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STATE OF WISCONSIN CIRCUIT COURT MELWALIKEE COUNTY
BRANCH 2

Plaintiffs CARENO.

Vs, Case Classification Code: 30108

Defendants

Plaintiff’s Response to Standard Interrogatories

i. State your () full name, {b) yowr presont address, (¢} date and piacf: of birth, (d) Socdal
Security number and (e) military serial number, if any.

ANSWER:

2. State the (a) name and (b) date of masrriage of each spouse or fogimer spouse and {0} ligt
names, surrent addresses, ages and occupations of all children whether adopted or natural, and
() the names, current addresses and occupations of all persons dependent upon your support, or
receiving monetary support from you, within the last five years,

ANSWER:

3. State the specific nature of the personal injuries and/or discase which you allege to have
sustained as a resull of the exposure complained of.

ANSWER:

4. State the date on which you first suspected that the inhuries andiw discase described in
interrogatory 3 wae in any way refated to being exposed fo asbestos and state the reasons for vour
SUSPICIONS.

ANSWER:

5. Siate the date on which the injuries and/or disense desaribied in Interrogatory 3 were first
diagnosed and communicated to you and state further the name and addrese of the physiclan,
specialist, clinio, hospitsl, sanitariom or similar institution which first dlagnosed said injuries
andfor disease. State the manner in which the disgnosis was commmnicsted {0 vou, whether it
wag written or oral, and if written please attach 2 copy of that communication to your angswers to

i
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these inferrogatories.
ANSWER:

&, State the names and current or Jast known addresses of all physicians, specialists, clinics,
hospitaly and sanitariums which «xamined you or readered service or treatraent 1o you for
the injuries and/or disease you allege 1o have sustained as the result of the exposure
complained of, and state further the date or inclusive dates on which each of them
rendered you service or treatment and the amounts of their respective bills,

ANSWER:

7. After being inforroed that you were suffering Fom an injury and/or disease caused by
ashestos, did you continue to engage in any activity or occupation in which vou
encountered subsequent exposure to asbestos, and i so state the nature and description of
such activity or ocoupation, and further state whether your continued participation in sach
activity or occupation was conbrary to medical or professional advice, stating the date on
which such advice was given and the identity if the person or entity glving such advice,

ANSWER:
8. State the name and cutrent or Iagt known addeess of all physicians, clinics, or hospitals

{not listed in interrogatory #6) which have examined you or provided cars and treatment
within the past ten yeusrs and the periods or dates of such,

ANSWER:

Q. State the name and current or last known address of any physician, hospital, clinie,
sanitarinr, or other medics! personnel (not listed in interrogatory #6) who has ever
treaied you for pulmonary, cardiovascular, or gastro-intestinal complaints.

ANSWER:

10, From which of {he above medical personnel and/or institations do you or your attormney
have written reports?

i1, Hasany emediate blood relative {parents, siblings, children) been diagnosed with a
malignant (cancer; condition? Hf so state who, the natwe of the disease, and the age at

which it was diagnosed.
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12.  State any and ali other damages not stated in answers fo the above interrogatories which
you are claiming as a result of the injuries and/or discases alleged in the complaint.

ANSWER:

{3, State whether you have filed any worker's compensation action and, if so, siate the date
of filing, the natse and number of the cause, the respondent, the name and address of the
company insuring the respondent, the olalim and policy nurmber, the reason for filing the
clatn of peiition, and the digposition of any such claim,

ANSWER:

14.  State whether you have ever filed a lawsuit for pergonal injury or a claim for social
security disability benefits, and if o, state the title, the cowrt or claim number, and the
reason for each lawsuit or ¢laim, and the disposifion of each Jawsuit or claim,

ANSWER:

15, State the nclusive dates, i any, during which you were 3 smoker of tobacco and state
further the fypes of tobacco smoked and the amount consumed daily, and whether you
customarily inhaled.

ANSWER:

16.  ldentify in chronelogical order every employver for whom you have ever worked in the last
40 years. State separately for esch such employer:

{a} the employer’s pame and address;

{by  the nature of the emplover's business;

{cy  the nature and ending dates of your employment including all periods of
employment for that emplover;

{d} your pogition and réspoiaibilities;

{e} your rate of pay.

17, Foreach of the eznployers klentified in Interrogatory No. 16, identify cach and every job
site at which you claym 1o have worked with or sround sshestos-coniaining products,

ANSWER:
18, For each of the job sites identified in Interrogatory No, 17, state the following:

(a) the ocation of the joby;



)
(e}
(d)

ANSWER:
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the length of time you worked at that joby;

your superior of foreman lving on that job and bhis last knowo address;
your co-workers on that foby, including fhe persons who worked with vou
or at the same job site, and thelr current or last known addresses, Identify
any represented by counse! in asbestos claims.

19.  For each of the job sites identified in Intexrogatory No. 17, state the following:

{a}
(b}

()
(d)

ANSWER:

the types of asbestos-containing products for which exposwre Is claimed,
the brand name or trade name of the asbestos-containing products for
which exposure is claimed,;

the manufhcturers, suppliers and distritnators of each asbestos-containing
produet for which exposure is clabmed,

the nmher of times that platatiff claims to have been exposed to cach
product.

20 TFor each product identified in Interrogatory No. 19, identify the following:

{a}

(0

WER:

vour coworkers, including persans who worked with you or at the ssme
o site, with knowledge that the product was on the particutar job gite;
your coworkers, inclading persons who worked with you or at the same
job site, with knowledge that you actually worked with the pacticular
product.

21, Foreach of the jobs sites identified in Interrogatory No. 17, identify the follewing:

{a)
(b)
ANSWER:

the name and address of any companies, other than your employer,
working with asbestos-containing materials at that job siie;
all trades from which workers were present at that job site,

22, List any protective or safety devices used or worn by you in the handling of products
allegedly manufactured by the defendants and state further the dates used, the job sites
where used, the nature of the device, the manufacturer or supplier of the device, and how
you used ezch devics in your trade or profession.

ANSWER:
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23,  State whether you were gver a member of any union and, i 30, for each union pleage
state:

{a}  the name and focal number of the union;

{by  the union hall from which yon worked;

{c)  the date you joined the union;

(d} vour sponsor in the anion;

{e}  ifyou over ran for or held office in the wnion;
{f) if you ever filed a grievance with any union.

ANSWER:

24.  Did your labor union or employer advise you to follow certain safety procedures designed
1o protect you from confracting asbestos related diseases and, if so, state which anions ox
employers rendered such advice, the pare of such advice, the dates on which such
advice wag given, and describe any written information or literature discussing asbestos
related diseases which was provided you by any such union or employer,

ANSWER:

25, State the pames and current or last known addresses of all persons who ever wld you or
whom you ever heard state that asbestos filxas or ashestos produets could be hazardous to
your healtly,

ANSWER:

26, Staie the pame, address, telephone nummber and professional background of each and
svery person who may be called by the platotiff to testify to establish 3 causal relationship
between the inpivies slleged and the defendants” products. State the facts and opindons fo
which each will testify and identify the docurnents on which cach refies.

ANSWER:

27.  State the name, address, telephone number and professional backgeound of each and
every person who may be called by the plaintiff to testify 1o establish that the defendamts’
products were defective or unreasonably dangerous. State the facls and opinions to which
each will testify and identify the documents on which each selies.

ANSWER:

28, With regard to individuals, if any, named in the previous three mterrogatories, state
whether or not said individuals have rendered a writien report of any kind to the plaintiffs
or their attorneys ard, if 0, state the subject matter contained in seid report, the substance
of fact and opinions to which the expert is expectad to testify, if called, and state a

[#43
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summary of the grounds for each opinion.

ANSWER:

29.

State whether you or your attorneys or agents know of the existence of any statements,
signed or unsigned, oral, writken, or court reported, from or by any person Including any
person hereto, which has oz claims 10 have knowledge concerning the matter alleged in
the complaint, or who was or claims to have been a witness 10 any part of the exposure
alleged by you. If so, please state:

()  whether the statement was written, oral, recorded, reported, reported by
shorthand, or otherwise preserved;

(b)  the full name of the current or last known address of the person or persons,
or entity, which took the statements and the date such statement was made;

(¢}  the full name and current or last knows address of each person, firm, or
entity which has possession of the statement or copies thereof,

ANSWER:
30, Smie the name and cwrent or st known address of each and every person who was

interviewsd by or on behalf of you, your attorneys or agents with respec! o the
allegations contaiped in the complaint, stating for each person;

{8y thenane and curzent or Tast known address of the person interviewed, the
full name and address of the persor's employer a1 the time of the
interview, and the name and current or last known address of the
interviewer, g5 well as the dates of all inferviews;

(v)  whether any notes, records, jottings, memoranda, tape recordings, or
statements were ever made of any interviews with that person, sod if' so,
the name and current or last known address of cach and every person in
custody or control of same.

ANSWER.:

31

List or describe sach and every object or document, such as directories, catalogs, shipping
slips, W-2 forms, tax records, diarfes, calendars, invoices, packing ships, materials,
publications or lists from whatever source which you used, or your altorneys or ageis
wacd, i compiting the pames of the defendants in this cause.

ANSWER:

32.

Do you have any of the folloving which serve as the basis of 1his claim in your possession,
or in the possession of your alforneys or agents?

<
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{ay  smmples of asbestos materials;

(b}  packaging from ssbestos materials;

{cy  photographs of your places of employment or products used at your places
of employment,

{d)  photographs nf ashestos products or asbestos packaging which are the bagis
of this claim..

33, Jf, as the vesult of the alleged {iiness or Hinesses, injury or injuries you claim to have
sustained & loas of wages, carnings, income, or profit, state:

(a) ail dates on which you were unable fo work due to the Hiness of illnesses,
injury or injuries;

() the name aad address of your employer at the time you learned of the
Hiness, injury or disease of which you complain;

¢y the name and address of each person who recommended that you did not
work during such period;

(&)  the name of any potential employer who refused you work because of any
iliness or illnesses, injury or injunies allegedly sustained as a result of the
eXpogire;

{&}  the dale or inclugtve dates on which you sought work but were wable to
work for reasons not related 1o the iflnesses or injuries allegedly sustained
as a result of the exposure complained of.

ANSWER:

34, Ifloss of wages, samings, income, or profif is claimed, state:
{2)  the total amount of clzimed loss and the manper or method of computing
(b} ;&:ZEE% a complete, itemized compuiation of such claimed loss;

(¢) the nature and potential source of the Jost wages, carnings, income or profit,
and the date of the claimed deprivation thereof.

ANSWER:

35, State and list all monetary expenses, other than the physician and hospital bills, and any
and all other ftems of damages, which you claim 0 be a result of the ilinesses or injuriss
you allegedly sustained as a regult of the exposure complained of.

ANSWER:

36.  Identify any claims submitted to baskruptey usts or otherwise for the person claiming

7
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asbestos exposure in this matter. State which are submitted for a condition diagnosed
before the condition which is the subject of the instant case,

ANSWER:



