action, for rny unauthorized access,
ather use, or redisclosura without your expresa
permission or requast,

Purpose af form, Usa Form 4508 fo request a copy
of your tax return, You can a'so designato (on lina 5)
a third party 1o recelvs the tax ratum.

How long will it taka? [t may take up 1o 75
enlandar days for us 1o Process your request,
Whare 1o file. Attach paymant and mail Formn 4506
1o the nddresa baiow tor the state you lived In, or the
state your buslness was in, whan that return was
fled. Tharg ure two addrass charts: one for
individunl raturns (Form 1040 oeries) and one lor all
ather returns,

! you are requasting & return for more than one
year ot period and the chart beiow shows two
ditferant sddresses, send your requast based on the
address of your mes! receni relurmn,

Chart for individual returns
{Form 1040 series)
I you filod an

individual retum
and lived In:

Mail to:

Flarida, Louislana,
Miaslssippl, Taxas, a

forelgn country, American
Samoa, Puerto Rice,
Guam, tha
Commotwoalth of tha
Narthern Marisna Islands,
the U.5, Virgin Isiands, or
AP.O. er F.P.O. addrass

intemal Reveriue Service
RAIVS Team

Stop 6716 AUSG

Austin, TX 73301

Alabama, Atkansas,
Delaware, Georgia,
llirols, Indiana, lowa,
Kemucky, Maine,
Massnchusats,
Minnesota, Missouri,
New Hampshire, New
Jersey, Naw York, North
Carolina, Oklahoma,
South Caroling,
Tennessoe, Vermont,
Virginia, Wisconsin

Alaska, Arizonn,
Ca'ilamia, Colorada,
Cenneclicul, District ol
Columbia, Hawak, ldaho,
Kansas, Maryland,
Michigan, Mentana,
MNebraske, Novada, Now
Mualea, North Daekota,
Ohio, Cregan
Ponnsylvania, Rhode
Island, South Dakota,
tah, Washingten, Wast
Virginla, Wyoming

Internal Revenue Service
RAIVS Taam

Stop 6705 8-2

Kansas Clty, MO 84880

Inlerna! Revenue Service
RAIVE Team

P.D. Box 894

Kal Stop 6734

Ogden, UT 84409

Chart for all other returns

For returns not in
Form 1040 series,
if the sddrass on

the return was in:

Mall to:

Connecticut, Datawdre.
D.strict of Columbia,
Geargla, IEnols, Indiana,
Kenlucky, Maine

Maryland,

Massachusetts, internal Revenue Sorvice
Michigan, New RAIVS Taam
Hampshira, New Jersay,  Stop 6705 5.2

New York, Norin Kansas Cliy, MO

Carclina, Ohio, 84899
Pennsylvania, Rhode

Istand, South Carcling,

Tonnasses, Vormont,

Virginia, Wast Virginia,

Wisconsin

Alabama, Alaska,
Artzona, Arkansag,
Califarnia, Colorado,
Florida, Hewai, ldaho,
lowa, Kansas, Louisiana,
Minnesota, Mixslssippl,
Missourl, Montana,
Nebragka, Novada, New

Mazxico, North Dahkole, Internul Revenue Service
Oktahoma, Oregon, RAIVS Team

South Dakota, Texas, P.0. Pox 9541

Utah, Washington, Ml Stop 8734
Wyoming. a foreign Ogden. UT 84409
country, American

Samoa, Pusrta Rico,

Guam, the

Commonweaith of the
Merthern Marlana
lslands, the U.S. Virgin
Is'ands, or A.P.O.or
F.P.O. address

Specific Instructions

Line 1b. Enter the accial security numbet (SSN) or
individua! taxpayer idenlification number (ITiN] for
the individual kisted on line 1a, or enler tha employer
dontification number {EIN) for the businoss listed on
ling 18, For example, if you sre reéquesting Form
1044 that includes Sehedule C (Form 1040}, enter
your SSN.

Line 3. Enter your curment address. i you use a P.C,
box, please Inciude it on this ling 3.

Line 4, Enler the address shown on the last return
[led if ditlerant from the address enterad on ling 3.

Noto. if the addregses on Enes 2 and 4 aro ditferont
and you have net changed your sddress with the
IRS, fila Form 8822, Change of Address, or Form
8822.B,Changa of Address or Responsible Party —
Buainess, wilh Form 4508,

Ling 7, Enler lhe end date of the iax year or perod
requesated In mm/dd/yyyy format. This maybe a
eolendar year, fiscal year or quarler. Enler each
quarter requestad for quarterly rsturns. Exampla:
Enter 12/31/2018 fot » calendar year 2018 Form
1040 retum, or 03/31/2017 for a fIrst quarter Form
841 raturn.

Signature and date. Form 4506 muat be signed and
dated by the loxpayet listed oh line 1o or 20. The
IAS must receive Form 4508 within 120 days of the
dale signed by he laxpayer or it will be rejectod
Ensure that alt appticabla hnes, ncluding inos 5
through 7, ere complated beiore signing

You musi chock the box in the

signature area to acknowladge you

heve the authorily to sign and request

the information. Tha form witf not ba
processed and returned to you if the box /s
unchacked.

Individuats. Copies ol jointly filed lux returns may
ba furnished to oither spouse. Only one signature is
required. Sign Form 4506 exaclly as your name
sppaared on the original return. If you changed your
namae, also sign your current name.

Corporations. Generally, Ferm 4508 can ba
signad by: (1) an olficer havirg legnl aulhorily lo bind
the carporation, (2) any person dosignated by the
board of d'rectors or other governing body, or (3)
any officer ar smployes on written requast by any
principal oficar and anested to by the secratary or
other officer, A bona tide shareho'der of recon
ownlng 1 percent or more of hg oulstanding slock
of 1he corporation may submit a Form 45068 bul must
provida decumeantation to suppodt the requaster's
right to recaive the information.

Partnershipa. Generally, Form 4506 can be
signed by any persan who was a membaer of the
parinership during sy port of the tax period
requealed on ling 7,

All others, Sea section 6103 () H tho laxpayer has
died, is insolvenl, is a dissolved corporation. orif o
trustea, guardian, axecutor, raceiver, or
administralor ts acting for the laxpayer.

Nole: If you are Helr at law, Next o{ kin, or
Beneliciary you must ba able to establish a material
intorest In the astate or trust,

Documentation. For antities ather than indlviduals,
you must attach tha authotization document. Fer
axampla, this cauld be tha latter fram the principal
officer aulhorizing an employee at the corparation or
the letters testameniory suthorizing an Individun! o
pet for an oslate,

Signature by a reprasentalivo, A roprosentalive
can sign Form 45086 for a taxpayer ony it this
autherity has been spacifisally delegated to the
representative on Form 2848, line 5a. Form 2848
showing the delegation must be attached to Formn
4506.

Privacy Act and Poperwork Reduction Act
Notlce, We ask for the information ga this form lo
eatablish your right to gnin access to the requeslod
raturn(s) under the Internal Revonua Coda, We need
thia information ta properly identlly tho returnis) and
respond to your request. If you request a copy ofa
lax raturn, sections G103 and 6108 requirs you to
pravide this Informatian, including your SSN or EIN,
{o process your requesl. It you do not pravide this
information, wa may not ba abls lo process your
request. Providing false of fraudulent information
may subject you 1o penalties,

Routina uses of this informalion include giving it to
tha Deparimant of Juslice for civil and criminal
Atigation, and cities, states, the District ot Celumbla
ond U.S. commonwealths and possessions for use
in adminigtering their Lux laws. Wa may slso
discloge this Information to other countries under a
tax iraaty, 1o fedsral and state agencies to enforce
tederal nonlax criminal laws, or to federal law
anfarcamant and inlelligence agencles o combat
tenorism,

You are not required lo provide the Information
requasted on a form tha! Is subject to the Paperwork
Aoduction Act unless tho form displays a valid OMB
coenlrol number, Books or recards ralating to a form
aritalr must be retained as long as thair
conlents rmay become materlal In the administration
of gny Internal Aavenue law, Genarally, tax returns
and return Informalion are confidential, as required
by seclion 6103,

Thae time needed to complete and fi'e Form 4506
will vary depending on Indlviduat circumstances. The
estimatad average tima ls: Learning abotd the law
ar the torm, 10 min., Preparing the lorm, 16 min.;
and Copying, assembling, and sending the form
to the IRS, 20 min,

If you have comments concerning the accuracy of
thass time sallmates or suggestions for making
Form 4506 simpler, we would be happy to hear Irom
you, You can write to!

Internal Revenue Sarvice

Tax Forma nnd Pubtications Divislon
1111 Censtitulion Ave. NW, IR-6528
Washinglon, DC 20224,

Do nat 2end the feem to this address, Instead, sce
Where to file on thia page.




EMPLOYMENT RECORDS AUTHORIZATION

TO WHOM IT MAY CONCERN:

This form authorizes you to provide to the firm ,
or their representative a complete copy of all employment records and documents of every
kind including, but not limited 1o employment application

1, o , hereby
authorizc all past or present employers of mine to permil attorney
with the law firm of MehaffyWeber, P. O. Box 16,
Beaumont, Texas, 77704, or her representatives, by presenting this signed authorization,
or a copy thereof, to such employer, a complete copy all of such employer's personnel or
other records or documents of any nature whatsoever that pertain to any aspect of my
present or former employment with such employer, including but not limited to my job
applications, job references, dates of employment, job performance, job termination, job
accidents or injuries, job medical history, job absences for sickness, injury or other
reasons, or to post-cmployment evaluation, correspondence, or references lo or from
anyone.

Additionally, I hereby agree and authorize a photo static copy of this authorization
may serve as the original.

SIGNED and EFFECTIVE this the ___ day of 2021,

Signature

i’rinled Namé

Social Security No.

SWORN TO AND SUBSCRIBED before me by the undersigned authority, on this
the day of , 2021.

THE STATE OF TEXAS



PAYROLL AND PERSONNEL RECORDS AUTHORIZATION

TO WHOM 1T MAY CONCERN:

I hereby authorize you to provide to:

at the address:

A complete copy of all records pertaining to any employment including but not limited (o all
persannel, payroll, medical, or hospital records pertaining to:

Full name: ) -

Datc of Birth: Social Security Number;

Dates of Employment:

I worked in the following departments:

1 was employed at the following office;

SIGNED:

DATE:

BEAULITIGATION:1620580.1



INSTRUCTION AND INFORMATION SHEET FOR SF 180, REQUEST PERTAINING TO MILITARY RECORDS

1. Genernl Information. The Standard Form 180, Request Pentaining to Military Records (S¥ 1B0) is used o request infarmation from military records.
Cenain identifying tformation is necessary to deteemine the location of an individual's record of mifilary service. Please try 1o answer ¢ach item on the 8
180, If you do not have and cannot obtain the information for an ilem, show "NA," meaning the information is "not available™. Include as much of the
1egiested information as you can. Incomplete information may delay response time. To determine where W mail this request see Page 2 of the 51 180 for
tecord locations and facility addresses Medscal information may be withheld from a patient if determined that the information would be detrimental o the
paticnt's physical or mental health or would likely cause the paticnt 1o harm himself or someonc clse.

Online requests may be submilted to the National Personnel Records Center (NPRC) by a veteran or deceased veleran's next-of-kin using eVelRecs at
httpsfiwww archives. goviveterans/military-service-records/

2. Personnel Records/MHitary fluman Resource Records/Official Military Personnel File (OMPF) and Medical Records/Service Treatment
Records (STR). Pessonnc! records of military members who were discharged, eetired, or died tn service LESS THAN 62 YEARS AGO and medical
records are in the legal custody of the military service department and are administered in accordance with rules issued by the Depantment of Defense and
the Department of 1lomeland Security (DHS, Coast Guard) STRs of persons on active duty are gencrally kept at the local servicing clinie. Afler the lust
day of active duty, STRs should be requested from the uppropriute address on page 2 of the SF 180 (Scc item 3, Archival Records, if the military member
wus discharged, retired or died in service more than 62 years ago),

regulations, the provisions of the Freedom of Informution Act (FOIA) and the Privecy Act of 1974, The service member (cither past or present) or
the member's authorized legal recipient has access to almost any information contained in that member's own record. The authzcization signature of the
service member or the member's authorized legal recipient is needed in Section TH of the SF 180, Others requesting information from milnary persennel
records undfor - STRs must have the release nuthorization in Section 111 of the SF [BO signed by the member or authonized lepal recipient. If the
oppropriate ssgnature cannot be  obtatned, only hmited types of information can be provided (Dol 6025.18-R C8). If the former member
deceased, the surviving next-of-kin (NOK) may be entitled 1o greater nccess 1o a deccased veteran's records than a member of the general public
(DaD) 6025 18-R. C62 1 2}, The NOK may be any of the following: unmarried/surviving spousc, fother, mother, son, davghter, sister, or brother
Requesters MUST provide proof of death, such as the DD Form 1300, Casualty Report, 2 copy of a death certificnte, newspaper article
{obituary) or death notlce, coroner’s report of death, funcral director’s signed statement of death, or verdict of coroner’s jury.

b. TFees for records. There is no charge for most services provided to service members or next-of-kin of deceased velerans, A nominal fee is
charged for ceriain types of service. In most instances, service fees cannot be determined in advance, i your request involves a service fee, you will
receive an invoice with your records

3. Archival Records. Personnel records of mmlitary membess who were discharged, retired, or died in service 62 OR MORE YEARS AGO have been
transferred 1o the legal custody of NARA and ure referred 1o as “archival records™

n. Release of Information: Archival records are apen to the public. The Privacy Act of 1974 docs not apply to archival records, therefore, wrilten
outhorization from the veleran or next-of-kin is not required. In order 1o protect the privacy of the veteran, his/her family, and third parties named in
the records, the personal privacy exemption of the Freedom of Information Act (5 US.C. 552 (b) (6)) may still apply and may preclude the relese

of some information.

b. Fees for Archival Records: Acuesy to archival records are granted by offering copies of the records for a fee (44 U S.C 2116 {c)), If a fee applies
1o the copies of documents in the requesied record, yon will receive an invoice. Copies will be sent after payment is made. For more  information

see hitps://www archives jrov/st-louis/archival-programs/militas -personnel-orchivalfompt-grchival-requests. htm)

4. Where reply may be scnt. The reply may be sent (o the serviee member or any other address designated by the setvice member or other authorized
requester, I the desigmyied address is NOT registered 10 the addiessee by the U.S. Postal Service (USPS), provide BOTH the addressee's name AND “in
care of* (/o) the name of the person o whom the address is registered on the NAME ling in Section 111, itemi 3, on page 1 of the SF 180. The COMPLETE
address must be provided, INCLUDING any npartment/suite/univlot/space/ete. number. NOTE: If requester desires to send hisMer record (o a third pasty, he/she
must fill out 2 DD Form 2870 authorizing the releasing agency ta release the record and tie limeframe of the autherization, The form may be downloaded using
must commercial weh search Lools by entering “DD Form 2870 as a search term.

5. Definitions and abbreviations, DISCHARGED -- the individual has no current military staws; SERVICE TREATMENT RECORD (STR) -- The
chronology of medical, mental health, and demtal care reeeived by setvice members during the course of their military career {dots not include records of
treatment while hospitalized), TDRL ~ Temporary Disobility Retired 1ist,

6. Scrviee completed before World War 1, National Archives Trust Fund (NATF) forms must be used 1o request these records, Obtain the forms by e-
muil from inguirefiinara gov or write 10 the Code 6 address on page 2 of the SF 180,

PRIVACY ACT OF 1974 COMPLIANCE INFORMATION

The following information is provided in accordance with § U.S.C. 552a(c)(3) and applics {o this form. Authority For collection of the information is 44
U.S C 2907, 3101, und 3103, and Public Law 104-134 (Apnil 26, 1996), as amended in titfe 31, section 7701, Disclosure of the information is voluntary, 1f
the requesied information is not provided, it may deloy seevicing your inquiry becanse the facility scrvicing the service member's record may not have all of
the information needed to locate it. The purposc of the infornation on this form i to assist the facility servicing the records (see the address list) in locating
the cormcet military service record(s) or information 1o answer your inquiry. This form is then retained 05 a record of disclosure. The form may also be
discloted to Depariment of Defense components, the Department of Veterans Affairs, the Department of Homeland Security (DHS, U S. Coast Guard), or
the National Archives and Records Administrution when the original custedian of the military health and personnel records transfers all or part of those
recurds o that agency. IF the service member was a member of the Nationa! Guard, the form may also be disclosed to the Adjuiant General of the
appropriate stote, District of Columbia, or Pucrto Rico, where he or she served.

PAPERWORK REDUCTION ACT PUBLIC BURDEN STATEMENT
Public burden reporting for this collection of information is estimated to be five minutes per request, including time for reviewing instructions and
completing and teviewing the collection of information. Send comments regarding the burden estimate or any other aspect of the collection of information,
incliding suggestions for reducing this burden, to National Archives and Records Administcation (MP), 8601 Adelphi Road, College Park, MD 20740-
6001. DO NOT SEND COMPLETED FORMS TO TiHS ADDRESS. SEND COMPLETED FORMS TO THE APPROPRIATE ADDRESS LISTED ON
PAGE 2 OF THE SF 180.
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REQUEST PERTAINING TO MILITARY RECORDS

Requests can be submiited online using cVetRecy at hitps://www.urchives.povivelernny/milita nv-service-records/
“'o ensure the best possibie service, please thoroughly review the accompanyingg nsteuctions befure filling out this form. PLEASE PRINT LEGIBLY OR TYPE BELOW,

SECTION I - INFORMATION NEEDED TO LOCATE RECORDS (Furnish as nuich infermation as possible.)
1. NAME USED DURING SERVICE (lust, first, Gl middle} 2. SGCIALSECURITY# |3 DATE OF BIRTH |4, PLACE OF BIRTIl

5. SERVICE, PAST AND PRESENT (For an effecttve recordds rearch, i it important that ALL service be shawn below )

DATE DATE
BRANCH OF SERVICE FNTERED | RET EASED OFFICER IENLISTED

nacTIve H.

b. RESERVE D I:‘

& NATIONAL r_—' [:I
GUARD

6 PLEASL LIST LAST FOUR DUTY STATIONS, IF KNOWN: 1.

SERVICE NUMBER
{1f unkmown, write "unknown™}

2. 3 4,
7. ISTHIS PERSON DECEASED? [T NO [ YES - MUST provide Date of Death if veteran is deecased:
B. DID TUIS PERSON RETIRE FROM MILITARY SERVICE? Ef NO D YES

SECTION II - INFORMATION AND/OR DOCUMENTS REQUESTED
1. CHECK THE ITEM(S) YOI ARE REQUESTING:

DD Form 214 or cquivalent: Yean(s) in which formi{s) issued to veteran (Dute off Separution)

This form comaing information used 1o verify miliary service An UNDELETED DD Form 214 Is ordinarily required to determine cligibility for beneflts 1 you
request a DELETED copy, the Tollowing items will be blacked out: suthonty for separation, reason for separation, reenlistment cligihility code, separation  (SPDVAPN)
code, and, for separations after June 30, 1979, character of scparation and dates of time lost. Plense note — recent veterans may be able to request o DD Form 214 through
milConneet by visiting, https.fwww.va gov/records/get-military-service-records/

Ant UNDELETED copy will be sent UNLESS YOU SPECIFYA DELETED COPY by checking this box: r_-]l wont & DELETED capy.

Official Military Personnc) File (OMPF): The OMFPF may include duty stations and assignmcnis, training and qualifications, awands and decorations reecived, disciplinary

actjons, administrative remasks, enlistment and/or discharge information (including DD Form 214, Report of Separation, or equivalent), and other personnl actions. Detailed
inft ion aboul the 's panticipation in bantles and their military engap 15 is NOT ined in the record.

D Medical Records: Includes health (outpatient), extended ambulatory, and dental records. 1f inpatienthospialization records are requested, please specily below,

D | reguest inpanenvhiospitalization reconds from (Tacility), lost rented in {year), {NOTE: Fields mre reynired)
If available, you may receive copies of inpatient narcolive summaries, operative repons, discharge summaries, ete, cantaited m the recornd,

D Dental Reeords; Please check this box if GQNLY denial records are needed from the medical record.
D Other (Please Specily):
2. PURPOUSE: (Providing information about the purpose of the request is voluntary; however, it may help to provide the best possible response and may  result in n faster
teply. Information provided will in no way be used (o make a decision 1o deny the request,)
[ Benefits {explainy [ Employmen [T} VALoanProgmms [J Medical [ Oencalogy [J Comection [J Personal  [] Other {explain)

Explein her:

SECTION 11I- RETURN ADDRESS AND SIGNATURE _

1. REQUESTER NAME: ) 2. RELATIONSHIP TO VETERAN:

3 D 1 am the MILITARY SERVICE MEMBER OR VETERAN identified in D Tam ihe VETERAN'S LEGAL GUARDIAN (MUST submit copy of Counrt
Section 1, above Appointment) or AUTHORIZED REPRESENTATIVE (MUST submit copy of
1am the DECEASED VETERAN'S NEXT-OF-KIN (MUST suhmit Authorization Lener ar Pawer of Anomey)

Proof of Death. Sce item 2a on instruction sheet. ) OTHER (Specify).

+ SEND INFORMATION/DOCUMENTS TO:

(Please print or type, See item 4 on accompanying instructions.) 5. AUTHORIZATION SIGNATURE: I declare {or certify, verily, or staie)

under penalty of perjary under the baws of the Unlted States of America that
the information in this Section 3 is true and correct and that I authorlze the

Nume release of the requested information. (See vems 20 or 3a on the accompanying
insiructions sheet. Without the Authorization Signature of the veteran, next-of-kin of
deceared vereran, veteran ‘s legal guardian, qutharized goverrunent agent, or other

S Apt. 4 aurharized represemative, only limited information can be released unless the
request is archival. No signoture it required if the request is for archival records |

City State ZIP Code
Signature Required - Do nol print Date

Daylime Phone Fax Number ¢ « P ¢

* This form [s available at hips://www.archives. gov/veterans-military-service-
: records/standand-forme 180, pdf on the National Archives and Records Administrannn (MARA ]
CEmail Address weh site. *



The various categories of military service reconds are described in the chart below For each category there is a code number which indicates the nddress ut the botiom of the
page 10 which this request should be sent. Please reler to the Instruction and Information Sheet accompanying this form as needed.

HRANCU CURRENTSTATUS OF SERVICE MEMBER Tersnnnel Medicul ur Service
Record Treamment Kecord
Discharzed, deceased, ot vctired before $/1/19%4 14 14
Discharged, d d, of retired 5/1/1994 - 9/30/2004 t4 11
Bischarged, deceased, of vetired |071/2004 - 123172013 ! 1
Al Discharuedd deceased or tetired on of after 1/)72014 1 13
FORCE Aclive (including Natdonal Quard on active dury in the Air Forcel, TDRL, ot jeneral officert retired with pa ]
Reserve, IRR, Retired Heserve in nonepay stutug, current Nationa) Chuard officers not on active duty in the Air Foree, or Natdonal Guard 7
relensed from active dutv in the Air Force
Cuerent National Guard eulisted nu un sctive duty in the Air Force 1 n
Dischanzed, decensed, or retired befers 17171898 ] linre v
Tischarged, deceased, or retired 1/1/1898 - 3/31/1998 11 14
Discharged, deceased, or retited 4/ 1/1998 - 913072006 14 11
g&‘g; Dischargedl, deceased, or retired 107172006 — 93072013 3 T
” Discharged, decensed, of retired on or after 10712013 3 14
Active, Reserve, Individual Ready Reserva or TDRL 3
Discharyed, deceased, or retited befure 1/)/1R7S [
Discharged, deceased, or retired 17171905 = 4730/1994 14 H
Lischarged, deceased, or retired 57141994 = 1231/1993 H 11
MARINE | Lischaged deceased, or retived 17171999 - 123172013 4 1
CORPS Discharged, deceased, or retired on or afler 112014 4 B
Individun] Ready Reserve 5
Active, Selected Marine Corps Reserve, TDRL 4
Discharyed, J L, of retired befare 117171912 tenlistzd o before 1/1917 oicers [
Dischasged, decoased, on setired 117171912 = 10/1371992 (enlisted) or 7171917 = 1071871992 (ofFicer) 14
Discharged, deceased, of yetired 10/16/1992 - 9/30/2002 14 11
ARMY i charged, docessed, or retired {including TDRL) 107172002 123172013 7 1
Discharged, d d, or setired (including TDRL) on arafer 1711720104 7 9
Cutrent Soldier {(Active, Reserve (including ladividual Ready Rescrve) or Natons) Guard) 7
Dischasyed, di d, or retired before {/)/] 880 jenlined; or before 14111903 (nffieer.
Discharped, deceased. or retired 17171886 = 1/30/8994 (enlisted) or 1171903 ~ 1/30/1994 (officer) 14 14
. : Discharped, deceascd, or retired 1/31/1994 = 12731/1599%4 14 1]
NAVY Discharged, doceased, or retired 17171993 - 123172013 10 T
Biscliatgal, deceased, or retired on or after 1/112014 10 L]
Attive, Reserve, or TDRL. 10
I'H1S Public Health Serviee - C d Corps officers only 12
ADDRESS LIST OF CUSTODIANS and SELF-SERVICE WEBSITES (Y CODE NUMBERS SHOWN ABOVE} - Where to write/send this form
Afr Force Personnel Center National Archives & Records Lrepartment of Veterans AMuira
1 AFPCIDPISSM 6 Administration Research Services 1 ATTN: Relesse of Information
550 C Street West (RDT1R) Cinlriss Intake Center
JBSA-Randolph TX 78150-4721 00 Pennsyvivania Avesue P.O. Bnx 4444
Fax: 210-56%-3124 NW Washinglon, DC Jenesville, W1 535474444
Email: 20408.0001 Far: 844-531.7818
DPESEM AL HECS.INCOMINGZ IS AFMIL hitps/iwww.ovsgov
Alr Reserve Persounel Cealer LS Army | fisnan Resourees Commend’s web page:
e ) Division of Commbalyaed Corps Officer Suppart
2 | Total Foree Service Center: 1-500-525-0102 " bttex e hrcany ailicenienct L2 12 | ATTN: Records Officer
. I} p , cel, Suite 10
hetpr:ifmypersafmil or 1-835-ARMYILRC {1-088-276-5472) :‘l"‘mlo::?; .l?l:'!:‘:’ Tlaza Level, Suite 100
Cuominander, Pecsonoel Service Ceniter Naxy Medicine Records Activity AF STR Processing Center ATTN:
(BOPS-C-MR}MS7200 (NMHRA) BUMED Detachment St. Louis 13 Relesse of [nformation 3370
3 US Cuast Guard 8 4300 Goodfeliow Boulevard, Bullding Nagupdoches Ruad, Sulte 116
2703 Martin Luther King Jr Ave SE 103 St Louls, MO 63120 San Antooio, TX 78217
Wabingion, DC 10593-7200 Fax number: 354-200.8128
httpezfiwvww.demy uteg. milompl
National Personnel Records Center
5. {(Military Persannel Heconds)
rt‘.‘::n'::::'h't’n:fuﬂ:;‘:’;g:x P e — AMEDD Army Herord Proccnaing Center 1 Archives Driva
4| (e 9 3370 Nacegtluches Hond, Suite 116 14 | St Lovis, MO 631381002
1008 Elliot Rosd San Antonis, TX 78217
Quantico, VA 221345030 Faz Number: 310-201-8310 it wins arehtves e lerantimitar sservicesrecords’
SMB.MANPOWERMMRP-10Gusme.mil
Marine Corpu Forees Reaerve Navy Personnel Commaend (PERS-
5| 20000pelowas Avenue 10| 313y 5720 Intcgrity Drive
New Orleans, LA 70814 Mlillingion, TN 38055-3130




AUTHORIZATION FOR UNION RECORDS

TO WHOM IT MAY CONCERN:;

This authorization specifically allows the law firm of MehaffyWeber, P.C., or any of its
representatives to obtain all information requested from the unions of which plaintiff/decedent,

, was a member, including but not limited to, payroll records
and information, worker’s compensation claim records, if any, health and dental records, and any
and all reports pertaining to medical screening, annual physical examinations, including X-rays,
medical examination reports, and plaintiff/decedent waives any privilege which
plaintiff/decedent may have regarding such reports, records and information for the purposes of
this lawsuit.

A copy of this authorization bearing my signature shall be as valid as the original.

Name of Union:
Address of Union:

Dates of Union Membership:

Plaintiff/Decedent:
Social Security No.
Datc of Birth:

Signature:

Name of Representative, if applicable:
Date:

BEAULITIGATION. 1621046.1



CONSENT FOR RELEASE OF RETIREMENT BOARD RECORDS

United States of America
Railroad Retirement Board
844 North Rush Street
Chicago, Ilinois 60611-2092

This document, whether in original or a photocopy thereof, will serve as my Censent for
Release of Information from the records of the Railroad Retirement Board (“RRB”) in
connection with my claim against one or more railroads, brought under the FELA.

This Consent authorizes a release of the following catepories of information from the
various Railroad Retirement Board System Managers:

a, Information pertaining to the number of months of railroad service and/or
compensation reported to the RRB;

b. Information pertaining to claims, if any, for my unemployment or sickness
benefits from the Board under the Railroad Unemployment Insurance Acl;

c. Records, if any, pertaining to disability annuities for which T may have applied
under the Railroad Retirement act; and

d. Information, if any, pertaining to any application | may have made for an age and
service annuity under the Railroad Retirement Act.

The person/law firm in whose favor this records request is granted is as follows:

Further, T understand and authorize the law finm in favor of whom this Consent is given,
to further release any such copies of records to other parties involved in the litigation | have
brought, but to none other.

This Consent shall expire on

Name

SSN

Address

BEAULITIGATION:-1621047.3



Social Secul’ily Administralion Form Approved
Consent for Release of Information OMB No. 0960-0566

Instructions for Using this Form

Complete this form only if you want us to give information or records about you, a minor, or a legally incompetent adult, to an
individual or group (for example, a doctor or an insurance company). if you are the natural or ador)lwe parent or legal guardian,
acting on behalf of a minor child, You may complete this farm to reiease only the minor's non-medical records. We may charge a
fee for providing information unrelated to the administration of a program under the Soclal Security Act.

NOTE: Do not use this form to:

» Request the release of medical records on behalf of a minor child. instead, visit your local Social Security office or cafl our toll-
free number, 1-800-772-1213 (TTY-1-800-325-0778), or

» Request detailed information about your eamings or employment hislory. Instead, complete and mail form SSA-7050-F4. You
can obtain form SSA-7050-F4 from your local Social Security office or online at www.ssa.gov/online/ssa-7050.pdf

How to Complete this Form

We will not honor this form unless all required fields are completed. An asterisk (*) indicates a required field. Also, we will not
honor blanket requests for "any and all records” or the “entire file." You must specify the Information you are requesting and you
must sign and dale this form. We may charge a fee to release information for non-program purposes.

« Fill in your name, date of birth, and social security number or the name, date of birth, and scclal security number of the person
lo whom the requested information pertains,

« Fill in the name and address of the person or organization where you want us to send the requested information.

+ Specify the reason you want us to release the information
« Check the box next to the type(s) of Information you want us to release including the date ranges, where applicable.

» For non-medical information, you, the parent or the legal guardian acting on behalf of a minor child or legally incompetent adult,
must sign and date this form and provide a daytime phone number.

+ if you are not the individual to whom the requested information pertains, state your relationship to that person. We may require
proof of relationship.

PRIVACY ACT STATEMENT

Section 205(a) of the Social Security Act, as amanded, authorizes us to collect the information requested on this form. We will
use the information you provide to respond to your reguest for access to the records we maintain about you or lo process your
request o release your records to a third party. You do not have to provide the requested information. Your response is
voluntary, however, we cannct honor your request to release information or records about you to another person or organization
without your consent. We rarely use the information provided on this form for any purpose other than to respond to requests for
S8A records information. However, the Privacy Act (5 U.S.C. %Ssza(b)) permits us to disclose the Information you provide on this
form in accordance with approved routine uses, which include but are not limited 1o the following:

1.To enable an agency or third party lo assisl Sccial Securir%/ in establishing rights to Social Securily benefits and or coverage,
2.To make determinations for eligibllity in simitar health and income maintenance programs at the Federal, State, and local level,
3.To comply with Federal laws requiring the disclosure of the Information from our records; and,

4.To facilitate stalistical rasearch, audil, or investigative activities necessary to assure the integrity of SSA programs.

We may also use the information you provide when we match records by computer. Computer matching programs compare our
records with those of other Federal, State, or local government agencies. We use information from these matching programs to
estahlish or verify a person’s eligibility for Federally-funded or administered benefit programs and {or repayment of incorrect
payments or overpayments under these programs. Additional information regarding this form, routine uses of information, and
other Social Security programs is available on our Intemet website, www.socialsecurity.gov, or at your local Social Security office.

PAPERWORK REDUCTION ACT STATEMENT

This informatlon collection meets the requirements of 44 U.S.C. § 3507, as amended by section 2 of the Paperwork Reduction
Act of 1885, You do not need to answer lhese questions unless we display a valid Office of Management and Budget control
number, We estimate that It will take about 3 minutes to read the instructions, gather the facts, and answet the questions, SEND
OR BRING THE COMPLETED FORM TO YOUR LOCAL SOCIAL SECURITY OFFICE. You can find your local Social
Security office through SSA's website at www,soclalsecurity.qoy. Offices are also listed under U.S. Government agencies

in your telephone directory or you may call 1-800-772-1213 {TYY 1-800-325-0778). You may send comments on our time
estimate above to; SSA, 6401 Security Blvd,, Baltimore, MD 21235-6401. Send only comments relating to our time estimate
to this address, not the completed form.

Form SSA-3288 (11-2016) uf _
Destray Prior Editions



Social Security Administration Form Approved
Consent for Release of Information OMB No. 0960-0566

You must complete all required fields. We will not honor your request unless all required fields are completed. (*Signifies a
required field. **Please complets these fields in case we need to contact you about the consent form).

TO: Soclal Security Administration

*My Full Name *My Date of Birth *My Soclal Security Number
{MM/DD/YYYY)
| authorize the Social Securily Administration to release information or records about me to:
*NAME OF PERSON OR ORGANIZATION: *ADDRESS OF PERSON OR ORGANIZATION:

*| want this information released because: ) -
We may charge a fee to release Information for non-program purposes.

“Please release the following information selected from the list below:
Check at least one box. We will not disclose records unless you Include date ranges where applicable.

1. [ Verification of Soclal Security Number

2. [ Current monthly Social Security benefit amount

3. [] Current monthly Supplemental Security income payment amount
4, [J My benefit or payment amounts from date {o date

5 [] My Medicare entitlement fromdate __ to date

8. [] Medical records from my claims folder(s} from date to date
Il you want us to release a minor child's medical records, do not use this form. Instead, contact your local Social
Security office,

7. [ Complete medical records from my ¢laims folder(s)

8. [J Other record(s) from my file {We wiil not honor a request for "any and all records” or “the entire file." You must specify
other records; e.g., consultative exams, awardfdenial nofices, benefit applications, appeals, questionnaires,
doctor reports, determinations.)

| 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. | declare under penalty of perjury (28 CFR § 16.41(d){2004) that | have examined
all the information on this form and it Is true and correct to the best of my knowledge. | understand that anyone whe knowingly
or willfully seeking or obtaining access to records about another person under false pretenses is punishable by a fine of up to
$5,000, ) also understand that | must pay all applicable fees for requesting information for a non-program-related purpose,

*Signature: *Date;
**Address: - Fr e e s . **Daytime Phone:
Relationship (if not the subject of the record): **Daytime Phone:

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 ktnt:'nwI the sli)%nee must sign below and provide their full addresses. Piease print {he signee's name next to the mark (X) on the
signature line above.

1.Signature of witness 2.8ignature of witness

Address(Number and street,Clty,State, and Zip Code) Address(Number and street,City, State, and Zip Code)

Form SSA-3288 {(11-2016) uf



Form SSA-7050-F4 (02-2021)

Discontinue Prior Editions Page 10f4

Soclal Security Administration - oo OMB No. 0960-0525
REQUEST FOR SOCIAL SECURITY EARNING INFORMATION

*Use This Form if You Need —

DO NOT USE THIS FORM TO REQUEST

1. Certified/Non-Certified Detailed Earnings Information YEARLY EARNINGS TOTALS
Includes periods of employment or self-employment
and the names and addresses of employers Yearly earnings totals are free to the public

if you do not require certification.

2. Cenrtified Yearly Totals of Earnings
Includes tofal earnings for each year but does not To obtain FREE yearly totals of earnings,
include the names and addresses of employers. visit our website at www.ssa.gov/myaccount.

Privacy Act Statement
Collection and Use of Personal Information

Section 205 of the Soclal Securily Act, as amended, allows us to collect this information. In addition, the Budget and
Accounting Act of 1950 and Debt Collection Act of 1982 authorize us to collect credit card information, if you choose to
pay for the earnings information you have requested with a credit card. Furnishing us this information is voluntary.
However, failing to provide all or part of the information may prevent us from processing your request.

We will use the information to identify your records, process your request, and send the eamnings information you request.
We may also share the information for the following purposes, called routine uses:

1. To the Internal Revenue Service (IRS) for audiling SSA's compliance with the safeguard provisions of the Internal
Revenue Code of 1986, as amended.

2. To contractors and other Federal agencies, as necessary, for the purpose of, assisting the Social Security
Administration (SSA) in the efficient administration of its proegrams

3. To banks enrclled in the Treasury credit card network to collect a payment or debt when the individual has given
hisfher credit card number for this purpose,

In addition, we may share this information in accordance with the Privacy Act and other Federal laws. For example,
where authorized, we may use and disclose this information in computer matching programs, in which our records are
compared with other records to establish or verify a person's eligibility for Federal benefit programs and for repayment of
incorrect or delinquent debts under these programs.

A list of additional routine uses is available in our Privacy Act System of Records Notices (SORNs) 60-0059, entitled
Earnings Recording and Self-Employment Income System, 60-0090, entitled Master Beneficiary Record, 60-0224,
entitted SSA-Initiated Personal Earnings and Benefit Estimate Statement, and §0-0231, entitled Financial Transactions of
SSA Accounting and Finance Offices. Additional information and a full listing of all our SORNSs are available on our
website at www.sacialsecurity.gov/foiafbluebook,

Paperwork Reduction Act Statement - This information collection meets the requirements of 44 U.5.C, § 3507, as
amended by section 2 of the Paperwork Reduction Act of 19985. You do not need to answer these questions unless we
display a valid Office of Management and Budget control number. We estimate that it will take about 11 minutes 1o read
the instructions, gather the facts, and answer the guestions. Send onfy comments relating to our time estimate above
to: SSA, 6401 Security Blvd, Baltimore, MD 21235-6401




Form SSA-7050-F4 (02-2021) s o E’age 20of 4
" REQUEST FOR SOCIAL SECURITY EARNING INFORMATION

1. Provide your name as it appears on your most recent Social Security card or the name of the individual whose
earnings you are requesting.

First Name: , I | | ] | l | | I | | I | I l I I l [ |Middlefnitial:|:|

wsvame: [ [ [ T [T T TT TP L0 LIT]
social Securty Number ssN) | [ | | | | [ ] | || ©neSSNperrequest
Date of Birth: Date of Death:

Other Name(s) Used

Maiden Name o

2. What kind of earnings Information do you need? (Choose ONE of the following types of earnings or SSA must relurn
this request.)

] itemized Statement of Earnings §92.00 Year(s) Requested: | | | | I to [—[ I I_l
{Includes the names and addresses of employers)
If rou check this box, tell us why you need this Year(s) Requested: | I I I ] to I rl I I
information below.

Check this box if you want the earnings
] information CERTIFIED for an additional
$30.00 fee.

[:] Certifled Yearly Totals of Earnings $30.00

(Does not include the names and addresses of

employers)Yearly earnings totals ara FREE to the public if you 5
do not require certification. To obtain FREE yearly totals of Year(s) Requested; | I l I I ) [ | I

earnings, visit cur website at wwwy, $5a 9ov/myaccount.
3. If you would like this information sent to someone else, please fill in the information below.

i authorize the Social Security Administration to release the earnings information to:

Year(s) Requested:l I | l Ito[ l

Name

Address State

City ZIP Code

4, | am the individual to whom the record.pertains (or a person authorized to sign on behalf of that individual).
| dectare under penalty of perjury that | have examined all the information on this form, and on any accompanying
stalements or forms, and it is true and correct to the best of my knowledge.

Signatura AND Printed Name of individuat or Legal Guardian ;‘fgg mgsé;g: gggeﬁgs form within 120 days

Date
Relationship (if applicable, you must attach procf) Daytime Phone:
Address State
City ZIP Code

Witnesses must sign this form ONLY if the above signature is by marked (X). If signed by mark (X}, two witnesses to the
signing who know the signee must sign below and provide their'full addresses. Fléase print the signee’s name next to the
mark (X} on the signature line above.

1. Signature of Witness 2. Signature of Witness

Address (Nurnber and Streot, City, State and ZIP Code} Address (Number and Street, City, State and ZIF Code}




Form SSA-7060-F4 (02-2021) Page 3 of4

~ REQUEST FOR SOCIAL SECURITY EARNING INFORMATION

" INFORMATION ABOUT YOUR REQUEST
You may use this form to request eamings Information for one ONE Social Security Number (SSN)

How do | get my earnings statement?

You must complete the attached form. Tell us the
specific years of eamings you want, type of earnings
record, and provide your mailing address. The itemized
statement of earnings will be mailed to ONE address.
therefors, if you want the statement sent to someone
other than yourself, provide their address in section 3.
Mail the compieted form io SSA within 120 days of
signature. If you sign with an "X", your mark must be
withessed by two Impartial persons who must provide
their name and address in the spaces provided

Select ONE type of earnings statement and include the
appropriate fee.

1. Certified/Non-Certified Itemized Statement of
Earnings
This statement includes years of self-employment or
employment and the names and addresses of
employers.

2. Ceortified Yearly Totals of Earnings
This statement includes the {otal eamings for each
year requested but doas nof include the names and
addresses of employers,

If you require one of each type of earnings statement,
you must complete two separate forms. Mail each form
to $SA with one form of payment attached to each
request.

How do | get someone eise'’s earnings
statement?

You may get someone else's earnings informatlon if you
meet one of the following criteria, atlach the necessary
documents to show your entittement to the eamnings
information and include the appropriate fee.

1. Someone Else's Earnings
The natural or adoptive parent or legal guardian of a
minor child, or the legat guardian of a legally
declared incompetent individual, may obtain
eamings information if acting in the best interest of
the minor child or incompetent individual. You must
include proof of your relationship to the individual
with your request. The proof may include a birth
certificate, court order, adoption decree, or other
legally binding document.

2. A Deceased Person's Earnings

You can request earnings information from the

record of a deceased person if you are:

« The legal representative of the estate;

= A survivor (that is, the spause, parent, child,
divorced spouse of divorced parent); or

* An individual with a8 material interest (e.g,,
financial) who is an heir at law, next of kin,
beneficiary under the will or donee of property of
the decedent.

You must include proof of death and proof of your
relationship to the deceased with your request.

Is There A Fee For Earnings Information?

Yes. We charge a $92.00 fee for providing information
for purposes unrelated fo the administration of our
programs.

1. Certifled or Non-Certified Itemized Statement of
Earntngs .
In most instances, individuals request [temized
Statements of Earnings for purposes unrelated lo
our programs such as a private pension plan or
personal in'iry suit. Bulk submitters may email
OCO.Pension Fund@ssa.gov for an alternate
method of oblaining itemized earnings information

We will cettify the itemized earnings informalion for
an additional $30.00 fee. Cedtification is usually not
necessary unless you are specifically requestad to
obtain a certified earnings record.

Sometimes, there is no charge for itemized earnings
information, If you have reason to believe your
earnings are not correct (for example, you have
previously recelved eamings information from us
and it does not agree with your records), we will
supply you with more detail for the year(s) in
question. Be sure to show the year(s) involved on
the request form and explain why you need the
information. If you do not tell us why you need the
information, we will charge a fee.

2. Certifled Yearly Totals of Earnlrll_tr:;s
We charge $30.00 to certify yearly totals of
eamnings. However, if you do not want or need
certification, you may obtain yearly tolals FREE of
charge at wwy.s5a.90y/myaccount. Certification is
usua }y not necessary unless you are advised
specifically to obtain a certified earnings record.

Method of Payment
This Fee Is Not Refundable. DO NOT SEND CASH.

You may pay by credit card, check or money order.
+ Credit Card Instructions
Complete the credit card section on page 4 and
return it with your request form,

« Check or Money Order Instructions
Enclose one check or money order per request
form payable to the Soclal Security
Administration and write the Social Security
number in the memo,

How long will it take SSA to process my request?
Please allow SSA 120 days to process this request.

After 120 days, you may contact 1-800-772-1213 to
leave an inquiry regarding your request.



Form SSA-7050-F4 (02-2021)

Page 4 of 4

REQUEST FOR SOCIAL SECURITY EARNING INFORMATION

» Where do | send my complete request?

and applicable fee to:
Social Security Administration
P.O. Box 33011
Baltimore, Maryland 21290-33011

Mail the completed form, supporting documentation,

If using private contractor such as FedEx mail form,
supporting documentation, and application fee to:
Soclal Security Administration
P.O. Box 33011
Baltimore, Manyland 21290-33011

s How much do | have to pay for an Itemized Statement of Earnings?

Non-Cartified Itemized Statement of Earnings

Certifled ltemized Statement of Earnings

$92.00

$122.00

£ 5 L
+ How much do | have to pay for Certified Yearsly Totals of Earnings?

Certified yearty totals of eamings cost $30.00. You may obtain non-certified yearly totals FREE of charge al
www, 553, gov/mvaccount. Cedtification is usually not necessary unless you are specifically asked 1o obtain a

cerlified earnings record.

YOU CAN MAKE YOUR PAYMENT BY CREDIT CARD
As a convenience, we offer you the option to make your payment by credit card. However, regular credit card rules will
apply. You alse pay by check or money order. Make check payable to Social Security Administration.

CHECK ONE

] American Express

[ Visa

[ MasterCard (] Discover

Credit Card Holder's Name
{Enter the name from the credit card)

st Name, Middle Inimial, Last Name

Credit Card Holder's Address

Number & Streel

City, Stats, & ZIP Code

Daytime Telephone Number

LIl L

L]

Area Code

Credit Card Number

|

Credit Card Expiration Dale

(MMIYY)

Amount Charged

See above to select the correct fee for your request.
Applicable fees are $30.00, $92.00, or $122.00.
SSA will return forms without the appropriate fee,

Credit Card Holder's Signature

Date

DO NOT WRITE IN THIS SPACE
OFFICE USE ONLY

Authorization

Name Date

Remittance Control #




OMB Control Nao., 1300-0858
n Purden: 5 mi

Expiration Dalg. 8713172029

; VA DATE STAMP
QB Department of Veterans Affairs (DO NOT WRITE IN THIS SPACE)

AUTHORIZATION TO DISCLOSE INFORMATION TO THE

DEPARTMENT OF VETERANS AFFAIRS (VA)

INSTRUCTIONS: Belora completing this form, read the Privacy Act and Respondeni Burden on page 2.
Use this form to provide your written authorizatlon to oblain your treatment records, so the VA can get the
information requﬂad lo process your clalm. For more information, conlact us st mm?mﬁﬁsmﬁh va.goy, or
call us toll-free at 1-B00-827-1000. If you use a Telecommunications Device for tha Bea D). the
ralaynumber is 711. VA forms are avallable 8t wyyw, va.00v/vaforms. For mailing Information see page 3.

SECTION | - VETERAN IDENTIFICATION INFORMATION

letter per box, 1o help expedite processing of the farm, - o R
1. VETERAN'S NAME ({Firsi, Middle Initial, Last}

NQTE: You may compleie the form enlina or by hand, If completed by hand, print the Information requested in ink, neatly, and legibly, and insedone

2. SOCIAL SECURITY NUMBER 3 VAFILE NUMBER (i applicable) | 4. DATE OF BIRTH (MM/DD/YYYY)

5, VETERAN'S SERVICE NUMBER (If applicable} T - T

6. MAILING ADDRESS {Number and streel or rural moute, P. Q. Box, Clity. State, ZIP Code and Country)

Na, &

Street

ApUNI Numbar Gity

State/Province Country 2IP Code/Postal Code ' -
7. TELEPHONE NUMBER {Include Area Code) i 8. E-MAIL ADDRESS (Optional) r | agree to receive electronic correspondence

from VA Inregards to my clalm,

Enter Intemational Phone Number (H applicable)

SECTION Il - PATIENT IDENTIFICATION FOR RECORDS VA IS REQUESTING (If other than vetsran)

0. PATIENT S NAME (First, Middle Initial, Last)

10. SOCIAL SECURITY NUMBER 11. VA FILE NUMBER (f applicable)

SECTION LIl - INFORMATION REGARDING SOURCE OF RECORD{S)

SOURCE OF RECORD{S}):

* ALL medical sources {hospitals, clinics, fabs physicians, psychologists, elc ) including mental health, correctiona, addiction trealment,
and VA haalth cars faciiilies,

+ Soclal workers/rehabilitation counselors,

* Consulting examiners used by VA,

+ Employers, insurance companies, workers' compensation programs, and

|+ Others who may know about my conditlon (family, neighbers, friends, public officials).

SECTION IV - RECORDS TO BE RELEASED TO THE DEPARTMENT OF VETERANS AFFAIRS (VA

1 volumarily authorize and request disclosure (including paper, oral, and electronic inteichange) of: A% my medical records; inchading information related to my
ability to perform tasks of dally living. This includes specific permissiod 1o relense;
1. All records and ather infom:ation regarding my , hospitalization, and outpalient care for my impaitment(s) including,
but poLlimited 10:
o. Psychological, psychiatric, or other mental impairmens(s) excluding “psychotherapy notes” as defined in 45 C.F R. §164 501,
b. Drug abuse, alcoholism, or other substance abuse,
e, Sickle cell ancmin,
d. Records which may indicate the presence of a e icahle or non-c icable disense; and 1ests for or records of
HIV/AIDS
¢. Gene-related impairments (including gemetic 1est results)
2. Information atoul how my impairment{s) aflects my abilty to complete tasks and activities of daily living, and affects my ability ta wotk.
3 Infurmation created within 12 monshs affer the date this authorization is signed in flem 13, as well as past information.

YOU SHOULD NOT COMPLETE THIS FORM UNLESS YOU WANT THE VA TO OBTAIN PRIVATE TREATMENT RECCRDS ON YOUR BEHALF [F YOU HAVE
ALREATYY PROVIDED THESE RECORDS OR INTEND TO OBTAIN THEM YOURSELF, THERE 1S NO NEED TO FILL QUT THIS FORM. DOING 50 WILL
LENGTHEN YOUR CLAIM PROCESSING TIME. THIS FORM 15 NOT NEEDED TO REQUEST VA MEDICAL RECORDS,

IMPORTANT - In accordance with 38 CF.R. §2.159(¢), "VA will not pay any fees charged hy o cusiodian to provide records requested.'”

VA FORM SUPERSEDES VA FORM 21-4142, MAR 2018
JUL 2021 21-4142

PAGE 1



VETERAN'S SOCIAL SECURITY NO.

! SECTION V- AUTHORIZATION AND CONSENT TO RELEASE INFORMATION TO VA AND SIGNATURE

12, IF MY CONSENT TO THIS INFORMATION IS LIMITED, THE LIMITATION 1S WRITTEN HERE (i this space is feft blank, there is no imitation to recorda)

TO WHOM: The Deparimen! of Veterans Affairs (VA)
PURPOSE: Determining my eligibility for benefits, and wheiher | can manage such benefits.
EXPIRES: This authorization is good for 12 months from the date shown in Hem 14

- | authorize the use of a copy (including electronic copy) of this form for the disclosure of the information described above in Section 1.

+ | understand that there are some circumstances in which this Information may be re-disclosed to other parties {Ses page 2 for details).

« | may write to VA and my sourcel(s) (o revoke this authorizalion at any tima (See page 2 for details)

+ VA will give me a copy of this form, if | ask; | may also ask the source(s) 1o allow me to Inspact or pet a copy of material to be disclosed.

« | have read both pages of this lorm and agree to the disclosures above from the types of sources listed. See Patlent Acknowledgment

balow.
13, SIGNATURE OF PERSON AUTHORIZING DISCLOSURE {Required) 14. DATE SIGNED (MM/DDYYYYY) {Required)

15 PRINTED NAME OF PERSON SIGNING (First, Middle Initial, Last)

16, RELATIDNSHIP TO VETERANICLAIMANT (If other than self,

please provide full name, title, organization, city, Stale, and

ZIP coda. All court appolniments must include docket

number, county, and Stala}
NOTE This genernl and special authorization to disclose was developed 1o comply with the provisions regarding disclosure of medical and other informnatian under
B.L 104-19] ("HIPAA™), 45 C.F.1L parts 160 and 164, 42 U S.C. §290dd-2, 42 C.F R, part 2, and St Law.
PRIVACY ACT NOTICE: The VA will not disclese informalion collected on this form 1o any source other than whal has been authorized under the Privacy Act of
1974 or Tille 38, Code of Federal Regulations 1,576 for soutine uses {i.e., civil or criminal law enforeement, congressional communications, cpidemiological ur
research studies, the coltection of moncey owed 1o the United States, litigation in which the United States is 8 party or has an inlcrest, the administration of VA programs
wnd delivery of VA benefits, verification of identity and status, and personnel admirisiration) as idertified in the VA system of records, 58VA21/22/28 Compensation,
Pension, Education, and Vocational Rehabilitation and Employment Records - VA, published in the Federsl Register. Your obligation to respond is volumary
lowever, if the information including your Social Security Number (SSN) is not furnished compleiely or eccurately, the source to which this authonizatian is addressed
may not be able 1o identify and locate your records, 2nd provide u copy to VA, VA uses your SSN 1o identily your claim fike. Providing your 5N will help ensure that
your recoeds ace properly assaciated with your claim file. Giving us your SSN aceounl information is velumary  Refusal to provide your SSN by itself will nod result in
the deninl of benefits The VA will not deny an individual benefits for refusing 1o provide his or hee SSN unless the disclosure of the S5N 18 required by Federal State
of law in cfTcct prior ta January 1, 1975 and siill in efTect.
PENALTY; The law provides severe peneliies which includa fine or imprisonment, or both, for the willful submission of any stalement or evidence of materint fact
knowing it to be false,
If you do not revoke this authorization, it will autematically expire in 12 months from the date you sign and date the form, Signing this form 18 voluntary, but failing to
sign it, or revoking it before we receive necessary information could prevent an aceurate or limely decision on your claim, and could result in denial ur Juss of benefits
Although the informatien we obtain with this form is almast never used for any purpase other than thase stated above, the information may be discloszd by VA without
your consent il authorized by Federal kiws such s the Privicy Act

Under the Govemment Paperwork Elimination Act (GPEA)Y (Public Law 105-277), the Office of Manugement and Budget {OMB) cnsures that agencics, when
practicable, provide for the option of electronic maintenance, submission of disclosure of information and for the use and acceplance of electronic sipnatures. GIEA
states that electronic records submitied or meintained in accordance with the procedures developed by OMB, or electronic signature or other forms of clectronic
authentication used in accordance with such procedures, "shall not be denied legal effect, validity, or enforceability merely because such records ure in electionic

form” (Public Law 105-277, scction 1707),

RESPONDENT RURDREN: We need this information and your written authorization to obtain your treatment records to help us get the information required lo process
your claim, Title 38, United States Code, allows us 10 ask for this information. You can provide this autherization by signing VA Form 21-4142, Federal law permits
sources with information about yout 10 release that information if you sign a single authorization to release all your information from all possible sources. We will make
copies of it for each source. A few States, and some individual sources of information, requite that the suthorization specifically name the source that you authorize to
release personal information, In those cases, we may ask you to sign one outhorization for cach sousce and we may contact you again if we need you to sign more
authorizations. We estimate that you will necd an average of 5 minutes 1o review the instructions, find the information and complete this form. VA cannot eonduct or
sponsar a collection of information unless a valid OMB control number is displayed. Valid OMB controf numbers can be located on the OMB Intemnet Fage ot
wwiv.rezinfo.povipnhlicilo/PRAMain. if desired, you may call 1-800-827-1000 to gel information on where to send comments ar suggestions about this ferm 1T you
use the Telecommunications Device lor the Deal (TDD), the Federal relay number is 711,

PATIENT ACKNOWLEDGMENT: 1 lIEREBY AUTHORIZE the sources listed in Sectivn IV, 1o releuse any information thit may have been obiained in connection
with o physical, pgychological or psychiatric cxamination or with the und ding that VA will use this information in determining my eligibilivy to veterans
benefits [ have claimed. | understand thal the sowrce being asked 10 provide the Veterans Benefits Adminisieatton with records under this authorization may not require
me 10 cxceute this authorization before it provides me with treaiment, payment for health care, enrollment in a health plan, or eligibility for benefits provided by it |
understand that once my source sends this infutmalion (o VA under this authorization, the informaiion will no longer be protected by the HIPAA Privacy Rule, but witl
be protecied by the Federal Privacy Act, 5 USC 552a, and VA may disclosc this information as authorized by law. [ also understand that T may revoke this authonzation
in writing, at any time excepl (o the exient a source of information hus already relied on il 10 toke an action. To revoke, | must send a written statcment 10 the VA
Regionol Cffice handling my claim or the Board of Veierans' Appeals (il my claim (s related to an appeal) and also send a copy directly lo sny of my sources that 1 no
langer wish 1o disclose information about me [ understand that VA may use information disclosed prior to revocation to decide my cloim.

NOTE: For odditional information regarding VA Formn 21-4142, refer 1o the following website: hitps://www honcfits.ya,gox/privateproyiders,,

VA FORM 21-4142, JUL 2021 PAGE 2



OMR Conteol Na. 2900-D35R
Reypondent Burden: § minutes
Frpiration Date 07/117924

\ Department of Velerans Affairs VA DATE STAMP

DO NOT WRITE IN THIS SPACE
GENERAL RELEASE FOR MEDICAL PROVIDER INFORMATION
TO THE DEPARTMENT OF VETERANS AFFAIRS (VA)

INSTRUCTIONS: Before complating this form, read the Privacy Act and Raspondant Burden on
page 2. Use this form o provide the name of the provider or facllity you have received reatment
fram to the VA, For mere infarmation, conlact us al hitps:#iris.custhelp.va.goy, or call us toll-free
at 1-800-827-1000. If you use a Telecommunicailons Device for the Deaf (TDD), the Federal talay
number Is 711. VA lorms are available al www.va,govivalorms. ARer completing the form, mail to:
Depantment of Veterans Affalrs, Evidence intake Center, P.O. Box 4444, Janesviile, Wi,
535474444,

NOTE: You may complete the form online or by hand. If completed by hand, print the information requested In ink, neatly, and teglbly, and insen cne
latter per box, 1o hek expedite processng of the form.

1. VETERAN'S NAME (First, Middle Iitial, Last}

2. SOCIAL SECURITY NUMBER 3. VA FILE NUMBER J 4, DATE OF BIRTH (MM/DOY YY)

"5 VETERAN'S SERVICE NUMBER (If applicable)

T SECTION I - PATIENT IDENTIFICATION FOR RECORDS VA IS REQUESTING (if other than vaetsran}
&, PATIENT'S NAME (First, Middle Initial. Last)

7. SOCIAL SECURITY NUMBER 8. VA FILE NUMBER

SECTION Il - MEDICAL PROVIDER INFORMATION

9C. DATE(S) OF TREATMENT:
94, PROVIDER OR FACILITY NAME 9B8. CONDITIONS YOU ARE BEING {Inchude the time paricd (MM/DDAYYYY)

TREATED FOR for the treatment by the provider listed In llem 9A)

From.

To: - 1 -

90. PROVIDER/FACILITY STREET ADDRESS (Number and street or rural route, P.O. Box, City, State, ZIP Code and Country)
No. &
Strect

Apt.fUnil Number City

State/Provinca Country 2|P Code/Pastal Code -

10C. DATE(S) OF TREATMENT:
10A, PROVIDER OR FACILITY NAME 10B. CONDITIONS YOU ARE BEING {Include the time pericd (MM/DBYYYY)

- A SRl for the treatment by the provider listed in lem 104}
{ From: - —
Tox: -_ -—

10D. PROVIDER/FACILITY STREET ADDRESS (Number and streal or rural route, P.0. Box, Clty, Slate, ZIF Code and Gountry)
No, & Zh

Stroet !
Apt.fUnit Numbar Clty
Stala/Province Country ZIP Code/Posial Code =
VA FORM
S s 21-4142a SUPERSEDES VA FORM 21-4142a, MAR 2018, PAGE 1



VETERAN'S SOCIAL SECURITY NO — -

ONS YOU ARE BEING 11C. DATE(S) OF TREATMENT:
11A. PROVIDER OR FAGILITY NAME 118,CONDITIONS YOU ARE B (Includa tha time period (MM/DD/YYYY)
for the treatment by the provider listed in item 11A)

From, — -

To: [ - am

11D PROVIDER/FACILITY STREET ADDRESS (Number and stres! or rural route, P.O. Box, City, State, ZIP Code and Country)

No &
Street

Apt.AJnil Number City

Siale/Fravince Counlry ZIP Code/Postal Code CJ

TIONS YOU ARE BEING 12C. DATE(S) OF TREATMENT;
124. PROVIDER OR FACILITY NAME 128 CON';.}'RE’A'}'.E; il {Include the time period (MM/ODAYYYY)
for 1tha lraatment by the provider isted in ltem 124)

From; - =

To:

120. PROVIDER/FACILITY STREET ADDRESS (Number and sirest or rural routs, P.O. Box, Cily, Siate, ZIP Cods and Country)

No. &
Street

Apt.fUnit Numbaer Clty

Stale/Provinca Country 21P Code/Posta) Coda .

13C. DATE(S) OF TREATMENT:
13A. PROVIDER OR FACILITY NAME 138. CONDITIONS YAIU ARE BEING (nclude the time pariod (MM/DDIYYYY)

for the treatment by the provider listed in llem 13A)

From: — e

To: - -

130, PROVIDER/FACILITY STREET ADDRESS {Number and strest of rural route, P.O. Box, City, State, ZIP Code and Couniry)

Ho, &
Street

ApLIUNit Number Chy

Stale/Province Country 2ZIP Code/Postal Code =

PRIVACY ACT NOTICE. The VA will not disclose information collccied on this form to any source other than what has been authorized inder the Privacy Act of
1974 or Tide 38, Code of Federal Regulations 1.576 for routine uses (ie, civil of criminul low enforcement, congressional communications, epidemiological of
research studies, the collection of money owed to the United States, litigation in which the United States is a party or has an interest, the administration of VA programs
and delivery of VA benefits, verification of identity nnd status, und personnel administration) as identified in the VA system of records, S8VA21/22/28 Compensation,

Pension, Education, and Vocationa! Rehabilitation and Ernp!oymem Records - VA, published in the Federal Register.  Your obhgation lo tuspund is vulemury

However, if the information including your Socin! Security Number (S5M) is not furnished completely o accumiely, the health care provider to which this
authorization is addressed may not be able to identify and locate your records, and provide a copy to VA, VA uses your SSN to identily you claim file. Providing your
SSN will help ensure that your records are properly assecinted with your claim file. Giving us your SSN account information is voluntary Refusal to provide your
SSN by itself will not result in the denial of benefits. The VA will not deny an individual benefits for tefusing to provide his or her SSN unless the disclostre of the
SSN is required by Federal Statute of law in effect prior to Janvary 1, 1975 and still in effect.

RESPONDENT BLURDEN: We need this informalion 1o obtain your treatment records Title 38, United States Code, nllows us 1o ask for this information. We
estimale that yau will need on average of 5 minutes 1o review the instructions, find the information and complete this form. VA cannot conduct ar spansor a collecnion
of informatinn unless 8 velid OMB control number is displaved Valid OMB conltral numbers can be located on the OMB Internet Paye ot yovw,resinfo,govipnblicidol
ERAMaln. If desired, vou may cali 1-800-827-1000 10 get information on whute to send comments or suggestions about this form.

PENALTY - The law provides seveee penalties which include fine or imprisonment, or both, for the willful submission of any statement or cvidence of o
mulerial fact knpwing it 10 be false,

VA FORM 21-4142a, JUL 2021 PAGE 2




y > i R . SUBMIT A SEPARATE
Texas DEPARTMENT OF INSURANCE : DiclEorts)

Division of Workers* Compensatich |
7951 Melrg Centeor Drive_ Suite 100, Austin, Teaas 77484 164% ._FOR EACH INJURED EMPLOYEE

{8001 252 7031 | TDI tesas gov | @ Tewas k2

REQUEST FOR RECORD CHECK OR COPIES OF
CONFIDENTIAL CLAIM INFORMATION

This form must be signed by a party eligible {o recelve the information requested.

Este formulario esta disponible en espaiiol en el sitio web de la Division en
www.tdi.lexas.gov/forms/dwc/dwe153srec.pdf.
Para obtener asistencia en espariol, llame a la Division al 800-252-7031.

I. INJURED EMPLOYEE INFORMATION

1. DWC Claim Number {Reqguired if box 15 is not checked.) | 2. Employee Social Security Number

3. Employee Name (First, Middle, Last)

4. Date of Birth {(mm-dd-yyyy) 5. Date of Injury (mm-dd-yyyy) (Required if box 15 is not
checked.)

6. Employee Address (Sireet or P.0. Box, City, State, ZIP Code)

Il. REQUESTER INFORMATION
7. Name ({First, Middla, Last) 8. DWC Representative Box Number (if applicable)
8. Position or Title (if applicable) 10. Firm Name (if applicable)
11. Address (Street or P.O. Box, City, Stale, ZIP Code) 12. Email Address
13. Pheone Number 14, Fax Number

ll. INFORMATION REQUESTED Please check a box to indicate the information you are requesling.

RECORD CHECK

[J 15. Record Check: Requesters will be provided the DWC claim number, date and nalure of the injury, employer at the
time of injury, whether the injured employee has recelved income benefits, and disposition of the claim for dates of
injury before January 1, 1981.

OR

COPIES OF CONFIDENTIAL CLAIM INFORMATION

(] 16. Claim File ] 17. Medical Fee Dispute Resolution File (dale of injury after January 1, 1991)

[J DRIS Notes Only Tracking Number*:
[C] Complete Fite [] Specific Document:

[]18. Indemnity Dispute Resolution File (date of injury after January 1, 1991) Dispute Sequence No:

{] Completa File ] specific Document:
[] Audio Recording of Hearing [J video or Audio Evidence (if any)

19. Certified copy? [] Yes [CONo |20. Format to receive documents: [] Electronic or ] Paper

*Required for a copy of a medical fee dispute resolution file.

IR DA A
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DWC153

IV. REQUESTER ELIGIBILITY
21. Requester Categories

The Texas Labor Code limits the release of confidential claim information to the requestiers below. Requester
represents that he or she is entitled to the information requested and has authority to request the

information.
Check only one box:

The employee.

The employee's legal beneficiary. (Attach documentation)

The employee's or the legal beneficiary's representative. (Atfach documentation)

The employer at the time of injury. Requester must provide Injured employee's period of employment.
{Attach documentation)

The workers' compensation insurance carrier.

The insurance carrier's legal counsel or representative. (Atfach documentation)

The Texas Certified Self-Insurer Guaranty Association eslablished under Texas Labor Code, Chapter 4067,
Subchapler G, if that association has assumed the obligations of an impaired emplayer.

The Texas Properly and Casualty Insurance Guaranty Association, if that association has assumed the
obligations of an impaired insurance company.

A third-party litigant in a lawsuit, in which the cause of action arises from the incident that gave rise to the
injury. Requester must provide injured employee's date of injury. (Attach copy of Petition and Answer)

Health care provider who Is a party to a medical dispute under Texas Labor Code Section 413.031(c).

O o0 aoogo goao

]

| certify that | am entitled to receive the confidential claim information requested. | understand that itis a Class A
misdemeanor to unlawfully receive, publish, disclose, or distribute confidential information in or derived from an
employee’s claim file. Texas Labor Code Sections 402.064, 402.081, 402.083, 402.084, 402.086, and 402.091.

22, Signature of Requester

23. Printed Name of Requester 24, Date of Signature (mm-dd-yyyy)

Frequently Asked Questions
Request for Record Check or Copies of Confidential Claim Information (DWC Form-153)

Who may request confidential claim file information?

Only the requesler calegories listed in Section IV are entitled to receive confidential claim information. See Texas
Labor Code Section 402.084. Governmental agencies or political subdivisions requesting copies of confidential claim
information in a capacity other than as an employer should not complete this form. Please contact DWC Legal Services
at 512-804-4275 for more information on eligibility to receive confidential information.

= An eligible insurance carrier must have handled a workers' compensation claim for the injured employee,
Documentation of a workers' compensaticon claim must be provided to determine eligibility.

¢ A lay person, legal representative, or other party may be eligible to receive confidential claim file information if
the injured employee authorizes them to request and receive the information on their behalf. To establish
eligibility, the parly must provide documentation of representation {for example, a letter of representation from
the client, copy of the contract between the client and the representative, or the defendant's original answer).

RN

DWC153 Rev 0221 Page 2ofd




DWC153

What are my optlons for receiving confidential claim file information?

» Electronic — Documents and other requested media will be provided through the GovQA website and notice
will be sent to the requester's email. Insurance carriers will receive their copies through their Austin
representative’s secure file transfer protocol box.

» Paper - Documenis will be printed and mailed to the requester. A fee may be charged depending on the
number of prinied documents. See below for more information about fees.

= Certified - The copy of the information requested will have a letter of certification attached, which is signed
and stamped by the Custodian of Records and attesls to the authenticity of the attached documents.

Are any fields on the DWC Form-153 optional?
All applicable fields must be completed each time a DWC Form-153 is submitted.

s Section | - all fields are required for claim file and indemnity dispute resolution file requests. Employee name,
Social Security number, and date of birth are required for record check requests. All fields except date of birth
are required for the medical fee dispute resolution file.

= Sectionll-zll fields are required, if applicable. An email address is required to notify that electronic documents
are ready for pick up. The email address is confidential under Texas Government Code Section 552.137 and
will not be released without your consent.

s Section lll — enter information In the specified fields for records you are requesting. The medical dispute
resolution file tracking number is required for a copy of a medical fee dispute rasolution file.

¢ Section IV - you must indicate the legal basis an which you are eligible to receive requested confidential claim
information and provide any additional information in the documentation you attach to the request.

Incorrect or incomplete forms will be returned.

Can ) request a record check and copies of confidential claim information for the same injured employee on
the same request?

No. Injured employees may have multiple claims, so you must submit a separate DWC Form-153 to request copies of
confidential claim information for a specific claim.

How do | submit the DWC Form-1537?

The original signed form can be attached o an open records request at tdiiexas.goviopen-records.html, faxed to
DWC Legal Services at 512-804-4276, mailed, or personally delivered. Do not fax this request to any other DWC fax
humber. You must submit a separate DWC Form-153 for each injured employee.

Will | be charged a fee for copies of confidential claim file information?

DWC will give you electronic coples at no cost. We may charge a fee If you ask for paper copies, depending on the
number of pages.

How can | get more information?
If you are requesting copies of a claim file or for help completing this form, call DWC Legal Services al 512-804-4703.

IMPORTANT: By submitting DWC Form-153, the requester represents that he or she is entitied to the information requested
and that he or she has full authority to act as a requester. It is a Class A misdemeanor for an unauthorized person fo receive
confidential claim file information or fo disclose such information to an unauthorized person. Texas Labor Code Sections
402.064, 402.081, 402.083, 402.084, 402.086, and 402.091.
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Master Docket No. 2004-70000

In Re: § IN THE DISTRICT COURT OF
§
TEXAS STATE SILICA PRODUCTS § HARRIS COUNTY, TEXAS
LIABILITY LITIGATION §
§ 295™ JUDICIAL DISTRICT
- 5 (Judge Tracy Christopher)
This Document Relates to All Cases

DXEFENDANTS’ REQUESTS FOR PRODUCTION TO PLAINTIFFS

L
DEFINITIONS

1. For the purpose of interpreting or construing the scope of the requests made
hercin, the terms used should be given their most expansive and inclusive interpretations unlesy
otherwise specifically limited in any particular request. This includes, without limitation, the
following:

a, Constriring “and™ as well as "or” in the conjunctive or disjunctive as necessery 1o
make the interrogatory more inclusive;

b. Construing the singular form of a word to include the plurel and the plural form to
include the singular;

¢, Construing the past tense of a verb to include the present and the present tense to
include the past;

d Construing the terms “refer to,” “reflect,” and “relating to” to include any
connection whatsoever, dircot or indirect, with the roquested subject matter,

2, “Docurents” has the meaning intended by Rule 192.3 the Texas Rules of Civil
Procedure and includes the originals, ell copies of which are not identical 1o the original or to
each other, and all drafis of ail written, reparied, recorded, or prephic matter, however produced
or reproduced, now or at any time in your possession, custody, or contol, including, but not
limited to, correspondence, contracts, telegrams, memoranda, minutes, notes, reports, records,
inter-company communications, drafts, recordings, notobooks, plans, advertising, drawings,
photographs, sketches, specifications, instructions, service manuals, invoices, bills of Iading,
bills of sale, insurance contracts, warehouse receipts, freight bills, title documents, checks, drafis,
notcs, financing statements, telex, advertisements, charts, brochures, publications, price lists,
client lists, journals, statistical records, computer print-outs, data processing programs, libraries,
microfilm, all records by clectronie, and photographic or mechanical means. “Documents™

Ex bk =




specifically includes any data or infodmation that cxists in clectronic or megnetic form, within
the meaning of Rule 196.4 of the Texns Rules of Ciyil Procedure, which Defendants request to
be produced electronically in native format. All documents within your possession, custody, or
contro] shall be produced. Pursuant 1 Tex.R.Civ.P. 192.3(b), a person is required to produce a
docunient or tangible thing thst is| within the person’s possession, custody, or cantrol.
Possession, custody, or control of an item means that the person cither has physical possassion of
the item or has a right to possessian of ths item that is equal or superior to the person who has
physical possession of the jtem. Tex. R.Civ.P. 192.7(b).

3 “You,” “your,” end “Plaintiff” refer 1o nny Phaintiff secking recovery against any
Defendant in the above-referenced lawsuit, and any and all persons acting by or under their
euthority or control. This would incluflo not only the named Plaintiff, but the decedent g well, if
applicable, I

4, “Person” or “Persons” includes natural persons, firms, partnerships, associations,
joint ventures, corporations, and any dlher entities,

5. "Statement” means thel siatement of any person with knowledge of relevamt ficts
es defined in Rule 192.3 of the Texas Riles of Civil Procedure.

6. “This Lawmit” Plaintifs lawsuit, which was transferred to the Texas
State Silice MDL pending in the 29?% Judicial District Court of Harris County, Texas,

7. “Alleged Toxic Matefials” means any materials 10 which the Phintiff alleges
exposure or has alleged or claimed gxposure in the past (including, but uot limited to, silica,
silicecontaining products, heavy metals, asbestos-containing products, solvents, chemicals,
and/or welding fumes) and which Plpintiff claims or has claimed in the past to have caused or
contributed to any disease, injury or i|niess.

8. "Health Care Provi means end includes all “Covered Entities™ and their
“Business Associales” as those are defined under the Health Insurance Portability and
Accountability Act of 1996 (“HIPAA™) and Chapter 181 of the Texas Health and Safety Codo,
including but not limited to, all health care providera, health plans, health care clearing houses,
physicians, doctors, surgeons, pharmacists, osteopath, chiropractor, peychiatrists, psychologists,
social workers, counselors, occupation, speech and/or physical therapists, bospitals, clinics,
pharmacies, and other medical facility or health care facilities, including, but not limited to, drug
and alcoho) treatment and rehabilitation facilities, This also includes eny health carc provider
employed, contracted with, or otherwisp rotained by any of PlaintifPs cmployers,

S, “Potential Party"” means eny person or entity who has not been sued o This
Lawsuit as a Defendant, counter Defendant, or thind party Defendant. It aiso includes any person
or eofity thet is a settling person Sections 33.011(5) and 33.015(d) of the Texas Civil
Practice and Remedies Code, and person or entity that has entered into any Settlement

Agreement, i




10.  “Respiratory Protection Device" means dust masks, respirators, safety masks, or
any other devices, instruments, products, or objects designed for use by individuals 1o prevent or
reduce inhalation of dust, fibers, or vapors.

1L
TEXAS STATR SILICA MDL R PROD ONT

Produce ell documents and tangible things that support any damage claim for which you
are seeking compensation in This Lawsuit,

RESPONSE:

All documents or tangible things ‘regarding any complaints made by or on behalf of
Plaintiff to any of the Defendants o5 to other petsons, including but not necessarily
limited to physicians andfor Health Care Providers, firms, or corporatians, at any time
whatsoever with respect to the Alleged Toxic Materials, or products Plaintiff allegedly
used when exposed 1o the Alleged Toxic Materials, including, without limitation, ail
correspondence, records of telephone conversations, meetings, discussions, or
conferences, and all other documents or tengible things which evidence, show or may
show, or which roay set forth the nature of any complaints, when such complaints were
made, to whom such complaints were directed, and the nature of any remedies
recommended or performed, and whether such remedies were made.

RESPONSE:

3 All documents or tangible things of any kind whatsoever regarding any training or
instruction provided to Plaintiff with respoct to the use and/or production of the Alleged
Toxic Materials, products Plaintiff allegedly used when exposed to the Alleged Toxic
Materials, and personal protective equipment, including but not limited to, all mannals,
pamphlets, booklsts, literature, comrespondence, and other written documents or tangible
things providing for or relating to any such instructions,

RESPONSE:

4, All documents or tangible things of any kind whatsoaver regarding any wamings or
instruction given to Plaintiff with respect to expasre $o the Alleged Toxic Materials, and
the use of protective equipment and/or any other products when exposed to the Alleged
Toxic Materials. This also includes, but i not limited to, any and ail warmings, labels, or
other instructions that you have in your possession that were placed upon any personal
protective equipment or other equipment.

RESPONSE:




10.

12

All documents or tangible things of any kind whatsoever which evidence, show, or set
forth the Jevels and/or concentratians. of Alleged Toxic Materials to which Plajnsfr was
allegedly exposed and/or length and time of exposure,

RESPONSE:
All documents ar tangible things of any kind whatsoever which evidence, show, or set

forth Plaintiffs specific job duties for each of PlaintifP's employers,

RESPONSE:

RESPONSE:

All reports and other documents related to any claims for Socia] Security Disability
benefits, state disability benefits, and/or workers® compensation benefits you have filed,

RESPONSE:

counscled, or treated Plaintiffin connection with any claim for Sociat Security Disability,
siate dissbility, Socin] Sccurity insurance, mzjor medical insurance, Blus Cross, Workers'
Compensation, or eny simjlag Eroup,

RESPONSE:

RESPONSE:

All documents which refer or relate to tobaceo use by Plaintiff,

RESPONSE:




13.

14,

15.

16,

17.

Al documents which refer or relate 1o the use, inhalation, -injection, or ingestion by
Plaintiff of any legal or illege) drugs or narcotic agents, including, but ot Limited fo,
cocaine, crack cocaine, marijuana, - heroin, PCP, hallucinogens, barbiturates or
amphetamines.

RESPONSE:

All documents and tangible things which refer or relate to in any way Plaintiff having
been accepted for, or declined for, tumed down, or rated by eny company for accident,
health, or life insurance due 1o any physical impairment or condition capable of cauging
any physicel impairment that could diminish Plaintiff's capability to work or that could
diminigh Plaintiff’s eaming capacity for a period beginning five (5) years prior to the date
of Plaintiff"s alleged first exposure o the Alleged Toxic Materials.

RESPFONSE:

All documents relating to any license and/or certification Pleintiff possesses or hag
possessed, whether issued by any agency {governmental or non-govermmentsl, including
the United States, United States Territories end Provinces, and any other foreign
countries) or other person, to perform any profession, trade, or occupation, including, but
oot limited to, documents which will disclose the date the liconse was issued, the rame
and address of the agency which issued the license, and the profession, trade, or
accupation in which the license wes igsued.

RESPONSE:

A copy of your Federal Income Tax Returng during the period of tims beginning five (5
years prior to the date of PlaintifP's alleged first exposure {o Alleged Toxic Materials, and
continuing to the present as well as all documents related to the smount of income which
Flaintiff reccived whether or not reported on your Federal Income Tax Returng during the
petiod of time beginning five (5) years prior to the date of Plaintiff's elleged first
cxposure io Alleged Toxic Maizrials, and continuing to the present.

RESPONSE:
All documents related to any days of work missed by Plaintiff and the eaming loss

resulting from such lost work time which you claim resultad from the illness, injury, or
condition mads the basis of This Lawsuit,

RESPONSE:




18.

19,

21

22,

All documents related to any out-of-pocket expenses which you claim resultsd from the
incidents which are the basis of This Lawsuiz,

RESPONSE:

All statemonts, invoices, billings, and other tangible matorials reflecting  medical
expenses for which Plaintiff seeks recovery in This Lawsuit.

RESPONSE:

Copies of all medical, employment, payro}l, persotne!, Social Security Administretion,
military service records, and unien recards in your posseasion,

RESPONSE:

A copy of any application for employment signed, prepared, or filed by Plaintiff, or on
Plaintiff’s behalf, with any prospective employer.

RESPONSE:

A copy of any application signed, prepared, or filed by Plaintff with the Texes
Employmeat Commission for purposes of cbtaining wnemployment benefits,

RESPONSE:

A copy of any spplications or claim forms filed by Plaintiff or on Plaintif's bebalf with
any health insurance company for reimbursement or payment of any medical or funeral
expenses incurred as a result of the injury or disease made the basis of This Lawsuit.

RESPONSE:

All documents and tangible things conceming any other lawsuit or cleim submittal which
you have on file or previously filed or are awure of arising out of the same fachual
circumstances s this Lawsuit, or involving sny ather occupational injury or physical
injury or meatal injury including but not limited to:

Any prior swom testimony of Plaintiff {excluding any depositions taken in this case);
Any prior discovery responses of Pleintiff (including any and all smended and
supplemental responscs);




Any witness stalements of Plaintiff as defined by Rule 192.3 of the Texas Rules of Civil
Proceduse (including, but not limited to affidavis, and swom statements); and

All petitions and/or complaints served or filed, or authorized to be served or filed, by you
or on your bebalf in any court or administrative agency, in any lawsuit or proceeding in
which it was alleged that you suffered from any injury or disease, whether or not silica-
related (including any and all amended and supplemental petitions, complaints);

RESPONSE:

25

26,

27

28

29,

All documents and tangible things which support your claim, if any, for loss, injury, or
damage 1o consortium (defined as any alleged impairment or damags to affection, solace,
comfort, companionship, society, assistance, soxual relations, emotional support, love,
and felicity necessary to support a successfu] marriage).

SPONSE:

All documents and tangible things which support your claim, if any, for loss or damage 10
houschold sesvices (defined as any alleged impainment to the pecformance of household
and domestic duties by a spouse to the marriage),

RESPONSE:

For al) consulting experts whose mental impressions and opinions have been reviewed by
any lestifying expert retained by you, produce all materials conceming the general
substance of that expert's mental iropressions and opinions, and that cxpert’s basis for
those mental impressions and opinions, including 2l documents, tangible things, reports,
models, or data compilations that have been provided to, reviewed by, or prepared by or
for that expert.

RESPONSE:

All matorials created, used or svthorized by any consulting expert whose work,
materials, opinions or conclusions were reviewed by or relied upon by any

testifying expert.

RESPONSE:

For all consulting experts whose mental impressions and opinions have been reviewed by
any testifying expert retained by you, produce a copy of thet expert’s cusrent resume and
bibliography.,

RESPONGE:




0.

31

32

33.

34,

35.

36.

All transcripis in your possession, custody, or control of afl deposition or trial testimony
by each expert identified pursuant to Rule 194.2(f), Tex R.Civ.P. (FPlainti(f may produce,
in lieu of actua] copies of transcripts, a list of transcripts responsive to thia request).

RESPONSE:

All documents between you and any consuiting expert whose mental invpressions and
opinions have been reviewed by any testifying expert and all documents between your
attomey and any consulting expert whose mentel impressions and opinions have been

reviewed by any testifying expert.

RESPONSE:

Al records, reports, forms, and other documents reflecting demands for payment
(whether satisfied or not) made by you against a non-party (inchiding banknrpt entities)
for any of the damages you allege you suffered from exposure to any and sll Alleged
Taxic Materials (including but not limiled to any and all documents relating to payrments

resulting from alleged exposuze to asbestos), This request does not include decuments
relating to settlament negotiations, i

RESPONSE:

All documents identified by you in Plaintifi’s verified fact sheet.

RESPONSE:

Birth certificates for all children, both natural and/or adopted, of Plaintiff or of anyone
dependent upon Plaintiff for support, or documents evidencing standing for any other
person sceking recovery in This Lawsuit other than Plaintiff*s spouso,

RESPONSE:

All documents evidencing Pleintiffs use of protective emquipment and/or personal
profective equipment when allegedly exposed to the Alleged Toxic Materials,

RESPONSE:

If making a cleim for Joss of consortinm or a surviving spouse is secking recovery in This
Lawsuit, a copy of Plaintiffs masiage certificate(s) and any and &l} divorce decrees for
the Plaintiff,

RESPONSE:




LY,

1N

39,

40.

41

42.

All pre-suit documents referring 10, releting 10 or evidencing communications betwecen
eny of the Defendants and Plaind!T regarding any of the issues involved in This Lawsuit.

RESPONSE:

All documents which indicate, refer to, relate to or evidence your allegations that Pluntiff
experienced a loss of earning capacity as a result of the {llness, injury, or disease made
the basis of This Lawsuit.

RESPONSE:

A copy of any end all billing records, invoices, or chargea from any expert who may
tegtify in this case or whose opinions have been relied upon by an expert who may testify,

RESPONSE;

All sandblesting, persamal protective equipment or other products in the possession of
Plaintiff, including but not lmited to, respimtory cquipment, hoods, dust masks,
Tespimatort, abrasives, blasting pots, power tools and equipment, hoscs and nozzles, or the
contalners, bags or boxes in which they came, used by Plaintiff during the occurrence ot
ocgurrences that made the basis of Plaintiff*s claims in This Lawsuit.

RESPONRE:

All diaries, notes, logs, or journals kepl by Plaintiff which mention job sites,
produsts, co-workers, and/or supervisors. '

RESPONSE:

Any zod sll photographs, pictures, drawings, disgrams, slides, films, vidzotapes, and
electronic recordings of any silica-related product, respiratory equipment, personal
protective equipment, any product used for ar in conjunction with abrasive blasting, or
any other product which Plaintiff cleims caused or contributed to his alleged imjory or
exposure to the Alleged Toxic Materials in Plaintiff's possession (excluding the
photogsaphs in the CSR Picture book and the Walter Weathers Picture book).

RESPONGE:




43.

45,

46,

417.

48,

Any and all photographs, pictures, dawings, diegrams, slides, films, videotapes, and
electronic recordings of any location or work site where you were allegedly exposed to
any Alleged Toxic Materinls.

RESPONSE:

Any and all photographs, pictures, drawings, diagrams, slidcs, films, videotapes, and
clectronic recordings that refir or relate to Plaintiffs disease or condition or Bny element
of damage alleged by you in this action (i.e. any day-in-the-life recordings). For each
photograph, slide, film, and videotape, provide all documents which will reveal the date
of the foregoing items were made, taken or shot, and the person or entity shooting,
taking, or making the same {excluding the photographs in the CSR Picture book and the
Walter Weathers Picture book).

PON
All documents that you have reviewed to assist in the identification of any Alloged Toxic

Materials to which you contend you were exposed (excluding the photographs in the CSR
Picture book and the Walter Weathers Picture book).

RESPONSE:

All photogniphs, blucprints, plans, disgrams, drawings, maps, models, mockups or other
visual repruductions of (1) any of your employers’ premises, (2) eny Premises
Defendants’ Property, and (3) any of your worksites and jobsites.

RESPONSE:

Any and ull time cards, paychecks, pay stubs, time vouchers or ather documents
evidencing your work on any of your employens’ andlor of any of the Premises
Defendants' Property.

RESPONSE:

All documents evidencing or reflecting when you first became aware that your alleged
cxposure to the Alleged Toxic Materials had caused you an alleged injury or disease,

RESPONSE:

n




49,

50,

51,

53

34,

Produce a copy of all agreements related to This Lawsuit in which any consideration,
other than money, has been exchanged.

RESPONSE:

All documents which support or relaie to your contention that any of the Defendant's, or
any other individual's or entity’s producis and/or materials were defective or unsafs,

RESPONGE:

Any end all industrial hygiens inspections, air monitoring results, surveys, or studies of
any job location or employer where you were allegedly exposed 1o Alleged Toxic
Materials,

RESPONSE:

Any safety inspections, surveys, or studies, of any job location or employer where you
were allegedly exposed to Alleged ‘Toxic Materials.

RESPONGSE:

Any and al] comespondence, notes, memoranda, data, documents, or reports of any
inspection rclating ta foundry or sandblasting operations conducied by any federal, statc,
or municipal agency for respiratury health hazards at any (1) of your employers’
premises, (2) of the Premises Defendants’ Property, and (3) of your worksites and
jobsites,

RESPONSE:

All sales literature, packaging, packeging materials, advertising, promotional material,
technical literature, warnings, material safety data shects, labels, product records,
shipping records, inveices, purchase orders, marketing records, NIOSH or OSHA
documents, salcs, records, internal memoranda, internal reports, minutes of mectings, or
other documents, in Plaintiff's possession, custody, o control, from of any your
employers and/or work sites, or from amy supplicr to your employers or worksites that
relats to the Alleged Toxic Materials to which Plaintiff was allegedly expossd or that
relate to the products Plaintiff allegedly used when exposed to the Alleged Toxic
Matcrials.

RESPONSE:

1l




35

56,

57

58.

59.

60.

61

All documents generated by, from, or for any Defendant in This Lawsuit as well as all
documents created by any Defendant in This Lawsuit which are in the Plaintiff's
possession, custody or control,

RESPONSE:

All judgments, verdicts, or awards involving you (whether or not fina) or whether or not
fully paid or satisfied) in any lawsuit, proceeding or worker's compensation claim, or
other claim involving or relating to any respiratory injury or disease.

RESPONSE:

Produce all documents relating 10 any respirstory protection program implemented by
any of your employers during any time thal you contend you used any Respiratory
Protection Device or personal protective equipment when exposed to the Alleged Toxic
Material,

RESPONSE:

Produce all documents rolating to any fit test you underwent for any Respiratory
Protection Device or personal protective equipment.

RESPONSE:

All documents that refer, pertain, or relato to, Pleintiff's employment at or for an
employer that does not appear on Plaintiff's Social Security Records.

RESPONSE:

Copies of all insurance policies, documents, or memoranda evidencing payment for any
damages allegédly arising from the occurrence made the basis of This Lawsuit. This
request is intended to include, but iz not limited to, Social Security Insurance, major
medicel insurance, Blue Cross, Workers' Compensation, Medicaid, Medicare, or any
similar group.

RESPONSE:

All documents reviewed by Plaiatiff and/or used to refresh Plaintiff's recollection to
prepare for swom testimony,

RESPONSE:

12




62.

63

65

All advertisements, flyers, letters, invitations, communications, or documents relating to
medical screenings to which you were invited or which you attended.

RESPONSE:

Any and all pulmonary function test reports (including all quality sssurance/quality
control data underlying the pulmonary function tests) and all data created by and or
stored on the pulmonary function testing equipment used in conjunction with the
pulmonary function testing of the Plaintiffs, including trut not limited 1o, tracings, quality
essurance messages, time stamp data, and error codes, if available.

RESPONSE:
Any end all documents concerning and any work, exposirre, and medical evaluation and

history forms or materiala utilized or preparcd by you (or on your behalf) or by any of
PlaintifT’s diagnosing physician(s) concerning Plaintiff.

. RESPONSE:

Any and all documents reflecting sign-in rosters for the medical screening of each
Plaintiff,

RESEONSE:

13
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.TEXAS STATE SiLica

Master File Number; 2004-70000

INRE: IN THE DISTRICT COURT

PRODUCTS LIABILITY LITIGATION
HARRIS COUNTY, TEXAS

§

§

§ 295" JUDICIAL DISTRICT
§

§

§ (Judge Tracy Christopher)

Texas Silica MDL
. Defendants Yerified Fact Sheet .

Definit

“ Product" shall mean those Products that contain and/or produce respirabie crystalline silica dust, as
well or those Products that are designed, and listed marketed, sold and/or distributed to prevent the
respiration of silica dust, including but not limited to Respiratory Protection or abrasive blasting
equipment and compressors that have been identified by existing MDL Plaintiffs either by naming
the Product brand name or by identifying a photograph ofthe Product. In terms of Product(s) that
are designed for Respiratory Protection, this shall mean those Products that are designed, marketed,
sold and/or distributed to prevent the respiration or inhalation ofcrystalline silica dust, including but
not limited to dust masks, dust respirators, cartridge respirators, air supplied hoods and non-air-

supplied hoods.

Unless otherwise specified, answers to these disclosures shall be limited to Products identified in
Pluintiffs Verified fact sheet and years Plaintiffused each Product identified.

L Corporate Organization

Provide Defendant's Full Name, legal status (individual, corporation, partnership,

a.
etc.), address, and the identity of any, predecessor entitics, or successor entities that
designed, manufactured, marketed, processcd, mined, sold and/or distributed any of
the Products or types of Products that are the subject of this litigation,
b. Provide a description of Defendant's corporate structure.
11 Products
a. Identify each Product designed, manufactured, marketed, sold and/or distributed from

193010 the present, including a general description of each Product, the brand name
(ifany), model # and the specific time period during which each particular Product
was designed, manufactured, marketed, sold and/or distributed, subject to the
Products identified by any existing MDL Plaintiffas referenced above,

EXHIBIT : 1
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b.

Produce photogruphs of Products identified in I(a), ifany ifnot already produced
and authenticated,

HI.  General Knowledge

a

Did Defendant ever learn that inhalation of crystalline silica dust could constitute a
human health hazard. If so, state the date, ifever, that the Defendant leamned that
expasure (o certain levels of silica dust may cause or be associated with the following

diseases: J

silicosis
Jung cancer
rheumatoid arthritis
scleroderma
renal disease
bronchitis/Chronic Obstructive Pulmonary Discase
mycobactenial infections, including, but not limited to, tuberculosis
cor pulmonale
lupus

DA W~

oo

Please list all trede organizations or associations, and any other groups to which
Delendant has belonged relating to the Products and subject matter of this litigation.

This list should include (but is not limited to) any membership in the;

* American Hygiene Foundation

Industrial Hygiene Foundation
Chemical Manufacturer's Association (or its predecessor, the MCA)
American Chemical Council

American Petroleum Institute

Texas Chemical Council

National Safety Council

American National Standards Institute (ANST)
Industrial Medical Association :
American Society of Mechanical Engineers (ASME
American Society for Testing and Materials
Chlorine Institute

American Industrial Hygiene Association

Society of Automotive Engineers

Society of Petrolcurn Engineers :
American Conference of Governmental Industrial Hygicnists (ACGIH)

American Occupational Medicine Association
American Public Health Association




American Medical Association
National Association of Corrosion Engineers (NACE)
National Industrial Sand Association (N1SA)

Silica Safety Association

National Stonecutier's Association

National Foundryman's Association

Steel Structures Painting Council

Industrial Respiratory Equipment Association

Any {extile groups

Any state safety organizations

As to each listed group, please state:

1. the time period when Defendant was a member;
2. theidentity of Defendant's employees, former employees, or representatives
who served on any commitiees or subcommittees ofany listed group (e.g., a
. medical advisory committee or legal committee); and
kN the name ofthe commitiee or subcommitice on which such person served and
the position occupied on the commitiee, if' applicable.

Has Defendant ever been cited by OSHA or any other local, siate, or federal
governmental agency forany matterrelated to silica or silica exposure? Ifso, please
provide the dates ofsuch citations, the fines assessed, ifany to the Defendant, and the
remedial measures in response to the citation.

Ifthe Defendant alleges it is not liable in the capacity in which it was sued, please
state your reason, :

Where are Defendant's principal places of business in Texas (city and county
pursuant to the provisions of the Texas Civil Practice and Remedies Code Section
15.001 er seq.)? If Defendant contends that none of its Jocations in Texas arc a
principal place of business, please identify its place ofbusiness in Texas where its
highest-level decision-makers work.

When was the first time Defendant became familiar with the concept ofa threshold
limit value, or TLYV, for airborne dust, and how was Defendant first made aware of

this concept?

If Defendant contends that any of ils Producl(s) were never sold, distributed, or
otherwise present on any job-sites within the State of Texas, please provide the basis
for such contention, Further, if Defendant contends that it is not subject to the
jurisdiction of the courts of the State of Texas, please provide the basis for such

contention,




Iv.

Insurance Coverage

.

Statetheamountsofcoverageremainingoneachindividvalinsurancepolicyinitially
supplied by cach Defendant pursuant to Rule 19%; with right to supplement

INITIAL DISCLOSURES
(DISTRIBUTOR DEFENDANTS)

-

?

Identify each and every manufacturer for whom you sold or distributed a Product from the
date of your starting business to the present. Include in your answer

g,

b

The years you sold such Product for each named company

The specific brand names or other discerning information illustrating the
exact Product sold.

Whether you published any brochures or sales literature for this Product for any of the
years it was sold. -

The identity ofany and all person(s) responsible for drafting, writing
and/or distributing sales brochures for the rcsRiratory sxpripmwent sold.

prociues
Identify each and every sales person, marketing representative or regional sales
manager responsible for marketing Products 1o you for and on behalf of these
manufacturers in Texas for the entire period you sold these Products.

Identify cach and every manufacturing representative responsible for the marketing
and sale of Products who communicated with your company about the sale of their
Products or provided training 10 your employees with regard to the sale of their
Products.

Identify each and every study or test in your possession performed by any third party
(including but not limited to organizations such as the Los Alamos Scientific Laboratory or
NIOSH) oo any ofthe Products that you ever sold or distributed in Texas relating 1o potential
respiratory hazards. (This may include, but is not limited to, studies which relate to the filter
performance ofrespirators, the propensity of the face-piece ofthese respirators to face seal,
and/or field performance testing ofrespirators). Include in your answer the date and author of
such study or test, g

Identify the names ofall known businesses, employers or other type of fucilities where you
sold any Products forthe period Plaintiffused Products. Include in your answer the years you
sold or distributed such equipment to such entities. For purposes ofresponding to this request,

4




the request is Jimited to the information regarding Plaintiffs employers and Products used
identified in the Plaintiffs fact sheet.

Ifyou re-tabeled, medified, or otherwise changed the brand name, packaging, or warning in
any way on the Products described in Disclosure #1, identify:

d,

b.

¢

the re-labeling, modification, or other change
the reason for the re-labeling, modification, or other changé

whether the manufacturer was aware of the re-labeling, modification, or other change,
and whether the manufacturer approved said re-labeling, modification, or other change

ifa warning was changed, identify cach test, study, information, or individual relied

upon to support such a change,

INITIAL DISCLOSURES
(SILICA-CONTAINING PRODUCT DEFENDANTS)

For each Product(s) manufactured, produced, processed, sold, distributed, supplied or
furnished by you, please state:

b.

€.

For each ofyour Product(s) identified in the precedin

the brand name, ifany, and the generic name ofthe Product;
the inclusive dates of manufacture, production or supply;
any other name, number or designation by which the Product may be identified;

a physical description ofthe Product, including its color, shape, size and weight per
unit, its texture, and the percentage of silica content and any other mincralogical

content; and
the use for which the Product was manufactured or sold.

g disclosure, please describe, for all the

years which you sold the Product:

a.

b.

the container or package in which the Product was sold, distributed or supplied;

any logo or other design on the container and/or package and the inclusive dates it has
appeared on the container and/or package;




o~

the content of any printing on the container and/or package and the inclusive dates
when it appeared on the container;

d.  any instructions on the container and/or package and the inclusive dates when they
appeared on the container and/or package, including the dimensions or size of such

instructions;

€. any waming on the container and/or package and the inclusive dates when they
appeared on the container and/or package, including the dimensions or size ofsuch
warnings;

f, if you provided warnings or instructions on the container or package, but later

changed them, provide the changes made, including the changes in dimension or size;

Identify each test, study, information, or individual consulted or relied upon regarding
the warnings placed on each Product. .

Identify each present employee, or former employee, agent or non-privileged consultant of
yours who was employed during any period Plaintiffused your Product(s), who has been
employed by you to investigate, rescarch and evaluate the safety hazards of Products and/or

dust producing operations.

Describe your corporate procedurcs and practices concerning the subject of Product safety and
researchinthedesign, development, and manufacture, testing, and use ofyourProduci(s) for
the entire period which you manufactured, sold, distributed and/or marketed this Product(s)
(especially as il relates to identifying the health hazards associated with your Product). In
your answer to this disclosure, identify each present or former corporate department, division

or other such subdivision responsible for any ofthese activities.

State ifyou or anyone on your behalfever conducted, sponsored or contributed financially to
any studies or research to determine if exposure to silica dust may be harmful and/or create
health hazards. Disclosures ofongoing studies shall be limited to subject matter and expected

date of completion.

Ifthe answer to Disclosure #5 is in the affirmative, please state:
a) by whom the research was conducted, giving complete names and addresses;

b)  thetitle ofthe report, test, experiment, study or other type ofdocument and the daic it
was completed, :

During the time Plaintiff allegedly used your Product, did the defendant require or suggest
that its employees take any precautions against the exposure to any Product(s) which were
processed, manufacturcd or distributed by Defendants' facilities.




10.

Ifyour answer to Disclosure #7 was in the affirmative, then please state;
a) the date that each was first required or suggested;

b)  a full description ofeach requirement or suggestion;

If you contend that the defendant could not have known prior to 1990 that exposure 1o silica
by those who worked with or around Products could cause any disease or medical condition,
please state, in detail, all the facts on which the Defendant relies to support such a contention.

Identify any tests, studies, or research conducted by Defendant, finded by Defendant, or
otberwise conducted on Defendant's behaifon the use of non-silica altemnate abmsives.

INITIAL DISCLOSURES
(RESPIRATORY PRODUCT DEFENDANTS)

Identify each and every distributor or retailer, which sold Products manufactured by youup to
the date of Plaintiffs last exposure. '

With regard to those distributors and retailers identified in the preceding disclosure, please
identify each and every sales person, marketing representative or regional sales manager
employed by you responsible for marketing Products in Texas.

Please identify by model name and number every Product your company sold or has reason to
believe was sold in Texas for the entire period you have done business in Texas,

Please identify cach and every person responsible for the development and design of each
model of Product(s) which you sold in Texas previously identified in Disclosure #3.

Please identify each and every person responsible for the development of instructions,
labeling, Product literature and wanings associated with each Prodnet you identified in
Disclosure #3 for all ofthe years which you have marketed this Product.”

Identify esch submission to the National Institute for Occupational Safety and Health
(NJOSH) or its predecessor Bureau of Mines (BOM) where approval was sought to obtain
certification ofany Product from these governmental entities relating to material changes in
Product and packaging. Include in your answer the following:

a) The date of each approval and approval number,

b) Whether the approval sought was original or involved a modification to the above
listed Product model previously approved by NIOSH or BOM.
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12,

c) Ifa modification to an existing approval, the nature of the modification for which
approval was sought and the date the modification was sought.

Ifin the preceding disclosure you indicated that you did not seek certification by NIOSH orls

predecessor BOM because the Product was manufactured by another company but resold by
you, then please identify the company that originally manufactured any Product sold by you
and provide the NIOSH or BOM approval number for this Product.

Ifyou did oot seek NIOSH or Bureau ofMines (BOM) approval for any Product you sold in
Texas, then please identify any and all respiratory Products by name and model number that
was sold in Texas but not approved by NIOSH or BOM.

Ifyou sold Products in Texas that were originally certified by NIOSH or BOM but that
certification was later withdrawn or expired, then plcase identify by model name and number
the identity of the Product and the date certification expired or was withdrawn.

Identify each and every laboratory study, quality control compliance testing or other
independent study or/test performed by you or on your behalf, on any Product sold or
manufactured by you which relates to the filter performance of these Products or the face-
piece to face-seal fit ofthese Products. Include in your answer the date, author and source of

such study or test.

Identify each and every study or test performed by any third party (including but not limited
organizations suchasthe Los Alamos Scientific LaboratoryorNIOSH) on any Productmade
by you and sold in Texas which relates to the filter performance ofthese respiratory Products
or the propensity of the face-piece to face-seal of these Products. Include in your answer the

date and author of such study or test.

Identify each and every field study (field study is defined as studies relaling to exposures
under the same or similar work conditions involving respirable dust, excluding employee air
monitoring resulis) or test performed by you or on your behalfon any Produets sold by you in
Texas, which relates 1o the filter performance ofthese Products or the propensity ofthe face-
piece to face-seal of these Products. Include in your answer the date, author and source of

such study or test.

INITIAL DISCLOSURES
(ABRASIVE BLASTING EQUIPMENT DEFENDANTS)

List by brand name, mode] type, and dates marketed each Product or component Product
which was manufactured, distributed, assembled, and/or processed by you for each of the

following categories:

a)  abrasiveapplication equipment (including but not limited to blast pots and these pots

component parts.)
8
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b)  this inquiry also applies to compressors.

2. Sute whether you have everplaced any type of label, tag or any type of sigon on the packaging
material of the packaging of your Product(s) manufactured, distributed, or sold by you,
warning the user about the danger of silica contained in the abrasive blasting material used in

the sandblasting process.

Ifyou answered the above disclosure affirmatively, please provide the following information:
a, The date such wamning was first placed oo the Product;

b. The specific wording of such warning, and the specific wording of any
subsequent changes in the wording ofthe warning;

e The dates such warnings were changed or modified:
d’ The specific size and location of the warning on the package.

e The test, study, information, or individuel consulted or relied upon regarding
the warnings placed on each Product.

. f The reasens for placing such a warning on the Products listed.

3 State the name and respective address ofeach and every individual with your company who
participated, in any way, in the decision to plece wamings on any of the Product(s)

manufactured or distributed by you.

4, Please provide the title, reference, date and author of any report or study which you relied
upon in support of your decision to place warnings on the Products listed,

5. Ifyou have indicated in the previous disclosure that you did place wamings on or attached to
Product(s) manufactured or distributed by you, then please slate whether you ever included
such warnings in your sales literature. Ifso, please identify the type of sales literature which
included such warnings and the dates such warnings began.

6. Ifin the preceding disclosures you indicated that you did not place any warnings related to the
danger ofsilica on Product(s) manufactured, sold, or distributed by you, then please state the
basis for your decision not to attach ar include any waming on such Products.

7. Please list the names, position or title, and address ofeach and every employee, consultent,
engineer, or any other agent of your company who was responsible for the marketing and sale
of the Product(s) manufactured, sold or distributed by you up to the date of Plaintiffs last
exposures, subject to Products and employers and job-sites identified by MDL Plaintiffs.




Did your company ever have a research Product testing, and/or quality control department? If
so, give the year such Research Department was established and whether or not such a
depariment operated continuously since being established.

a Please state, in detail, the purposes and responsibilities ofsuch department and
the names and current addresses ofall persons in charge of such a department.

b. Please list cach and every report, study, memoranda or document produced in
your company or any independent study which relates to the safety of the
sandblasting epplication equipment manufactured or distributed by you with
regard 1o potential respiratory hazards,

Please identify all distributors of Product(s) sold by you in the state of Texas up to the dnte of
Plaintiffs last exposure limited to the list of employers and/or jobsites identified by the
PlaintifT’s fact sheet.

Standard yeriﬁcation will be attached.
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MasterFileNumber: 2004-70000

INRE: g IN THE DISTRICT COURT
TEXAS STATE SILICA §  295% JUDICIAL DISTRICT
PRODUCTS LIABILITY LITIGATION §
§  HARRIS COUNTY, TEXAS
§ (Judge Tracy Christopher)

Texas Silica MDL
Master Set of Request for Production to Defendants

Definitions

"Product” shall mean those Products that contain and/or produce respirable crystalline
silica dust, as well or those Products that are designed, and listed, marketed, sold and/or
. distributed fo provent the respiration of silica dust, including but not limited to
Respiratory Prolection or Product and compressors that have been identified by existing
MDL Plaintiffs either by naming the Product brand name or by identifying a photograph
of the Product. In terms of Produci(s) that are designed for Respiratory Protection, this
shall mean those Products that are designed, marketed, sold and/or distributed to prevent
the respiration or inhalation of crystalline silica dust, including but not Limited to dust
masks, dust respirators, cartridge respirators, air supplied hoods and non-air-supplied
hoods.

Unless otherwise specified, answers to this request for Production shall be limited to the
Products identified in the Plaintiffs verified fact sheet and the years Plaintiff used each
Product identified.

"Respiratory health hazards® - means respiratory health hazards involving dust

"Alleged toxic materials" means any materials to which the Plaintiff alleges exposurc or
has alleged or claimed exposure in the past (including, but not limited to, silica, silica
containing products, heavy metals, asbestos-containing products, solvents, chemicals,
and/or welding fumes) and which Plaintiff claims or has claimed in the past 1o have
caused or contributed to any disease, injury or illness.

i




REQUEST FOR PRODUCTION - RESPIRATOR DEFENDANTS
Definitions - Respirator Defendants Only

Uncertified Products - These Requests spply to Products not certified by the
Burcau of Mines or the National Institute for Occupational Safety and Health. For any
uncertified Product the Defendent shall produce this information for the period of five
years preceding the date of PlaintifTs first use of the Product up to the date of Plaintiffs
last use of the Product,

"Laboratory filtration study" shall mean any test that investigates the performance
of the filter in question initiated by you or 2 third party consultant in order to obtein or
retain certification from the Nationel Institute of Occupational Safety and Health or the
Bureau of Mines which would inciude "silica dust tests” and "face seal to face piece
studies,”

"Face picce to face seal studies” shall mean any study carried out to determine the
extent, ifany, of face seal leakape in any of the Products as defined above.

"Field tests" shall mcan any test camied out in a simulated or actual work
environment to test the performance of the Products as defined above.

"Comparative studies” shall mean any study or memoranda reflecting the results
of any of the above mentioned tests on any of the Products a3 defined above comparing
the performance of any Product against any Product manufactured by you.

"Investigative studies, performance analysis, air filtering studies" shall mean any
other study or test that tests the performance of the respirator in any other manner to
determine its filtration and/or face seal capabilities using any other dust or mist other than
silica for the purpose of testing the performance of efficiency of any Product as defined
abave,

In accordance with the Texas Rules of Civil Procedure, please produce copics of the
following:

L. Copies of any and all franchise agreements, distributor agreemicots, retail
distributor agreements, marketing agreements, memoranda of understanding, or
letter agreements between you and any other company which is in the business of




selling your respiratory Product(s) designed, maoufactured and or sold in the state
of Texes, 5

Copics of any and all laboratory filtration studies, face piece to face seal studies
or field tests, invesligative studics, performance apalyses, air filtering studies,
and/or comparative studies on the performance of the Products as defined above
from the period your product was first certified by NIOSH up until the date of
Plaintiffs last use of your Product. For Products designed, manufactured or sold
before NIOSH certification, the Defendant shall produce this information for the
period of five years preceding the date of Plaintiffs first use of your Product up
to the date of Plaintiffs last use of your Product. This request inchudes silica dust
tests but does not include any other quality control tests.

Copies of any and all wamnings, instructions, packaging labels, signs or other type
of insignia which werc either atached to or accompanicd with any of the
Produci(s) as defined above from the period your product was first cerified by
NIOQSH up until up to the date of Plaintifl’s last use of your Product. For Products
designed, manufactured or sold before NIOSH certification, the Defendant shall
produce this information for the period of five years preceding the date of
Plaintiffs first use of your Product up until the date of Plaintiffs last use ofyour
Product. If this packaging is printed in different colors, please provide color
copies. This request includes any and all modifications or changes in language for
any of the labels or instructions accompanicd with this respiratory Product

a Copies of all documents concerning the advisability, feasibility,
decision to or reason for commencing the use of wamings or warning labels on
apy of the Products as defined above, including memoranda or correspondence by
individuals or committees discussing the same from the period your Product was
first certificd by NIOSH up until the date of Plaintifl's last use of your Product.
For Products designed, manufactured or sold before NIOSH certification, the
Defendant shall produce this information for the period of five years preceding
the date of Plaintiffs first use of your Product up until the date of Plaintifis last
use of your Product. - .

Copies of any and all sales brochures, sales literature, trade joumnal
advertiserents, informational pamphlets or other types of written material which
might have been provided by you to a purchaser which pertain to any of the
Products as defined above for a period of five years prior to the date of Plaintiffs
first use of the Product up to the date ofthe Plaintiffs last use of the Product.

a. Copies of any end all marketing circulars, memoranda, bulletins,

- newsletters, technical information or selling points including any documents

listed above that werc provided by you to any and all representatives, distributors
and/or sales persons for a period of five years prior to the dase of Plaintiffs first
use ofthe Product up (o the date of the Plaintiffs last use ofthe Product.




10.
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12.

Copies of any and all complaints, customer problems relating to respiratory health
hazards or complaints of Product misuse regarding Products as defined above
which were brought to your atiention with regard to the Products from the period
your Product was first certified by NIOSH up until the date of Plaintiffs last use
of your Product. For Products designed, manufacturcd or sald before NIOSH
certification, the Defendant shall produce this information for the period of five
years preceding the date of Plaintiffs first use of the Product up to the date of
Plaintiffs Iast use of the Product. |

Copies of any and all position papers, statements, testimony by your company
representatives or comespondence of any kind relating to any govemment
regulatory agency, particularly that of the National Institute for Occupational
Safety and Health or the Bureau of Mines, pertaining to the rules and regulations
relating to the certification and/or government approved testing of agy of the
Produects as defined above,

Copies of any and all in house guidelines or communicatioas, technical papers or
standards relating to Product warnings, instructions or use limitations which you
have utilized in the development of any warnings or instructions for the Products
as defined above from the period your Product was first certified by NIOSH up
until the date of Plaintiffs last use of your Product. For Products designed,
manufactured or sold before NIOSH certification, the Defendant shall produce
this information for the period of five ycars preceding the date of Plaintiffs first
use ofthe product up to the date of Plaintiffs last use ofthe Product.

Copies of any document which reflects the defendant's current policies relating to
document retention and preservation of docurnents.

Your current annual report or net worth statement.

Any and all Quality Control pians required pursuant to 30 C.F.R. § 11.40 et seq.
and any amendments or chenges (o these Quality Control Plans and/or manuals
applicable to any Product as defined above up 1o the date of Plaintiffs last use.

Any and all documents, memeranda, correspondence, and/or reports between you
and the National Institute for Occupational Safety and Health relating to Quality
control plans and/or manuals applicable 1o the any or the Products as defined
above for the cotire period such Product was designed, manufactured or sold by
you up to the date of Plaintiffs last use.

Any and all tests in your possessien, custody or control made by representatives

or agents of the Los Alamos Scientific Laboratory to the National Institute for
Occupational Safety and Health, the Burcau of Mines and/or you regarding the




13,

14.

16,

quality control plan and/or manuals applicable to the any or the Products as
defined above from the period your Product was first certified by NIOSH up until
the datc of Plaintiffs last use of your Product. For Products designed,
manufactured or sold before NIOSH certification, the Defendant shall produce
this information for the period of five years preceding the date of Plaintiff's first
use of the Product up to the date of Plaintiff’s last use of the Product.

Copies of any and all quality control tests performed you on any Product as
defined above pursuunt to 30 C.F.R. § 11.40 et seq. or any other test which relates
to the performance of the Product as defined above conducted by you if such test
was used to determine whether your Product was in compliance with quality
control specifications outlined by your own quality control plan for the period one
year prior to the Plaintiffs first use ofthe Product up to the date of the Plaintiffs
last use of the Product. These quality control tests will be limited to Final Lot
inspections showing Critical, Major A and Major B defects.

a. Copies of any end all records which represent summeries of
laboratory tests and/or quality control tests carvied out pursuant 10 30 CF.R. )
11.40 et seq. Such documents include, but are nat limited to, "Requests for
Quality Assurance," "control charts,” summaries of testing, tables, graphs and/or
other summaries of any type which summarize the results of quality control tests
for the period one year prior to the Plaintiffs first use of the Product up to the
date of the Plaintiffs last use of the Product. These quality control tests will be
limited 1o Final Lot inspections showing Critical, Major A and Major B defects.

Any and all communications, comespondence, field memorands and/or
memoranda from or to the Nationa] Institute for Occupational Safety and Health
and/or the United States Bureau of Mines relating to the failure, problems and/or
possible regulatory noncompliance and/or regulatory compliance associated with
granting and/or providing approval by these govemnment agencics for any Product
as defined above from the period your Product was first certified by NIOSH up
until the date of Plaintiffs last use of your Product. For Products designed,
manufactured or sold before NTOSH certification, the Defendant shall produce
this information for the period of five years preceding the date of Plaintiffs first
use ofthe Product up 10 the date of Plaintiff's last use of the Product.

Copies of any and all minutes, agendas, meetings, training sessions, conferences
materials, or other type of materials regarding the training and education of
individuals involved in the sale, marketing, sale and distribution of any Product es
defined above up to the date of Plaintiff's last use, : i

Capies of any and all marketing, sale and or distribution plans, reparis, studies,
wlating to the stralegy to be applied by your company for the sale and or
distribution of any Product as defined above for & period of five years before the
date of Plaintiff's first use of the Product up until the date of Plaintiffs last us¢ of
the Product,




17.

18.

19,

20.

21,

22,

All transcripts in your possession custody, or control of all deposition or trial
testimony by each expert identified pursuant to Rule 194.2(f), Tex. R. Civ. P.
(Defendant may produce, in lieu of actual copies of transcripts, a list of
transcripts responsive to this request),

A copy ofany and all billing records, invoices or charges from any expen who
may testify in this case or whose opinions have been relied upon by an expert
wbo may testify.

All photographs, blueprints, plans, diagrams, drawings, maps, models, mockups
or other visual reproductions referring, relating, pertaining to 1) any of Plaintiffs
employers' premises, 2) any of Premises Defendant's property where Plaintiff
worked and 3) any of Plaintiffs worksites.

Any and all industrial hygiene inspections, air monitoring results, surveys or
studies of any of Plaintiffs job location or employer where he/she was allegedly
exposed to alleged toxic malerials,

All corespondence, notes, memorunda, data or reports of any inspection relating
to foundry, sendblasting or other silica dust generating operations conducted by
any federal, state or municipal agency at any of the employment locations
identified by Plaintiflpursuant o the definition stated above.

All documents reviewed by any corporate representative or any witness produced
by the Defendant, used 1o refresh the recollection of the wilness to prepare for
sworn lestimony.

All depositions of your corporate represcntatives, agents andior employees
conducted in any prior or pending silica-related litigation, excluding depositions
in workers' compensation cases. {Defendant may produce, in lieu of actual copies
of transcripts, a list of transcripts responsive to this request.

Copies of eny and all sale agreements, contracts, stock purchase agreements, or
corporate merger agreements which relate to the sale and/or purchase of your
company which sold, manufactured or distributed any Product identified by
Plaintiffup to the date of Plaintiffs last use of said Product. This request does
not have to be answered if an agreement can be reached between defendant and
plaintiff with respect to successor liability.

Copies of any and all invoices, receipts, purchase orders, computer printouts,
inventory lists or other type of documents reflecting the sale of any Product sold
by you for any Product as defined above as limited to the job sites and/or work
locations identified by Plaintiff in histher verified fact sheet for the years of
Plaintiffs alleged use ofsaid Product,




REQUEST FOR PRODUCTION - SILICA CONTAINING PRODUCT
DEFENDANTS

In accordance with the Texas Rules of Civil Procedure, please produce copies of the
following: :

L. All operating or use instructions or manuals provided to purchasers or users of
the Products which you sold for the time period beginning five years prior to the
date of Plaintiff's first alleged exposure to your product and ending on the date of
Plaintiffs last exposure to your Product, including representative samples of
cxact copies.

2, All instructions or recommendations relating to the Products manufactured,”
produced, sold and/or marketed for the time period beginning five years prior 1o
the date of Plaintiffs first alleged exposure to your product and ending on the
date of Plaintiffs last exposure to your Product, including representative semples
of exact copies. This request does not include instructions you provided to your
own employees,

KX Representative samples ofthe containers or packages in which the Products were
shipped, transported or sold for the time period beginning five years prior to the
date of Plaintiff’s first alleged exposure to your product and ending on the date of
Plaintiffs last exposure to your Product.

4. Copies of any and all invoices, receipts, purchase orders, computer printouts,
inventory lists or other type of documents reflecting the sale of any Produet sold
by you for any Product as defined above as limited to the job sites end/or work
locations identified by Plaintiff in hisher verified fact sheel for the years of
Plzintiffs alleged use of said Product.

5. All correspondence, memoranda, notes or other documents concerning the use,
sale, purchase or delivery of Products to any persen or worksite identified by
Plaintiff'in his/her verified fact sheet,

6. Document or records evidencing that the labels were actually placed on the
Products or containers.

7. All documents concerning the discussion of the advisability, feasibility, decision
to or reason for commencing the use of any warnings or warning labels on any
Product manufactured, sold, distributed or marketed by you for the time period
beginning with the earlier of 1974 or the date five years prior to Plaintiffs first
alleged exposure to your Product and ending on the date of Plaintiffs last
exposure to your Product,
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All sales, dealership or distribution sgreements between you and any dealer or
distributor in the state of Texas for your Product during the time period of
Plaintiffs alleged exposure to your products, : ;

All advertising material, pamphlets, brochures, Product bulletins and oher

- documents uscd by you, your dealers or distributors in connection with the sale or

distribution of Products released, mailed, distribuled or published during the time
period of Plaintiff's alleged exposure to your Products.

All intemal studies or eir sampling surveys that show whether or not the
Defendant appreciated when and 0 what degree silica becomes 1espirable
conducted during the time period beginning on the date five years prior to
Plaintiffs first alleged exposure to your Product and ending on the date of
Plaintiffs last exposure to your Product. This request docs not include internal
studies or air sampling surveys conducted at your plants.

Documents that discuss or refer to the time when you first leamed that exposure
to silica may cause or be associated with the diseases listed in IT (a) of the
Defendants Verified Fact sheet maintained by the following committees past or
present: -

a Medical department

b.  Health safety and environment department

c. Industrial health or hygiene department;

d. Research and development department. o>

All correspondence, notes, memoranda, data or reports of any inspection relating
to foundry or sandblasting operations conducted by any federal, state or
municipal sgency at any of the employment locations identified by Plaintiff in
his/her verified fact sheet. W :

As pertaining to any of your factories or plants where Products wers
manufactured, processed, packaged, sold or distributed by your employees please
produce the following for the relevant time period stated above:

a) All policies and procedures relating to respiratory prolection to be utilized by

your employees working around Products involving significanily similar
exposure 1o silica or silica containing dust 1o what Plaintiffwas exposed.




14,

15,

16.

17.

18.

19.

b) Copies of any and all industrial hygiene surveys, air sampling surveys or
other safety inspections at any plant locations which evaluate respiratory
bazards within your manufacturing facility involving significantly similar
exposure 1o silica or silica containing dust to that of Plaintiff. .

c) Copies of any and all inspection reports, citations or other type documents

relating to any inspection of your facility by any local, state or government
agency, relating to respiratory hazards to silica or silica containing dust for
exposures substantially similer to that of Plaintiff,

All wamings and training conceming the hazards of silica that you provided to
your employees whose exposure to products was significantly similar to
Plaintiffs alleged exposurc, This request is Limited to employees of your
facilities where the Producls were produced and to the time period of Plaintiffs
alleged exposure to your products, .

All MSHA (Mine Safety Health Administration) forms 7000-1 and 7000-2 (and
any predecessor forms) reporting injuries or illnesses in your employees for dust
diseascs of the lungs. Information on any such form that could be used to
identify an employee may be redacted before production. This request is limited
to employees of your facilities where the Products were produced and to injuries
or illnesses allegedly resulting from exposures to silica that were substantially
similar to Plaintiffs alleged exposure,

Documents, papers, books, accounts, correspondence, memoranda, minutes of
meetings, publications and digests, or correspondence pertaining to the health
hazards of exposure to your Products generated or received in connection with
your involvement in any trade organization, industry organization or similar
entity as listed in Defendants verified fact sheet under ITi(a).

All documents, papers, procecdings, abstracls, reports and studies received or
presented at any scientific or medical symposium or similar meeting or otherwise
published by any of your officess or employees, related to the health hazards of
exposure to silica, crystalline silice or Products.

All correspondence, memoranda, records, and reports concerning any research or
studies related to the hazards of exposure to silica, crystalline silica or Products.
This request does not include any research or studies of cxposures at your
facilities and js limited to a) rescarch or studies in which you directly participated
or funded and b) rescarch or studies for which you provided direct funding that
were performed by any organization, consultant or institution of which you were
a member.

A list of all papers, proceedings, absiracis, reports, periodicals and studies in
your possession relating to the hazards of exposure to silica, crystalline silica or
Products,




20,

2],

22,

24,

25,

26.

217,

28.

29,

30.

Al) testimony, statements ar other documents concerning silica, crystalline silica
or Products and health, safe silica exposure levels or the safe handling of silica or
Products submitted by you or on your behalf to any federal or state administrative
agency.

Films, videotapes, visual aids and printed materials used or available for use, at
educational seminars or other presentations presented to users of your Products
relating to such Products or their use.

Complete purchase or sale agreements and related corporate filings by which you
purchased or sold any company, operstion or business eatity already selling,
distributing, processing or manufacturing Products. This request is limited to
those defendants that contend they do not have successor liability for the Products
at issue.

"

Your current annual report or net worth statement,

A copy of any surveillance movies, photographs or nonprivileged investigative
reports that have been made of plaintiff,

Any documents, photographs, industrial hygiene surveys, safety inspections, non-
privileged investigative reports or other physical evidence pertaining to eny
employers previously disclosed in Defendant's disclosures,

Copies of all Material Safety Daia Sheets (MSDS) that apply to any
Product(s) manufactured and/or sold by you.

Copies of any and all correspondence, memoranda or written communication of
any type advising any of the companies identified in Plaintif*s verified fact sheet
of the health hazards associated with the use and application of any of the
Products sold by you at any time period pricr to the time of Plaintiff's last
exposure to your Product,

All transcripts in your possession custody, or control of all deposition or trial
testimony by each expert identified pursuant to Rule 194.2(f), Tex. R. Civ. P.
(Defendant may produce, in lieu of actual copies of transcripts, a list of transcripts
responsive to this request),

A copy of any and all billing records, invoices or charges from any expert who
may testify in this case or whose opinions have been relied upon by an expert who
may testify,

All photographs, blueprints, plans, diagrams, drawings, maps, models, mockups
or other visual reproductions referring, relating, pertaining o 1) any of Plaintiffs

10




a1,

32

33.

34.

employers' premises, 2) any of Premises Defendant's property and 3) any of
Plaintiff°s worksites.

Any and alt industrial hygienc inspections, air monitoring results, surveys or
studies of any of PlaintifTs job location or employer where he/she was atlegedly
exposed 10 alleged toxic materials. Alleged toxic materials means any materials to
which the Flaintiff alleges exposure or has alleged or claimed exposure in the past
(including but not limited to silica, silica- containing products, heavy metals,
asbestos containing products, solvents, chemicals and/or welding fumes) which
Plaintiff clams or has claimed in the past to have caused or contributed to any
disease, injury or illpess.

All docunents reviewed by any comporaie representative or witness used to
refresh the recollection ofthis witness to prepare for swom testimony in this case,

All deposiions of your corporate representatives, agents and/or employees
conducted in any prior or pending silica-related litigation. Depositions of
employees taken in procecdings in which the employee was making a work-
related injury claim, whether or not covered by workers compcensation, are
excluded from this request.

Complete ule ngreements, conlracls, stock purchase agreements, corporale
merger agreements which relate to the sale and/or purchase of your company
which sold, manufactured or distributed any Product identified by Plaintiff up to
the date of Plaintiff’s last use of said Product. This request is limited to those
defendants that contend they do not have successor liability for the Products at
issue,

11




REQUEST FOR PRODUCTION - DISTRIBUTORS

Time Frame Limitations - The limiting time frame of these requests, unless
otherwise specified, is as follows: For Product(s) certified by NIOSH (National Institute
for Occupational Safety and Health) please produce copies of such material from the
rperiod your product was first certified by NIOSH up until the date of Plaintiff's last use
of your Product. For Products sold before NIOSH certification, the Defendant shall
produce this information for the period five years preceding the date of Plaintiff's date of
first use of the product up to the date of Plaintiffs last use, For Products not certified by
NIOSH, the limiting time period for productions shall be from 1974 up until the date of
Plaintiffs last exposure. If exposure preceded 1974, five years prior to the date of first
exposure up until the date of last exposure,

These requests are aot applicable to Defendants involved with power tools, saws
or grinders.

1, Copies of eny and all franchise agreements, distributor agrcements, retail
distributor agrecments, marketing agreamenis, memorands of understanding, or
letter agreements between you and any other company which is in the business of

. selling any Product sold by you in the state of Texas,

2, Copies of any and all invoices, receipts, purchase orders, computer printouts,
inventory lists or otber type of documents reflecting the sale of any Product sold
by you for any Product as defined shove as limited to the job sites and/or work
locations identified by Plaintiff in his/her verified fact sheet for the years of
Plaintiff's alleged use of said Product, ’

3 All marketing circulars, memoranda, bulletins, newsletiers, sales literatuse,
technical information and/or other non privileged documents relating to the
selling points of any Product sold by you as a distributor for any Product as
defincd above five years prior to the date of alleged first use up to the time of
Plaintiff’s last exposure,

4, Copics of any and &l advertising material, brochurcs, pamphlets, training
literature, booklets, video tapes, tape recordings, posters, mapuals or other types
of documents which relate 1o the proper use and application of any Product either
used by your sales persons or distributed to customers five years prior to the date
of ulleged first use up 1o the time of Plajntiffs last exposure,

5. All newsletters, comespondence, memoranda, marketing circulars, brochures,
program or conference agendas which pertain (o the perfoermance and/or
cfficiency of the Products between you and any manufucturer on whose behalf
you sold any Product(s) five years prior to the date of alleged first use up to the

12




10.

1.

12,

13,

14,

time of Plaintiff's last exposure,

Copies of any and all technical standards, periodicals, articles, guidelines, or
correspondence which pertains to the performance andfor cfficiency of the
Products you sold which are in your possession for any ofthe Products as defined
gbove five years prior 1o the date of alleged first use up to the time of Plaintiffs
Inst exposure. .

Copies of any and all complaints, customer problems relating to respiratory health
hazards of a Product as defined above or complaints of Product misuse regarding
Products as defined above which were brought (o your atention with regard to
the Products sold by you as a distributor as provided by the definition of "Time
Framc" stated above.

Copies of any and all communications between you and any manufacturer for
whom you sold Product(s) relating to respiratory health hazards and any of the
conditions listed in 1(a) of the Defendants verified fact sheet for any of the
Products as defined above up to the time of Plaintiffs last exposure,

Copics of any and all advertising materials, correspondence, or wriiten
communications of any type relating fo any and al! on site services provided to
your cornpany with regard to the sale ofthe Product during the years of Plaintiffs
alleged use of the Product,

All transcripls in your possession custody, or coatrol of all deposition or trial
festimony by each expert identified pursuant to Rule 194.2(f), Tex. R. Civ. P.
(Defendant may produce, in liew of actual copies of transcripts, a list of
transcripts responsive to this request).

A copy of any and all billing records, invoices or charges from any expert who
may testify in this case or whose opinions have been relied upon by an experl
who may testify,

All photographs, blueprints, plans, diagrams, drawings, maps, models, mockups
or other visual reproductions referring, relating, pertaining 1o 1) any of Plaintiff's
employers' premises, 2) any of Premises Defendant's property and 3) any of
Plaintif's worksites. '

Any and all industial hygiene inspections, air moniloring resulls, surveys or
studies of any of Plaintifs job location or cmployer where he/she was allegedly
exposed to alleged toxic materials.

All comrespondence, notes, memorands, data or reports of any inspection relating
to foundry or sandblasting operations conducted by any fedem), state or

13




15,

16.

17,

municipal agency el any of the employment locations identified by Plaintiff
pursuant to the definition stated above.

All documents teviewed by any Corporale representative or witness produced by
the Defendant used to refresh the recollection of the witness lo prepare for'swom
testimony in this case.

All depositions of your corporate Tepresentatives, agents and/or employses
conducted in any prior or pending silica-related litigation excluding depositions in
workers compensation cases,

Copies of any and all sale sgreements, comtracts, stock purchase agreements,
corporate merger agreements which relate to the sale and/or purchase of your
company wbhich sold, manufactured or distributed the Product(s) identified by
PlaintifT up to the date of Plaintiffs lest usc of said Product. This request does
not have 1o be answered if an egreement can be reached between the Defendant
and Plaintiff with respect to successor liability.

14




REQUEST FOR PRODUCTION - ABRASIVE BLASTING EQUIPMENT
DEFENDANTS ; .

Uncertified Products - These Requests apply to Products not certified by the
Bureau of Mines or the National Institute for Occupational Safety and Health. For eny
uncertified Product the Defendant shall produce this information for the period of five
years preceding the date of Plaintiff's first use of the Product up o the date of Plaintiffs
last use ofthe Product,

1. Copies of any and all franchise agrecments, distributor agreements, retail
distributor agrecments, marketing agreements, memoranda of understanding, or
letter agreements between you and any other company which is in the business of
selling any Product designed, manufactured and or sold by you in Texas for any
of the Products as defined above,

2. Copies of any and all invoices, receipts, purchase orders, computer printouts,
inventory lists or other type of documents reflecting the sale of any Product sold
by you for any Product as defined above as [imited to the job sites and/or work
locations identified by Plaintiff in his/her verified fact sheet for the years of
PlaintifPs alleged use of'said Product.

3 Copies of any and all industrial bygiene surveys, safety inspections or air
sampling reports conducted by anyone cither affiliated with you or some other
entity which pertain to eay part of the premises of eny of the companies listed in
Request for Production No. 2 for any of the Products es defined above.

4, Copies of eny and all laboratory or field tests, investigative studies, performance
anslyses, and/or comparative studies which relate to the level(s) of respirable
silica dust produced by Product (while in opcration) which was designed,
manufactured, distributed and/or sold by you.

5, Copies of any and ail technical standards, performance standards, recommended
practices, periodicals, articles, guidelincs, or corespondence in Defendant's
possession which pertain to the performance and/or efficiency ofthe Product as it
relates o respiratory heaith hazards for any ofthe Products as defined above,

6. Copies ofany and all warnings, iostructions, labels, signs or other type of insignia
relating to respiratory health hazards which were either atiached to or
accompanied with any of the Product designed, manufactured, distributed and/or
sold by you. This request includes any and ell modifications or changes in
language for any of the lebels or instructions accompanied with this Product the
equipment designed, manufactured, distributed and sold by you from 1974 upto
the time of Plaintiffs last exposure. If the cxposure preceded 1974, then five

15




10.

11,

12,

years prior to the date ofthe first cxposure up until the date ofthe last exposure.

Copics of any and all sales brochurcs, sales literature, trade journal
advertiscments informational pamphlets, Product bulletins  designed,
manufectured, distributed and/or sold by you five years prior to the date of first
alleged use up to the time of Plaintiffs iast exposure,

Copies of any and ull packaging labels or instructions conceming respiratory
health hazards which were submitted to any third party copsultant or agent and/or
representative on your bebalf for approval with regard to any Product designed,
manufactured and sold by you, This request includes any modifications or
changes 1o any of the labels or instructions which accompanied any of this
equipment, This request is limited to any of the Products ns defined above up
from 1974 up until the date of Plaintiff's Jast exposure 1o the time of Plaintiif's
last exposuse, If the exposwre preceded 1974, then five years prior to the dale of
the first exposure up until the date ofthe last exposure.

Copies of any and all complaints, Product inquiries, aod customer problems
relaling to respiratory health bazards and the perforinance or use of a Product as
defined above which were brought to your attention with regard to any Product
designed, manufaclared, sold and/or distributed by you from 1974 up to the time
of PlaintilTs last exposure, Ifthe exposure preceded 1974, then five years prior to
the date ofthe first exposure up until the date of the Jast exposure.

All testimony, statements or other documents concerning silica, crystallipe silica
or Products and health, safe silica exposure levels or the safe handling ofsilica or
Products submitted by you or on your behalfto any federal or state administrative

agency.

All marketing circulars, memoranda, bulletins, newslelters, sales litcrature,
technical information and/or other documents relating to the selling points of'the
Products designed, manufactured, distributed or sold by you and distributed to
any and all agents, representatives and/or salespersons involved in the sale of the
Product, five years prior to the date of first alleged usc up until the tme of
Plaintiff’s last exposure.

Copies of any and all published guidelines, technical papers or standards relating
to Product warnings regarding respiratory health hazards which you bave utilized
in the development of any warnings or instructions for all Products manufactured
by you which were designed, menufactured, sold and/or distributed by you, from
1974 up until the up to the time of Plaintiff's Jast exposure. If the exposure
preceded 1974, then five years prior to the date of the first exposure up until the
date of the last exposure,

16




13,

14.

15.

17,

I8.

19.

20,

Capies of any document which reflects the defendant's policies relating to your
current policy on documeant retention and preservation of documents.

Copies of all documents concerning the advisability, feasibility, decision te or
reason Jor commencing the use of warnings relating to respiratory health hazards
for warning labels on any of the Product designed, manufactured, sold and/or
distributed by you, from 1974_up until the time of Plaintiffs last exposure, Ifthe
exposure preceded 1974, then five years prior to the date of the first exposure up
until the date ofthe last exposure,

All documents which concern in any way the language, location, size or color of
each waming, waming Iabel or instruction relating 1o respiratory health bazards
which may have accompanied any of the Products which were designed,
manufactured, sold end/or distributed by you from 1974 up to the time of
Flaintiff’s last exposure, If the exposure preceded 1974, then five years prior to
the date of the first exposurc up until the date of the last exposure,

All records and files of any of your committees or departments having the
responsibility for initiating, reviewing or making recommcndetions concerning
the labeling of any of the Product(s) which was designed, manufactured, sold
and/or distributed by you as it relates to the subject of respiratory health hazards
from 1974 up to the time of PlaintifPs last exposure. If the exposure preceded
1974, then five years prior to the date of the first exposure up unti] the date ofthe
lastexposure,

Your current annual report or net worth statement if exemplary damages are pled
for,

Copies of any and ail communications betwecn you and other distributors or
manufacturers of any of the Product manufactured or sold by you regarding the
use and application of these Products in atmospheres containing respirable free
silica or other pneumoconiosis-producing dusts from 1974 up to the tme of
Plaintiff’s lst exposure. Ifthe exposure preceded 1974, then five years priot lo
the date of the first exposure up until the date of the last exposure, This request
excludes discussion of other abrasive materials that are not considered capable of
producing silicosis or other pneumoconiosis related discases.

All transcripts in your possession custody, or control of all deposition or trial
testimony by each expert identificd pursuant to Rule 194.2(f), Tex. R. Civ. P,
(Defendant may produce, in lieu of actual copies of transcripts, a kst of
Uranscripts responsive to this request),

A copy of any and all billing records, invoices or charges from any expert who

may testify in this case or whose opinions have been relied upon by an expert
who may testify,
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21,

22,

23,

24,

25,

All photographs, blueprints, plans, diagrams, drawings, maps, models, mockups
or other visual reproductions referring, relating, pertaining to 1) any ofPlaintiffs
employers' premises, 2) any of Premises Defendant's property and 3) any of
Plaintiffs worksites,

All correspondence, notes, memoranda, data or reports of any inspection relating
to foundry or sandblasting operations conducted by any federal, state or
municipal agency at any of the employment locations identified by Plaintiff
pursuant to the definition stated above.

All documents reviewed by any corporate representative or witness used to
refresh the recollection ofthis witness to prepare for swom testimony in this case.

All depositions of your corporate representatives, apgents and/or employees
conducted in any prior or pending silica-related litigation excluding depositions in
workers compensation cases,

Copics of any and all sale agreements, contracts, stock purchase ogrecments,
corporale merger agrecments, or any documents of any type which relate to the
sale and/or purchase of the company which sold, manufactured or distributed the
any Product identified by Plaintiff up to the date of Plaintiffs last use of said
Product, This request does not have to be answered if an agreement can be
reached between the defendant and plaintiffwith respect to successor liability.
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Muster File No, 2004-70000

In Re: IN THE DISTRICT COURT OF

TEXAS STATE SILICA PRODUCTS . IARRIS COUNTY, TEXAS

LIABILITY LITIGATION
295™ JUDICIAL DISTRICT

(Jl.rl_q : Tracy Christopher)

This Document Relates 1o All Cases
..,..CFe-d%ﬂg el
&  Cleri

ORDERNO, 7

NS
S % J ey
Discovery 10 Premises Dcrcndm@“g@ " UN @ 2005
Brrls

{-7:\ By "-"wnf E.
@Qd

D‘PIII’-
Aler considering the proposed "Defcndnn}%@criﬁcd Fuct Sheet” and “Defendants

0% LCR DOM 0% MDA BOS aO%

Requests for Production” submitied by Plnimil'fa@ after having heard orgument reluting to the
inupplicubility of those documents 10 the Prcmé\k Defendants, the Court ORDERS us follows:

1)  Premises Defendants we é@\mquimd 10 chject or respond to Defendants’ Verificd
Fuct Sheet, @

2) Premiscs Dofer{@g arc nol required to object or respond to Defendants Requests
for Production. f(}@

3) All dis@@ry to Premises Defendams shall be submitted by PlaintifTs on cuso-by-
cuse basis, ~

4)  For purposcs of this Order, Premiscs Defendants shull be defined us uny
Defeadunt thut Is being sucd based upon its ownership, operation or control of a specific Jocation

where u Plaintiff was ailegedly exposed to resplruble free silicw.

HOU:2400818.2
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SIGNED and ENTERED thisthe _ (O day of June, 2005.

JUN - 5 2005

Approved us to Form
und Entry Requested:

ANDREWS KURTH LLP G@

By: N
Thomus W, Taylor \Q
State Bar No. 19723875 .@
Gregory M. Sullivan @@

Stute Bar No, 19480020 @

600 Travis, Suite 4200 &

1Toustan, Texes 77002
(713) 2204200 e
(713) 2204285 FAX 6\

ATTORNEYS FOR DEFENDANTS (@
AMOCO PRODUCTION COMPM@
BP AMERICA PRODUCTION CO
AMOCO OIL COMPANY

AMOCO CHEMICAL COMP ND
ATLANTIC RICHFIELD co NY

&

KASOWITZ BL:NSS‘@ORRB & FRIEDMAN LLP

by [t L Gotily
*Constantine Z, Pamphilis

Stute Bur No. 00794419
700 Louisianu, Suite 2200
Houston, Texas 77002
(713) 220-8800

(713) 222-0843 (Fucsimile)

ATTORNEY FOR DEFENDANT
CNA 1IOLDINGS, INC.
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110024008 13.2




BRACEWELL & GIULIAN], LLP

Texus Bar'No, 02958050

South Tower Pennzoil Place

711 Loulsiana Street, Suite 2300
Houston, Texus 77002.2781
Telephone: (713) 223-2300
Fucsimile: (713) 22[-1212
Roberta Heglond

Texus Bor No, 09375000

111 Cungress Ave., Suito 2300
Austin, Texas 78701-4061

(512) 472-7800 Tolephone @.@

(512) 472-9123 Facsimilo
2)

ATTORNEYS FOR DEFENDANT N
J. RAY MCDERMOTT, INC, Q‘@

ABBOTT, SIMSES & KUCHLER, A PLC @‘@

*Cherles T. Miers &
Stute Bar No. 00784600 K
Nelly Trevino Suntos )
Stuts Bar No, 00788350 ., &

1360 Post Ouk Blvd,, Suiq%ﬁoo
Houslon, Texus 77056 IS)
(713)627.9393 IN
(713)627-9365 FAXSD

ATTORNEYS FOR THE DOW CHEMICAL COMPANY
AND UNION CARBIDE CORPORATION

HOU2iug10.2




FULBRIGHT & JAWORSKI, LL.P.

Cortion Muddux
State Bar No. 21001788

1331 McKinney, Suite 5100 &
Houston, Texas 77010 \@
Telephone: (713) 651-5151 ©
Telecopier: (713) 651-5246 Nex
ATTORNEYS FOR DEFENDANT, &

SHELL OIl. COMPANY &

Danijel E. Mubry

State Bur No, 24007581

14th Floor, Sun Jacinto Building <8
Beaumont, Texas 77701-3255 @Q
(409) 981-1000

GO9VBLI0I0FAX &)

o
&

N
(*) By Permission \5
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P oL
Master Docket No. 2004-70000 “’@

In Re: § IN THE DISTRICT COURT OF
§
TEXAS STATE SILICA PRODUCTS § HARRIS COUNTY, TEXAS
LIABILITY LITIGATION §
§ 265™ JUDICIAL DISTRICT
§ (Fudge Tracy Christopher)
This Document Relates (o All Cases )
e
no. | NG
SVAADIMNG ORDERALLOWING PERPETUATION Qgﬁmmom
i

ON THIS DAY, came to bc heard the Plaintiffi® M n to Allow Parpetuation of
Testimony; if a Plaintiff has a discass process which may @ml:u his availability 1o provide a
deposition during the scheduled discovery period, thc@?;ﬂ.ﬂ’sha]l bo allowed to perpetuats his
or her testimony. At lwstuvmbndnmsdaysﬁmcdmiﬁonnfnidﬂdnﬁﬂ;m
shall provide to all mown Defendants to havedheen alleged to bo responsible & deposition notice
with time, place and location of sition and as much background information, as
available, if not already produced. information shall include information on work history,
medical records (if availsble) @Q&pu‘t reports (if avallablo) and any information on product
ideatification (if availablcb@c work history information will include employer end worksite
locaﬁom.yeumwnﬂ:@ products used at cach location; to the best extent the Plaintiff
remembers such info%ﬁon. Motions to quash depositions to perpetuate testimony may be filed
butwillnntautomaﬁcallyqumhIhedepoaiﬁonandthoMovmt(s)mnquuestnhmﬁng. The
Plaintiff, if available, and whose health would not be prejudiced by further discovery, may be ro-
deposod during the prescribed discovery time period on non duplicaﬁvrpc:?-n. ;

Lyl

Myr E,._ D
F cngm&acxgnl) JAN 1.0 005

JAN 10 2005 By Gl .
”M \\M'T"T;

Deputy




Signed this 10 dayof SO .

JAN 10 2005

JUDGE

APPROVED AS TOFORM:

Yl Me=

MIKE MARTIN

State Bar No. 13094400

MALONEY, MARTIN & MirTCRELL, LL.P,
The Clock Tower Building

3401 Allen Parkway, Suite 100

Houston, TX 77015

(713) 759-1600 Telephane &
S

(713) 759-6930 Facsimile

mmarin@mmmllp.com
Lialson Coansel for Platntiffy Steering Comm@@

&

HARVEY FERQUSON, JR. (@)
State Bar No. 06913500

GONZALES, HOBLIT & FERG A
700 N. St. Mary’s Street, Suite

San Antonio, TX 78205 @‘&»

(210) 224-9991 Tclephnm:@

(210) 226-1544 Facmmllg

Lisison Colnul for;l_)éfeudsnu Steering Commnittee

2005.
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