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1876 - House Structures, Repair Or CHINESE DRYWALL UNKNOWN

10D. Manufacturer Name and Address
UNKNOWN

11A. Second Product

141B. Trade/Brand Name

11C. Model Number

381 - Air Conditioners NONE NONE
11D. Manufacturer Name and Address
NONE
12. Age of Victim 13. Sex 14. Disposition 15. Injury Diagnosis
31 1 - Male 1 - Injured, not Hosp. 68 - Paisoning

16. Body Part(s)
Involved

17. Respondent

18. Type of Investigation

19. Time Spent

EMAKING ADMIN. PRCDG
Vs &2
EMOVED:

85 - ALL OF BODY

1 - Victim/Complainant 1 - On-Site

{Operational / Travel)
1/4

20. Attachment(s)
9 - Multiple Attachments

21. Case Source
07 - Consumer Complaint

22. Sample Collection Number

23. Permission to Disclose Name (Non NEISS Cases Only)

O Yes O No O Verbal @ VYes for Manuf, Only
24. Review Date 26. Reviewed By 26. Reglonal Office Director
05/27/2009 S001 Dennis R, Blasius

27. Distribution

Woodard, Dean; Blasius, Dennis; Rose, Blake

28. Source Document Number
1094044 1A

CPSC FORM 182 {12/96) Approved for use through 01/31/2010 OMB NO. 30410029

wrrspRvTLBLE &€ 6/9

-




IDI 090504CBB1659 Page 1 of 5

This investigation was initiated by a complaint received by the U.S. Consumer
Product Safety Commission.

The information contained in this investigation was supplied by the following
sources:

1. An onsite interview with the owner of the home on 5-06-2009.
2. A phone interview with the renters of the home on 5-20-2009.

Family Members (Renters):

Husband - 31 year old male
Wife — 34 year old female
Daughter - 2 year old female

This incident involves health issues and copper and metal corrosion at the home
of the victims over an extended period of time as will be detailed later in this
report which the owners and renters believe were caused by contaminated
Chinese drywall used in the construction of their home. The home was a 3
bedroom, 3.5 bathrooms, 3 story condominium built in December 2006 in Ft.
Lauderdale, FL. The owner’s contacted the CPSC on 4-16-2009 and that is
considered the incident date.

The home was a preconstruction investment by the owners and they never
intended to take possession of the home and had intended to “flip” the home
once completed. However due to the economic downturn they were unable to
sell the home and had rented the home to two families since it was completed in
December of 2006. The owners had never lived in the home.

The home was a cinder block and stucco construction which has three levels and
the county tax records indicate the home was 2,310 square feet. The home has
tile and carpet and the main living room and entry area is tile. The home was
believed to have metal studs and is all electric.

The first renters lived in the home from July 27, 2007 until May 1, 2008. They
moved out because of a job transfer and did not complain about health issues.
They were not contacted for this report.

The second family lived in the home from May16, 2008 until April 30, 2009. Their
health symptoms began affecting the family after one month in the home. They
were living in the home on a full time basis and were not seasonal renters. They
began to notice a “metallic acid” smell after living in the home one to three
months.
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The second family complained of health issues and A/C problems during the 11
months they lived in the home and once they read a newspaper article about the
health issues in Chinese drywall they moved out on 4-30-2009. The owners of
the home have not rented the home and have insurance experts expected to
examine the home on 5-21-2009. The owner indicated she would forward the
results of their examination to the CPSC once completed and it will be included
as an addendum.

The owner of the home was not familiar with the health effects of the renters and
the latest renter was interviewed by phone for this investigation.

All three family members experienced respiratory problems consisting of
shortness of breath, colds, bronchial colds, continual coughs, difficulty in
breathing and sleeping through the night without waking up several times,
snoring, labored breathing, acid reflux problems with diarrhea every two to three
months, nose and throat stopped up constantly etc. They had not had any of
these health affects and had been healthy prior to moving into the home. Most of
the symptoms would desist after three days away from the home and the
husband indicated that he had never slept better than the first night they had
moved out of the home. The parents had been purchasing over-the-counter
medications for allergies and colds to combat their symptoms without much
success. All the family would feel better after being away from the home for two
to three days. '

Their daughter saw her pediatrician for some sort of respiratory problem or ear
aches once a month during their tenure at the home. The physician did not give
a reason for the constant iliness other than he and the parents believed their
daughter was susceptible to viruses and colds from other children at daycare and
swimming classes. Later their family physician indicated that their bodies were
producing mucus and congestion trying to defend against the toxins in the home.
The daughter now sleeps all through the night and seemed to be much better
after two days away from the home.

The family began noticing a “metallic acidic” smell after about one month of living
in the home. The owner and this investigator both noticed an unusual odor on
first entering the home but it was not noticeable shortly thereafter.

On an unspecified date the renter’'s brother-in-law and his son came for a
visit/vacation. The brother-in-law was at the home for one week and felt sick and
had a headache during the entire time. They had planned to stay for two weeks
but the son was also coughing, wheezing and had a constantly running nose.
Because of feeling so bad and not being able to enjoy the beach and the balmy
weather on their vacation, they decided to return to their home. The symptoms
left after an unspecified “few days.”
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The renters indicated that the odors were more noticeable after the home was
closed up and when returning to the home. It was not as noticeable at night
when the AC was on and running full blast during the hot summer months. It was
also not as noticeable during the winter time when the AC was not used as much
and the windows were opened to allow fresh air into the home. The odors seem
to be stronger in the downstairs living room.

The owner indicated the A/C installers had been to the home 6 times to conduct
repairs and/or recharge the A/C. The A/C technician recharged the unit three
times while the renters where in the home and finally replaced the coils in March
of 2009. The blower motor had also been replaced on an unspecified date. The
repair technician did not offer a reason for the coils being corroded and leaking
Freon. Please see a copy of the repair invoice in the exhibits.

This investigator examined the copper water supply lines underneath all the sinks
and all showed blackening and corrosion. The A/C lines around the air conditioner
also showed blackening. The A/C unit was not opened and examined by this
investigator as the unit had been replaced only two months earlier. Electrical
outlets were not opened and examined. The chrome bathroom fixtures did not
appear to show corrosion or pitting.

The renter indicated that the lights would often flicker or dim. He had not had an
electrician investigate the problem, but they had not had any problems with
breaker’s “flipping” or unusual electrical odors, buzzing, hot outlets or switches
that he could remember. Because of flickering lights the renter believed there
was probably some sort of safety problem which was hidden to cursory '
inspection.

The oven’s bake element quit working and was replaced in December of 2008
which was unusual for a new stove which was installed when the home was built.
The cable television provider had been to the home 40-50 times to repair their
system and replace cable boxes. The technician indicated that the home had
good signal but he could not keep the system working properly. Both baby
monitor receivers (one analog and one digital) had constant static and would only
work when very close to the transmitter.

The renter had a silver cup cleaned and polished outside the home. Within one
week of returning it to the home it became very tarnished. Also a silver serving
tray was tarnished in the areas which did not have a protective wax coating. The
renters did not have any other silver jewelry. No tarnishing was evident on their
gold or titanium jewelry.

The only changes to the home after initial construction by the builder was that the
home had been flooded by a kitchen sink leak and the downstairs bedroom
carpet was replaced and damaged walls were repainted approximately three
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months after the family had been moved into the home. No specifics on the paint
used and details of the repairs could be provided.

The builder told the home owner that they had only purchased one shipment of
imported drywall from the supplier as the drywall was too flexible. The shipment
(unspecified quantity) was used on the condominiums closest to the street and
not the “back” set of condominiums. The owner knew of one other condominium
owner who was having health issues he believed to be caused by Chinese
drywall.

The builder told the home owner on two occasions that he would contact his
insurance company. The home owner called the unspecified insurance firm for
the builder who indicated that he had not opened a case on this problem and
appeared to be very hesitant to do so. Contact dates were unspecified dates in
April & May 2009.

The home owner’s insurance company examined the home on 5-21-2009.
According to the home owner, the technician opened electrical outlets and took
photographs, took drywall samples from each floor of the home and took
chemical wipes from the A/C unit and the copper water supply lines. He also
indicated that even though the A/C coils were replaced in March of 2009 they
were already beginning to blacken. He expected his results and his report to be
ready in six weeks. He told the owners that he seemed to think that the home
did have the symptoms of Chinese drywall.

The owner had called the Florida Attorney General and the State of Florida
Health Department to notify them of the problem, but had not received any official
reports or notices from them.

The owner can't rent the home because of the possible health problems to
tenants and will have to remedy the problem before they will install another
tenant. The renters did not have any medical records to release. The owner's of
the home indicated their permission to release their name with copies of this
report only to the manufacturer.

Product Information:

Possible Chinese Drywall
Make and Model: unknown



iDI 090504CBB1659 Page 5 of 5

Builder:

Jade Organization, Inc., Bernie Paine, Owner
2125 N. Commerce Parkway

Weston, FL 33326

954-384-8461

954-384-4053 fax
www.JadeOrganization.com

Drywall subcontractor:
Bygeorge, Inc.

4743 NW 1037 Ave.
Sunrise, FL 33351
954-748-4995

No web site

Drywall Supplier:
Banner Supply

7195 N.W. 30th Street
Miami, FL 33122 U.S.A.
Toll Free: 888-511-4004
Telephone: 305-593-2946
FAX: 305-477-2775
www.bannersupply.com

AIC Installer/Repair firm:
Aspen Air Conditioning, Inc.
3999 N. Dixie Highway
Boca Raton, FL 33432
561-395-1500
561.395.0676 fax
www.AspenAC.com

Attachments:

Exhibit #1 Contacts

Exhibit #2 AJC repair invoices

Exhibit #3 Release of name form

Exhibit #4 Internet Information on the Builder

Exhibit #5 Internet Information on the Drywall Supplier

Exhibit #6 Internet Information on the Drywall Installer

Exhibit #7 Internet Information from the County Tax Records
Exhibit #8 internet Information on the A/C Installer/Repair Company

Exhibit #9 Photographs of the home (10)



Contacts:

Onsite inspection: 5-06-2009, property owner
(b)(3):CPSA Section 25(c) |
, incident propert

Fort Lauderdale, FL 33316

{(b)(3).CPSA Section 25(c)

pwner’s mailing address

Ioswich. MA 01938 _
(b)(3):CPSA Section 25(c)

Phone interview 5-20-2009, property renter
Charles Hoyt

954-661-6337

247 Divers

828 SW 16th Ct.

Fort Lauderdale FL 33315
www.247Divers.com
Charles@?247divers.com
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U.S. Consumer Product
Safety Commission

AUTHORIZATION FOR RELEASE OF NAME

Thank you for assisting us in collecting information on a potential
product safety problem. The Consumer Product Safety Commission depends
on concerned people to share product safety information with us. We
maintain a record of this information, and use it to assist us in identifying and
resolving product safety concerns.

We routinely forward this information to manufacturers and private
labelers to inform them of the involvement of their product in an accident
situation. We also give the information to others requesting information
about specific products. Manufacturers need the individual’s name so that
they can obtain additional information on the product or accident situation.

Would you please indicate on the bottom of this page whether you will
allow us to disclose your name? [f you request that your name remain
confidential, we will of course, honor that request. After you have indicated
your preference, please sign your name and date the document on the lines
provided.

I request that you do not release my name. My identity is to
remain confidential.
e
You may release my name to the manufacturer but I request that
you do not release it to the general public.

You may release my name to the manufacturer and to the public.
(b)(3):CPSA Section 25(c)

5/t 04

(Date) '

CPSC Form 322

IDI 090504CBB1659 Exh #3 Page 1 of 1



Contact Us Page 1 of |

J A DE GENERAL CONTRACTOR H#CGCD59876
& A
ORGANIZATION, INC. RESIDENTIAL AND COMMERCIAL

ﬁ
\_Home ) CONTACT INFORMATION
\' Contact Us ’\
Jade Organization, Inc.
2125 N. Commeree Parhway
Weston, Fl. 33326
Office: 954,384.8461
FAX: 954.384.4033

Email: infofgjadeorganization.com

IDI 090504CBB1659 Exh#4 Page 10f3
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* Banner Supply - plaster supply & drywall supply - steel studs, drywall, sheetrock, gypsum, plaster, dryw... Page 1 of 2

WELCOME TO:

Small enough to know you.

WE EXPORT BUILDING SUPPLIES ALL OVER THE
WORLD

We handle a full line of building products

All types of Building Materials

We provide fixed costs on all our building products
Interior and Exterior Specialists

Over 45 years in lath & plaster business
Multi-Million dollar building products inventory

We sell drywall tools, sheetrock, plaster, steel studs,
drywall, gypsum, plaster, lumber, etc.

o ORDER FREE LITERATURE NOW...

o BUILDING INDUSTRY LINKS

Fill in your eMail address, click on "Watch this site for me " and we will send you an eMail when our site is
updated. We will not send you any promotional eMail or broker it. Since this is automated, please ONLY enter your
eMail address, nothing else (eg: username@domain.com):

Your eMail address: [ Watchthissiteforme ]

IDI 090504CBB1659 Exh#5 Page 1 of 2
http://www.bannersupply.com/ 5/12/2009



" Banner Supply - plaster supply & drywall supply - steel studs, drywall, sheetrock, gypsum, plaster, dryw... Page 2 of 2

A
Small enovgh to know you.

Banner Supply™
Copyright © 1997-2006. All Rights Reserved.

Banner Supply
7195 N.W. 30th Street
Miami, FL 33122 U.S.A.
Contact Us
Toll Free: 888-511-4004
Telephone: 305-593-2946
FAX: 305-477-2775

Website produced by: BuildingOnline
The Building Industry’'s Web Design and Marketing Agency.

IDI 090504CBB1659 Exh#5 Page 2 of 2
http://www.bannersupply.com/ 5/12/2009



‘ Bygedrge Inc in Sunrise, FL | (954)748-4995

- Ads by Google tsed Cars Cars Super

SerfcesLISTED

Bygeorge Inc
4743 Northwest 103rd Avenue
Sunrise, FL 33351

(954)748-4995
. Write a review ~ Print directions
’ ’ Add A Picture
Honda Certified Used Cars Used Ford Orlando
Find your Honda Certified Used Car and map Best Value For Your $ See Our Pre-Owned
it in a few easy steps. Specials

Ads by Googlle
There are no reviews for Bygeorge Inc, be the first to review them,
Driving Directions To Bygeorge Inc

From: Sunrise,FL 33351
To: 4743 Northwest 103rd Avenue,Sunrise,FL 33351

Language. English [ Get Directions! ]

Map To Bygeorge tnc

Soace Cars Fixing Cars

Page 1 of 1

Plantation Florida

Search |

Go.ge™

Custom Search

Similar Businesses Near Bygeorge Iinc

R & H Painting Contractors- Inc.

Economy Gutters
Summerlin Roofing Inc
Tile Concepts

Curtis Terry Painting Inc
Decor World Inc

Industrniat Building Services
Hessler Floor Covering
DC1 Solutions inc

Cervas & Associates
Bradford Plastering Inc
Allantic Marcite

F & H Cantractors

Ken Boyd Construction Inc
Pugh Painting Inc

Frances Eddy AIA Archilect
Discount Closets

Tom Kelly Construction inc

A MeKnight Millwork Incorporated

Rays Odd Job Service Inc

Hormne Builders in Sunnse

Copyright © 2008 Servicesl.isted.comy All rights reserved. Pnvacy Policy - Contact Us

http://fl.serviceslisted.com/472974-Bygeorgelnc.htm

(727)209-2330
(941)629-0455
(386)755-3626
(407)294-8453
(904)262-5752
(352)735-4788
(813)623-2869
(239)936-6900
(813)949-2133
(305)758-2399
(239)567-1398
(561)883-7946
(727)561-9555
(850)769-6403
(850)243-5200
(305)854-4070
(305)378-1499
(904)398-0225
(772)465-3002
(850)575-7850

IDI 090504CBB1653 Exh#6 Page 1 0f 1
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" Broward County Property Appraiser's Network

LORI PARRISH
BRIGWARD

- COUNTY

PROPERT Y R
APPRAISER]E

Click here to display your 2008 TRIM Notice.

(b)(3):CPSA Section 25(c)

http://www bcpa.net/RecInfo.asp?URL_Folio=504214560070

Page 1 of 1

Site Address JERDALE ID# 5042 14 56 0070
Property Owner ( Millage 0312
‘ Mailing Address WICH MA 01938 Use 01
Legal EVERGLADES LAND SALES CO FIRST ADD LAUDERDALE CORR PL 2-15 D PORTION
Description LOT 13 DESC AS COMM SW COR LOT 16,E 157.50 ALG S/L,N 5 TO POB N 61,E 25.47,S
61,W 25.50 TO POB AKA: UNIT 7 NEW HARBOR LOFTS
Property Assessment Values
Year Land Building Just Value g?)s}:afls:lge/ Tax
2009 $46,620 $242,830 $289,450 $289,450
2008 $125,870 $245,050 $370,920 $370,920 $7.449.84
2007 $125,870 $265,470 $391,340 $391,340 $7,852.16_
IMPORTANT: The 2009 values currently shown are rollover values from 2008. The real 2009 ]
assessments and portability values will not be finalized until June 1. Please check back here
AFTER June 1, 2009, to see the proposed 2009 assessments and portability values.
2009 amptions and Taxable Values by Taxing Authority
County Schoo! Board Municipal Independent
Just Value $289,450 $289,450 $289,450 $289,450
Portability 0 0 0 0
Assessed/SOH $289,450 $289,450 $289,450 $289,450
Homestead 0 0 0 0
Add. Homestead 0 0 0 0
Wid/Vet/Dis 0 0 0 0
Senior 0 0 0 0
Exempt Type 0 0 0 0
Taxable $289,450 $289,450 $289,450 $289,450
Sales History -- Search Subdivision Sales Land Calculations
Date Type Price Book Page Price Factor Type
12/1/2006 SWD $459,900 43290 1439 $30.00 1,554 SF
Adj. Bldg. S.F. (See Sketch) 2310
Eff. Year Buiit 2007
Special Assessments
Fire Garhage Light Drainage Improvement Safe
03
R
1
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Call: 888-642-9089

Serving Sowth Flovida - Fr. L awderdale ticough West Palm Beach

L

Call: 888-642-9089

o Residential

o {Commerical

o New Consiruction
. bl i
« About Uis

Currently Viewing: : « — » Contyct Aspen AC

Contact Aspen AC
Our Address

3999 N. Dixie Highway
Boca Raton, FL 33432

888-642-9089 | Toll Free
888-642-9089 | Tel
561.395.0676 | Fax

P ————————— . Call Now
... Request More Information
o Free AC Estimates 888-642-9089
o Residential AC . . ) L . ARd
« Commercial AC Please use this form to contact us at Aspen AC about any questions you may have. We will contact you within 24 hours of receipt
o New Construction AC 0f your email.
« Employment r mer
o About Us * Indicates Required Fields O}l Custome
o Promotions-SAVI $$ List
o Wartanty 5
o EAD o Places of woishp
o Aspen Referral Program Ms. o Shopping centery
o Aspen AC Financing o Motelsd lolels
o Aspen AC Maintenance -, o Aparbnent buildimgs
« Schedule AC Servicg ¢+ Clubhoyse
Mrs e Offige buildings
; - o Banks
» Assisted care

Click here to Scheoule Your [E Tacitities
AIR CONDITIONING »»» [

Theaters

Automobite
SERVICE10% dealerships
ONLINE & SAVE N \S J First Name: St ':DL s

M

cellaneous

Last Name:

Company Name:

Telephone Number:

IDI 090504CBB1659 Exh#8 Page 1of 2
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L]

Please provide your e-mail address:

Please indicate the nature of your question or request:
General

Enter your question or request:

Search

keywords

Special offer

for WEBSITE VISITORS

2yr Maintenancg Plan for homes for just $220
Copyright AD 2006-2008 Aspen AC

Terms | Privacy Policy |+ 0w U] [ Web Devefopment ]

. - IDI 090504CBB1659 Exh#8 Page 2 of 2
http://aspenairac.com/contact-air-conditioner.php 5/12/2009
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Photograph of the
complainant's A/C unit
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b (b)(3):CPSA Section 25(c)
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IN COLUMN A

722 0R 410A ONLY DESIGN PRESS
UNLESS INDICATED "NA" N PRESSURE
INSTALLED IN THIS UNIT, TStALy e FOLLOWING HEATERS

A3 PS1.

UST MARK ONE APPROPRIA

[A/C Tabeling:

‘Not Responsive

‘
|
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|
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CIRCUIT 3 1 |aso |2 KA NA 7

“Note Healer madel number
" Nale- Heater made
Note s+ ++" = 000.BR
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WARNING: kit
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Doc No: 10940441A Issue: 30 04/20/2009
04/16/205353y’CB8A Section 25(c)

Name =
Addres
City=F
State =
Zip = 3:
Email =
Telephc
Name orvicum=
Victim's Address =
Victim's City =
Victim's State =
Victim's Zip =
Victim's Telephone =

I(B)(3):CPSA Section |
incident Description = We believe that our condo, located a25(c) in Fort Lauderdale, FL built in
2006 by The Jade Organization, contains the contaminated Thiriese drywall. Our tenant of the past 11 months
has complained of numerous illnesses for himself and his family since he moved in on May 16, 2008. Last month
the repairman replaced the evaporator coil on our A/C unit and last week we observed blackened copper pipes.

Victim's age at time of incident =

Victim's sex =

Date of incident = 4/9/09

Product involved = Chinese drywall

Product brand name/manufacturer = ?

Manufacturer street address = ?

Place where manufactured (City and State or Country) = China
Product model and serial number, manufacture date = ?
Product damaged, repaired or modified = no

If yes, before or after the incident =

Description of damage, repair or modification =

Date product purchased = 2006

Product involved still available = yes

Have you contacted the manufacturer = no

If not, do you plan to contact them = no

Name Release = Do not release name
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the house.

6. Synopsls of Accldent or Complaint

A sixteen-month-oid female victim had been experiencing respiratory problems while living in a house with imported
drywall, which was installed in 2007. Her symptoms improved dramatically after moving into ancther residence, Her
parents also report corrosion on electrical wiring, blackening of copper pies, and corrosion on metal objects throughout

7. Location (Home, School, etc) 8. City 9. State
1-HOME MERAUX LA

10A. Flrst Product 10B. Trade/Brand Name 10C. Model Number
1884 - Ceilings And Walls (interior MADE IN CHINA UNKNOWN

UNKNOWN

10D. Manufacturer Name and Address

11A. Second Product

4062 - Electric Wire Or Wiring Syst

UNKNOWN

11B. Trade/Brand Name

11C. Model Number
UNKNOWN

NONE

140. Manufacturer Name and Address

84 - 25 - 50% BODY

1 - Victim/Complainant

1 - On-Site

12. Age of Victim 13. Sex 14. Dispositlon 15. Injury Diagnosls
216 2 - Female 1 - Injured, not Hosp. 71 - Other

16. Body Part(s) 17, Respondent 18. Type of Investigation 19, Time Spent
. involved

(Operational / Travel)
185 /25

20. Attachment(s)
9 - Multiple Attachments

21. Case Source

07 - Consumer Complaint
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28. Source Document Number
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This investigation was initiated from a consumer complainant.

Much of the information contained in this report was obtained during an on-site interview
conducted with the complainant’s husband on May 14, 2009. While at the complainant’s
home, I photographed evidence of corrosion reportedly caused by the incident product. In
addition, I photographed labeling found on the incident product. These photographs are
included as Attachment 2.

During the on-site visit, I provided the complainant’s husband with copies of the CPSC
Authorization for Release of Name Form and Medical Release Form. He returned the
signed Authorization for Release of Name during the on-site visit. The complainant
provided signed copies of the Medical Release forms for her daughter on May 27, 2009.

I requested copies of the complainant’s daughter’s medical records from each of the
providers listed on the Medical Release forms. Medical records from one facility were
received June 10, 2009 (Attachment 4). No othcr medical records were received.

During the on-site visit, the complainant’s husband stated that he had contacted several
federal, state and local agencies regarding this incident. I requested that he provide copies
of the results of any investigations conducted by agencies other than CPSC. However, no
information of this nature was received.

The incident occurred at the complainant’s residence, a single-story single-family
dwelling. The complainant’s husband stated that the size of the house is approximately
2800 square feet. He said that three bcdrooms in the house were carpeted at the time of
the on-site visit.

The primary product involved in this incident is drywall imported from China. This
drywall was installed in the complainant’s home in 2006 and 2007 when the home had to
be rebuilt following flooding that occurred in August and September 2005.

The complainant’s husband stated that wooden studs were used in the construction of the
house. He said that the studs were treated after the house flooded in 2005 and that he had
received a certificatc stating that the studs were mold-free.

The incident location is equipped with natural gas service. The complainant’s husband
stated that the stove, the water heater, the dryer, and the central heating unit are all gas-
powered appliances.

As stated above, the complainant and her husband had to rebuild the entire house
following extensive flooding in the area in 2005. They did all the reconstruction work
themselves, with the exception of installing granite countertops and sheetrock. The
complainant’s husband stated that he does not have any name or contact information for
the person who sold the sheetrock to the installer.
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The complainant’s husband stated that his family moved into the house in August 2007.
Shortly after they moved into the house, the complainant began having frequent
headaches, according to her husband. Their daughter, who was born November 29, 2007,
has experienced ongoing respiratory and allergy problems since birth, he stated.

The complainant’s husband stated that his daughter received treatment from several
providers for symptoms she was experiencing). I requested that CPSC be allowed to
obtain a copy of the medical records pertaining to the treatment received by the
complainant’s daughter. The completed Medical Release Forms were received on May
27, 2009.

The table below contains a summary of information provided by the primary healthcare
provider for the complainant’s daughter (Attachment 4). For more complete information,
please refer to the actual medical records cited in the reference column. No other medical
records were received.

Date Symptoms Diagnosis Reference
03/17/09 | nasal congcstion URI Att. 4,P. 2
02/09/09 | Rash diaper rash/ impetigo | Att. 4,P. 3
01/26/09 | green nasal congestion Croup/sinusitis Att. 4,P. 3
12/29/08 | nasal congestion cold/allergies Att.4,P. 4
12/23/08 | green nasal congestion Sinusitis Att. 4,P. 4
12/03/08 | rash on belly dermatitis? Att. 4,P. 5
11/14/08 | rash on arms atopic dermatitis Att. 4 P.§
10/07/08 | ringworm on back Ringworm Att. 4,P. 6
06/26/08 | diaper rash diaper dermatitis Att. 4,P.6
05/29/08 | skin issues no diagnosis Att. 4,P. 7
04/18/08 | nasal congestion viral symptoms Att. 4,P. 7
03/28/08 | irritable/nasal discharge atopic dermatitis? Att. 4,P. 8
103/18/09 | developmental/eating concerns | milk intolerance Att.4,P. 8

The complainant’s husband stated that his family moved out of their house around the
beginning of April 2009, due to their ongoing health problems. Within two weeks of
leaving the house, his daughter’s symptoms had improved dramatically, he said.

The complainant’s husband stated that, when they first started living in the house after it

was remodeled, he and his wife were unaware of any strange odors in the house. After
moving away from the house in 2009, however, he said that they did notice the odor of sulfur
whenever they re-entered the house. He said that the odor is worse when the house has been
closed up for a while.

The odor inside the house is stronger in the summer, according to the complainant’s
husband. He also said that it seems to be stronger between 3:00 and 4:00 p.m.
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The complainant’s husband said that he did not remember problems with any major indoor
electrical appliances since the house had been remodeled. He said that the flat screen
television in the family room had to be repaired because the rubber pixels went out.

The complainant’s husband stated that there have been ongoing problems with

the two central air conditioning units at the house. The back unit (2.5 tons) was installed
when the housc was rebuilt, making it approximately two and a half years old at the time
of the on-site visit. The front unit (4.0 tons) was purchased about eight months prior to
the on-site visit, as a replacement for a smaller (3.5 ton) unit that was not cooling the
front part of the house sufficiently.

The complainant’s husband stated that the back AC unit, which cools four bedrooms, has
had to be recharged three times in two years. He said that a service technician told him
the back unit has a freon leak. However, the complainant’s husband did not provide any
service records or contact information for the service technician.

The complainant’s husband stated that the 4-ton unit in the front of the house has already
experienced a problem as well. He said that the gas valve went out on this unit. He did
not provide any service records or contact information for the service technician who
repaired the unit.

During the on-site visit, photographs were made of the coils on the air conditioning units.
On both units, there appears to be evidence of blackening and corrosion (Attachment 2,
Photographs 1-4)

Neither the complainant nor her husband have noticed any flickering lights, arcs,
sparking, buzzing, or sizzling noises in their house. They have not noticed any circuit
breakers tripping more often than normal, or for no apparent reason. The complainant’s
husband stated that he is unaware of any unusual odors in the area of receptacles, light
switches, or fixtures. He also said that there are no switches or outlets that are warm or
hot to the touch, as far as he knows.

During the on-site visit, the complainant’s husband pointed out wiring behind an
electrical outlet in the kitchen area. There appears to be corrosion on several of the wires
(Attachment 2, Photographs 5-8). The complaint’s husband said that he turned off this
and other outlets in the house as a fire prevention measure.

The complainant’s husband pointed out several instances of corrosion of water pipes and
other metal objects during the on-site visit, One arca of concern to the complainant’s
husband is the utility room, where the water heater is located. He said that he has noticed
blackening and corrosion on the copper pipes near the water heater (Attachment 2,
Photographs 9-11).

Another area of blackening and corrosion involves the copper water pipe in the kitchen
area (Attachment 2, Photographs 12-13).
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In addition, the complainant’s husband pointed out areas of corrosion on the copper
shower curtain in the master bathroom (Attachment 2, Photographs 14-16). He also
showed blackening on some of the decorative metal tiles in another bath (Attachment 2,
Photographs 17-18),

CONTACT WITH RETAILER AND MANUFACTURER:

At the time of the on-site visit, the complainant’s husband stated that they had not
contacted the manufacturer or installer of the drywall involved in the incident. He said
that the drywall was installed by a family friend and that he does not know the identity of
the person who sold the drywall to the installer. '

In addition, the complainant’s husband stated that he is not certain of the identity of the
manufacturer or importer of the drywall. Although labeling observable on the drywall in
the home indicates that it is manufactured in China, no specific information regarding the
manufacturer of the drywall could be located (Attachment 2, Photographs 19-20).

PRODUCT IDENTIFICATION:

The primary product involved is drywall, manufactured in China. During the on-site
visit, I was unable to locate or photograph a portion of the drywall on which the
manufacturer’s name was visible. However, I photographed a portion of the drywall
bearing information that it was manufactured in China (Attachment 2, Photograph3 19-
20).

No further identifying information is available for the drywall involved in the incident.
SAMPLE:
Per assignment instructions, no sample was collected.

ATTACHMENTS:

Attachment 1 — Contact Sheet

Attachment 2 — Photographs (1 - 20)

Attachment 3 — Authorization for Release of Name

Attachment 4 — Medical records (St. Bernard Health Center, Inc.)
Attachment 5 — Response letter (Children’s Hospital of New Orleans)
Attachment 6 — Missing Documents Form
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090508CBB3570 MKP
List of Contacts

Name: Jennifer Belsom/Scott Belsom

Title: Complainant/Complainant’s husband

Address: 2912 Bradbury Drive
Meraux, LA 70075
Phone: 985-290-7277
Interviewed: On-site visit conducted May 14, 2009

Complainant’s husband interviewed during on-site visit.

Information from interview is included in narrative.

Photographs made during on-side visit.

Signed Authorization for Release of Name form provided during on-site visit.
Additional info sent to complainant’s husband via e-mail on May 18, 2009.
Signed Medical Release forms requested via e-mail on May 18, 2009.

Signed forms were received May 29, 2009.

Name: Unknown

Title: Records Administrator

Address: Children’s Hospital of New Orleans
200 Henry Clay Ave., # 3312

New Orleans, LA 70118
Interviewed: Medical records requested May 29, 2009.

Received letter stating that no such patient was found — June 10, 2009.

Name: Unknown

Title: Records Administrator

Address: St. Bernard Health Center
7718 West Judge Perez Dr.

Arabi, LA 70032
Interviewed: Medical records requested May 29, 2009.

Medical Records were received June 10, 2009,

Name: Unknown
Title: Records Administrator
Address: Dr. Dennis M. Occhipinti
4740 S 1-10 Service Road
Metairie, LA 70001
Interviewed: Medical records requested May 29, 2009.

Medical Records were not received,
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Coils on 4-ton AC unit

Photograbh I:
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Photograph 4: Second view of coils on 2.5-ton AC unit
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Photograph 5: Corrosion on electrical wires behind outlet in kitchen area

Photograph 6: Second view of corrosion on electrical wires behind outlet in kitchen area
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Photograph 7: Third view of corrosion on electrical wires behind outlet in kitchen area

Photograph 8: Fourth view of corrosion on electrical wires behind outlet in kitchen area
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Photograph 9: Copper water pipes near water heater in utility room

Photograph 10: Second view of copper pipes near water heater in utility room
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Photograph 11: View of additional copper pipe in near water heater in utility room

Photograph 12: Copper water pipe in kitchen area
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Photograph 14: Corrosion on copper shower curtain in master bath
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Photograph 15: Second view of corrosion
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Photograph 16: Third view of corrosion on copbér shower curtain in master bath
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l: Blaenin on decorative metal suares in bath (squreon left side is blackeed)

Photograph

i ' & N

Photograph 18: Aditional view of blackning on decorative metal sques in bath
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Photograph 19: Labeling on drywall in attice
Text reads in part: “""‘ CHINA *«+ MEET OR EXCEED ***

i

3 ¥

Photogr&{ph 20: Second view of labéling on drywall in attic
Text reads in part: “*** ASTM 1396 04 STANDARD ***”
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“1U.S. Consumer Product
Safety Commission

AUTHORIZATION FOR RELEASE OF NAME

Thank you for assisting us in collecting information on a potential
product safety problem. The Consumer Product Safety Commission depends
on concerned people to share product safety information with us. We
maintain a record of this information, and use it to assist us in identifying and
resolving product safety concerns.

We routinely forward this information to manufacturers and private
labelers to inform them of the involvement of their product in an accident
situation. We also give the information to others requesting information
about specific products. Manufacturers need the individual’s name so that
they can obtain additional information on the product or accident situation.

Would you please indicate on the bottom of this page whether you will
allow us to disclose your name? If you request that your name re;mam
confidential, we will, of course, honor that request. After you have indicated
your preference, please sign your name and date the document on the lines
provided.

I request that you do not release my name. My identity is to remain
confidential.

You may release my name to the manufacturer but I request that
you do not release it to the general public.

n You may release my name to the manufacturer and to the public.

” o {
4 g f oS! -
o e AT e a? T {-"‘f ri
(Signature) (Date)

CPSC Form 322
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St. Bernard Health Center, Inc.

N

810

/

& -

Date: i ;, ) /f}(’-*(/\ -
Patient: /(/ /( (4 S (( Hogs

Date of Birth: e Ay
Medical Record #: / ) . l’ b f»Z -
Date of Serviee(s): /=30 /7 ¢ 7 ]

To Whom It May Concern:

This is to certily that these are true and exact copics of medical records described

in the request/subpoena for the above named patient.

Should you need additional assistance, please contact
Trinette M. Johnson at (504) 281-2800.

Sincerely,

;,,é«/( YER )/

Trincite M. Johnson

Medicat Records Department

1W. Judge Perez Drive * Chalmette, LA 70043 » Phone (504) 281-2800+ Fax (504) 278-4692



http:1\..'.".�

Attachment 4
090508CBB3570

3HC Pediatric Medical Record
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. ~3HC Pediatric Medical Record
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- ‘ " SBHC Pediatric Medical Record
Name: MX& %(,{SO(YL DOB [}-29-077 Next Km czz?
. Ins|{MC/ PP
Date ll' QB—DK Age \ v oM é/

Trealment

Physical: Check if normal

Height 30

Diagnosis W

O General Appearance M)\A Weight 45 2

[Q/ﬂgad/Face/Neck HC /&

DAycs

0 ENMT__ 2un g HE Apttheal 111, odad S7 % HR  RR

(I Respiratory ' {{ ~f 7 O b/ Temp 6.8 A¥
hest /[ /L/ / . B8P

wev_ M}@/ | Mamdw | (A

L Atdomen Hgb

(L&Epitalia é/;lj/ Ua

@-skin Rsl

[Mmph nodes Tymp R L

[T Extremilies Hearing

[FMusculoskelelal Vision

B Back

(7 Neuro )

(i

Referto

[RTC D WK M

< 06005 7 7 5 (DF)

[ DTAP 1PV HIB HBVLMVR DT
PCV7 VARIVAX FLY TD

syMC PP
S

Diagnosis W ﬂ//b[//yg(

Physical: Check if normal Record #
U General Appearance WMM Ing MC PP
“Head/F ace/Neck R
[ Eyes Heign = V&
OENMT g Kmfmﬂ‘é’j/ (‘/w-v«wﬂ/ffmz weight 35 . D
OLRespiralory . 0, /] 4 - PV B X
erChest (A4 v [ondlee el Lot
ncv N 7 Y HR  RR
[l Abdomen Ml/ WM MM‘LJ_ Temp Qq 3
LGenitalia /4 ) 8P
&Skin
LrLymph nodes Hgb
W Extremities Ua
¥ Musculoskeletal Rl

[ Back o Tymp R L
E ‘Neuro / J Hearing

Vision

Refer to

[RTCT O WK M

P

B P/v;|a HBV MMR OT |
My |
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. - SBHC Pediatric Medical Recort

Name; '\lw&@/[%m DOB {/-z9- 07 Nexlt Km

Rec
ins Ma P

pae |- |4-0¥% Age v 1w

Trealment 0\ o0 Y
Physical: Check if normal Heightw
) Geperal Appearance v//%yﬂ“ /M Weighr&\fﬂ" }QDZ
(LHead/Face/Neck / ; HC 1§ *~
LEfes . Ll A,
SENT A 4 HR @T
DRespiratory £ L/ v T eme-( = Q?)
L@best BP
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o
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(] Genitalia /b Ua
O Skin___ A/ 2w _pot_on (L ppoms f UK Rst
LLtymph nodos ! ! Tymp R L
I Extremities Hearing
{#Musculoskeletal Vision
L+ Back
[+ Neuro
Diagnosis L s

Refer to

RTC D WK M

Z
DTAP PV HIB AV MMR DT
PCV? VARIVAX FLU TD

= 13200 / NEXT KM
Shot's 10 Lol Yusmine.
Shysical: Check if normal v Height 3 | { ncA~
i}éﬁneral Appearance Weight 29 .9 { b4
Z’T-igad/Face/Neck HC ‘-j S o
.§J/Eyes ) P
Tt i HR  RR
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ey
1 Abdomen Hgb
! Genialia Ua
TSk 77 = e
_LAymph node Tyop R L
‘ﬁxtremiﬁes Hearing
m usculoskeletat Vision
P
,‘v]%asz‘:o {0)(3).CPSA Section 25(c)

Seansss At el

TN -
JRef to/ 7 T INTAPY oy o= 77—
L0174 s A
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v 090 08CBB3570 HJZQ{Oj . .
Jame: (500\ . ‘ IDOB U Next Km ‘ " |Record
o g/ ' {ins i1 PP
Sate 'U"-Q(@*"D . Age Y ZLM ;
e ' @"é D aper Eaa)p \
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State of Louisiana Universa tficate of Immunizations Page lof ]

State of Louisiana Universal Certificate of
Immunizations

Expiration Date: 03/29/2008 Vaccine; DTaP/DT/Td/Tdap”
This record is invalid without a proper expiration date

Childs Name: MIA BELSOM Date of Birth: 11/29/2007 Parent or Guardian: JENNIFER
SIIS Patient ID: 3749007

MONTH,DAY AND YEAR EACH DOSE WAS GIVEN

Vaccine
Dose 1 Dose 2 Dose 3 Dose 4 Dose 5 Dose 6 Dose 7
DTaP/DTP/Td 01/22/2008
QPVIIPV 01/22/2008
Hib 01/22/2008

Hep B - 3 Dose | 12/06/2007 | 01/22/2008
Rotavirus 01/22/2008

Pneumo (PCV7) | 01/22/2008

* School Entry Complete-Minimun: 4-DTP, 3-Polio,(last DTP and Palic after 4th birthday), 2-MMR after 1st

birthday and, 3-Hep B

** Daycare Center: Hib also required

*** Beginning Aug 2003, Varicella vaccine or history of the disease will be required for school and daycare entry.

**** As a result of Hurricanes Katrina and Rita in 2005, many immunization records were destroyed or lost.

Impacted children should be considered up-lo-date for enroliment as long as they show proof of having received

age-appropnale immunizations.

Varicella History:

1 certify that this child has received the above noled immunizations and is in compliance with rules set forth by
the Stale of Louisiana. Department of Health and Hospitals, Olfice of Public Health until the expiration date

____ohnua
{b)(3):CPSA Section 25(c) ‘

LJ January 22, 2008 ST. BERNARD HEALTH CENTER

O T TG U O T T " B Dale Clinic of Issue

Faisification of this record could result in imprisonment for not more than five years or by a fine of not
more than five thousand dollars,or both, pursuant to R.S. 14:132 or R.S. 14:133,
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VACCINE ADMINISTRATION RECORD
Patient Name: deggml M\[L

1 have read or have had explained to me information about the diseases and the vaccines listed below. |
believe | understand the benefits and the risks of the vaccines cited and asked that the vaccine(s) listed
below be given to me or the person named above for whom | am authorized to make this request.

Date of Birth: |\-29-07]

Vaccine

Date Given

RT

Site

Dose

Manufacturer

Lot

Exp.

Parents Signature

Initials

DTAP 2mo

DTAP 4mo

DTAP émo

OTAP 18mo
OTAP 4-6 yrs

1PV 2mo
IPV 4mo

1PV 4-6 yrs

| PV 6-18mo

HIB 2mo

HIB 4mo

HIB 6mo
HIB 12-15 mos

HBV Birth

HBY 1mo
HBV 6mo

PCV? 2mo
PCV7 4mo

PCV? 6mo
PCVT 1yr

Varivax 1 yr

MMR | 1yr
MMR Il 4-6 yrs

TD booster

Fiu vaccine
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RECORD, VACCINE FOR CHILDF VFC) PATIE... Pagelofl

VACCINE ADMINISTRATION RECORD,
VACCINE FOR CHILDREN (VFGC) PATIENT ELIGIBILITY SCREENING, AND REGISTRY AUTHORIZATION

Infarmation About Person Receiving Vaccine:

Last Name: BELSOM | Firs: MIA Middle: DOB:  11/29/2007 I Age: 0
Name (Parent or Guardian, il applicable): JENNIFER Phone Number:
Address: I City: Stale: | Zip:

1 agree 1o allow information about all vaccinations given to me or to the person for whom | am authorized to consent to be rgleased to other

medical care providers, schools, child care, or head start centers lo avoid the adminislration of unnecessary vaccinations
immunizalion status. | understand thal this will remain in effect until canceled by me in writing.

e

Signature of ParenUGuardian or adult vaccine recipiewf\ {

v

{o determing

|

B\

7 7 A e
FOR/CLINIC USE ONLY
0

This child qualifies far vaccination through the VFC program%c/cause he/she (cﬁe/ck only one box); or ..........

...is not qualified Lr‘/]

(a)is enrolled in Medicaid | |

{c} is American Indian or Alaskan Native LJ

| cerlify that the Important Information Stateme

parenVguardian named above at this clinic and on Ihe date shown here.

ni{s)for the vaccines(s) indicated as administered below were presenied Lo the person or

Clinic:

Dale Vaccinaled:

Adminislrator

Signature and title of the Vaccine

ST. BERNARD HEALTH CENTER

03/28/2008

[Vl oTaP OT Td DTaP-Hib

vipv

Manulaclurer and Lol#:
SANOFI PASTEUR C2800AA

Manufaclurer and Lot#:
SANOFI PASTEUR A0301-2

Expiralion Date: 12/18/2009
Site of Injection:
Intramuscular/Right Thigh

Expiration Date: 03/31/2009
Site of [njection;
Intramuscutar/l.efl Thigh

VIS Pub Date: 05/17/2007

VIS Pub Date: 01/01/2000

Dase
Plalviza Tlaf]a s

Dose
1 o - - =y
Chriele s 1a{lls

(b)(3):CPSA Section 25(c})

r

] MMR

v HIB

Manufacturer and Lot¥:

Manulacturer and Lol
MERCK 1275F

Expiration Dale:
Site of Injeclion:

Expiration Date: 05/31/2009
Site of Injeclian:
Inframuscular/Left Thigh

VIS Pub Date: 12/16/1998

VIS Pub Dale:
Dose
(2008

Dose

Chhvia[ a4

[ IHBv

{i_J HAV

[_] VARICELLA

(1 FLu

Manulaclurer and Lot#:

Manutacturer and Lot#:

Manufaciurer and Lol#:

Manufaclurer and Lol#:

Expiration Dale:
Site of injection:

Expiration Date:
Site of Injection:

Expiration Date:
Site of Injection

Expiration Dale:
Sile of Injection:

Manufacturer and Lot#;

Manufaclurer and Lol#:
WYETH-AYERST B45016F

Expiration Date.
Sile of Injection:

VIS Pub Date:

Expiration Dale. 04/30/2009
Site of Injection.
Intramuseular/Right Trugh

Rolavirus, pentavalent

Manufaclurer and Lot#:
MERCK 1244V

Expiration Date: 03/26/2009
Site of injection. Oral/Mouth

Dose
(1iells

[dalls

vt

VIS Put Date- 09/30/2002

VIS Pub Date: 04/12/2006 |

w
E-N
[54]

Tlowia

Dose

VIS Pub Date: VIS Pub Dale: VIS Pub Date: VIS Pub Date:
Dose Dose Dose Dose
[d1 120030 Ha Uallzd s il 2 Pl [ alia
v v € PR
L1 PPV e? POV-7 ! OTHER (] oTHER

Manufaclurer and Lot#:

Exprration Dale:
Site ol Injection:

VIS Pub Date:

Dose
[y 20130

li1iviz il 4
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State of Louisiana Univers ' tificate of Immunizations Page 1 of 1

State of Louisiana Universal Certificate of
Immunizations

Expiration Date: 11/29/2008 Vaccine: DTaP/DT/Td/Tdap*
This record is invalid without a proper expiration date

Childs Name: MIA BELSOM Date of Birth: 11/29/2007 Parent or Guardian: JENNIFER
SIIS Patient iD: 3749007

. MONTH,DAY AND YEAR EACH DOSE WAS GIVEN
Vaccine

Dose 1 Dose 2 Dose 3 Dose 4 | Dose5 | Dose 6 | Dose 7
DTaP/DTR/Td | 01/22/2008 | 03/28/2008 | 05/29/2008
OPVIIPV 01/22/2008 | 03/28/2008 | 05/29/2008
Hib 01/22/2008 | 03/28/2008
Hep B - 3 Dose | 12/06/2007 | 01/22/2008 | 05/29/2008
Rolavirus 01/22/2008 | 03/28/2008 | 05/29/2008
Pneumo (PCV7) | 01/22/2008 | 03/28/2008 | 05/29/2008
' School Entry Complete-Minimun: 4-DTP, 3-Polig {last DTP and Polio after 4th birthday), 2-MMR after 1st
birthday and, 3-Hep B
' Daycare Center: Hib also required
*** Beginning Aug 2003, Varicella vaccine or hislory of the disease will be required for school and daycare enlry,
**** As a result of Hurricanes Katrina and Rita in 2005, many immunization records were destroyed or lost.
Impacted children should be considered up-to-date for enrollment as long as they show proof of having received
age-appropriate immunizations,
Varicella History:

I centify that this child has received the above noted immunizations and is in compliance with rules set forth by
the Stale of Louisiana. Department of Health and Hospitals, Ofiice of Public Heallh unlil the expiration date

b
(b)(3):CPSA Section 25(c)

/\> May 29, 2008 ST. BERNARD HEALTH CENTER

Date Clinic of Issua

—7

Falsification of this record could result in imprisonment for not more than five years or by a fine of not
more than five thousand dollars,or both, pursuant to R.S. 14:132 or R.S. 14:133.
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State of Louisiana Universal Co~ificate of Immunizations Page 1 of |

State of Louisiana Universal Certificate of
Immunizations

Expiration Date: 11/29/2011  Vaccine: DTaP/DT/Td/Tdap*
This record is invalid without a proper expiration date

Childs Name: MIA BELSOM Date of Birth: 11/29/2007 Parent or Guardian: JENNIFER
SIIS Patient ID: 3749007

. MONTH,DAY AND YEAR EACH DOSE WAS GIVEN
Vaccine

Dose 1 Dose 2 Dose 3 Dose 4 Dose 5 | Dose 6 | Dose 7
DTaP/DTP/Td | 01/22/2008 | 03/28/2008 | 05/29/2008 | 12/03/2008
OPVIPV 01/22/2008 | 03/28/2008 | 05/29/2008

MMR 12/03/2008
Hib 01/22/2008 | 03/28/2008
Hep A 12/03/2008
Hep 8 - 3 Dose | 12/06/2007 | 01/22/2008 | 05/29/2008
Varicella 12/03/2008

Rolavirus 01/22/2008 | 03/28/2008 | 05/29/20C8
Pneumo (PCV7) | 01/22/2008 | 03/28/2008 | 05/29/2008 | 12/03/2008
School Entry Complete-Minimum: 4-DTP, 3-Polio,(last DTP and Polio after 4th birlhday), 2-MMR alter 1st

birthday and, 3-Hep B
“* Daycare Center: Hib also required
*** Beginning Aug 2003, Varicella vaccine or history of the disease will be required for school and daycare entry.
**** As a result of Hurricanes Katrina and Rita in 2005, many immunization records were deslroyed or lost.
Impactled children should be considered up-lo-dale for enroliment as long as they show proof of having received
age-appropriate immunizations.
Varicella History:

I certify that this child has received the above noted immunizations and is in compliance with rules sel forth by
the State of Louisiana, Department of Health and HHospilals, Office of Public Health until the expiralion date

(b)(3)':CPSA Section 25(¢c) ‘
|
Cecember 3, 2008 ST. BERNARD HEALTH CENTER

Date Clinic of Issue

Falsification of this record could result in imprisonment for not more than five years or by a fine of not
more than five thousand dollars,or both, pursuant to R.S. 14:132 or R.S. 14:133.
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VACCINE ADMINISTRATION RECORD, VACCINE FOR CHILDR®N (VFC) PATIE... Page 1 of |

VACCINE ADMINISTRATION RECORD,
VACCINE FOR CHILDREN (VFC) PATIENT ELIGIBILITY SCREENING, AND REGISTRY AUTHORIZATION

Information Aboul Person Receiving Vaccine:

Last Name:  BELSOM | Fist: 1A Middle: DOB: 11/29/2007 | Age: 4
Name (Parent or Guardian, if applicable). JENNIFER Phone Number;
Address: l City: State: I Zip:

| agree lo allow informalion about all vaccinalions given to me or to the person for whom | am authorized to consent 1o be released 10 other
medical care providers, schools, child care, or head start centers to aveid the adminisiration of unnecessary vaccinations and lo determine

immunization status. | understand that this will remain in effect until gagceled,\by me in wyiting.
Signature of Parent/Guardian or adull vaccine recipic ﬂ %4 2 é; E \
FOFQ C/_INlc Useloriy

This chitd qualifies for vaccination through the VFC program because he/she (check only one box), of ............. is not qualiiied v

(a) is enrolied in Medicaid |~ (b) does not have health insurance ( {c) is American Indian or Alaskan Native [

| certify that the Important Information Statement(s or the vaccines(s) indicated as administered below were presented lo the person or
parent/guardian named above al this clinic and on the date shown herc.

ISlgnatule and lilte of the Vaceine

Clinic: Dale Vaccinated: .
(b)(3):CPSA Section 25(c) |
ST. BERNARD HEALTH CENTER 12/03/2008 {-
v g i v ‘
V" prap DT T4 DTaP-4b eV V' MMR ~ HiB
Manulacturer and Lo: ——— - - Manufacturer and Lotd: }
SANOF| PASTEUR C2956AA| |Manufacturer and Lot M(ERCK 1011X Manufacturer and Lot#:
Expiration Date: 05/05/2010 e—— Expiration Date: 07/152010

Expiration Date.
Site of Injection’

Expiration Date:

Site ol Injection’ ) n L
v o Sito ol Injection:

Site of Injection”
intramuscular/Right Thigh

Subcutaneous/Right Thigh

VIS Pub Date: 05/17/2007 VIS Pub Date: VIS Pub Date: 0313/2008 VIS Pub Dule:
Dose Dose
Dose ., r Dose - - -
Ml 20 3Val s 12l al«ls Vil 20 3 1P 2l sl
v
vy v _Hav [V VARICELLA F FLU
Manulacturer and Lot: Manulacturer and Lot
Manufaciurer and Lot#: GLAXOSMITHKLINL MERCK 1192 ' Manutacturer and Lot
AHAVE287CA —
[ " p
Expiration Date Expiration Date: 06/04/2011 42'3‘:‘:}';3?{:2 08/20/2010 Expiration Date.
Site of Injection. Site of Injection See m o " Site ol Injection
cralacd o Thi Subcutancousl.eft Thigh
VIS Pub Dale. Intramuscularit ¢ft Thigh VIS Pub Dale:
Dore VIS Pub Date: 03721/2006 VIS Pub Date: 03/13/2003 Some
- o o Dose -
TN IS I . Dose 4 2 3 a2 30 4
Ml 213
4
™ ppv [ Pov7 ™ OTHER ™ OTHER
Manulfacluser and Lot¥: S Tarvife o - 5 "
Manufacturer and Lot#. WYETH-AYERST CG622058 NManufacturer and Loté: tdanufacturer and Lot¥:
Expiration Dale E;E'?,".ﬁ'}'e L}l?o': 03/30:201¢ Expration Date: Expiration Date
2 action: te i i \clion: Si Injaction:
Sile of Injection IntramuscutasRight Thigh Sde of Imjection Site of Injectio
S : VIS P ate” VIS Pub Date:
VIS Pub Date VIS Pub Dale’ 09/3072002 1S Pub Dote 5 _
Nose Dose Dose Dose

R R L T Y el P e A Ty M2 ar s a2

(2]
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Record #

Name ?7{\‘.70Y‘(\ ) ‘\JUCL'

]
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R
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TRNNESN
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AL A A TA SEim
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ATTN: KIM PIGOTT
US CONSUMER PRODUCT
PO BOX 167
CLINTON MS 33060-0167

ATTENTION
Confidential information enclosed.
To be viewed by authorized persons only.

If you have questions regarding any information you have requested,
Please call the phone number on the enclosed invoice

Heaith information is reproduced by HealthPort, a health information outsourcing service. Your healthcare facility contracts
with HealthPort to process authorized copies of medical records.

Reproductions are made from the medical facility's original records. The confidentiality of these records is protected
by federal and state laws and regulations, including the Health Insurance Portability and Accountability Act (HIPAA).

If you requested items that are not maintained in the medical record, your request for those items was forwarded to the
appropriate department and will be sent under separate cover. Likewise, information that you asked lo have delivered to
another address is sent separately.

This package may or may not contain medical records, depending on what was requested and how it was processed.

.~09D£290005000.
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HealthPort Date
iy 80)53‘36?33%4 9822
Atlanta, -
Fed Tax ID 58 - 2659941 6/3/2009
(770) 754 - 6000 Roquost 1D 7
0057353490
i Requested By: US CONSUMER PRODUCT
Ship to: 1
Patient Name: BELSOM MIA ROSE
KIM PIGOTT ‘
US CONSUMER PRODUCT SSN: 663161366
PO BOX 167

CLINTON, MS 39060

Records from:

CHILDRENS HOSPITAL
200 HENRY CLAY AVE
NEW ORLEANS, LA 70118

This is NOT a bill |

e . . ——— - —— — —— ——— — e — — ————— e ——— et m— e — o —— . —— — — — —— —— — — — —— — — — — — — 3

HealthPort processes thousands of requests for health information
at over 6,500 health care facilities nationwide. If you would like to
learn more about HealthPort, or how our suite of services can
benefit your facility, please visit our website at:
www.HealthPort.com or email us at: marketing@HealthPort.com

HealthPort

P.O Box 1813

Alpharetta, GA 30023-1812
Attn: Marketing

Your Name _

Title

Facility Name

Phone Number ( )

Address

City State Zip

# of Physicians Specialty

# of Beds # of Admits
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Mary Kimberly Pigott Telephone: 601-924-8370
Product Safety Investigator Fax 866-922-9730
Post Office Box 167 E-mail: mpigott@cpsc.gov

Clinton, Mississippi 39060
Dikent tob fun

JUN O 9 2009
U.S. CONSUMER PRODUCT SAFETY COMMISSION
Jackson, MS Field Office

May 29, 2009

Children's Hospital of New Qrleans
Records Department

200 Henry Clay Ave # 3312

New Otrleans, 1.A 70118

Dear Records Admirustrator:

I am a Product Safety Investigator with the United States Consumer Product Safety Commission
(CPSC). As you are probably aware, CPSC is a consumer protection agency of the U. S. federal
government involved with the safety of various consumer products, including drywall. We are
investigating an incident reported to us by Jennifer Belsom, 2912 Bradbury St., Meraux, LA,

According to our mformadon, a 16-month-old female (Mia Rose Belsom) has experienced ongoing
health problems that are believed to be related to chemicals reportedly present in imported drywall
installed in her residence when it was rebuilt following Hurricane Katrina.

As part of the CPSC invesngation, I would like to obtain a copy of the victim’s medical records
pertaining to trcatment by Chuldrea’s Hospital of New Orleans trom 2007 unul the May 29, 2009.

I am enclosing a signed Medical Release form, in which the victim’s mother authonzes Children’s
Hospital of New Orleans ro provide CPSC with copies of all medical records for the victim from
2007 untl May 29, 2009. Please forward a copy of the records | have requested to the following
address:

Kim Pigott

U.S. Consumer Product Safety Commission

P. O. Box 167

Clinton, MS$ 39060

Thank you for your assistance in this matter. If you have any questions regarding this request,
please call me at 601-924-8370.

Sincerely, h . rj .
sy K gt

U.S. Consumer Product Safety Commission

CPSC Hotline: 1-800-638-CPSC (2772) * CPSC Web Site: http://www.cpsc.gov
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- ]
APPENDIX VII-D-7 MEDICAL RECORDS DISCLOSURE FORM

U.S. CONSUMER PRODUCT SAFETY COMMISSION

AUTHORIZATION FOR MEDICAL RECORDS DISCLOSURE

This form authorizes rvlease of information in accordance with the Health Insurance Portability and Accountability
Act, 45 C.F.R. Parts 160 and 164, 5 U.S.C. 5524, and 38 U.S.C. 5701 and 7332. ) understand that my disclosure of
the information requested on this forr is voluntary. T further understand that the Social Security Number will be
uscd to locate records for release and if not voluntarily furnished completely and accurately, the health or medical

facility will be unable to comply with the request.

roqusandstvorize - hufdfen’s (105plalol MO pameay

health or medical facility) to furnish the United States Consumek Product Safety Commission all
information and copies of any and all records you may have pertaining to (my case)(the case of)

Patient Name M/(a HOJQ gé /307‘/'
Relationship 1o you . ] / -

Patient Social Security Number _é{[_éj/ (0 - ZS éG ~

including, but not limited to, medical history, physical reports, laboratory reports and pathological slides,
and X-ray reports and (ilms.

AUTHORIZATION: 1 certify that this request has been made freely, voluntarily and without coercion
and that the infonnation given above is accurate and complete to the best of my knowledge. | understand
that | will receive a copy of this form after I sign it. | may revoke this authorization, in writing, at any
time except to the extent that action has already been taken to comply with it. Written revocation is
effective upon receipt by the unit or office at the tacility housing the records. Redisclosure of my medical
records by those receiving the above authorized information may be accomplished without my further
written authorization and my records may no longer be protected. Without my cxpress revocation, the
authorization will automatically expire: (1) upon satisfaction of the need for disclosure; (2) on

(date supplied by patient); or (3) under the following conditions:
5/12/09

(DATE)

DB Lol
WWENZZZS,N AUTHORIZED TO SIGN FOR PATIENT)
(. ey

(WITNESS)
CPSC FORM NO 170
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Date:  6/2/2009
To: Kim Pigolt Cosumer Product Commission

From:

Re:

Rel #;

Pohox 167,
Clinton, MS 39060

Health Information Management Department
Children'S Hospital

200 Henry Clay Ave

New Orleans, T.A 70118

Unable to Locale Patient information in our System
Medical Records Request for Mia Belson

We are unable lo comply with your request at this time for the following reason(s):

We have been unable 1o locale a record for the above-named patient. We will
gladly recheck our records if you can provide additional information, such as
trealment types and dales, altending physiciuns, the specific oulpatient department
in which the patient was seen, or other names under which the patient might have
been admitted.

Please re-submil your request wilh the necessary infonination.

Thank you,

Health Information Management Department

PO P S | 7 . ™ L. ’ « .. .
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Task No. 090508CBB3570

Date: 06-11-2009

STATUS OF MISSING DOCUMENT (S)

The official records were requested for this investigation
report but could not be obtained.

1 Medical records - requested from specialist and hospital

2 Service records for AC units - requested from complainant's husband

06-11-2009 "
Date: Investigator No:__ %%

- - - 631
Regional office: _ CFIV Supervisor No:_°°’

1/1/2008



" Doc No: 10940292A lssue:29  04/14/2009
04/12/2009 18:02:06

Name = Jennifer Belsom

Address = 2912 Bradbury Drive
City = Meraux

State = Louisiana

Zip = 70075

Email = jennylt1976@gmail.com
Telephone = 985-290-7277

Name of Victim = Belsom Family
Victim's Address = 2912 Bradbury Drive
Victim's City = Meraux

Victim's State = Louisiana

Victim's Zip = 70075

Victim's Telephone = 985-290-7277

Incident Description = My husband and | have just learned that the house we rebuilt with our own hands from
2x4's after Hurricane Katrina in St. Bernard Parish, Louisiana contains contaminated Chinese drywall. Our entire
house is contaminated with this poison and we will once again have to start over.

Virtually brand new Air Conditioning units have coils that are rusting and corroding. Same thing in the electrical
system and any copper pipes in the house. We got up in the attic and low and behold "Made In China" is
imprinted on the drywall.

You should also know that my daughter of 16 months has been living in this home her entire life, and has suffered
because of it. It was once a mystery why my child would get upper respiratory infections time and time again, but
that question has been answered. It was once a mystery why my husband would lay up all night coughing with
"asthma" he had never had before in his life, but that question too has been answered. It was once a mystery why
1 would experience severe skin rashes and itchy eyes and other “allergy” symptoms, but this too has been
answered.

Everything we have worked to rebuild, gone. And it's not just the house, we've worked so hard to rebuild our
community, our dignity, our pride. What are we to do now? Where are we to go? Who will take responsibility for
this? Who will make this better? How will we be able to replace what we have worked so hard to rebuild?

We are being told that insurance will not cover this. What are we to do?

What about my daughter, Mia Rose? She is a very special little baby, and | hope she doesn't have to suffer any
more. But | am left with a sinking feeling in my gut that this will effect us all physically for some time to come. Who
will cover the doctors bills?

What are you going to do about this?

Victim's age at time of incident = n/a

Victim's sex =

Date of incident = 4/8/09

Product involved = Contaminated Chinese Drywall

Product brand name/manufacturer = ?

Manufacturer street address = ?

Place where manufactured (City and State or Country) = China
Product model and serial number, manufacture date = C1396 04
Product damaged, repaired or modified = no

If yes, before or after the incident =

Description of damage, repair or modification =

Date product purchased = Spring of 2007

Product involved still available = yes

Have you contacted the manufacturer = no

If not, do you plan to contact them = yes

Name Release = Do not release name



10940292A

If you have any changes, additions, or comments you wish to
make concerning your attached report, please make them in the space
below.

| confirm that the information in the attached report (inciuding any

changes, additions, or comments | have made) is accurate to the best
of my knowledge and belief.

/ /Lw% % %ozs/ﬁj

S@/ture (7 Date

| | request that you do not release my name.

7 You may release my name to the manufacturer but | request that
‘*_’ you not release it to the general public.

'\ / You may release my name to the manufacturer and to the public.






1. Task Number 2. Investigator's ID
090504CBB1665 8919 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 2009 04 10 2009 05 05
6. Synopsis of Accident or Complaint UPC

A 44 year old male, his 49 year old wife and their 12 year old son have experienced shortness of breath, nose bleeds,
migraine headaches and sinus problems after moving into a new home in August 2008. The house was built in 2006
but the consumers were the first occupants. Since moving into the house the air conditioners' evaporator coils have
been reptaced, the refrigerator coils have turned black and the electrical wiring has corroded. The consumers believe
Chinese drywall was used to build the house and was the cause of the family's health problems.

209
\C MFRS/PRVTLBLRS
PRODUCTS IDENTIFIED

~EXCEPTED BY: PETITION

RULEMAKING ADMIN. PRCDG
PORTIONS REMOVEDS, & C

7. Location (Home, School, etc) 8. City 9. State
1 - HOME FORT MYERS FL

10A. First Product 10B. Trade/Brand Name 10C. Model Number
1876 - House Structures, Repair Or CHINESE DRYWALL : UNKNOWN

10D, Manufacturer Name and Address

UNKNOWN

11A. Second Preduct 11B. Trade/Brand Name 11C. Model Number
381 - Air Conditioners N/A UNKNOWN

110D. Manufacturer Name and Address

NONE

12. Age of Victim 13. Sex 14. Disposition 15. Injury Diagnosis
44 1- Male 1 - Injured, not Hosp. 68 - Poisoning

16. Body Part(s) 17. Respondent 18. Type of Investigation 19. Time Spent

Involved (Operational / Travel)

85 - ALL OF BODY 1 - Victim/Complainant 1 - On-Site 16 /1

20, Attachment(s) 21. Case Source 22. Sample Collection Number
9 - Multiple Attachments 07 - Consumer Complaint

23. Permission to Disclose Name (Non NEISS Cases Only)

@ Yes O No (O Verbal (O Yes for Manut. Only

24, Review Date 25, Reviewed By 26. Regional Office Director
0512912009 9001 Dennis R. Blasius

27. Distribution 28. Source Document Number
Blasius, Dennis; Woodard, Dean; Rose, Blake 10940378A

CPSC FORM 182 (12/96) Approved for use through 01/31/2010 OMB NO. 30410029
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All of the information contained in this report was obtained during an on-site interview
with the consumers on 5/11/2009. The female consumer (complainant) reported this
incident to CPSC via the Internet on 4/14/2009.

The consumers are the 49 year old female complainant, her 44 year old husband and their
12 year old son. The 49 year old female complainant stated that she, her husband and her
son are in good health overall, however she stated that her husband was diagnosed with
asthma on 4/10/2009. The complainant stated that she, her husband and their son have
had difficulty breathing since they moved into their current home in August 2008.

The consumers live in a split level house in Fort Myers, FL. The house measures 2,500
square feet, has 4 bedrooms, and 2 1/2 bathrooms. The complainant’s husband stated the
upstairs bedrooms and hallway is carpeted. There is electrical service to all appliances.
The complainant’s husband said that both metal and wood studs were used

in the house.

The consumers moved into the house in August 2008 and were the first occupants of the
home. The complainant’s husband stated that the homeowner was going to use the house
as a retirement home but his situation changed and he decided to rent the house out
instead. The male consumer stated that the house had been vacant since it was built in
2006.

The complainant’s husband stated that when they moved into the house it was extremely
hot and humid upstairs where the bedrooms are located. He said the temperature inside
the house exceeded 90 degrees. The consumer also said that there was a smell to the
house. The consumer said he thought it was normal that the house smelled because it
was new and had been closed up for 2 1/2 years. The complainant’s husband described
the odor as a mold or mildew smell. He said the odor was most noticeable when they
first entered the house. He said the odor was stronger on the second floor where the
bedrooms are located. He said specifically the master bedroom, his son’s bedroom and
bathroom, and the first spare bedroom, all have the odor. He said the second spare
bedroom does not have an odor. He stated that the odor is strongest when the humidity is
high.

The complainant’s husband said that he and his wife put up window coverings shortly
after moving in to reduce the temperature inside the house. The male consumer said they
thought the house could not cool down because there were no shades over the windows.
The consumers stated that the carpet in the third bedroom had to be stretched because it
had pulled away from the walls and they installed window coverings to combat heat, but
these changes did not correct the problems with odor and humidity. The male consumer
said they did this before they realized there was a problem with the home’s central air
conditioning system.
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On 9/12/2008, heating and cooling technician came to the consumers’ home and
performed a diagnostic of their two air conditioning units. The technician found a bad air
compressor which was replaced on 9/17/2008. On 11/18/2008 the technician returned to
the home and recharged both central air conditioners with 4.5 pounds of Freon. The
technician also searched for the source of the leak in the A/C system but found

none. He recommended checking for a leak in the wall before taking further steps. On
12/1/2008 technician returned to the consumers’ home and ordered two evaporator coils
for both units. The evaporator coils were replaced on 12/4/2008 and the compressor was
replaced on 12/8/2008. (Refer to invoices and maintenance records in Exhibit ).

The complainant stated that her husband began having sinus problems a few weeks after
they moved into the house. The complainant said her husband had hay fever and
allergies prior to moving into the house. The complainant stated that in December 2008
her husband developed congestion and a persistent cough. The complainant said her
husband thought he had a cold so he began taking over-the-counter cold medicine. The
complainant said her husband’s health condition did not improve with the OTC medicine.
The complainant said her husband also experienced shortness of breath when climbing
the stairs and said he felt as if there was, “a brick on his chest.”

On 4/10/2009 the complainant’s husband went to the doctor because he was experiencing
severe chest pains and he thought he might be having a heart attack. The complainant’s
husband was diagnosed as possibly having asthma. The complainant’s husband
underwent a Pulmonary Function Analysis on 4/15/2009 and had chest X-rays taken on
4/16/2009. The complainant’s husband was prescribed an inhaler on 4/22/09 and Biaxin
for bacterial infections and Tussicaps for upper respiratory allergies on 5/3/2009. Refer
to copies of the complainant’s medical records in Exhibits. The complainant’s husband
said he feels slightly better when he leaves the house but he still has difficulty breathing
away from the home.

The complainant stated that she has experienced shortness of breath, skin irritation, and
dry mouth or “cotton mouth” since moving into the house. She said that she uses her
husband’s inhaler at night and wakes up with a scratchy throat, a bloody nose or post
nasal drip. The complainant said she sometimes feels short of breath and has difficulty
climbing the stairs when she is doing laundry. The complainant stated that she
occasionally feels short of breath at work. The complainant stated that their 12 year old
son has migraine headaches, nosebleeds, and a persistent cough and is always fatigued.
She said her son is fine when he is at school but when comes home from school he lies
down and sleeps the rest of the day. She said her son is a normal, active, healthy boy
who plays little league but over the last few months he has lost energy and can barely get
his head off the pillow once he lays down.
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The complainant’s husband stated that their 14 year old Cockatiel died in January 2009.
He said the average lifespan of a Cockatiel is 20 years. He said when they moved into
the house the bird started sneezing and throwing up. He said they took her to the vet
where she was given antibiotics. They brought her home and thought she was fine. A
few days later they went out, came back and found her dead inside her cage.

The complainant’s husband said he first realized that there may be Chinese drywall in the
house in April 2009 after he visited a neighbor who had a Chinese drywall problem. The
complainant said after speaking to his neighbor he came home and researched the topic
on the Internet. The complainant said he then looked at the A/C coils (Exhibits ) and the
refrigerator coils (Exhibit ) and noticed they were turning black.

The consumers’ contacted the builder on 4/22/2009 and reported their belief that Chinese
drywall was in the home. A representative from the builder came out and visually
examined the copper wiring in the home’s outlets. He remarked that it looked as if
someone had painted the wires black and said that they didn’t have any confirmed cases
of Chinese drywall at the time. Refer to a 4/22/2009 letter from the builder to
homeowners in the consumers’ development in Exhibit .

The consumers hired an attorney on 4/23/2009. On 4/25/2009, an inspector hired by the
attorney’s office took air quality tests in the consumers’ home. The complainant stated
that the tests revealed 2% sulfide in the air. The complainant did not have a copy of the
test. A copy of the report was requested from the consumer and will be submitted if
received. The consumers’ attorney visited the home two or three days later, at which
time the complainant’s husband cut a hole in the wall of one of the spare bedroom’s
(bedroom #3) in an attempt to identify the drywall manufacturer. The only labeling
visible on the drywall were letters “wall” (see Exhibit 1 below).

Exhibit 1 - Photograph of labeling on a section of drywall in the consumers’ home.
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On 4/27/2009 the consumers went to a homeowner’s meeting and brought up the subject
of Chinese drywall. The complainant said most of the homeowners had no clue about the
Chinese drywall problem. The complainant stated that when they mentioned the Chinese
drywall problem, the president of the association adjourned the meeting. She said the
discussion about Chinese drywall was not registered on the minutes because the
committee said they feared a lawsuit.

On 5/14/2009 a homeowner held a meeting in her home about Chinese drywall in the
development. She passed out flyers (Exhibit ) to neighbors to discuss problem with
Chinese drywall.

On 5/18/2009 the president of the homebuilder came to the consumers’ house with two
independent contractors from Environ who took samples from the outlets in each room.
The inspectors told the consumers that they should have results in 4 weeks.

The complainant’s husband stated that in the spring of 2009 he turned on the switch in
bedroom #3 and sparks came from the switch plate and the circuit breaker tripped. The
complainant’s husband said he was startled by the incident and did not re-set the circuit
breaker. The complainant’s husband reported the incident with the light switch to the
homebuilder but received no response. He told the owner about the incident and he
instructed him to call the fire marshal. The fire marshal told him to report the incident to
CPSC. The complainant’s husband called FOX News and reported the problems he was
having in the home. The reporter he spoke with told him that unless she knew with 100%
certainty that Chinese drywall was in the home she could not do a story.

The consumers are sleeping on the first floor of the home where the odor is less
noticeable to handle the problem short term. The consumers stated that they are trying to
get a mortgage so they can move to another house.

During my 5/11/09 on-site, 1 observed and photographed the following: blackened
refrigerator coils in the kitchen (exhibit 2), blackened copper wiring in the bedroom
electrical outlets (exhibits 3-4), evaporator coils on the home’s two air conditioning units
(exhibits 5-7) and corroded metal outlet in the laundry room (exhibit 10).

PRODUCT IDENFICATION:

The drywall in the spare bedroom in the consumer’s home is labeled: "WALL". No other product
product information is available. No additional search for labeling on the drywall in the
consumer’s home was conducted.
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PRODUCT IDENTIFICATION CONT.:

House Structures: (Product Code 1876)

Brand: Unknown

Model: Unknown

Manufacturer: Unknown

Builder: Beazer Homes U.S. A, Inc.
1000 Abernathy Rd.
Suite 1200

Atlanta, GA 30328
(770) 829-3700

Local Builder Rep  Jerry Smith
Beazer Homes
19601 Cypress View Dr.
Fort Myers, FL. 33912
(239) 561-2400

Development: Magnolia Lakes
Fort Myers, FL

EXHIBITS:

Exhibits 1-10 Photographs

Exhibit 11  Copies of air conditioner invoices and maintenance records.

Exhibit 12 Copies of medical records and receipts for complainant’s husband.

Exhibit 13 4/22/2009 letter from the builder to homeowners in Magnolia Lakes

development

Exhibit 14 Copy of flyer for meeting regarding drywall at home in development.

Exhibit 15 Authorization for Release of Name Form
Exhibit 16  Status of Missing Document
Exhibit 17 Respondent List

Exhibit 18 Consumer Contact List
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Exhibit 2 - Phdtograph of éorroded refﬁ gerator coils.
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Exhibit 5 hotograph of the evaporato coils for air conditioner for second floor.
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Exhibit 6 - Closer view of evaporator coils for upstairs air conditioner. The coils were
replaced on 12/4/2008.
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Exhibit 7 - Photogrph of the evaporator coils for the first floor air conditioner. The air
conditioner coils for the first floor were also replaced on 12/4/2008.
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Exhibit 8 - Photograph of the air conditioner certification card for the downstairs unit.
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Exhibit 9 — Photograph of the air conditioner certification card for the downstairs unit.
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Exhibit 10 - Photograph of discoloration around metal outlet in laundry room.
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Invoice
Heating and Cacling Date Invoice #
5611 2nd St W 09/16/2008 11555
Lehigh Acres, FL 33971 .,%
Bill To ™ ;@%‘%
Fred Campo % !
13327 Little Gem Cir
Fort Myers, FL 33913
Terms
Due on receipt
Quantity Dascription Rate Amount
DIAGNOSTIC FOR RESIDENTIAL CUSTOMER. 84.00 64.00
Found bad compressor. {09/12/08) .
COMPRESSOR 1.5 - 3.5 TON CHARGE FOR REPLACEMENT UNDER 383.00 383.00
MANUFAGTURE WARRANTY. (09/17/08)
PCM MAINTENANCE PLAN TWO SYSTEMS ONCE FER YEAR 155.00 155.00
Items covered on PCM (Preferred Customer Maintenance)
1.Check operating pressures
2.Clean condenser coll
3.Tighten and check electrical connechons
4. Treat evaporator coil
5.Clean or replace air filter (%)
6.Add algae tabs to drain pan
7.Fiush or vacuum drain line
8.0verall inspection of system
*Some odd replaceable filter sizes are not stocked by technician.
Thank you for your business. Total $602.00
Pb AEY PaymentsiCredits  $-602.00
Phone # Fax # g Y ;
4334633 433-4950 Balance Due $0.00
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 {Fred Gampo -

Fort Myere, FL 33913

13327 Lite Gam Cir

Quantty.
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'DMGNOSTIC FOR RESIDENTI

CRete L

Thank-You

"‘USTGMER ‘
[R-410 A REFRIGERANT BILLABLE PER LB . b8
LEAK SEARCH CGNPLETE S‘{STEM Am AND CONGENSER

5 B
2800}
RERE A

Phong #

Fax®

4334835

4334950

CTotsl $436:00 v

80,00 B

PnymanatCredhs; P --.$-'2¥35<:Q0"

Balance Due
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AIR ADVANTAGE )
AND COOLING;

Lehigh Acres; FL 33071
www, myauadvantage.com
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5611 2™ St West

PCM

Tlrn& /Z/[/Oé’

Coda: -

| Overalt Exist:nJCondlt!on
"Excellent____ Good

Anticipated Ufe: C/U

Fair___

EQU! PME‘*%T INFORMATIO

1 vons/Phase

B Make: Modelé:  Serialt T Age:
Typd: Make: | Models: . Serial#: Age: | Volts/Phase _
Gigsmmégaw;i:?:;ma and Stat and General Alr »Handjeri Contdensing Unlt Heat Pump
0O Poor Mrfiow 0 Ouwtdoor Tamp . 03 Primiary Drain PanCleaned | [3 Cteaned Pad Area o [1 Alr Inteke No abstructions
O High Humidity O Indoor Terp O Cleansd Cabinet - [ Refrigerant R410A____R22 - €1 Air Diecherge Pattern
. E'xc_ié;sslve Odors [0 Stet Oper étlo " ‘0 Added Algae{:fda Tabs ] Capacatorﬁond!licn | Rave"fgihg Valve Okt
(1 Excessive Electric-Bills O Stat Condfion O Vac. Main Drain €] Start Assist Coriition | O Low Voltage Wirng
O Excessive Noise - 0 Poor [3J Avg [ Geod O Check Main Electrical O S..”"t-_"’“ Prass. O0_Other
Excessive Dust - Tech QAA Connactions: U YoudPress_______ Heat Stilp
! d EXOBSSNG C}‘G‘B ”mas 0 Quaﬂty Stat o O Chevk and Clean EVBpCra(Of g ChBOkQUIduchojl O Ful Ampefage
' Coil . : [J Water Rtnse. -~ «
0O Quality Filtration a oh kF : - B Cﬁemfﬁal Wash: 0 Check Sequsthicers
iom - Check Fan Amps - ' ) ,
essngaterl 3 kS [T Starm _F_'rqtechcn O ofock Wik Co 'l'ii 0. ch ock G ontector 0 Check Edament Cpndltlon
i Sibkress 03 UV, Light 2k VWire Condiion. O3 Gheck Safety Contros: £1 Check Safety Switch
D Humidlﬁﬂ! E] Ched( B'OWGF Condltiﬁn 3 LUbﬂ¢ﬂks Fan f\ﬂO‘O“ ﬁ Check Relm .
O Add Retum 00 Check Secondary DreinPar | 5 o ecort ompresiior Amps ’ 0 Check Wire Gondition,
(w] H|gher EﬁlcsencySystem; . O Other;. : 0 Giver. I Other
CO NDATIO A 0 AK 3 D A ODE:
PCM Pian Chosen SECR

65-2°
@

leogbhecl

-15%

"'ns‘up has Been performed In a professional maaner 38 eet forth by Air Advantage Hnﬂng ’ FAVMENT METHOD’ Total
3, ine | rex.:ommeid the above pv%cedures as stated in the parformance recommendalion . Credit Card l E N “ E NEX
Card#: SCHEDULED
A ' Exp.Date: Chetldh: TUNE-UP (S:
vthe b - mmend A i o T ——————
o achnlc.mnsreco'nmm .aﬂons on iy A/C system Credit Card Zip Code:

STATE LICENSERIBT32T7
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. T AND \ OOLING INC | W, Ak A, e't‘?%fem? L
o ) L 511" 2"“Stwaet , | ASK ADOUt- Qur
% WAIR R Lehish ﬁwﬁiﬁ" 33971 PCM Plans! *
I . . Nevan a1 F RV 23 3
Ff; aﬁn andccdlng A Y, i [bh Wmeyauadvamage com STATE LlCENSE # CAC1813 17
::931 , - Tachmclan /&) /:'C/ Tickets
e Reason For Today's (;all: n(;ﬁ/e;c-e/ Cr il ' : Naine B To o
3 Time Dispatched: _Arrival Time: fime Complsted: Address: 291 Jraddress
E_rg ! . - - ; : . City.
. Ipoe Age: Type: ' Age: State/Zip:
B Brand: Brard: y; - H, Phons:
Model: Model;_// 3 _R : Descriptio : q L
_ Sorial No.___ Serial No. %ééé’(‘)’f? P> Y il = Xf%ﬁ;g@ _;;g/_
r::‘ VWork Performad: fiter Size ___ x___x Fllt&r ype 17 : :
w3 S
R £1Cleaned 0.D. Goli* .0 Checked Alr Fiiter OFA 1 . » . L
B DIChecksd Evap Coll  E7Changed Alr Fliter asa___ - :‘i‘wwm il re jLi.:é/ ‘o MSEOV 2] ‘b‘——‘ 235.9°—
- U Chisoked Motors [ Cleaned 1:D. Coil - O Split = T — A )
B 0 Amp Chesk £ Chiscked for Ref, Leaks Ditesd PSI. E ?6”
| O ot Gt Dt (oo o ot .00
L S e o © 7 , ub Total :
&3 {* ' DAdiusted Ref. Chg. - 0 Checket Heat Amps PADBY: O Cash O Checid___ -
gt O Vacuum Drain L1na o Vamum Dra!n Pan _ obeaal . - El Wsa is| Mastarcfld jﬁw m Cradlts s
I Nitro Biow : : D'Sf‘j‘p_afhw:ﬁ-———-*j- —~ Cord No 3 "] , 93’1 Amount Dues Vi Z ZQ:
- Descrapﬁon of Waork Pericmged' : 1 = -
?Tf - . ‘ ';‘Card Z'P Cdda ; Next Malntenance a4
WANT TO PAY LESS? -
If you are a member of our
Preferred Customer NMaintepance
Program you receive a 15%
discount off repair serv
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| AIR ADVANTAGE HEATING

Tp]
o
E Ay d s ’ T
oo : . _wwwmyauadvamage.mm S
S : Custgme} » / ' -
o OVerall Eﬂstinécandmcn Address:
[ . .
0§ Excellent - Good
'DS!:', Antlclpatsd Llfe Ciu -Geta:
= T_ype; o ‘ Make: Mode!#‘ ) » Berlal# : S Age: 1 Volis/Phase
Type: 1 Maket | Model# ‘ Seriali: ) Ags: Volts/Phase _
c“.'mm;;;;’a?:::“‘ and , Stat and Gsnaral ' - AIr Hendler ’ Condensing Unit Heat Pump
O Poor Alrffiow (3 Outdaor Temp _ 03 Primary Drain Pan Cleaned | [ Cleansd Pad Area 1 Alr intake No cbetructions )
= {0 High Humidity O ndoor Temp O Cleaned Cabinet O RafigerantR410A__R22 ([ A Discherge Pattern
— 1[0 Excessive Odors. - | O Stat Operation 1 ‘Addad Algascide Tabs 0 Capacitor Condition €1 Reversing Velve Ok
Al |0 Excessive Electrc Bills ~| O Stat Congdfion O Vac, Main Draln i Start Assist Condition 1 Low Vattege Whing
. |0 Excessive Noise 0 Poor 0 Avg [1 Good T Ghack Maln Elsctrical D3 Sallon Press.. D Other —
. TechQ&A Cerinections L UquidPress______- - Haat Steip |
‘Quality' St - Q 'Chack and C!ean Evaporaior g ;’;?Ros:w Cail 00 Full Amporage __
Quality Filtraton ool 1a Chamlcaw:ash [ Check Sequencers
Biom Protection o Check Fan N“Ps O Check Element Congition
U\,“ L[gh'{ N 0 Ched(WHe GOf‘d ﬁOP G Cha&kCuntacto: g ch Satot: SWI(OT‘I :
- G | O Check Safaty Cantrols . Chock Sefaty S
' o | O Lubricate Fan Motor | @ Crieck Relays S
. 2 ' Compressor Amps O Check Wire Condttion
r-
=
L
)
r~
=
o
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~ Lee Memorral Hospital

- £t Myers, Fl. 33901 Name: SCHILLER, JOHN
2778 Claveland Ave. Date: 0471509
3134-5¢ Roam; QutPt
f289} 16 b LMHTIZ3940/234713
Age: 48 Huightfing: B4.0  Weight(ib): 150 Gendar: Male Race: Csucasian  Physivian: T(b)(B):CPSA Section 25(c)
Birth Date; (&/1084 Dipgmosis: RO ASTHMA Techmician:
Smokor: No  Quit: No Any Info: Tomp: W7 PBar: 771
Aow PULMONARY FUNCTION ANALYSIS
167
Spirometry
12+ Ref Pre Fre Fost Post Post
A Meas % Rol Meas % Ref % Chy
{ {'ﬁ FVC Liters 413 426 103 405 98 -5
8 ‘g} FEV? Liters 322 300 93 308 98 3
] Y FEVIFVC % 77 70 76
4l A\ FEF25.76%L/s0c 354 (159 (45) 245 69 64
] “\ FEFIS85% /500 1.03 (0.17) {16} 048 44 174
AN FEFS0% L/isec 400 307 77 380 50 17
9 o A 1 — PEF tisec 774 1098 142 1041 134 -5
4 *\ ) FET100% Se¢ 13.27 10.19 -23
A} \ S FVC Liters 413 335 g1 328 79 -é
i i FIFS0%  Lfisec 838 384 -45
PIF Lisec 6,44 4.13 -36
2 FEFFIF50 <1.00 (48 1.02 112
Az Mvv Limin 40 112 8¢ 121 86 g
7% Yo Y0 f 8rPM a5 85 0
NZ
807 Lung Volumes
! Ref Prge  Pre
€0 Moas % Ref
; TLC Liters 547 536 98
w0l VC Liters 413 426 103
r iIc Liters 276 322 116
, FRCN2LRers 2497 2.30 78
» ERV Liters 138 1.20 87
i RV ers 188 110 65
¢ - RWILC % 32 21
'] 2
Diffusion Hb:
Ret Pre  Pre
Vo _ % Gne Meas % Ref
' R VRO by DLCQ  mU/mmHgmin 232 217 94
s Ve DL Adj  miAmmMHghvin 232 217 54
o o Y YA Liters 584 543 91
5y / \ DLCONVA mUmHg/mind. 434 400 92
R e DL/VA AdjmLimbig/inA. 4.00
LA A IR e Liters 4.31
P,
oraken; IVSQI01-20-3 P:g mca: MomisFoigsr
FU/lB 30 MO LTS3 HAT ZEb3-TEE-BET 8P:i0 6@aT/I1-30

g-d E0E9-G22-6E2 xt4d 13ACHIASHT ol WAEZ 1 BUUL de Sey
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Le# Memorial Hospital
2776 Cleveland Ave.
Single Breath Oxypen
N
of & Rel Pre  Pre
e 69 ' Meas % Ref
wl 40 VC{SBO2ZjLiters 4.13 432 105
i tan N2 Detlal. % 1.1 20 177
. e CW[(C % 16 23
%s 9 0 W
Arterfal Blood Gases
pH PCO2 POZ HCCR BE $a0O2FP(A-8)02 FIO2
M1
Hb gm/dL HHBO2 % KHBCO % StHbMath %
Comments

PATIENT EFFORT ANC COOPERATION WERE OPTIMAL. INSTRUCTED iV THE USE OF NEBULIZER. UNDERSTCQOD
INSTRUCTIONS. BRONCHODILATOR AOMINISTERED PER NEBULIZER, WITH ALBUTERGCL 2.5 MG/ 3 ML NSS,
TOLERATED TESTING AND NEBULIZER RX. wELL PULSE -8050.

interprotation (6)(3):CPSA Section 25(c)

~~"

ABG Reference Ranges « Aduit and Pediatric Arterdal

PH - 1.350 - 7450, PCO2 3548 mm Hy, FO2 - 80-100 mm Hy, HCO3 - 22.27 mEQL, BE « (-2.0) - (2.0), 0288t - > or = 95%,
THD - mon - 14-18 g/d), Woman, 12-16 g/ol, O2Nb - B5-98%. %CoHbNon-smoker - B-3%, Smoker - O-10% KMeT Hb « 5-3%

7{/ . 1C: LTI 304023411
/f

‘arme - SCHILLER, JORN /ﬁ/ : Page 20l 2

£9/48 3ovd AAQLOITSS3 HA Zbp9-2EE-GEL

AL E0E9-922-BEC ®Ud L30YISHY dH udee =7 8002 L2

‘g
-

8¢ i@ 68BC/TT1/34

Qe
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LEE MEMORIAL HEALTH SYSTEM
Lea Momorial Houpitai
Fort Myers, FL 33901

NAME: Schiller, JohnC MR#; Q0-2341-13  ACCTH 07373040
DoB: 05/16/1864 PT CLASS: (o]
S5EX: Y CLINIC CODE; IM
AGE: 44 ADMIT DATE: (41152008
ROOM »: DISCH DATE:  {4/152009 RPT:NMT1S
. T
ATTENGING PHYSIGAN: iSection 25(c) E
ADMITTING PHYSICIAN: i
PRINMARY CARE PHYSICIAN: PP Nofdrkngwn, MO
DATE OF STUDY: April 15, 2008
i(b)(3):CPSA Section 25(c)
INTERPRETING PHYSICIAN: | b
REQUESTING PHYSICIAN: | PD

DEMOGRAPHICS: This is a 4d-ysar-old Caucasian male who waighs 150 pounds with the history of possible
asthma, non-smoker.

The patient's FEVI/FVC ratic was 70% predicted with the FEV1 of 3 iilers or 93% predicted. Fost
bronchodilator FEV1 was at 3.08 liters of change of 3%. The patlent's FEF 25/76 was 1.58 liters or 45%
predicted. Post bronchodilator change was up to 245 liters or change of 54%.

LUNG VOLUMES: The patient's tolal kung capacity was 5.36 liters or 98% predictad with the residual volume
of 1.10 liters or 65% predicted.

The patient's single breath diffusion capacity was 3t 34% predictsd

CONCLUSION; e

1. There is no evidence of vbstructive disease.

2. There is evidence of small airways disease as reflected in his FEF 2875 with significant response to
bronchadiiators. ‘ et e
3. No evidence of restrictive disease.

4. No evidenca of single breath diffusion capacily pathalogy.

| have suggested possibie methacholine chaflengse in arder to confirm asthma is seen.

%M—M— -
"Elcironically Signad by
Raymand D Satvco, M) 0424/ 2008 12.04 P
Raymand O Santuccl, MO
[(b}(3):CPSA Section 25(c) ‘
Oiskibution: PCP Noinkaawe, MO Dictating Physiclan: | 12922
Oittabed: E :
Transcribed. g sA
/ Printed: 4
e ;
. . Pulmonary Function Test
> } 57’{9} Page 1ol 1
DEFPARTMENT COPY
ggs€a  ANd Al IdS3:8 HIWO CEPI-ZEE~BEL BO:lE btUBC/I1/36

#d ENEY-GE2-6ET ®U4 L3CY35H1 dH WJdE2 T BD0OZ L2 SRl
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NSOVZA M.D., RAYNITHM— \ym: Advanced Radioclogy lmaging As~aciates, LLC

ADVANCED
RADIOIOGY ARIA
R, I maGING 13731 METROPOLIS AVE
W ASIOCIATES FORT MYERS, Fl. 23912

Tel: 239-333-ARIA (2742) » Fax: 239-333-4FAX (4329)

Patient Name JOHN SCHILLER

MRK Date of Birth Age Sex Date

075405105 51671964 44 M 12009
) . |6)3):CPsASection 25(c)

Refotring Physician

PROCEDURIS CHEST RADIGGRAFPHS, 2 VIEWS

INDICATIONS: Asthm
TECBNIQUE: Two visws

COMPARISON: None.

FINDINGS: The lungs are clear. The cardiac sithoueits and pulmonary vascularity are unremarkable,
Osseous struciuses are intact
IMPRESSION:
1. No evidence of acutc cardicpulmonary discass.
j(b)(3):CPSA Section 25 ADUANCED
© RapioLOGY
ImacinG
ASEOCiATrS

|

I

6

!
hah, M.D. on 4716/2009 & 15,34
e vy« s e o [SBER, M 20 41072009 11 16:34

S

d ROES -G BEE XH4 LAMNISUT il Wdb2:1 8002 2 Sewy




IRCAHFCRATES
JEmir gy AY1.o0%g i

GLrLus

SPRCIMEN TNFORMA
SPECLVEN:
REQULSITION:
LAB REF NO:

ICH
TMHRABAIEN
Q02158

C4/11/2008
G4/13/2003
0371272009

COLLECTED:
RECEIVED
REDGRTEN:

PATFERT 1HPOAMAL 0N

SCBILLER, JOHN

20B: CRS16/1964
OENDER: M

I aGdnsl
PHGNE: 23492458837

T35

b b
& et b
[~
=
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Pinal

RLEPSRT STATUS

, UTESTNG PIYSICIAY
a4 i(b)(S):CPSA Section 25(c)

Ayge

140%C METRSPCLIZ AVYE STF 102
FAXR'YT MYRARS, FL 331317-4451

COMMENTS :
Tapt Hame

PRETING

LITID PANFL
TRIGLYCERIDER
CROLESTEROL, TOTAL

HDL. CHOLESTEROL

EROL

CHOL/HOLC RATIO

TLEASE NUTE:

COMPREHRENSIVE METAROLIC
FANZL W/EGFR

GLUCCSE

YREA KITROGEN (DUN)
CREATINIKE
PR NON-&FK.
aiGPR AFRICAY AMERTITAN
BIMSCREATININE EATIO

SADTUM
POTASGSTUM
THLQRICY,

SCRLLLER, JOHAN IMGIEEAHN

¢ nd

AMERICAN

EDEQ-G22-6R2

Iz Range

Qut of Range

=Y

Raferonce Range

<130 mg/di.

213 % 125200 ngfdlL 1z
I L > QR = 20 wme/fol, ™
<130 ay/al. (calo) i
PSTERGL NOT CALCULATED . TRY . WEVELS
GREATER THAN QU0 MG/DL INVALIDATE CALUJLATED TDL REHJLTS.
CLSIRAALE RAKGE <100 MG/TT FOR PATIENTS WITH4 (HD OR
CIABETES ARD <70 MZ/pL FOR DLARBEIIC FATIENTS WITH
KHOWN HEART DYEEASE.
5.5 48 < OR = 5.6 (calc) Tk

WE RECEZIVELD

CONTACT
TMMECLATILY SO
APPROPRIATRLY .
ALTBRRATIVE

15
Y]
»60Q
*hA
vy AFFLICARLE
LGN/ ORBATIN

138
5.4

102

HATIO
A CREATININE VALUES ARy

T+

YQUR HANDWRITTEN TLST QXOFR ANU
PERFORMED THE AMA DEFINFD LIPJD 2ANEL.
TETS T8 WOT WHAT YOU I[NIENDED
YOUR LOCAL C
THAT WE MAY ACTUST OUR BLLL NG
¥GU MAY AL
CR ADDT T LIAL

IF
GRDER, PLEASE
REPRESEWIATIVR

——
-

SFPRYICE

LIENT

& INQDIRE ABOUT
TESTING .

Prinkent by Care 360 AytoRacoive mn 041 CH 2 08 32am.

b e E!

-

TF
&5 93 my/iiL
g /il
-4 my/dn
> O w £0 mL/smin/l. 73wz
X O™ = B mLemin/l 73m2
£-37 {calel
TN COREDORTED WHYN THE RN

WITHIN WNOKMAT LIMITE.
b 144 mnoLs L
3.5~5.3 mmol/L
2610 meaL S
Fage | -~ Continued on Pags 2

LATAASHT dH WdE2 Y BDDC L2 "el



CUEST DIARNOSTICE TMCORPORNTED

PATIENT LHEGURAILLN

SCHILLER, JOHN

tOB: 08/16/1964

CENDER:

090504CBB1665
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Pinal

REFSRT ITaTII

I(b)(3):CPSA Section 25(c)’

Age: 44

REPORTIED: 0171242009 1414 D: 608091
COLLECTED:  04711/200% - 11:08 2P 8
Test Nane In Range Out of Range Reforance Range Lak
COMPREBENSIVE METAZOLIU
PANEL W/EGFR (Continued)
CARBON DIOXITF w2 i
CRLLCIUM n.7 E.
FROTEIN, TOTAL F.u &
ALRUMIN 4.% 3.
GLOBYLIN 2.8 2.
ALBUMIN/NLOKELIE RATIOD 1.8 1.
BILIRVHIN, TOTAL 5.4 G.
ALKALINE PHOSPEATASL ®i L34
LET 1& 10
RLY Fas 3
CRU (INCLUDES DIFF/PLL) TF
WHITE RLOOD CELL COUNT 8.2 3.8-10.8 Thousand/ul
RED BLOOD CELL COUNT $.04 4.20=~5,80 ¥iliion/nl
HEMDGLORIN 15.5 23.2-17.3 gidL
BEMATOCRIT G5.% 35.5-50.9 %
MO G2.2z 83,0-100.0 fL
Mol 39.9 21.0 L0 opg
MUEC $3.4 32LA-36.8 g/eh
ROW 13.7 11.9-25.0 %
PLATIELEY COUNL 329 140-4DC Thousend/ul
ABSOLUTE WEUTROVHILS 3489 15007800 cells/ul
ABSOLUTE LYMPEOCYTES 2986 ] 3260 cells/el
ABBOLLITE MONDUYTES 558 I9d cells/ul
ABSOLUTE EQJINOPHILS 1263 H oD selissul
ABSULUTE BASGRHILY ] J0G celligsut
KEUTRCPHILS D
LYMREGCYTES 35.2 3
HOROCYTES 5,8 .
EDFINOFHILS 1%5.4 )
BASDPHILS 9.1 T ¥
T8H, 3RD GENRRATION 4.77 R ? Z2.4%-4.4%0 wmIU/L 1k
URIMALYSTS, REFLEX S e
COLOK YELLQW WELLOW
APPEARANCE CLEAR SLERR
SPRCIFIC GRAVITY T.02% 2.001-1.,023%
PH 5.5 5.0-8.0
GLUCOSE NEGATIVE WEGATIVE
5ILIROBIN NEGATIVE NEGATIVE
KETONES NEGA TIVE BEGATIVE
CECRLT BLOGD NEGATIVE BEGATIVE .
YRUIZIN MEGALIVE NEGATIVE
NITRITE NEGATIVE NECATIVF
LETROCYTE ZSTRRASY NEGATIVE MEGATIVE

Performing Lahoratery Informatico:

e Jueat Uiaghoskics -lompe A2EG F FoMIST Av@ [amps Fho 33041 gaboratary Direybep: Lals &0 LMIEFosacde M.

?age 2 -~ Tud of Report

SCHILLER, JOEN - TMeBEL 95N

Prirded by CaralBh AuloHecaive on 0413904 5) 08 37am,

u-d

EOES-G22-GEd XYd LICHISHT dH WallZ 1 B0 L2

21-47]
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F“’ Search

quick links

LEE MEMORIAL ey ™7 ° ‘3'?’“‘}
HEALTH SYSTEM 74 @hm#

LTatve

v - e Y if i
* n’:ﬂ ‘ent e %’ EOrVILQS ﬂ: Incations | mrm ¥ m imnmum e lp Prosss foamny e i E; nmm at
Physician Listing
(b)(3) CPSA Section 25 |
,(C) ;
M.D.
|
L &l Medicine,
Spocmms Pulmonary
Medicine
Group Name: Guif Coast Pulmonary
Location{s): 8931 Colonial Center Drive, #302
Fort Myers, FL 33905
Office Phone:  (239) 343-9480
te b Pl b B I N TR ; f ; I
home | sbout us | services | locations | employment | buginess office | prass room | events | foupdation

HIPABS | privacy policy | did you find it? | medical staff | send a link | gat_wel card | lnebee

htprswww leememorial.org/medical/physician _detail.asp?DrID=2785 342272

Y

Dol

K19



200 Metered Inhalations

NDC 0173-0682-20)

sk ]

‘w GlaxoSmithKline
Ventolin' HFA
(albuterol sulfate)

Inhalation Aerosol
90 mcg per actuation

Contents: Each canister contains a microcrystaliing sus-
- [ OIS - ST 4
N Brewaviny #1162

HARMACY e 2;5-9707

RIS R ]

VENTOLIN HFA W/CNTR AER
e 18,00 GM  ui GLAXD SMI
kit titt N

LY BY.04(2 112

RG]

s Net Wt 18 ¢
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'SCHILLER, JOHN
J 12894 {VORY STONE LO FT MYERS, FL 33913
| {2391 561-5673 008: 05/16/1964

A . e = e T e

| #0162 e 5781LEE BLVD e F1. MYERS, Fi. 33905 '
NCPOP# 1003615 e {239) 2269707 » Dispensed by: JO§

| — - Ce e e C e
L. YOURPEESCRRTON R
| AMOUNT DUE: $35.00 | 5085450  New

" e 0412202009
T T —

o AET - 00172068220 -+ GLAXC SMIT
" w2 30000896228648 L 18.00 25
| " & RFFIILSBY 042120

Your plan has saved you $3.95 . (b)(3):CPSA Section 25(c)

Your Sarerv-Cieck . - | IR
woc 2 00173-0682-20 | 1. PENICILLINS

Sido ) ;

Side 2 )

Foum AERUSUL . !
| Shaps '

" cow WHITE ‘ |
Youk MEDICATION -~ -

| 1-00 nat exceed recommended f o ASK YOUR PHARMACIST

i dosage © ABOUT AUTO-REFILLS.

: ZFollow dosing directions e WE FILL WORKERS'

| very “”*“"Y- ' COMPENSATION AND

. 3Cansult patient-package . CALLYOUR DOCTOR FOR

¢ nformation © MEDICAL ADVICE

i 4-Shake well before using :

| i A o Hah N\

: 5-Always check the mouth- ¢ QES%AS\J %EEFEBRR[TCAI%E
piece prior 1o use. EFFECTS TO THE FDA

" 6-Check with Dr. before .
i taking any other medicine

[ 7-Promptly regort unusyal ‘ T1. .
ooy TEpLL sy * AT 1800 FDA-1088.
- 8-f condition persists or

B SA{AD!SBHVS ) HOgﬁ( S[’]r
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Publix

Crossroads Publix 239-225-3701
Store Manager: Scott Tessier

(iﬁgég“ﬂr$J§7!%k' ohia 35, )5\\§

MACY DEPT 20, 00
SKIN CO¥ PNUT BUT 4.99 1 F
PUS PCTATOD BREAD 1.9 °F

Order Total §1.98
Sales Tax 0.30
Grand Total 62.26
Manufacturer Chk 15,00
Debit Pavment 47.28

PRESTCI

Reference #: Bi£793-003

Trace #: 0010013501

Acct #: XXOOXHYXXXAXE0GR

Debit Purchase FROM CHECKING

Amount $47 28
Shange 0.00

The fo 1uw1ng |an|ma+1u is prov dpd to
assist our customers in tracking health
care related purcheses. These purchases
may he eligible for reimbu:qemunt from
your FSA/HRQ/HSH ntan, Please constlt
your pian benefits 1nfurmut1on or

contact your pian advinistrator.

FSA Purchasn Summary:

Prescription (P): $55.00
Mon-Prescription (H): $0.00
FSA Tota1 $55.00

Your cashier was Henry Pigean Pharmac

B0, Box 407
Lakeiand, ¥L 33602-0407

04/22/2009 16:02 S0162 R1G1 4103 0290

where Saving Is
Part of the Pleasurse

Publix Super Markets, Inz.
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Appointment

it yvou are unable (heerr gl appontisent, contact the
recephonist s soon 4s possibie,

193]
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TAX1.D.. 59-0714812

vl L o PE/PELSE .
‘Love 2 - EPF /EPF/ SF
Lo 3a-B/D/LC

Lovet 4 —C/C /MC
Levai 5-C/ B/ HG

“Surgical Procedure Only.

Associated pre- and post-op services may be billed,

05/03/09 9515 AN HCHILLER, JOWN C UPPER RESPIRATU 01 . TR
ficket NG, DR Duetor — " Tocation GXY:N Today's Chage | N I
§0478 LLC UL PRUVIDEN PrE FIELD h/16/1 ' T S e
oot o, Fasporwblp Party Phone ¥ Feferring DT b T T
A0 SCHILLER, SO C £34-2h5-883/ 5 e
ST s T Tl Adj s Uee ARNP Billing # e ““‘_*W claim
; L TSsl LITLE GEM CIR HI VRS /BL S0 Provirs Sgatur:_”_ T ,_,,,_,,}
T TOwer 0 Brer B0 v Curert _ FT[EC[CS[oom [fodays Poymer, |PETURM: . Days _ Weeks ___ Months
B L T X X T ,f ASHY L calN  eAn _ aami
Teuranice Gompary BA Policy 1.D. s_; Relationship I CA J¥6K T L ¥1 hareby muthortze my ineursnca banefts to be paid dimctly to the above providar,
AEING “Hlﬁﬁbi.ﬁo’\ ] .:;’ s hsm:“ o I f_‘;dmmp“m'mmmﬁ( )(3):CPSA Section 25(c)
C e Uv'{ el PIHLT R - Fautiorize oo PY
a4 0‘ P WJ Lialille oxceed the ermo
‘3:# N ML mysal or immest
{at] 1| . Paiont Signa
. Yellow =Biling  Pink - Patient MC = Medicare  MCD = Medicaid ~ Ct = Commercial Insurance
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PRI

Convenient

Care
4771 5. Cleveland Avenuc, Fo

(239) 343-9800 + Fax: (239) 343-9848

- .SECURITY FEATURES: Original has green background e Photocapies will show “void” » Microline printing e Erasure resistant ink
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(6)(3):CPSA Section 25(¢)

L. MEBBS44 7 NP 1851286407

. LiC. MEGB293 7 NP 1154322173

ke METBTAB 7 NP1 0TSO0

MD . ke MPFI2BAD /NPT 54876247

o lin METGOEE / NPT 1558403006

eiand Avenue, N Fan Myers, FL 330035

(239) 424-1655 + Fax: (239) 424-1649

(239) 997-9733 » Fax: (239) 997-2859

i Name:

| Address:

3

CANCEL UNUSED LINES A

STRENGTH NUTABER REFILL

1.

SIG:

llaxcoe ¥ [ (ah—

K ﬁfl.(,aﬂ.x(,ﬁ__.zﬁga./é}

M 2. et D AR P el

~

0 ©

NAME PRINTED

To request brand name dispensing, the prescriber must write “Medically Necessary” on the prescription

G L e el g 2P |
3 7 /AR '—
SIG: / /
e 7 —
Refill [ times ‘ _ "g,}_’,;;\fua}"“"”' - ‘ oo -
’ DEANO. .o S,

Age:

3
|
|
i

FM# 0547-A  09/08



or wilhin Severg! months after you stop using it. Contact

yeur doptor right away if siamach pain‘or cramps, severe
darrhea, ot bicody steols occur. Do nut treat digritied

withou: frst checking with your doctor. DO NOT TAKE
SELDANE iterfenading!, HISMANAL {astemizole), aor

cisapride wiile you are takng this medicme withost first
discussing 1t with vour docter. USE OF THIS MEDICINE
DURING PREGNANCY may resylt in feial narm. This medizing
is not recommended Tor use during pregnancy except when ng

PN MUV i U v

1

et g g v g

JOHN SCHILLER

Gem rgie Sae Mo FLJ2EY

RX # 2325153-04004

JATE 030208
BIAXIN XL 500MG 7-DAY PAC 148
LTy NORERLLS - DR AUT= REQUIRED
“Hgw N0C:00074-3705-4) S -
DRl P BE T Vo P Saed Your (5292 ] §35.00

(b)(3):CPSA Section 25(c)

A

FUICIVIAID ,/73433

R ET R TR SUETTY

TR A T

Pharmacy use only

BIAXIN XL B00H5 7 DAY PAC 14
SN 10:15AM 00074-3165-41
New . UNITOF USE

ﬂ:.’n'.'15;“5.5.::4:;\4L;az-u:'n:s. f. 3{-')«;‘v- Customer [
PH:(2391939-2142 Receipt

5 s i Fre VMyer L 380
RX# 232515304004

CATEDR 3309

“BIAXIN XL S00MG 7-0AYV PAC 14§

Gretd NLRERLS- DR AUTHREQURD
Phew %2.2.00075-3165-41
BB t93E si Sy SE2 Q0

B0

‘i'["“ii‘l’ﬁ“f"’”'“ gy v AL
TB)3).CPSA Secion 25()

ROHGET T FRTO S RN

Duplicate
PH:(239)939-2142

Receipt

B——

‘ VELLOW
ary 14 () FRONTIAK)

IR R
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MU UL Ve Y e Ui e o

Exceedmg the recummended dOSe or zak nq "this medicing for
fonger than prescribed may be hahit-torming. This medicine
Miay alter certain lab test results. Maks sure that alf of
 your docters and labratory personne: know that vou are

- taking this medicine.- CHECK WITH YOUR DOCTGR BEFORE
ORINKING ALCOHOL while you are using this medicine.
THIS MEDICINE WILL ADD T THE EFFECTS of alcohol
and other depressants Ask yaur pharmacist i you have
questions about whick medicines are depressants. This

R i 2325154 04004 5y7e 050300

“TUSSICAPS10-8MG CAPSULES
ATV NOREFILLS - DR ALTH REQUIRED
New NDC:23633-0108.20

‘;‘:9131!:?’(?,5‘?399 "'-Z‘l‘:’w”S{lfiiC%Sé\rlf-Vf‘,'-"75?‘:_‘j: $3‘500"

o e A wspes s i

JOHN SCHILLER

5 FL o3

RX f 2325154-04004

DATEL5 03 0¢

"TUSSICAPS 10-8MG CAPSULES

H",EC‘ WG REFILIS - OR. A BEGURED

s 300

(HEN N IIII NERRHID R |Ii

Ty R - A L ;3 30k Wit - e i s AR iR e
ot ) ASechon 25(c)
ORI Cistomer T e dedie e Dupli
PH:(2391939:2142 S PH:12391939-2142
Pharmacy use only o
' WHITE
e
TUSSICAPS 10-8MG CAPSULES Qry 20 I\__‘__) FRONT:HPCP 10 &

SUN 10:154M 23635010820
 New ALPHA

LALRIURR AR ULIE LI RLDE B
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(b)(3):CPSA Section 25(c) |
MD

_..MD

.

Internal Medicine - Board Cenlified

14080 Metropolis Ave. Suite 102
Fort Myers , FL 33912

Tel: 239-225-6304

Fax: 239-225-6303

Email: gulfcoastmd@gmail.com
www.gulfcoastmd com

090504CBB1665
Exhibit 12 Page 19 of 22



Agtna Life insurance Cormpany
PO BCX 14100
LEXINGTON, KY £0512-4100

X Aetna

LYNN SCHILLER
13327 LITTLE GEM CIRCLE
FORT MYERS FL  33913-7014

M A i s i rmin il

090504CBB1665
Exhibit 12 Page 20

22
EXPLANATION OF BENEFITS
THIS IS NOT A BILL

Piease Retain for Futire Reference
Date Printed: 05:04/09
Page 1 of 2

QUESTIONS? Contact us at aetnanavigator.com
1-888-266-551%
Cr write to the adcrass shown above

Notes: -
(b)(3):CPSA Sectiot

Member: LYNN SCHILLER Member I[25(c)

Group Name: LEE COUNTY BOARD OF CCUNTY COMM.SSIONERS Group Number; 08818

Claim Activity for LYNN SCHILLER (se!

All Remarks Appear After Final Claim

Patient Responsibility (shaded columns}) Total Patient
\ SUBY NEGOTIATED  SENDNGOR  GEE YOUK YCUR AMULN PAD PLAN YOUR $HARE OF ibili
HARGE ORALOWED KO PAVABLE REMARKS ~ COBAY  DEDUCTISIE  REYANNG AT PaYS AMOUNT RTMAINNG Responsibility
L A | B[ C I ol e[ F [ | 6 | H !
This 5 the claim detail for the bilis received on 05/01/09 Clairm 1D: EGAAGE2MKOG
1(b)(3):CPSA i ] i
Dfice Visit 380.00 178,82 10.00 168.63 e ! 18863 10.00
Column Totals 36000 | 17883 10.00 fooeses | D 16EBD 10.00
i(b)(3):CPSA Section 25
() 3y Bill You: $10.00
5 |+ E+H= /
Claim Activity for JOHN C SCHILLER 111 (spouse)
Patient Responsibility (shaded columns} Total Patient
DATE AND SuBl NESOHATED FERDING OR SEE YOUR YOUR AMOUI PA PLAN YOUR 3 il
TYPE OF SERVICE UHARGES TR ALOWED NOTPAYABLE  REMARKS TCHRY CEDUCTIBLE RahaN Al RAVS AMOUNT G ResponSIblhty
7 ] T 1
. A | B | ¢ bl El F | | 6 [ H 1
This is the claim gelail.for the bills received on 05/02/08 Clam 19° EPAAGTCBWOR
——(b)(3):CPSA | ! ; ‘
H i i i
04/21/09
Cffice Visit 249.00 123.57 10.00 11357 100% 113.57 10.00
Column Totals 249.00 123.57 10.00 143,57 113.57 10.00
{(b)(3):CPSA Section 25 -
{©) Way Bill You: $10.00
C+D+E+HS= i
Pian Summary for §1/01/09 - 12/31/98
Description
Individual Limits Annuai Limit Year To Date Remainder
LYNN (Sel?}
Med:cal In Neawork Share of Amt Remaining(Ceinsurance) $1,500.06 $10.00 $1.490.00
JOHN C (Spouse:
Medical In Network Share of Amt Remainirg(Coinsurance) $1,506.02 §30.00 $1470.00
Family Limits Annual Limit Year To Date Remainder
Medical in Network Snare of Amt Remaining{Co.nsurance} $3,000.00 $125.00 $2 885.20

Continued on Next Page
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g Aetna Life insurance Company
K Aet  P.0.BOX 14100
Ila LEXINGTON, KY 405124100
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ExPLANATION OF BENEFITS
THIS IS NOT A BILL

Please Retain for Future Reference
Date Printed: 05/04/09
Page 2 of 2

Continued from Previous Page

. Payment Sum)nary:

(Ej’(j)‘:““&sgx'secﬁaﬁ‘ Date‘Sent Amount |
25() 05162009 5168€3
| 05118:2009 S11357 |

e
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[f vou would like to appeal, please check this box

Appeals
Please send your written appeal along with a copy of the entire EOB to this address:

Appeals Resolution Team
PO Box 14464
Lexington, KY 40512

You are entitled to a review (appeal) of this benefit determination 1l you have questions or do not agree,

To obtain a revicw. you or your authorized representative should call our Member Services Department using the
telephone number displayed on the member 1D card or submit a request in writing to the Appeals Resolution Team address
shown above. Your reguest should include the group name (e.g., your employer), your name, member 1D, address and date
of birth and other identifying information shown on this notice, and any comments, documents, records and other
information you would like to have considered, whether or not submitted in connection with the mitial claim. You may
also review documents relevant to your claim. Verbal or written requests for review of the adverse determination must be
communicated, mailed or delivered within 180 days following receipt of this explanation or such longer period as may be
specified in vour plan brochure or Summary Plan Descriprion.

If your plan provides for a single appeal, notice of the final determunation will be sent within 60 days following receipt of
your request unless otherwise required by state law,

ITyour plan provides for two appeals. notice ol a determination will be sent within 30 days tollowing reccipt of your
request unless otherwise required by state law. 1 you do not agree with such determination, you have the right 1o file a
scecond request tor review.,

Please review your plan documents or contact your plan administrator to deternuine the appeals process available to you.

Il you do not agree with the final determination on review, you have the right 1o bring a civil action under Scetion 502(a) ot

LERISA, it apphicable.

A copy of the specific rule, guideline or protocol relied npon in 1the adverse benefit determimanion will be provided Iree of
charge upon request by you or your authorized represeniative.

Privacy

Protecting the privacy of member health information 1s a wop priority at Aetna. When contacting us abowt this notice or for help with
other questions, please be prepared to provide the member's name, member 1D, address and date of birth.

Fraud

If you suspect fraud or abuse involving the services described in this Explanation of Benetits or would like to report other healtheare
fraud related issues. please call the toll-free Hotline at 1-800-338-6361 or contact us by E-Mail at AETNASIUAETNA.COM.

M-TRA-DFLT-Key-"""
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.

Qea@r IR

(fomes

April 22, 2009

Dear Beazer Homeowner,

A few homeowners in the Magnolia Lakes community have contacted Beazer with

concerns thal Chinese drywall may have been installed in their homes. As you may

already be aware, certain drywall imported from China has been alleged to cause

corrosion 1o copper materials and possibly create an odor in the affected home. This ,
issue has received significanl atfention in the south Florida region over the past few

months. Since first receiving complaints, Beazer has been working with professionals

retained by the Company and, through them, stale agencies to determine the exact nature

of the issue. Al this point, Beazer is investigating whether problematic drywall is present

in homes at Magnolia Lakes.

Beazer stands behind its homes and its homeowners, and customer service remains our
lop priority. We remain commilted o addressing construction-related issues and we
pledge to take the steps necessary to properly investigate and if the matter is determined
to be Beazer’s responsibility, to resolve the problem. If you have any particular concerns
with your home, please contact me at (239) 561-5042. At this point, we canpot say with
certainty what that resolution will be but we are diligently pursning the matter and will be
in frequent communication.

Sincerely,

Terry Smith
Builder

Beazer Home Corp. - Flotida Division

Beuver Lomes ()‘: 23?:}6].2‘:()0
14 Myora Diviaon F: 239.361 2440
19601 Cypress View Diive www beazer.com

Tt Myers, 1L 33912
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CHINESE DRYWALL

Does your home have Chinese Drywall?
Come to an informative meeting at our
home at 13269 Little Gem Circle this
Thursday Evening at 7:00pm.

Together we can fight for our homes to be
repaired. Homes that Beazer homes deny
have Chinese Drywall.

We believe that we have someone who can
help you accomplish that. Come and listen
to what they can do for you. There is no
obligation and no cost to listen to our team
of Attorneys who will fight for you.

Rsvp : 239-826-7247 —Kathy Ciaffone
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U.S. Consumer Product
Safety Commission

AUTHORIZATION FOR RELEASE OF NAME

Thank you for assisting us in collecting information on a potential
product safety problem. The Consumer Product Safety Commission depends
on concerned people to share product safety information with us. We
maintain a record of this information, and use it to assist us in identifying and
resolving product safety concerns.

We routinely forward this information to manufacturers and private
labelers to inform them of the involvement of their product in an accident
situation. We also give the information to others requesting information
about specific products. Manufacturers need the individual’s name so that
they can obtain additional information on the product or accident situation.

Would you please indicate on the bottom of this page whether you will
allow us to disclose your name? If you request that your name remain
confidential, we will of course, honor that request. After you have indicated
your preference, please sign your name and date the document on the lines
provided.

I request that you do not release my name. My identity is to remain
confidential.

You may release my name to the manufacturer but I request that
you do not release it to the general public.

. // .
o~ You may release my name to the manufacturer and to the public.
L.
L
B A SN y
i A S 7 o
i /7‘*( R - < i
7/ (Signature) (Ddte) 7

CPSC Form 322
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Task No. 090405CBB1665

Date: 5/29/2009

STATUS OF MISSING DOCUMENT (S)
The official records were requested for this investigation
report but could not be obtained.
1. Air Quality Test Report

2.

3.

Date: _ 5/29/2009 Investigator No:_8919
Regional office: _ CFIE Supervisor No:_9001

1/1/2008
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RESPONDENT LIST:

1. John and Lynn Schiller
13327 Little Gem Circle
Fort Myers, FL 33913
{239) 245-8837

The consumers were initially contacted on 5/5/2009.
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CONSUMER CONTACT LIST:

The consumers reported the incidents in April 2009 to:

1. Beazer Homes U.S A, Inc.
Local Builder Rep
Jerry Smith
19601 Cypress View Dr.
Fort Myers, FL 33912
(239) 561-2400

2. Fred S. Campo
22 Hilltop Ave
Sayresville/So. Amboy, NJ 08879
(732) 525-1170

3. Vincent Provato
Wolf & Provato
2222 2™ St.
Fort Myers, FL 33901
(239) 337-4357

4. Fort Myers Fire Marshal
4700 Terminal Dr., #4
Fort Myers, FL. 33907
(239) 278-7525

5. Fox News
621 S.W. Pine Island
Cape Coral, FL 33991
(239) 574-3636



Doc No: 10940378A Issue: 29 04/16/2009
04/14/2009 13:18:21

Name = John & Lynn Schiller
Address = 13327 Little Gem Circle
City = Fort Myers

State = Florida

Zip = 33913

Email = Ischiller@leegov.com
Telephone = 239-245-8837

Name of Victim = John Schiller
Victim's Address = 13327 Little Gem Circle
Victim's City = Fort Myers

Victim's State = Florida

Victim's Zip = 33913

Victim's Telephone = 239-321-9230

Incident Description = My husband has been sick since December 2008 off and on since we moved into this
home. We are currently renting the home and have been in contact with our landlord from day one. Just
recently, on April 10, 2009 my husband was diagnosed as having asthma. He has never showed signs or
symptons of this before and now since we moved into this home with Chinese Drywall, he has asthma. |, myself,
Lynn have been showing signs of it to. My son, Jesse, has been having migraine headaches since that time as
well and never had them before. We have a pet border collie and she has been coughing off and on and never
had these symptons.

Victim's age at time of incident = 44

Victim's sex = male

Date of incident = 04/10/2009

Product involved = Chinese Drywall

Product brand name/manufacturer = unable to locate. We are not the owners of this home.
Manufacturer street address =

Place where manufactured (City and State or Country) =
Product model and serial number, manufacture date =

Product damaged, repaired or modified = no

If yes, before or after the incident =

Description of damage, repair or modification = Chinese Drywali
Date product purchased = 2006

Product involved still available = yes

Have you contacted the manufacturer = no

If not, do you plan to contact them = no

Name Release = Do not release name



10940378A

If you have any changes, additions, or comments you wish to
make concerning your attached report, please make them in the space

be]OW N i Z \( Sl '.‘ ll f(\x \’)
1 . s 1ot e ot b« ’k, Fed / \- [ jl} - et
L, v 3 A ke, Ey L Ao By e g . R DRI
L} o AT L , ¥ / .
¢ 3 [ P T '
8 ] o 3, -t Lo g~ _ T T AL
el mea ot s ot L #4 A
‘ N
. “ A -+
L vy et o IR # h LR

| confirm that the information in the attached report (including any

changes, additions, or comments | have made) is accurate to the best
of my knowledge and belief.

1 G230

fgngature )

R A g éaf‘?ﬁf/ of
i | request that you do Fot release my name.

- You may release my name to the manufacturer but | request that
L you nhot release it to the general public.

%r | You may release my name to the manufacturer and to the puslic.






3«4/

1. Task Number 2. \nvestigator's ID
090504CBB1666 2391 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 2006 12 Of 2009 05 04 |
6. Synopsis of Accident or Complaint uPC

The 30 year old female compiainant, her husband, and four children have all experienced numerous health issues
involving sinus and respiratory ailments, due to imported drywall from China used in building their home. The
complainant has experienced issues with appliances and observed blackening, pitting, and corrosion on metal fixtures
in the house. On a consistent basis she has experienced flickering lights, circuit breakers tripping for no apparent
reason, arcs or sparks in electrical system, and sizzling or buzzing. She is concerned with the health of her family due
to this problem.

MFRS/PRVTLBL ! /o
%DL’CTS lDE}\TIFRli:g 70”
— EXCEPTED BY: PETITION

RULEMAKING ADMIN, PRCDG

SeRpoRTIONS REMOVED: -2_7’.;2-'

7. Location {Home, School, etc) 8. City 9, State
1-HOME LAKE CITY FL

10A. First Product 10B. Trade/Brand Name 10C. Model Number
1876 - House Structures, Repair Or UNKNOWN UNKNOWN

10D. Manufacturer Name and Address

UNKNOWN

11A. Second Product 11B. Trade/Brand Name 11C. Model Number

4061 - Electric Outlets Or Receptac 4 LINKNOWN UNKNOWN

11D. Manufacturer Name and Address
NONE

12. Age of Victim 13. Sex 14. Disposition 15. Injury Diagnosis
30 2 - Female 1 - Injured, not Hosp. 68 - Poisoning
16. Body Part(s) 17. Respondent 18, Type of Investigation 19. Time Spent
Involved (Operational / Travel)
85 - ALL OF BODY 1 - Victim/Complainant 1-On-Site 10 /25

20. Attachment(s)
9 - Multiple Attachments

21. Case Source
07 - Consumer Complaint

22, Sample Collection Number

23. Permission to Disclose Name (Non NEISS Cases Only)

O Yes @ No (O Vesbal (O Yes for Manuf. Only
24. Review Date 25. Reviewed By 26. Regional Office Director
05/21/2009 9093 Dennis R. Blasius

27. Distribution

Rose, Blake; Woodard, Dean

28. Source Document Number
H0940332A

———
CPSC FORM 182 (12/96) Approved for use through 01/31/2010 OMB NO. 30410029
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This investigation was initiated through the receipt of a Consumer Product Incident
Report submitted by a 30 year old female complainant, involving imported drywall used
in the construction of her home. Information for this report was gathered by an on-site
interview with the complainant in her home.

The complainant, her 30 year old husband, 10 year old and eight year old daughters and
six year old and four year old sons have been living in the house for approximately three
years. The home was in construction during 2005/2006 and the family moved in
September 2007. The home is 3,650 square feet, two-story, constructed with wood studs.
The drywall used to build the home was purchased by the complainant at a local retail
store. A receipt was provided and included as Exhibit 2. There is carpet on two stair
cases and two bedrooms. The stove and fire place use propane gas and all other
appliances are electric. After moving into the home the family installed floor trimming in
the family room and painted the salon room. Since moving into the home they have not
replaced any of the drywall.

The complainant first noticed a problem in the home when the air conditioning unit on
the second floor stopped working two weeks prior to moving into the home. The unit
was leaking Freon and the evaporator coils were patched. Two months later the same
problem occurred with the unit. No one in the family has noticed an unusual odor in the
home. The family built the home and developed health issues while in construction that
have not allowed them to detect any unusual odor. The complainant reported that guests
have mentioned that her home smells chalky. She has noticed that the drywall is
beginning to crumble in certain areas of the home. She is not aware if this has caused an
increase in the odor.

She has experienced unusual problems with appliances within the last year and a half.
She reported that she has had to replace the following: two printers, television speakers,
two dvd players, one vcr, one camera, two computers, two portable radios, three alarm
clocks, two cell phones, an electronic toy, and an air purifier. All of these items have
stopped working unexpectedly. In December 2008, she had to replace a light switch in
the kitchen because it started to make a cracking noise when the light was turned on. She
has noticed that the light switches in the family and salon rooms are also making the
same cracking noise when they are first turned on after being off all night. She has
experienced problems with both air conditioning units in the home. The unit on the
second floor has had refrigerant added and evaporator coils repaired ontwo occasions.
She was unable to provide service invoices and/or specific dates of service. The unit on
the first floor has started leaking recently but has not been repaired. She has not had any
technicians in her home to service other components. On a consistent basis she has
experienced the following: flickering lights, circuit breakers tripping for no apparent
reason, arcs or sparks in electrical system, and sizzling or buzzing. The complainant
suffers from sinus and respiratory ailments which affect her ability to discern odors. As
such, she was unable to report any unusual odors in the home including the vicinity of
receptacles, switches, or light fixtures. She has not noticed light switches or outlets that
are warm or hot to the touch. The complainant has noticed blackening, pitting, and
corrosion on metal surfaces in the bathroom fixtures and drains, pipes, and air
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conditioning evaporator coils. She has looked for corrosion or blackening of the ground
wires in several receptacles and has not seen any. However, the problems that she is
experiencing with the receptacles give her concerns of a possible fire hazard. She has
also noticed blackening of her silverware. She polished the silverware and placed the
individual pieces in plastic bags days prior to the orrsite visit. During the interview she
showed this investigator the silverware that is now blackening again, but only on the
areas not covered in plastic. Photographs of the affected areas of the home are included
as Exhibit 3. The complainant has noticed a change in the water. The water tastes like
sulfur and she has been told that it has a foul odor. The family is not drinking the water
and gets water from her mother’s house next door and buys ice when needed.

The complainant and her family built the home. As a result they started to experience
health issue prior to moving in. During the construction she and her daughters were in
the home working on various parts of the house. In December 2006 the three of them
developed a persistent cough. Soon after they developed asthma and would constantly
wheeze and have difficulty breathing. They also developed sinus infections. The
complainant took both girls to the pediatrician and was told that they both had allergies.
All three developed the symptoms at the same time and were treated. These health issues
have not been alleviated although they received treatment. In September 2008 the
complainant’s son began experiencing the same symptoms as her daughters. He was
prescribed antibiotics and is currently still taking the medication. Her husband has had
issues with sinus infections, sinusitis, and frequent nose bleeds. Her four year old son has
not experienced any health issues. The complainant reported that these health issues
started during the construction of the home. The family’s symptoms do not subside while
outside of the home during work and school hours. She is unsure if the symptoms would
eventually go away if they stayed out of the home for a longer period of time. The three
oldest children are currently being treated by a pediatrician. They have all been referred
to a specialist at some point. The complainant did not have any medical documentation
at the time of the interview. The family does not own any indoor pets.

She has contacted the retail company that the drywall was purchased from to determine
the manufacturer. She reported that the company was unable to give her that information.
She has looked in the attic of the home and found three pieces of drywall that are labeled
“Palatka Florida”. She has not seen any other labeling. She has not had experts and/or
professionals in her home. She has contacted the Environmental Protection Agency to
report her problem and was directed to CPSC. She has also reported her problem to the
Florida Department of Health, the local Red Cross and FEMA. FEMA informed her that
without a “disaster order” they could not provide her with any assistance. She plans to
stay in the home until she is ordered out due to health issues. She added that this home is
where she planned on growing old and never had plans of leaving. The complainant
would like to be contacted in the event that the Commission would like to obtain samples
from her home.

Product Description

The product involved is imported drywall from China. During the on-site interview this
investigator did not see any visible labeling on the drywall and did not have access to the
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attic for identification. The complainant reported that three pieces of drywall in the attic
are labeled “Palatka Florida.” No additional identifying information is available.

Exhibits

Exhibit 1 Contact Information
Exhibit 2 Drywall Receipt
Exhibit 3 Photographs (25)

Exhibit 4 Authorization for Release of Name



090504CBB1666 Exhibit 1 Page 1 of 1

Contact Information

I(b)(3):CPSA Section 25(c) }

|

May 4, 2009

Consumer Contacted Retail Store

84 Lumber Company
1824 W US Hwy 90

Lake City, FL 32055
Tel. 386-752-7184
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Photo 2 shows the another bulb intact in the oven. '

Photo 3 shows corrosion on a metal sink drain.
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Photo 4 show the a/c unit on the first
second

Photo 6 shows corrosion of the copper pipes in the alc
unit.
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'Photo 7 shows a section of drywall |
Joumned by the a/c component. |

ﬂ"hoto 8 shows corrosion on a copper pipe in the a/c unit.l

“|Photo 9 's'h'otws ébme pitting and fading of a metal sink
drain
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ﬁDhoto 10 shows drywall falling apart near a door frame. ]

Photo 11 shows more drywall
crumbling near a door frame.

Photo 12 shows corrosion of a metal
valve fixture.
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Photo 14 shows another piece of drywall crumbling by
the staircase.

Photo 15 shows the a/c unit on the
firet floor



[Photo 18 shows corrosion on the copper pipe.
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Photo 19 shows recently cleaned silver wear that was

acening.

Photo 20 shows blackening on the areas not covered
in plastic.

Photo 21 shows one of two circuit
hreaker nanele
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[Photo 22 shows the second

breaker panel.

[Photo 23 shows copper wiring in the breaker panel. J

P74 ‘ ;
j;Photo 24 show additional copper wiring the breaker
panel.
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Photo 25 shows corrosion on a power spray nozzel.
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U.S. Consumer Product
Safety Commission

AUTHORIZATION FOR RELEASE OF NAME

Thank you for assisting us in collecting information on a potential
product safety problem. The Consumer Product Safety Commission depends
on concerned people to share product safety information with us. We
maintain a record of this information, and use it to assist us in identitying and
resolving product safety concems.

We routinely forward this information to manufacturers and private
labelers to inform them of the involvement of their product in an accident
situation. We also give the information to others requesting information
about specific products. Manufacturers need the individual’s name so that
they can obtain additional information on the product or accident situation.

Would you please indicate on the bottom of this page whether you will
allow us to disclose your name? [f you request that your name remain
confidential, we will of course, honor that request. After you have indicated
your preference, please sign your name and date the document on the lines
provided. .

,

2
-
e
N

| Trequest that you do not release my name. My identity is to remain
confidential.

B

You may release my name to the manufacturer but [ request that
you do not release it to the general public.

You may release my name to the manufacturer and to the public.

[(6)(3):CPSA Section 25(c)

CPSC Form 322



CONSUMER PRODUCT INCIDENT REPORT

Region: EASTERN

1 .gf(b)(3):CPSA Section 25(c) ! E('{)) (3‘;(‘:1[5‘5'/3“;‘%;;;;‘25(6)’ m?ME) (WORK)
j ‘ | unknown
3. 4.c1TY ST  ZIPCODE
Lake City FL 32024
4a.EMAIL ADDRESS 4b . INCIDENT CITY ST ZIPCODE
Lake City FL 32024

5.DESCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON INJURIES
The consumer was experiencing difficulty breathing while

attempting to file this report.

- cont -
6. DATE 7.IF INJURY OR NEAR MISS, OBTAIN 8.1IF VICTIM DIFFERENT FROM
OF AGE/SEX 30Y/F RESPONDENT, PROVIDE NAME
INCIDENT (S) AND DESCRIBE INJURY self
10/15/2007 sinus infections, respiratory problems RELATIONSHIP
self
9.DESCRIPTION OF PRODUCT 10.BRAND NAME
Chinese drywall unknown
11.MFR/DISTRIBUTOR NAME, ADDR. & PHONE 12.MODEL, SERIAL #'s, DATE OF MFR
Made in China unknown
unknown ISSUE 31 .
unknown 13.DEALER'S NAME, ADDRESS & PHONE
unknown 84 Lumber
unknown 05/01/2009 unknown
Lake City, FL
unavailable’

14 .WAS THE PRODUCT DAMAGED, REPAIRED
OR MODIFIED? YES

IF YES, BEFORE OR AFTER THE
INCIDENT? AFTER

DESCRIBE:
See Narrative.

15.PRODUCT PURCHASED NEW
DATE PURCHASED 04/15/2006 AGE 3Y

16 .DOES PRODUCT HAVE WARNING LABELS?
IF SO, NOTE:
None pertaining to the problem.

17 .HAVE YOU CONTACTED THE 18.IS THE PRODUCT STILL AVAILABLE? 19.MAY WE
MANUFACTURER? NO YES USE YOUR
IF NOT, DO YOU PLAN TO IF NOT, ITS DISPOSITION NAME WITH
CONTACT THEM? THIS
not sure REPORT?

NO
FOR ADMINISTRATION USE

20.DATE RECEIVED |21.RECEIVED BY (NAME & OFFICE) 22 .DOCUMENT NO.
04/30/2009 mij/HL H0940332A

23 .FOLLOW-UP ACTION 24 .PRODUCT CODE(S)

1876

25 .DISTRIBUTION

26 .ENDORSER'S NAME & TITLE
mlj 04/30/2009

CPSC FORM 175 (03/2004)

OMB 3041-0029



CONSUMER PRODUCT INCIDENT REPORT

Region: EASTERN
H0940332A

Narrative Continued

While the consumers were building the house themselves, her girls
(8-1/2 yr) & (6-1/2 yr) got colds. Two weeks later, the consumer
got a cold. Her girls would come and help with the building of
the house. The consumer noted that she had never had a cold as an
adult.

What they thought was a cold settled into their lungs and never
went away. The consumer took her daughters to a specialist and
they received treatment, but could never cure the problem. The
girls were diagnosed with asthma, but the doctor thought it was
allergy induced asthma. Scratched tests were performed on the
girls and the older daughter was tested for 60+ items and the
younger daughter was tested for 45 items, but both tests came
back negative. That's when the doctor said that this was some
type of allergy induced asthma, but the doctor did not know why
or what caused it. None of the treatments worked and the girls
could not be cured. They received antibiotics for sinus
infections and they would work for a little while, but their
symptoms would come right back.

(4/29/09) Both girls had scratch tests and they came back
negative. The girls have also had x-rays and they came back
crystal clear.

The consumer had numerous sinus infections and on 2 accounts, she
quit breathing and had to be rushed to the hospital and received
steroids.

The consumer's 6 year old son developed a sinus infection in 2008.
His infection keeps backing up into his ears and he has ear
infections that have been occurring since September 2008. He
will get treatment and the problem will start all over again.

The husband's symptoms developed in 2/2009 and now he has the same
problems as everyone in the home. He keeps going to the doctor
and receiving treatment, but the problem will not go away.

The middle daughter is currently repeating 2nd grade. The
consumer noted that this daughter was reading on a 2nd grade
level in Kindergarten. This daughter's doctor said that she is
probably not getting enough rest, because she up all night
getting breathing treatments and going to the bathroom.

They have experienced problems with all of the copper in their
home. The part that goes into the A/C keeps corroding,
developing holes and all the Freon leaks out. They have a repair
tech. come out every 6 months, he charges the system and the
exact same thing happens again.

They have had a couple outlets and light switches that start
crackling and about a week later, they quit working. When they
are removed they are filled with smoke and blackened inside.
Their house smells like sulphur and their water taste and smells
like sulphur and fumes. The consumer noted that they have a
double filter on the water system in their home, but that does
not address the problem.

The consumer said that she has contact FEMA requesting paperwork
that might assist them with living somewhere else, but they need
documentation from another agency or an authority before they can
assist with relocating. The consumer can not move with anyone,
because it's too many of them. ’

NOTE: The consumer and her family have to sleep in tents in their
backyard to get out of the house sometime, but this not safe for
them.

They have not been on a vacation since moving into the home, but
the consumer said that if they go out with their kids on a field
trip, they will feel fine that day.

Distributor Phone #:
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H0940332A

If you have any changes, additions, or comments you wish to
make concerning your attached report, please make them in the’
space below.

{ confirm that the information in the attached report
(including any changes, additions, or comments | have made) is
accurate to the best of my knowledge and belief.

[{b)(3):CPSA Section 25(c)
|

_tnl_
O |
o
—
®

< | request that you do not release my name.

Yaou may release my name to the manufacturer but
-— | request that you not release it to the general public.

You may release my name to the manufacturer and to
the public.
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1. Task Number 2. Investigator's |ID
090504CBB1672 9102 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 2009 04 12 2009 05 04

6. Synopsis of Accident or Complaint

UpPC

The family of 4 had been experiencing health effects they believe are caused by Chinese drywali including mainly
respiratory and skin itching problems. The had expetienced some electrical problems, appliance failure and light fixture
problems. Their A/C had not been replaced but showed a great deal of rust/corrosion when examined.

—EXCcp
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.Bmms@%%x
RUL S W

' )
THE ORWNSKE%BY%%&JE ~o /7

7. Location {Home, School, etc) 8. Cit_y 9, State
1- HOME HOMESTEAD FL

10A. First Product 10B. Trade/Brand Name 10C. Model Number
1876 - House Structures, Repair Or CHINESE DRYWALL UNKNOWN

10D. Manufacturer Name and Address
UNKNOWN

11A. Second Product
381 - Air Conditioners

NONE

118. Trade/Brand Name

11C. Model Number
NONE

11D. Manufacturer Name and Address
NONE

12. Age of Victim 13. Sex 14. Disposition 15. Injury Diagnosis
31 1- Male 1 - Injured, not Hosp. 68 - Poisoning
16, Body Part(s} 17. Respondent 18. Type of Investigation 19. Time Spent
Involved

85 - ALL OF BODY

1 - Victim/Complainant 1 - On-Site

(Operational / Travel)
11/3

20. Attachment(s)
9 - Multiple Attachments

21. Case Source
07 - Consumer Complaint

22. Sample Collection Number

23. Permission to Disclose Name {Non NEISS Cases Only)

O Yes O No () Verbal @ Yes for Manuf. Only
24. Review Date 25. Reviewed By 26. Regional Office Director
08/02/2009 9001 Dennis R. Blasius

27. Distribution

Blasius, Dennis; Woodard, Dean; Rose, Blake

28. Source Document Number
10940291A

CPSC FORM 182 (12/96) Approved for use through 01/31/2010 OMB NO. 30410029
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This investigation was initiated by a complaint received by the U.S. Consumer
Product Safety Commission.

The information contained in this investigation was supplied by the following
sources:

1. An onsite interview with the male owner of the home on 5-08-2009.
Family Members:

Husband — 31 year old male

Wife — 23 year old female

Son — 8 year old male
Son —4 year old female

This incident involves health issues and copper and metal corrosion at the non-
seasonal home of the victims over an extended period of time as will be detailed
later in this report which the owners believe were caused by contaminated
Chinese drywall used in the construction of their home. The home was 3
bedrooms, 2.5 bathrooms new construction, 1100 square foot townhome in
Homestead, FL. The owner contacted the CPSC on 4-12-2009 and is the
incident date.

;o

hotograph of the front of the home taken on 5-08-2009.

The family moved into their home in November of 2005 and begah experiencing
health issues after about 12 months of living in the home and electrical problems
after about 6 months.
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The family had been in good health and was not having the following symptoms
until after moving into the home. The husband and wife were experiencing itchy
skin, watery eyes and sneezing attacks. They both had difficulty sleeping at
night because of waking up due to scratching from all over body skin irritation.
The husband indicated that his symptoms would go away after being away from
the home for 30 to 45 minutes.

His 8 year old son was only at the home on weekends and his normal allergies
were more severe when at the father's home than at the mother's home. The
daughter was having periodic breathing problems and congestion. The physician
could not find any problems/diagnoses with the daughter to justify the symptoms.
On two occasions she had to be placed on a nebulizer for two weeks and on
another occasion for one month during unspecified periods in 2007 and 2008.

The father went to his physician for his allergies. He took an unspecified
medication for one month but the product was expensive and did not seem to
help with the symptoms and so it was discontinued.

The symptoms that the husband and wife were experiencing would go away after
being away from the home for 30 to 45 minutes. He was uncertain about the
children’'s symptoms and how fast they would dissipate.

The family has a hamster and a small dog. No known ill health affects had been
noticed in the animals.

The owners rented the home for 7 months and then purchased the home (May
2006) from an employee with the builder. The project was called Villas at Carmel
which included 315 units. The father was a board member for the community
and he knew that other homes in the development were having problems with
corrosion and health issues.

The home was an all electric, cinder block and stucco construction and he
indicated it had wood and metal studs. The cormiplainant painted some of the
walls with paint provided by the builder which was the same as that used on the
exterior of the home and was a Sherwood Williams product. The complainant
removed the stairway and bedroom carpeting and replaced it with Pergo laminate
floors. No drywall had been replaced or renovated.

The complainant had not had any problems with his Air Conditioner up to the
date of this investigation. However when the access panel to the evaporator
copper coils was opened by this investigator, he was shocked to see a great deal
of copper corrosion on the lines around the aluminum A-frame to the evaporator.
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e

Photograph of the corrosion to the cpper A/C lines.

The father indicated that their new dishwasher broke after about one year in the
home. It would make sounds but would not run. The dishwasher had not been
fixed and he did not know the cause of the failure.

One outlet in the kitchen works occasionally. The family would normally use a
blender, toaster, can opener or sandwich maker and some of the time the outlet
would not work. The owner would sometimes press the reset switch on a GFl
outlet located about 16 inches away. He did not realize that the two outlets were
interconnected. This investigator showed the complainant that the two outlets
were linked together and when the GFI outlet was turned off, both outlets would
cease to function. He stated that it was annoying that the outlet and GFI outlet
would trip approximately two to three times per week. The GFI Outlet could not
be specifically identified. The non GF! outlet was removed out of the wall and
examined. It had minimal blackening of the wiring to the outlet. He indicated
other outlets in the home had problems but he could not be specific.

The husband indicated that the upstairs restroom shower drain and bathroom
area has the most noticeable and strongest area of the home with an odd
sulphur/rotten egg smell that comes and goes periodically. The unusual odor
was first noticed after living in the home for approximately 6 months. The
frequency of the odor is irregular but seems to be more noticeable at night. This
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investigator did not notice an unusual odor in the home at the time of this
inspection.

The husband indicated that a light fixture in the living room and in the dining
room would not work properly and was fixed in any unknown manner by the
maintenance staff for the condominiums within the first year that they were in the
home. The living room light continues to burn out light bulbs frequently. The
master bedroom fan light dims and sometimes does not work. The washing
machine stopped working and some unknown electrical part was replaced by the
repair technician. He could not remember the date and did not have a copy of
the repair ticket. The refrigerator ice maker quit working but appeared to be a
plumbing problem and had been fixed by the maintenance staff. He did not have
a copy of the repair ticket.

The home had some pitting and corrosion on chrome bathroom fixtures. There
was also mild darkening of copper water supply lines. The owners had not had
any problems with their smoke detector and he was not certain if the flickering
lights were an electrical or safety concern. The homeowner indicated he would
obtain information about the drywall subcontractor and drywall supplier but it had
not been received by the time this report was due. If the information is received it
will be added as an addendum to this report. The homeowner indicated his
permission to release his name with copies of this report only to the
manufacturer. No medical records were provided.

The owner did not know that his home had Chinese drywall until he had saw a
news article on television about the symptoms and electrical problems some
homeowners were experiencing. Further attempts to obtain information about the
complainants contact with the builder/developer were not returned. The
complainant only had limited information on the builder which is included in the
exhibits. Information on the builder from the Internet is included in the exhibits.

Product information:

Product: Possible Chinese Drywall
Manufacturer: Unknown

Builder:

Lennar Homes

Lennar Homes Inc (Lennar)

730 NW 107th Ave Ste 400, Miami, FL 33172-3104
Contact Phone: (305) 559-4000

URL (web address): www.interinvestments.com
Also know as:

Interinvestments Realty - Headquarters

730 NW 107th Ave. Suite 120
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Miami, FL 33172

Tel. 305-220-1101

Fax 305-220-1195

Toll Free 1-888-213-4450
sales@interinvestments.com

Drywall Subcontractor:
Unknown

Drywall Supplier:

Unknown

Attachments:

Exhibit #1 Contacts

Exhibit #2 Release of name form

Exhibit #3 Photographs of the home (19)
Exhibit #4 Documents regarding the builder
Exhibit #5 Internet information on the builder

Page 5 of 5



Contacts:

On-site investigation 5-08-2009

[(b)(3).CPSA Section 25(c)

Hnmaogtaar
{b)(3).CPSA Section 25
(©

stead Fl. T3033
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U.S. Consumer Product
Safety Commission

AUTHORIZATION FOR RELEASE OF NAME

Thank you for assisting us in collecting information on a potential product
satety problem. The Consumer Product Safety Commission depends on
concerned people to share product safety information with us. We mamtain a
record of this information, and use it to assist us in identifying and resolving
product safety concerns.

We routinely torward this information to manufacturers and private labelers
to inform them of the volvement of their product in an accident situation. We
also give the nformation to others requesting information about specific
products.  Manutacturers need the individual’s name so thal they can obtain
additional mformation on the product or accident situation.

Would you please indicate on the bottom of this page whether you will
allow us to disclose your name? If you request that vour name remain
confidential, we will of course, honor that request. Afier you have indicated your
preterence, please sign your name and date the document on the lines provided.

I request that you do not release my name. My identity is to remain
~— confidential.

X You may release my name to the manufacturer but | request that
you do not release it to the general public.

You may release my name to the manufacturer and to the public.

(b)(3):CPSA Section 25(c)

5/9 /20
| (Date)

CPSC Form 322
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darkening of the
icopper water supply
line on bathroom #1.
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swhich kept "flipping”
gto the ff position.
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Photograph of the main bathroom
drain for the shower where the
complaint believed the odor was
B very noticeable at times
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Photograph of the aluminum at
the intake fins of the air

%@%M‘, - . conditioner
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0571372009 14:05 FAX

S 001
Hommes, since 1954
BUYERS COMPLETION ACCEPTANCE
I/W /hereby 3cknowlcdgc that the home located at Lov/Block ___// { / 20 _of the
/ HEGEL community has been completed in a manner that is 100% complete,

sansf‘actoxy, and acceptable to us. I/We further acknowledge the following:

L. That [/We have made a thorough inspection of both the inside and outside of the home. I/'We
have given special attention to cosmetic items which are not covered under the Limited
Warranty such as; painting, tile, carpet, cabinets, windows, mirrors, plumbing and electrical
fixtures, landscaping, irrigation system, tubs and vanities.

2. 1/We have read and understand the Limited Warranty and agree that only those items covered
under the Limited Warranty will be addressed after my closing and that request can be made
through our Customer Care Department at (305) 229-6447,

3. [/We have reviewed every item on my Homeowner’s Orientation Check List (5 pages) with
the Lennar Representative.

4, I/We further agree that there are no verbal agreements regarding this inspection.

5. The installation of my hurricane shutters has been explained to me including the use of
L gloves during installation. ’'We have received photographs showing that shutters have been
'Y completely installed on all openings, and I/We have a copy of the plans and specifications for
% p  my home including a map of the windows and a chart showing where to install the shutters.
[/We have reviewed an inventory of the shutters and all applicable hardware, and agree that
all such items are present and have been delivered to me.

C TV) 1/We understand that signing this statement in no way relieves Lennar Homes Inc. of its obligation
’ under any warranties concerning functioning of equipment.

’) b { [(6)(3):CPSA Sea'iaifzs@ _ 7-22-05 » Jarer
’ B
\CI o) " Date Purchaser Date
2. bl

n.nalsl-lomes Representgis
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TO: Purchn;;: l

—7
Hotme Address: , Lot/Block: _£77 /1 -

LENNAR HOMES, INC. (“Sgller™) hope you wiil be happy In your now homs, and we arc pleased to present you with this Limited watranty.

Yout home has been constructed in eccordance with accepied home building practices. It has becn inspested by our trained personnel and, where
requircd, by the building dopartment of the area in which il is situated.

1. The provisions of this Limited Warranty hecomes effective o the entlier of the dates on which your title to your home is conveyed 1o
you (“the gJosing date”} or the date on which you take occupancy of the home.

2. For a period of (1) year from the date: of occupancy or closing, whichever shall first occur, seller shall repair or replace, whichcver
Seller detsrmines is pppropriate in its soke discretlon, defects in workmanship or materials in the following ftems in your home.

The plumbing, systern (sxcluding stoppages) (to the pelnt of connection with the sewer company lincs)
The heating system (and contral alr condltioning syster, if ingtailad by us)

B

b

¢. The roof against leaks

d. The clecoie wiring system (excluding elsetrianl fixtures):

3. For a perind of 60 days from dae of closing we agrec to inspect and adjust the following items when necded:

Doors, inctuding hardware;

Windows;

Electric switches, repeptacles and fixtures;
Cmulk around exterior openings;
Plumbing fixturcs;

Cabinct work

meapom

4, Seller hereby assigns and passes through to the Purchagers the manufacturer’s warranties [or all appliances and equipment, where
applicable, such as refrigevators, range water heater, dishwasher, garbage dizposal, ventilation fans, air conditloner, and smalker iterns included in
the purchase of your home (“the Appiancea and Equipment™). The applisnces end Equipment are excluded from this Limtted Warranty, and
are covered by the manufacturers’ warmanties to the cxwnt provided in those wartanties,

5 Scller does not assuma responsibility for and Seller excludes from this Limited Warranty, any and all items not specifically includad
in this Limited Warranty, including but not limited in:

a.  Damage duc to ordinary wear and tear, and or sbusive use

b Conditions or defects, which are the result of characteriztics commaon to the materials, usad, such as | but not limited to: 1.
Warping and defleetion of wood; 2. Fading, chalking of paint due to sunlight or water; 3. cracks due to drying or ¢uring of
concrelg, stucco, plaster, bricks, and masonry; and 4. drying, shrinkage and cracking of caulking and weather siripping, 5. (in
gase of 8 warrantable repair causing tile damages, the zelley is not responsible for slight color or patiern varlation or discontinued
patterns of the manufacturer. It shall not be required lo replace the entire finished area when the new malerial consists of hess
than 25% of the fotal finished ares,)

¢ Loss or ipjuty caused in any way by the clements

Conditions reaulting from condengation, or expansion and contrsction of, materlals

¢.  Cosmetic damages including but not limited to; paint surfaces, scratched windows, mirrors, sliding glass doors, cabinets,
Vanities, countertops, front doors are non-warrantable items;

f.  Damage due to failire to parfonm routine maintenance;

g. Incidenial or conscquential damage;

h.  The possibitity of radon at or in the vicinity of the subjoct properly

o

'3 Any request £or gervice under this Limited Warranty riust be in writing during the applicabie warranty period get forth shave to
solicr’s offlce at
or to such addtesses & Scllers may give to you in writing. The request for service must set forth thl: nature of your warranty claim, The request
for service should also indicate reasonable tlines during which you will bo available In you home 50 that the Scller can schedule the appropriate
warranty work. All reprirs and adjustmants will be confined to the fimit set forth in this Limited Wartanty and will be made only by the
undersigned warrantor of by the subcontractor provided by the undersigned warrantor . Monday through Friday 8:30 a.m. to 4:30 p.m. Scller will
perform its obligations, if any, utder this Limited Warranty. Within 30 days after recelpt of yous request for service.

7. This Limited Warranty runs in favor of only ihe originel purchpser(s) of the home and iz nontransferable.  Any obligation under this
Limited Warranty terminates if the homc is resold or shall cease to be occupicd by the purchasen(s) to whom it is originally iszuad,

8. Our maximura Jiability onder this Limited Warranty shall be the replacement cost of the defective itemi(s) In your Home covered by
this Limited Warranty.

9. PURCHASER. BY SIGNING THTS LIMITED WARRANTY, ACKNOWLEDGES THE RECEIPT OF THIS LIMITED WARRANTY AND
ACCEPTS THE TERMS HEREOF. PURCHASER ACKNOWLEDGES THAT PURCHASER HAS INSFECTED THE HOME AND THAT ALL CONDITIONS
OF CONSTRUCTION AND REPRESENTS IN THE PURCHASE AND SALES AGREEMENT HAVE BEEN SATISFIED.

10, THE LIMITED WARRANTY I$ THE ONLY EXPFRESRED WARRANTY GIVEN BY THE SEL1ER, SOME STATES DO NOT ALLOW
LIMITATIONS ON HOW LONG AN IMPLIED WARRANTY LASTS, 5C THE ABOVE LIMITATION MAY KOT APPLY TO YOU. SELLER DISCLADMS
ANY LIABILITY FOR INCIDENTAL OR CONSEQUENTIAL DAMAGES, SOME STATES DD NOT ALLOW THE EXCLUSION OF LIMITATION OF
INCIDENTAL AND CONSEQUENTIAL DAMAGES, SO THE ABRQVE , 80 THE ABOVE LIMITATION MAY NOT APPLY TO YOU, THIS LIMITED
WARRANTY GIVES YOU SFECIFIC LEGAL RIGHTS, AND YOU MAV ALSO HAVE OTHER RIGHTS, WHICH VARY, FROM STATE TO 8TATE.

11 SELLER GIVES THIS LIMITED WARRANTY EXPRESSLY IN LIEU OI?ANY OTHER WARRANTIES, EXPRESSED QR IMPLIED, TO THE
MAXIMUM EXTENT LAWFUL, AND EXCEPT FOR THIS LIMITED WARRANTY, SELLER DISCLAIMS ANY AND ALL MPLIED WARRANTIES OF
MERCHANTABILITY AND FITNESS, PITNESS FOR A PARTICILAR PURFOSE, HABITABILITY, INTENDED USE, WORKMANSHIP, OR
CONSTRUCTION RESPECTING THR HOME. COMMON PROPERTIES OF THE COMMUNITY, IF ANY, AND ALL FIXTURES OR ITEMS OF PERSONAL
FROPERTY WHATSOPVER CONVEYED IN CONNECTION WITH THE SALE OF THE HOME, OR LOCATED WITHIN THE COMMUNITY WHETHER
ARISING FROM THIS AGREEMENT, USAGE. TRADE, IMPOSED BY STATUE, COURSE OF DBALING. CASE LAW OR QTHERWISE.

Seller/Warrantor . Purchase(s); ) Y

PP PSSR SN P e i ERE Mata: .




Lennar Homes Inc (Lennar) - Miami, Florida (FL) | Company Profile Page 1 of 2

| About Us | myManta | FAQ | View Cart | My Profile

Login: E ) [ '\Q
Not a member? Learn more.

FREE Subscription to
w»=l Contractor Magazine

Wednesday, May 13, 2009
63,778,867 companies

COMPANIES: U.S., U.S. Public, Australia, Canada, U.K., Worldwide
RESOURCES: Video, Jobs, Reports, White Papers | JOIN US: Twitter, Facebook

U.S. business name, category, location... ; Soarch BUSINESS CENTERS: Small Biz, Sales Expertise, HR, Travel, Career, Tech

Company Profiles > Find Companies > Miami, FL > Building & Construction > Operative Builders > Operative builders > Lennar Homes Inc Company Profile

Go to myManta
Add Company To List

Lennar Homes Inc (Lennan) Set Company Alert
730 Nw 107th Ave Ste 400, Miami, FL 33172-3104

Contact Phone: (305) 559-4000

URL (web address): www.interinvestments.com Related info:

Business Category: Operative Builders in Miami, FL
Industry (SIC): Operative Builders Other companies named
Lennar Homes Inc

Ads by Google More Companies in:

e This Industry
New Home Communities Search New Homes and Home Builders Compare Pricing, Photos & Plans e Miamj, FL

) Find Jobs in Miami, FL
Inventory Homes View new luxury home inventory available in your area

View Miami, FL Videos

Home Builder Software Web-Based Construction Software for Home Builders. View Online Demo!

The ads are not affiliated with Lennar Homes Inc

Business Information

This company profile is for the private company Lennar Homes Inc headquarters, located in Miami,
FL. Lennar's line of business is operative builders.

Company Name: Lennar Homes Inc Is This Your Company?

Address: 730 Nw 107th Ave Ste 400, Miami, FL 33172-3104 (Map)

Alt Business Name: Lennar

Location Type: Headquarters
Est. Annual Sales: $188,600,000
Est. # of Employees: 600
Est. Empl. at Loc.: 137

Year Started: 1969

State of Incorp:

SIC #Code: 1531

Contact's Name: Stuart Miller

Contact's Title: President

Parent Company: Lennar Corporation

NAICS: New Housing Operative Builders

1Dl 090S04CBB1672 Exh#5  Page 1 of5S
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Interinvestments Realty - About Us - Miami Real Estate

(éb Interinvestments Realty,

Page 1 of 4

Sales, Rentals, & Property Management

Call Us: 1.305.220.1101

Toll Free: 1.888.213.4450

Home | Property Search | Lifestyles | Relocation | Commercial | Businesses | Foreclosures | About Us | Contact Us

MIAMI - DADE

Aventura

Bal Harbour

Bay Harbor Islands

Biscayne Park

Brickell

Coconut Grove

Coral Gables

Cutler Ridge

Dadeland

Doral

You are in > Contact Us

Interinvestments Realty - Headquarters

730 NW 107th Ave. Suite 120
Miami, FL 33172

Tel. 305-220-1101

Fax 305-220-1195

Toll Free 1-888-213-4450
sales@interinvestments.com

Broward Branch:
The Oasis at Sawgrass Mills
2602 Sawgrass Mills Cir. #1101

Live Chat

{ - Wavon Epanol

SEARCH

Downtown Miami

El Portal

Fisher Island

Florida City

Golden Beach

Hialeah

Hialeah Gardens

Homestead

Indian Creek

Key Biscayne

Kendall

Miami

Miami Beach

Miami Gardens

Miami Lakes

Miami Shores

Miami Springs

Midtown Miami

North Bay Village

North Miami

North Miami Beach

Opa Locka

Palmetto Bay

Pinecrest

Sunny Isles Beach

Surfside

South Beach

South Miami

Westchester

West Miami

BROWARD
Cooper City

Coconut Creek

Coral Springs

Dania

Davie

Ft. Lauderdale

Sunrise, FL 33323
Tel. 954-846-7341

West Palm Beach:
2255 Glades Road
Suite 324A

Boca Raton, Florida 33431

Tel. 561-391-0605

Join Our Team

Broker's Picks! Top Developments in Southeast Florida:

AVENTURA

The Point of Aventura

The Peninsula

Villa Flora

Bella Mare at Williams Island

BAL HARBOUR
Bellini
Tiffany

BRICKELL

Four Seasons Residences
Jade at Brickell Bay

One Tequesta

Three Tequesta

The Emerald at Brickell

COCONUT GROVE
The Mutiny Park
Lofts at Mayfair
Grove Hill

Grove Isle

CORAL GABLES
Gables on the Green
The Gables

Segovia Towers

FISHER ISLAND
Fisher Island

KEY BISCAYNE

Ocean Club at Key Biscayne
Commodore at Key Biscayne
Key Colony at Key Biscayne

MIAMI BEACH

s . -~ 2t

Porto Vita at Aventura
The Parc at Aventura
Aventura Marina

One Bal Harbour

The Courvoisier Courts at Brickell Key
Santa Maria at Brickell

Two Tequesta

Carbonell at Brickell Key

Skyline on Brickel

Cloisters on the Bay
Grovenor House

L'Hermitage

Ritz Cariton at Coconut Grove

Deering Bay
Puerta de Palmas

The Sands at Key Biscayne
Grand Bay at Key Biscayne

IDI1 090504CBB1672  Exh #5
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Interinvestments Realty - About Us - Miami Real Estate Page 2 of 4

Hallandale Beach

Aqua Akoya at Miami Beach
Hillsboro L'Excellence
Fountainebleau
Hollywood The Bath Club Villa di Mare
Lauderhill Mosaic
by th Capobella
Lauderdale by the Sea SOUTH BEACH
Lazy Lake Continuum on South Beach The Setai at South Beach
Lighthouse Point 11 Villaggio 1500 Ocean Drive
Y Murano at Portofino Portofino Tower
argate Bentley Beach
Miramar S Y ISLES BEACH
UNN LES C
North Lauderdale Acqualina La Perla
Parkland Ocean One Ocean Two
Ocean Three Ocean Four
P Beach
ompano etac Sands Point Trump Grande
Pembroke Pines Ocean Point Oceania
Tamarac e e N
Sea Ranch Lakes
Sunrise FIND DEVELOPMENTS BY AREA
Weston

Miami Dade Real Estate

Aventura Real Estate

Wilton Manors

PALM BEACH Bella Mare at Williams Island Porto Vita The Point of Aventura
The Peninsula The Parc at Turnberry Isle  Aventura Marina
Atlantis Atrium at Aventura Terzetto Villa Flora
Belle Glade Bal Harbour Real Estate
Boca Raton Bellini One Bal Harbour The New Harbour House
Boynton Beach Brickell Real Estate
Briny Breezes Four Seasons Residences Courts Brickell Key Skyline on Brickell
Jade Brickell on the River Emerald
Deiray Beach Infinity at Brickeil Solaris Plaza on Brickell
Golf Latitude Isola Axis
500 Brickell Icon Brickell Capital at Brickell Pz i
Greenacres Skyline at Mary Brickell One Plaza West Brickell -
Gulf Stream Village v 'E f B L A
» >
Haverhill Coconut Grove Real Estate l
- Mutiny Park The Breakstone Cloisters
Highland Beach Hughes Cove Lofts at Mayfair
Hypoluxo
Coral Gables Real Estate
luno Beach Deering Bay Yacht & The Breakstone Gables Marquis
Jupiter Country Club The Blue of Coral Way Puerta de Palmas
The Ponce de Leon Villa Zamora Villa Alhambra
Jupiter Inlet Valencia Grande Ponce Tower
Lantana Cutler Ridge Real Estate
Lake Clarke Shores Isles at Bayshore
Lake Park Dadeland Real Estate
Lake Worth Colonnade
Loxahatchee Doral Real Estate
Manalapan Reserve at Doral The Enclave at Doral The Blue at Doral
The Promenade Las Vistas Landmark
North Palm Beach Palm Isle Palm Gardens Doral Gardens Il
Palm Beach Gardens Valencia at Doral Coronado at Doral Downtown Doral
Park Square at Doral Century Grand
Palm Beach Shores s .
Palm City Downtown Miami Real Estate At The Heart of
Neo-Vertika One-Miami Metropolitan Miami : PR 7
Palm Springs Everglades on the Bay Biscayne 900 Bay Marina Blue o 3:15313..,’5
: Ten Museum Park Cite 50 Biscayne
Ocean Ridge Onyx Wind

Riviera Beach

Fisher Island Real Estate

Royal Palm Beach Fisher Island

Singer Island

Homestead Real Estate
South Bay Malibu Bay Waterstone Silver Palms

Vot
South Palm Beach The Isles at Oasis i’*ﬂq fbm[eﬂdmg Eﬂwp
Tequesta Key Biscayne Real Estate
Wellington Ocean Club Grand Bay Towers wwy homelending.cc

IDI 090504CBB1672  Exh #5 Page 3 0of 5
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Interinvestments Realty - About Us - Miami Real Estate

West Palm Beach

MONROE
Big Pine

Islamorada

Key Colony Beach

Key Largo

Key West

Marathon

Sugarloaf

Tavernier

MARTIN COUNTY
Hobe Sound

Jensen Beach

TREASURE COAST
Port St. Lucie

Indian River-Vero Beach

Melbourne

Stuart

C. FLORIDA
Orlando

Lake Mary

MANATEE

Bradenton

Parrish

Kendall Real Estate
Tuscany Village

Miami Real Estate

Riverwalk Cima

Morrison Oasis on the Bay
Fountainbleau Lakes

Miami Beach Real Estate

Akoya The Setai
Aqua Mosaic
The Waterciub Privata
Midtown Miami Real Estate

Blue Midtown
North Bay Village Real Estate

360 Condos Space 01
North Miami

Uptown Biscayne Landings
Sunny Isles Real Estate

Acqualina La Perla
Ocean Point Ocean lli
Porto Bellagio Regalia
Ocean Four

Surfside Real Estate
Azure

South Beach Real Estate

Cynergi
Century Gardens

Fontainebleau Il
Blue & Green Diamond

Midblock

Platinum

Bayview Palms

Trump Grande
Turnberry Ocean Colony
Trump Towers

Paimetto

Ellenton

HILLSBOROUGH

Tampa

PINELLAS
St Petersburg

Clearwater

SARASOTA

Sarasota

Englewood

SOUTHWEST FLORIDA
Naples

Ft. Myers

Cape Coral

NORTHEAST FLORIDA
St. Augustine

Jacksonville

Daytona

Palm Coast

NORTHWEST FLORIDA

Pensacala

Panama City

Continuum Murano Grande Cosmopolitan Courts
lcon Setai Vitri

W South Beach The Flamingo

Westchester Real Estate

Century Park
Broward Real Estate

Coconut Creek Real Estate

Grand Cypress

Coral Springs Real Estate

The Palms Point

Davie Real Estate

Courtyards at Davie

Ft. Lauderdale / Pompano Real Estate

Water Garden Beach Colony South The Ellington
Aquazu! L'ambiance Beach La Rive

Las Olas Grand Riverhouse The Atlantic
The Symphony Nola Lofts NuRiver
Oceanside Icon las Olas Sole

The Continuum at Lake Le CLub

Ridge

Hallendale Real Estate

Ocean Palms The Beach Club

Hollywood Real Estate

Harbor Islands Hollywood Station

Lauderdale by the Sea Real Estate
Villas by the Sea

Lighthouse Point Real Estate
Lighthouse Point

Margate Real Estate
Coral Key

Miramar Real Estate
Martinique

Parkland Real Estate
Heron Bay
Club

Tamarac Real Estate
The Lexington

Parkland Golf & Country

iDI 090504CBB1672

Page 3 of 4
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Interinvestments Realty - About Us - Miami Real Estate Page 4 of 4

Sunrise Real Estate
Las Brisas Tao

Palm Beach Real Estate

Boca Raton Real Estate

Boca Grand Palmetto Place Mizner Country Club
Mizner Court Luxuria One Thousand Ocean
Library Commons Azura Central Park

Boynton Beach Real Estate

Hillcrest Villas Montreux The Preserve
Promenade

Delray Beach Real Estate
Pineapple Grove Latitude Delray Beach Royal Atlantic

Lake Worth Real Estate
Coconut Walk

Lantana Real Estate
St. John's Villas

Palm Beach Gardens Real Estate

Old Palm Cielo

Singer Island Real Estate

2700 North Ocean One Singer Island The Resort - Singer Isiand
Amrit Mirasol

West Palm Beach Real Estate

City Plaza City Side One Watermark Place
610 Clematis The Whitney The Edge

Paradise Cove Tres Belle Palm Beach Grande
Brazilian Court Links at Emerald Dunes Windjammer

Monroe Real Estate
Key Largo Real Estate

Mariner's Ciub Playa Crystal
Real Estate Homes Property
Bienes Raices Propiedades Inmobiliaria
Propriete Immobilier Eigenschaft
Eigentum Proprieta Immobiliare
Propiedade imobiliaria
All Rights Reserved Interinvestments Realty 2006 Sitemap Newsletter Unsubscribe
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Doc No: 10940291A
04/12/2009 16:57:46

Issue: 29

Name = |(b)(3):CPSA Section 25(c)

Address
City = Homestead™
State = Florida
Zip = 33033

Email ="?(65'(3):CPSA Section 25(c)
Telepha
Name o
Victim's|

Victim's City = Homestead
Victim's State = Florida

Victim's Zip = 33033
Victim's Telephone =K )

|(b)(3):CPSA Section 25
c

04/14/2009

Incident Description = My family and | have been suffering from strange allergic reactions such as sore throat,
coughing, sneezing, and itchy skin and eyes. There is corrosion on metal pipes and appliances in our home, we
have many electrical outlets that do not work, and our plumbing does not work properly. QOur home was built in
2005 and should not have all of these problems. As a board member of my community, | have also withessed
corrosion on busted water lines and have heard many complaints in other homes. These problems have been
linked to high levels of sulfur found in Chinese drywall used by the developer Lennar.

Victim's age at time of incident = 31

Victim's sex = male
Date of incident = 04/09/2009

Product involved = Chinese Drywall

Product brand name/manufacturer = Lennar Homes

Manufacturer street address =

Place where manufactured (City and State or Country) =
Product model and serial number, manufacture date =
Product damaged, repaired or modified = no

If yes, before or after the incident =

Description of damage, repair or modification =

Date product purchased = 2005
Product involved still available = yes

Have you contacted the manufacturer = no
if not, do you plan to contact them = yes
Name Release = Release name to manufacturer only






term health affects of this problem.

1. Task Number 2. Investigator's ID ‘
090504CBB1664 2391 EPIDEMIOLOGIC
3. Office Code W 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 2006 11 02 2009 05 04
6. Synopsis of Accident or Complaint UPC

The 34 year old complainant, his wife, and four month old daughter have experienced health issues as a result of the
imported drywall from China used in the construction of their home. He has noticed a very strong odor that he
describes as a choking and suffocating sulfur smell. They have experienced coughing, itching, burning and watery
eyes, and increased asthma symptoms. The complainant has had to replace appliances because they stop working
unexpectedly. He has had repeated issues with the air conditioning units in the home. He is concerned about the long

Z_\O MFRS/PRVTLBLRS
PRODUCTS IDENTIFIED e

[ )
— EXCEPTED BY: PETITIO)? me-ﬂ{

RULEMAKING ADMIN, PR

. WITH PORTIONS REMOVED:
7. Location (Home, School, etc) 8. City 9. State
1-HOME BOYNTON BEACH FL
10A. First Product 10B. Trade/Brand Name 10C. Model Number
1876 - House Structures, Repair Or UNKNOWN UNKNOWN

10D. Manufacturer Name and Address
UNKNOWN

11A. Second Product
381 - Air Conditioners

11B. Trade/Brand Name
UNKNOWN

11C. Model Number
UNKNOWN

11D. Manufacturer Name and Address
NONE

12. Age of Victim 13. Sex

14. Disposition

15. Injury Diagnosis
68 - Poisoning

34

1-Male

1 - Injured, not Hosp.

16. Body Part(s)
Involved
85 - ALL OF BODY

17. Respondent

1 - Victim/Complainant

18. Type of Investigation

19. Time Spent

1 - On-Site

(Operational / Travel)
11 /05

20. Attachment(s)

9 - Multiple Attachments

21, Case Source

07 - Consumer Complaint

22, Sample Collection Number

23. Permission to Disclose Name (Non NEISS Cases Only)

@ Yes (O No (O Verbal (O Yes for Manuf. Only
24. Review Date 25. Reviewed By 26. Regional Office Director
05/21/2009 9093 Dennis R. Blasius

27. Distribution

Rose, Blake; Woodard, Dean

28. Source Document Number
H0930251A

CPSC FORM 182 (12/96) Approved for use through 01/31/2010 OMB NO.

30410029



090504CBB 1664

This investigation was initiated through the receipt of Consumer Product Incident Report
submitted by a 34 year old male complainant, involving imported drywall material used
to build his home. Information for this report was gathered during an orrsite interview
with the complainant in the home.

The complainant, his 32 year old wife, and four month old daughter have been living in
the affected house since November 2006. The house was built in November 2006; it is
two-story, with 3,900 square feet and five carpeted bedrooms. The house was
constructed using metal studs and does not operate any appliances using gas or natural
gas service. All appliances are electric. The complainant reported that he has not made
any changes to the house since moving in. Drywall in the garage ceiling was replaced in
May 2007 by the builder due to a leak, but the complainant considered this unrelated to
the drywall issues he is experiencing.

After moving in, the complainant noticed that he frequently had to replace appliances
because they would stop working unexpectedly. He has noticed a very strong odor that
he describes as a choking and suffocating sulfur smell. He has been aware of this odor
since moving in, but he attributed the smell to a “new house smell,” subsequertly
dismissing it. He has noticed that the odor is stronger in the summer months and is very
noticeable when walking into the house. The odor never goes away and is strong on the
second floor of the house. There has not been any change in the house suchas new
flooring that could determine if the odor has increased or decreased.

Within the first year of living in the house, the complainant experienced several
appliances malfunctioning and having to be replaced. He has had the circuit boards on a
tele vision and laptop stop working. He has had the security company replace the alarm
panel twice because it stopped working. The company technician could not explain why
he was experiencing problems. The electrical panel in the refrigerator was replaced in
the first 10 months of living in the home. Also in the first 10 months, he has had to
replace the top portion of the oven that shows the temperature and other controls, twice.
Each time because the top portion of the oven would overheat and cause the wood
cabinet above it to start cracking. The erratic behavior of the oven caused concern to the
complainant and his wife and they stopped using the oven. The air conditioning units on
the first and second floor have been recharged with refrigerant on November 11, 2007,
August 29, 2008, and the last time on March 14, 2009. Service invoices were provided
and included as Exhibit 2. Each time at least three pounds of refrigerant was added and
leaks in the evaporator coils were patched. The evaporator coils were never replaced
during these service visits. The technician could not give an explanation for the problems
the complainant was experiencing with the air conditioning units. An electrical
receptacle in a guest bedroom started to arc and smoke and the builders had a service
technician visit the home and replace the receptacle. On a consistent basis the
complainant experienced the following issues: circuit breakers tripping for no apparent
reason and an unusual odor in the vicinity of a receptacle. He is not experiencing issues
with flickering lights, sizzling and buzzing, and light switches or outlets that are warm or
hot to the touch. The complainant has noticed blackening, corrosion and pitting on metal
surfaces throughout the house. Within 10 months of living in the house the complainant
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informed the builder that there was blackening and pitting on metal fixtures such as the
drains in the showers and sinks, shower heads, faucets, lighting fixtures, bathtub fixtures,
and metal fixtures on shower doors. The builder replaced all of the metal fixtures and the
blackening and pitting began to appear again. The issues with the smoking receptacle
and the oven panel caused concern to the complainant of a possible fire hazard. He has
also noticed corrosionon his wife’s jewelry, mirrors, and metal knobs on a table.
Photographs of the affected metal surfaces and fixtures are included as Exhibit 3.

The complainant and his wife lived in the house for six months when they started to
notice health issues arising. The complainant began developing an acute cough that
lasted at least a month. He was prescribed antibiotics by his physician. In the summer
months when the house is hotter, he has trouble breathing. He has also experienced
itching, burning, and watery eyes, but does not take any medications for that symptom.
The complainant’s wife has pre-existing asthma, but has had to use her inhaler on a more
frequent basis. During the summer her use of the inhaler increases even more, as she
begins to experience “flare-ups” in her asthma symptoms. The complainants four month
old daughter has experienced coughing, watery and red eyes at all times, and blood in her
stool. She has been seen by a pediatrician for her symptoms. The pediatrician has
advised the complainant and his wife to remove her from the home. His wife and
daughter moved out of the house on May 3, 2009 as advised by the pediatrician. The
complainant is still living in the house. He has noticed that the symptoms lessen when
the family is not in the home. His symptom of itching and burning eyes occurs while he
is in the house. His wife returned to the home on May 11, 2009 and after being away for
eight days, the smell of the house was too strong for her to withstand. His wife and
daughter have seen an improvement in their health as a result of leaving the house. The
complainant does not own any pets. Documentation of the pediatrician’s advice to
remove the complainant’s daughter from the house is included as Exhibit 4.

The complainant has contacted the builder to report issues he is experiencing with
corrosion, unusual odors, and health problems. The builder came into the home for an
inspection. The complainant did not provide this investigator with any documentation
and/or report of the builder’s inspection. The complainant has also had his insurance
company visit the home for a survey. Most recently he has had the Rinker school of
construction from the University of Florida visit the home and collected a piece of
drywall from a closet on the first floor. The complainant has contact several entities. He
has contacted the office of Congressman Robert Wexler and on April 7, 2009 the
Congressman visited the complainant’s house. He has contacted the office of Senator
Bill Nelson, Florida Department of Health, Environmental Protection Agency, White
House, Governor Charlie Crist, State House Representative Kevin Rader, State House
Representative Joseph Abruzz, and Congressman Ron Klein. His community has
organized a committee of homeowners that meets to discuss drywall issues. He is on the
board of this committee. He contacted the offices of Senator Ted Deutch and
Commissioner Burt Aaronson, and both attended a community meeting in April 2009.
His plans for dealing with this problem are to await a recall of the drywall product by the
U.S. CPSC. The complainant added and requested to be quoted, “I am looking to the
CPSC for an immediate recall of drywall without any conditions, based on one fact, there
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is highly corrosive activity occurring in these homes. It may take years to determine
health effects, but must be immediately recalled based on the corrosion in homes.
Secondly, there is real evidence of immediate fire danger through the breakdown of
copper wiring. There is real evidence of corrosion in water pipes that could cause flood
and/or mold. Recall immediately.” He would like to provide drywall samples in the
event that the Commission would like to revisit his home.

Product Description

The product involved is imported drywall from China. During the onrsite interview, this
investigator did not locate any visible labeling of the drywall in the home. Access to the
attic for identification was not available.

Exhibits

Exhibit 1 Contact Information

Exhibit 2 Air Conditioning Service Invoices (4)

Exhibit 3 Photographs (18)

Exhibit 4 Medical Documentation

Exhibit 5 Authorization for Release of Name
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Contact Information

Frank and Romy LalLama, Complainants
9924 Cobblestone Creek Dr.

Boynton Beach, FL 33472

Tel. 561-364-8503

May 5, 2009

Complainant Contacted Builder

Northstar Homes of Florida
14901 Military Trail
Delray Beach, FL 33484
Tel. 561-638-6270
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Photo 1 shows the section of drywall
sampled by the Rinker Schoal of
Construction.

Phote 2 shows the second floor air
conditioning unit.
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Photo 3 shows blackening on of a copper pipe connected to the second floor
air conditioning unit.

Photo 4 show pitting on the metal shower head in the master bathroom.
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FPhoto 5 shows pitting of metal fixture on the
shower door in the master bathroom.
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Photo 7 shows pitting on the metal faucet in the guest bathroom.

Photo 8 shows blackening beginning on
the edge of the mirror in the guest
bathroom
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Phote 9 shows pitting underneath the faucet in the laundry room.

Photo 10 shows a blackened ground wire
in an electrical receptacle that has been
replaced due to smoking in the past.
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This knob was previously
cleaned by the complainant,
but has started to blacken
again.

Photo 12 shows a blacked copper pipe
located behind the refrigerator.
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Photo 13 shows an additional copper pipe
located behind the refrigerator.

Photo 14 shows the air conditioning unit on
the first floor.
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Photo 15 shows a closer view of the evaporator coils in the a/c unit.

Photo 16 shows another view of the corroded evaporator coils.
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Photo 17 shows another view of the

corroded evaporator coils and wiring.

Photc 18 shows maore corroded coils and rust on the evaporator coils.
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i el Dty 3 . g - ~
- SH . RE PEDIATRICS
April 27, 2009
Re: Sydni Quittner DOB 12/23/08

To Whom It May Concern:

Sydni Quittner is currently under my care. [ have evaluated this infant on several visits for respiratory
symptoms including cough, runny nosc, and ¢ye-rubbing. Her parents have reported that their house
contains Chincse drywall. As the health effects of this sulfur- containing compound are not fully knewn,
and there is a known association between exposure to Chinese drywall and respiratory symptoms. it is my
recommendation to Sydni’s parents that she not reside in their home until this potentially toxic substance
has been removed from the home environment.

Sincerel (b)(3):CPSA Section 25(c)
(b)(3):CPSA |

Section 25(c) | ‘

v shorepediatrics com

Tl (5611 6387668 = Fax: (561] 6387603 e The Aadison 6274 Linton Blvd. Suite 104 » Delray Beach, Florida 33484
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U.S. Consumer Product
Safety Commission

AUTHORIZATION FOR RELEASE OF NAME

Thank you for assisting us in collecting information on a potential
product safety problem. The Consumer Product Safety Commission depends
on concerned people to share product safety information with us. We
maintain a record of this information, and use it to assist us in identifying and
resolving product safety concerns.

We routinely forward this information to manufacturers and private
labelers to inform them of the involvement of their product in an accident
situation.  We also give the information to others requesting information
about specific products. Manufacturers need the individual’s name so that
they can obtain additional information on the product or accident situation.

Would you please indicate on the bottom of this page whether you will
allow us to disclose your name? If you request that your name remain
confidential, we will of course, honor that request. After you have indicated
your preference, please sign your name and date the document on the lines
provided.

[ request that you do not release my name. My identity is to remain
contidential.

You may release my name to the manufacturer but I request that
you do not release it to the general public.

You may release my name to the manufacturer and to the public.

f/é,& 27% SZ/ /(//

(S/gnature) (Date)l

CPSC FForm 322



CONSUMER PRODUCT INCIDENT REPORT Region: EASTERN

1.NAME OF RESPONDENT 2.PHONE NO. (HOME) {(WORK)
Lee Quittner 561-699-7913 unknown
3.STREET ADDRESS 4.CITY ST ZIPCODE
9830 Cobblestone Creek Dr. Boynton Beach FL 33472
4a.EMAIL ADDRESS 4b.INCIDENT CITY ST ZIPCODE
Boynton Beach FL 33472

5.DESCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON INJURIES
The A/C has been affected 3 times, it has also beenlserviced 3
times and it is currently not working. The A/C coils are

- cont -
6. DATE 7.IF INJURY OR NEAR MISS, OBTAIN 8.IF VICTIM DIFFERENT FROM
OF AGE/SEX 34YM RESPONDENT, PROVIDE NAME
INCIDENT (S) AND DESCRIBE INJURY self
03/26/2008 severe respiratory issues, whooping cough RELATIONSHIP
self
9 .DESCRIPTION OF PRODUCT 10.BRAND NAME
Chinese drywall Knauf Tijan

11 .MFR/DISTRIBUTOR NAME, ADDR. & PHONE 12.MODEL, SERIAL #'s, DATE OF MFR

unknown ISSUE 27 unknown

Blake 13.DEALER'S NAME, ADDRESS & PHONE
unknown unknown

unknown 03/30/2009

unknown

14.WAS THE PRODUCT DAMAGED, REPAIRED 15.PRODUCT PURCHASED NEW

OR MODIFIED? YES DATE PURCHASED 10/15/2006 AGE 2Y
IF YES, BEFORE OR AFTER THE 16 .DOES PRODUCT HAVE WARNING LABELS?
INCIDENT? AFTER IF SO, NOTE:

DESCRIBE: None pertaining to the problem.

See narrative for various problems.

17 .HAVE YOU CONTACTED THE |18.IS THE PRODUCT STILL AVAILABLE? |19.MAY WE
MANUFACTURER? NO YES USE YOUR
IF NOT, DO YOU PLAN TO IF NOT, ITS DISPOSITION NAME WITH
CONTACT THEM? THIS
not sure REPORT?
' YES

FOR ADMINISTRATION USE

20.DATE RECEIVED |21.RECEIVED BY (NAME & OFFICE) |22.DOCUMENT NO.
03/27/2009 mlj/HL H0930251A
23 .FOLLOW-UP ACTION 24 .PRODUCT CODE (S)
1876
25.DISTRIBUTION 26 .ENDORSER'S NAME & TITLE

mlj 03/27/2009
CPSC FORM 175 (03/2004) OMB 3041-0029




CONSUMER PRODUCT INCIDENT REPORT Region: EASTERN
H0930251A

Narrative Continued

completely blackened.

All of the electrical wires in the home are corroded. The alarm
system panel has been replaced twice. The consumer's 36"
television has stopped working. 2all of the hardware (shower
heads, lighting fixtures) have been replaced during the warranty
period by the builder, but they are turning black in color and
becoming pitted again.

The consumer believes that he has a severe, urgent, immediate
electrical issue within the home. The consumer is in a community
where most if not all of the homes were built around the same
time. Therefore, the problem would definitely be widespread
throughout this community. The consumer understands that federal
and state government agencies are looking into this matter, but
he believes that the CPSC should coordinate with FEMA and address
this matter immediately. Based on problems that have been
identified with this drywall, people can not live in these homes
without being negatively affected by this problem. The consumer
said based on his research, there has been enough drywall
imported into the U.S., to where it could affect 60,000+ homes.

This problem needs to be brought to the natiocnal public's
attention, because there may be an unidentified amount of people
who have experienced similar problems as the ones caused by this
drywall, but who may not have had any idea what was causing their
problems.

The consumer can not emphasize strongly enough how severe this
problem is. His 3 month old daughter has a constant runny nose
and irritated/watery eyes. The consumer has experienced severe
respiratory issues along with a whooping cough. He is extremely
concerned about the types of health symptoms his wife experienced
during her pregnancy and what his entire family may develop down
the line as a result of the exposure to this drywall.

The consumer has also volunteered his home for
inspection/investigation if the CPSC decides to look at it.

Vict # [Sex Age Name Relationship

2 F 3M not given daughter

Vict # Victim Injury Description

2 constant runny nose and irritated/watery eyes

Distributor Phone #: unknown

CPSC Source: CPSC







1. Task Number 2. Investigator’'s ID
090507CBB3568 9094 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2007 01 O1 2009 05 11
6. Synopsis of Accident or Complaint UPC

A 54-year-old female complainant,whose house was rebuilt in 2007, has been suffering from watery eyes and sinus
symptoms since she began spending time daily in the house. When her house was rebuilt, new drywall was installed.
The complainant also reports blackening and corrosion on new copper pipes in her home. The complainant sought
medical treatment for sinus problems related to this. She did not sign an Authorization for Release of Name form
during the on-site visit. Nor did she return the signed form to the investigator later. That is why NO is indicated for
Permission for Release of Name on the 182.

ONrrsrvTLaLrs oX/1 7/©4
PRODUCTS IDENTIFIED

_.EXCEPTED BY: PETITION
ULEMAKING ADMIN. PRCDG

_— PORTIONS F.EMM
7. Location (Home, School, etc) 8. City 9. State
1-HOME NEW ORLEANS LA
10A. First Product 10B. Trade/Brand Name 10C. Model Number
1884 - Ceilings And Walls (interior UNKNOWN UNKNOWN
10D. Manufacturer Name and Address
Made in China
11A. Second Product 11B. Trade/Brand Name 11C. Model Number
374 - Pipes (excluding Smoking Pipe UNKNOWN UNKNOWN
11D. Manufacturer Name and Address
NONE
12. Age of Victim 13. Sex 14, Disposition 15. Injury Diagnosls
54 2 - Female 1 - Injured, not Hosp. 71 - Other
16. Body Part(s) 17. Respondent 18. Type of Investigation 19. Time Spent
Involved (Operational / Travel)
75 - HEAD 1 - Victim/Complainant 1 - On-Site 15 /2
20, Attachment(s) 21, Case Source 22. Sample Collection Number
9 - Multiple Attachments 07 - Consumer Complaint
23. Permission to Disclose Name (Non NEISS Cases Only)
(O Yes @ No (O Verbal (O Yes tor Manuf. Only
24. Review Date 25. Reviewed By 28. Regional Office Director
06/10/2009 8631 Frank J. Nava
27. Distribution 28. Source Document Number
Rose, Blake; Woodard, Dean 10940826A
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This investigation was initiated from a consumer complainant.

Much of the information contained in this report was obtained during an on-site interview
conducted with the complainant on May 13, 2009. While at the complainant’s home, I
photographed evidence of corrosion reportedly caused by the incident product. In
addition, I photographed labeling found on the incident product. These photographs are
included as Attachment 2.

I provided the complainant with copies of the CPSC Authorization for Release of Name
Form and Medical Release Form. The complainant stated that she wished to review these
items before signing them. On May 18, 2009, I requested signed copies of the above-
mentioned forms from the complainant (Attachment 3, Page 1) I made a second request
for the signed forms via telephone on June 2, 2009. However, these items were not
received.

During the on-site visit, the complainant stated that she had called her local Better Business
Bureau, the district attorney, and the state government regarding this issue. She

said that she has not received any help from any of these groups and that no local or state
agency had sent anyone to her residence to examine the issue. The complainant stated

that she had contacted a private attorney to explore her options regarding the issue. She

did not provide any additional information about her contact with the private attorney.

The complainant in this incident is a 54-year-old female.

The incident occurred at the complainant’s residence, a detached two-story single-family
dwelling. The complainant stated that the size of the house is approximately 2900 square
feet. No rooms in the house were carpeted at the time of the on-site visit.

The primary product involved in this incident is drywall imported from China. This
drywall was installed in the complainant’s home in 2007 when the home was rebuilt
following area-wide flooding that occurred in August and September 2005.

The complainant stated that she did not know whether wood or metal studs were used in
the construction of her house.

The incident location is equipped with natural gas service. The complainant stated that
she has a gas stove, but that it has not been installed in the house yet, due to problems
with the drywall.

As stated above, the complainant had to rebuild the entire house following extensive
flooding in the area in 2005. The complainant stated that she did not have contact
information for the contractor who installed the drywall when the house was remodeled.

The complainant stated that she did not know where the contractor had purchased the
drywall installed in her house when it was rebuilt.
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The complainant stated that she moved into the house in March or April of 2009,
although the rebuilding was not yet completed. However, she said that she had been
inside the house for several hours almost every day since May or June of 2007.

When the complainant first began spending time in the housc on a daily basis (2007), she
noticed an unpleasant odor but was not able to identify it. She said that she thought the
odor was coming from a nearby sewer line initially.

The complainant stated that, after some time, she realized that the odor was emanating
from inside her house. She said that she notices a gassy smell when entering the house
each time, like someone is lighting a match. The odor is strongest in the utility room,
according to the complainant, although she said that she notices it throughout the house.

The complainant said that the odor seems to be getting stronger now than it has been in
the past. She attributes some of the increased odor to increasing temperatures outside.

When the complainant began visiting her house on a daily basis in May or June of 2007,
she noticed that her eyes “teared up” every time she entered the house. She said that she
also began having sinus problems at this time.

The complainant stated that her 20-year-old son, who is away at college in another state,
has experienced sinus problems whenever he comes home for the weekend and spends
time inside her house.

The complainant said that, at first, she noticed an improvement in her symptoms when
she lelt the house to go to work. She said that she no longer sees any improvement in her
symptoms when she leaves the house to go to work.

The complainant stated that she sought medical treatment for the symptoms she was
experiencing. She said that she reported these problems to her healthcare providers as
“sinus problems.” [ requested that CPSC be allowed to obtain a copy of the medical
records pertaining to the treatment received by the complainant. However, the completed
Medical Release Form was not returned to CPSC,

The complainant said that she has noticed several instances of corrosion that she believes
to be caused by fumes emanating {rom the drywall inside her house. She said that the
new copper pipes in her kitchen and utility room are already tuming black (Attachment 2,
Photographs 1-2. She said that these pipes were installed in her house about a year prior
to the on-site visit.

The complainant said that she has not replaced the central air conditioning unit in her
house following the flooding in 2005. She said that she doesn’t want to replace the
central air unit until the drywall problem is resolved.
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The complainant stated that she has not noticed flickering lights, arcs or sparking,
sizzling, or buzzing in her electrical system. She has not noticed any circuit breakers
tripping abnormally often or for no apparent reason. She said that she has not noticed any
unusual odors in the vicinity of light receptacles, light switches, or fixtures. Nor has she
noticed any light switches or outlets that are warm or hot to the touch.

CONTACT WITH RETAILER AND MANUFACTURER:

At the time of the on-site visit, the complainant had not contacted the manufacturer or
installer of the drywall involved in the incident. She said she had been unsuccessful in her
attempts to track down the installer of the drywall. [n addition, she is not certain of the
identity of the manufacturer/importer of the drywall. Although labeling observable on the
drywall in her home indicates that it is manufactured in China, no specific information
regarding the manufacturer of the drywall could be located (Attachment 2, Photographs
3-6).

PRODUCT IDENTIFICATION:

The primary product involved is drywall, manufactured in China. During the on-site
visit, I was unable to locate or photograph a portion of the drywall on which the
manufacturer’s name was visible. However, I photographed a portion of the drywall
bearing information that it was manufactured in China (Attachment 2, Photographs 3-6).

Labeling observed on the drywall installed in the complainant’s house reads in part as
follows: “*** MADE IN CHINA *** MEET OR EXCEEDS ASTM 1396 *** 04
STANDARD ***” (Attachment 2, Photographs 4-6).

SAMPLE:

Per assignment instructions, no sample was collected.
ATTACHMENTS:

Attachment 1 — Contact Sheet

Attachment 2 — Photographs (1 - 6)

Attachment 3 — Memo to Complainant
Attachment 4 — Missing Documents Form
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List of Contacts
{(b)(3):CPSA Section 25
Name: (©
Title: Complainant )
Address: i(b)(B):CPSA Section 25(c) B {
ilﬁ%wcg)srp%%ar{s 155 70128
Phone: fgcg( ) ection

Interviewed: 'Uni=site visit conducted May 13, 2009

Information from interview is included in narrative.

Photographs made during on-side visit.

Complainant wanted to review Authorization and Medical Release forms before signing.
Additional information sent to complainant via e-mail and mail on May 18, 2009.
Called complainant June 2, 2009, to follow up on signed forms.

Signed forms were not received.
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Photograph 1: Corrosion and blackening of copper pipes in kitchen of incident location
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Photograph 2: More corrosion and blackening of copper pipes in utility room icdent location
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Photograph 3: First portion of labeling visible on dll i utility room of incident location
Text reads in part: “***MADE IN CHINA ***»

Photograph 4: Second portion of labeling on drywall on second story of ciden location Text reads
in part; “***CHINA MEET OR ***»
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Photograph S: Third portion of labeling on drywall in utility room

Text reads in part: “***EXCEEDS ASTM C1396 ***>

Photograph 6: Fourth portion of laelmg on drywall on second story of incident location
Text reads in part: “***96 04 STANDARD ***”
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Pigott, Mary
From: Pigott, Mary
$ent: @WWWM
o: -
Subject: Complaint to CPSC regarding Chinese drywall
Attachments: foia08.pdf; AuthorizationForm.doc; HIPAA - Medical Release Form.doc; drywall.pdf
F)(B):CPSA
M s|Section 25(c) ‘

Thank you for taking the time to meet with me last week regarding your complaint about the Chinese drywall.
As we discussed, | am forwarding you information about making a request through the Freedom of
Information Act (FOIA). Your case number is 090507CBB3568. However, you might also like to request
information regarding all incidents related to Chinese drywall.

| am attaching copies of the Authorization for Release of Name form and the Medical Release form, also per
our conversation on 5/13/09. Please complete the Authorization for Release of Name form and return it to me
at the address listed below:

Kim Pigott

US CPSC

P.O. Box 167
Clinton, MS 39060

If you will allow CPSC to request your medical records pertaining to treatment received for symptoms relating
to the exposure to the Chinese drywall, please complete the Medical Release form and return it to me with
the Authaorization for Release of Name form.

In addition, | am attaching information regarding the ongoing CPSC investigation into complaints about
Chinese drywall. Hopefully, this document will address most of your questions.

For your convenience, | am also mailing hard copies of the attached documents.

I am still researching the issue of determining a manufacturer from the information we were able to locate on
the drywall in your home. | will contact you later this week via telephone to update you on that issue.

Mary Kim Pigott

Product Safety Investigator - Jackson, MS
US Consumer Product Safety Commission
601-924-8370
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Task No. 090507CBB3568

Date: 06-10-2009

STATUS OF MISSING DOCUMENT (S)

The official records were requested for this investigation
report but could not be obtained.

Authorization for Release of Name - complainant did not return
1. signed form

Medical release form - unable to request medical records
2. Dbecause signed release form was not received from complainant

06-10-2009 -
Date: Investigator No:__ °%°*

- - - 8631
Regional office: _ CFIV Supervisor No:

1/1/2008



Doc No: 10940826A Issue: 31 04/30/2009
04/28/2009 16:22:11

[(b)(3)yCPSA Section 25(c) |
Name =
Address
City = New Orleans
State = Louisiana
élrrr)]a_iﬁ (g)?3;;:CPSA Section 25(c)
Teleph
Name
Victim'
Victim's Ciy =" New Urieans ™ ]
Victim's State = Louisiana
Victim's Zip = 70128
Victim's Telephone =l(2‘;)((c3))TCPSA Section

Incident Description = Constructor installed chinese drywall in my entire house summer 07. Toxic fumes Ordors
through out the entire house. This has caused
dizziness, burning of the eyes. shortness in breath.

Victim's age at time of incident = 52

Victim's sex = female

Date of incident = 2007

Product involved = Drywall (Chinese

Product brand name/manufacturer =

Manufacturer street address =

Place where manufactured (City and State or Country) = New Orleans, LA. by Constructor
Product model and serial number, manufacture date =

Product damaged, repaired or modified =

If yes, before or after the incident =

Description of damage, repair or modification =

Date product purchased = summer 07

Product involved still available = yes

Have you contacted the manufacturer =

If not, do you plan to contact them =

Name Release = Release name to the manufacturer and public






1, Task Number 2. Investigator's ID
080504CBB1655 2391 EPIDEMIOLOGIC
3. Office Code 4, Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 2007 03 O1 ! 2008 05 04
6. Synopsis of Accldent or Complaint UprC

The complainants, a 35 year old male and 36 year old female, moved into the new house in March 2007. The house
was built with imported Chinese drywall in April 2005. The two air conditioning units in the house have had to be
recharged with refrigerant and have evaporator coils replaced and/or patched. They have experienced health issues
such as severe allergies, headaches, and respiratory infections. They are concerned with the fong term health effects
and possible safety issues,

— EXCEPTED BY: PETTTION
RULEMAKING ADMIN, PRCDG

TIONS REMOVEDS, 23 C-
7. Location {(Home, School, etc) 8. City 9, State
1-HOME BOYNTON BEACH FL
10A. First Product 10B. Trade/Brand Name 10C. Model Number
1876 - House Structures, Repair Or UNKNOWN UNKNOWN

UNKNOWN

10D. Manufacturer Name and Address

11A. Second Product

11B. Trade/Brand Name

4062 - Electric Wire Or Wiring Syst UNKNOWN

11C. Model Number
UNKNOWN

NONE

110. Manufacturer Name and Address

12. Age of Victim
35

13. Sex 14, Disposition

15, Injury Diagnosis

1 - Male 1 - injured, not Hosp. 68 - Poisoning

16. Body Part(s)
Involved
85 - ALL OF BODY

17. Respondent

1 - Victim/Complainant 1 - On-Site

18. Type of Investigation 19, Time Spent

(0peratlgnal1l Travel)

20. Attachment(s)
9 - Multiple Attachments

21, Case Source
07 - Consumer Complaint

22. Sample Collection Number

23. Permission to Disclose Name (Non NEISS Cases Only)

) Yes ® No (O Verbal (O Yes for Manuf. Only
24, Review Date 25. Reviewed By 26. Regional Office Director
05/19/2009 1948 Dennis R. Blasius

27. Distribution

Rose, Blake; Woodard, Dean

28. Source Document Number
H0930229A

'CPSC FORM 182 (12/96) Approved for Use Thru 1/31/2010 OMB No. 3041-0029
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This investigation was initiated through the receipt of a Consumer Product Incident
Report submitted by a 35 year old male complainant/homeowner involving imported
drywall material. Information for this report was gathered by an on-site interview with
the complainant’s wife at their home.

The affected home is occupied by the complainant, his 36 year old wife, five year old
daughter, and two year old daughter. The home was built in April 2005. It is a two story,
3,400 square foot home. Metal and wood studs were used in the construction. Five
bedrooms have original carpeting. There are no gas or natural gas appliances in the
home. All appliances are electric. Since moving into the home, the complainants have
painted the entire first floor of the home. No other changes have been made.

The complainant’s wife reported that after moving in she did not notice anything unusual
about the home. After the family was dealing with health issues, she discovered that the
health issues could be related to the use of imported drywall in her home. Through the
use of a community blog site, she realized that the issues she was dealing with were the
same as her neighbors. Some of the blog postings are included as Exhibit 2. Her family
mentioned to her after discussing with them the problems associated with imported
drywall, that they had smelled a musk smell each time they entered her home. She left
the home for one week after finding out that the home was affected with imported
drywall. Upon returning to the home a week later, she could smell the unusual odor.
Presently she cannot smell any unusual odors. She does not notice the odor in any
particular part of the home. She also is not aware if the time of day or time of year
affects the smell of the odor.

Within the first 14 months of living in the home, the complainants had to recharge the
first and second floor air conditioning units with refrigerant. A few months later, both
air conditioning units had evaporator coils replaced and/or patched due to leakage. The
technician could not offer any explanation for the work being performed. No other
service person or technician has entered the home. On a consistent basis she has
experienced an issue with flickering lights. She reported that the high hat style lights in
the master bedroom shut off without the use of the light switch. She has also experienced
the temperature control panel in the freezer turning red and hot to the touch. She has not
experienced any issues with the following: circuit breakers tripping for no apparent
reason, no unusual odors in the vicinity of receptacles, switches, or light fixtures, no
sizzling or buzzing, and no light switches or outlets are hot to the touch. She has noticed
blackening and pitting on faucets, mirrors, copper pipes, and shower heads. She has also
noticed blackening of the ground wire in electrical receptacles. She expressed concerns
of fire being caused by the refrigerator. She has also noticed blackening on jewelry and
metal decoration. She reported that the smoke alarms throughout the house would be
activated and making a beeping noise. Within a year of moving in, she contacted the
builder for repair service. She has not had any issues with the smoke alarms since then.
Photographs of the affected copper pipes and metal fixtures are included as Exhibit 3.

The home is not a seasonal home and the family resides there year round. The family has
experienced numerous health issues since moving into the house in March 2007. The
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family was relatively healthy prior to moving in. The husband has experienced a nervous
breakdown, requiring him to visit the emergency room. He also has been diagnosed with
high blood pressure. She has experienced severe allergies and a pressure feeling on her
chest. Her five year old daughter started complaining of headaches at least once a month.
She is treated at home with over the counter medication. Her two year old daughter has
suffered two to three upper respiratory infections. The two year old has been placed on
steroids and a nebulizer machine. She does not believe that any of the family’s health
issues subside when they are gone for long periods of time at work and/or school. They
have been treated by medical professionals such as an Ear, Nose, and Throat specialist,
the emergency room, and the local pediatric urgent care center. She reported that she has
taken both her daughters to the local pediatric urgent care center two to three times a
month for the past several months. Some copies of medical documentation for her two
year old daughter were provided and are included as Exhibit 4.

The homeowners have contacted the builder of the home to discuss issues they are
experiencing with corrosion, unusual odors, and health problems. The builder has visited
the home the first week of April 2009 and performed an inspection. She reported that she
did not receive any documentation from the builder after the inspection of the home. The
county building department has sent an inspector to the home. She reported that he took
pictures of several damaged areas of the home, but she has not received any report or
documentation of that visit. She has also reported her problems to the county health
department via email and received a confirmation email acknowledging her submission.
She is not aware of any action taking place in her community. Her short term and long
term goals are to look for a rental home to live in while the issue is resolved. She does
not want to walk away from the home and face foreclosure, but she sees that as a possible
solution. Currently, she is attempting to renegotiate the terms of her mortgage
agreement. She added that she will need assistance in the future with paying her
mortgage and paying for a rental property. She also agreed to future official sample
collection from the Commission.

Product Description

The product involved is imported drywall from China. During the on-site interview there
were no visible labels on the drywall and access was very limited.

Exhibits

Exhibit 1 Contact Information
Exhibit 2 Community Blogs
Exhibit 3 Photographs (16)
Exhibit 4 Medical Documentation

Exhibit 5 Authorization for Release of Name
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Contact Information

g(b)(a):CPSA Section 25(c)

| meplainants

nton B
(b)(3):CPSA Section 25(c)
May 5, 2009
Consumer Contacted Builder

Northstar Homes of Florida
14901 Military Trl.

Delray Beach, FL 33484
Tel. 561-638-6270
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Cobblestone Creek Blog Postings

Problems with Alr Conditioning Units

Posted by: Caralyn Santamaxia on:

Is anyone else having Issues with their Carrier unlts/Sansone servicing? This is the 3nd time that our colf has to be replated in less than 2 years. Doesn't
seem right that the parts don't last longer than one year!!?? [ fived in 2 home for 7 years with absolutely no issues.

Carolyn
Co FEENrT .
SRR S g e ooy

Re; Probil with Alr Conditioning Urvits
Posted by. Steven Roberts on: 0B/052008
There was a previous post regarding this that had been deleted. Please speak with Larry T and Jimmy O and they can fill you in. I have sent you a private
e-mall.

A M

i . seT

Brighton Electrics of Boynton Beach
Posted by: Mark Bowes on: 08/30/2008
I recently had a2 probiem with what I believed to be a short in my soas bedroom causing the breaker to continuously trip out. S0 last Saturday ! called
Brighton FElectrics who came out 2 hours later, They Initially told me I would need a whole new Flectrical Panel costing over $2000! 1 sald I could not
beleive that was the problem, so after the guy made a phone cail or 2 he decided that the solution was to run new wiring from my panel to the bedroom
costing $1000. I still said no and I began to believe that they were attempting to "Rip me Off" for work I did not need. I paid them by credit card for an
hour long call out chiarge ($95) and sent him on his way. I made an appointment for the Melco the contractor who instalied the electrics when the house
was built, but because of Tropical Storm Faye they could not come untit Thursday (4 Days later). These guys found the short in 25 minutes and
everything was back together in 45 minutes. 5o it was dear Brightun Electrics were atternpting to charge me for unnecessary work, they also could have
fixed this most baskc fault very quickly meaning my son would have had light and power In his bedroom 4 days soaner . anyone calling these guys should
also be carefil, I have stopped the payment from my Credit Card and informed The Belter Business Bureau.

- oW

Re: Brighton Etectrics of Boynton Beach

Posted by: Steven Roberts on: 083172008

1 had a similar problem about three months ago. The electrical in my house was done by comet. Fortunately I have a Service America Contract which cost

425/year and cost me nothing to have them comie out and find the short in the electrical box which rutned 3 breaker. This was caused by a wire not being

screwed In Hght enough causing arcing. You were right

to question
- I 1Y
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Rofrigerator Repair
Pasted by: Dan Lishansky on: 10/09/2008
I have a GE Proflle side by side refrigerator that is 2 years old. Yesterday it started making some strange sounds, the ice dispenser stopped working and
the temperature control readout (digital) Aashed a faw times and then stopped werking. Because GE Service was not available the day it happened, [
calied a local appliance repair shop. They wanted $75 service call and $225 for parts and labor to replace the control board (like a pc mother board). They
never said the itemn was defective and would be covered by GE because they are not an authorized GE service center. 1 put everything into coolers and
walted one day for GE Service. GE Service came this morning and replaced the control board at no charge even though the unit is no longer under
warranty. [ wanted to share that info in case anyone else runs Into a simifar situation.

Vo A 1

LU S T B [
Re: Refrigorator Repair
Posted by: Jimery Diamond on: 10/186/2008
I have had the sarme grabfem twice Dan - both times It corrected itself?

1 u

[N

Re: Refrigerator Repair
FPosted by: MBtchedl Rubin on' 10/17/2008
GE Service has repaired my washing machine, replacad the door on my microwave oven and fixed the ice maker which had not been Installed correctly.
They also adjusted my refrigerator handles and replaced the plastic catch on the water dispenser which had discoiored. They are rellable and prompt.
‘ . LI . o

Warrenty Requests
Posted by. Nessiffer Abhaisingh or: 12/03/2008
Does anyone know is handiing our warranty requests? [ called the number listed on the warranty form and it is out of service. Is there a new phone and
fax number avallable? Thanks.
a o

'
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Page: 1 0of 1 Go to page: 1

Topic "Problems with Evaporator Coll on A/C" Started by Carolyn Santamaria on: 0B/06/2008

Page: 1 of 1 Go to page: 1
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Problems with Evaporator Coll on AIC

Posted by: Carolyn Santamaria on: 08/06/2008

Anyane having issues or have had issues with needing the evaporator coll on thelr 4/C replaced? Please contact me as 1 am complling a list of residents.
The president of Northstar is investigating this lssue. Thank you!

Carolyn
752-3402

£ »
o [T L RN R T A R TR T

Re: Problems with Evaporator Coll on A/G

Postad by: Josaph Rofrano on: 087202008

yes—I1'm having problems with the A/C upstairs and downstairs--ptease tontact me as to what we can do-

thank you

how do { go about adding my name to the list of home owners filing to correct our problems with the A/C? I have owned my home for a iittle over a year
and it Is constantly leaking and having all kinds of probiems---please agvise as to who I can contact--

thank you
T T AN + » e s - i e

Re: Problems with Evaporator Coil on A/C

Posted by: Dan Lishaneky on: 08/20/22008

Joseph

If you having trouble with the A/C and your home was bullt by Narthstar, try contacting Tracy at Narthstar Warranty. Her email is
tracy@northstarhomesfl.com. If your home was bullt by Centerline you can still contact their warranty. 1 do not know thelr emall.

{FY1- you had started a new post with the same toplc as this one so I removed the new posting and attached it to the end of your posting in this thread.)
. 2w
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Re: Problemns with Evaporator Coll on A/C
Posted by: Lee & Alyssa Quittner on: 08/24/2008
3rd time my a/c has been worked on.

* 1 N

Re: Problems with Evaporator Coll on A/C
fosted by: Ronald Levin on: 091972008
Just had Sansone out to do @ maintenance service {(under their maintenance agreement which I had purchased). They found olf In the pan suggesting a
col! leak and found that [ was low by 1.5 [bs of freon. This problern is not covered under their maintenarice agreestient and while the col is under
warranty from Carrler for S years, the labor is not covered and runs about $945 ($95 for a service call, $275 for leak detection, and $575 for the labor to
install the new coll). Fortunately, | purchased a hotne warranty from 2-10 and the only charge will be a $50 copay. However, thera Is no reason we
should be having all these probiems in homes that are less than 2 years old.

- '1 4 v e
Re: Problems with Evaporstor Coll on A/IC
Posled by: Carolyn Santamaria orr 09/20:2008
1 agree. I paid about that amount for the upstalrs unit. Unfortunately, [ dan't have a service contract. Which company are you using?

N * 'N'f;'\ w0y

Re: Problems with Evaporator Coill on AIC
Posted by: Steven Roberts on: 08/22/2008
Service America. No copay and filled imy freon at nc charge.

. A N

Pt s arou

Re: Problems with Evaporator Coll on AIC

Posted by: WILLIAM SHAW on: 11/08/2008

I have had Sansone due the regular 6 month inspection of my two AC units. They found voit leaks in both of them with the refrigerant aimost completely
gone. They are now scheduled to replace both cores next week. Heavy black residue was bullt up on the outside of alt the copper tubing and plping
suggesting outside corrosion.

Fortunately ] carried an extended warranty 50 1 wili not have to pay for the work this time.

Question: what shouid be done to prevent this from happenning again? Lower humidity settings? Air deaning units to scrub any corrosive gases emitted
from the building? What eise?

1 hope Northstar can Investigate this problem further anii make some recommendations. It appears not to be just an isclated AC problem.

£ M
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Re: Problems with Evaporator Coll on A/C
Posted by: Ronald Levin on: 11/12/2008

I bought a horme warranty from 2-10 (the sarme pegple that Northstar used and whom I used in my previous hame In NC. There |s a $50 deductible, but it
covers ALL appliances including the hot water heater, Air, all kitchen appllances, and 1 bought optionally coverage for my pool and spa.

A M
.

Re: Problems with Evaporator Coil on A'C
Posted by: Frank Lalama on: 02/18/2009
We too need a new coil in the AC unit upstairs. We have had the units serviced regularily and 1 change the filters every month. Despite that the coll may
be covered under warranty this should not be occurring after just two yrs. especlally to muitiple homeowners on the same block! Soemething just isn't
right here.
- . Py » .
SOEophos e e
Re: P with Evap Coll an AIC
Posted by. Ronaid Levin on- 02/21/2009
There was just an article in The Paim Beach Post raising the question of corrosion coming from the redease of sulfur from Chinese drywall. Lennar Homes
has admitted to this problem and has moved 80 people out of their homes while they re-drywall the entire house. This seerns to be a problem unique to
South Florida. I wonder If someone from the Board of Directors can bring this up with Northstar and see if the drywall sub-contractor used any of this
drywall. Seems the EPA is now involved in investigating also. The problem was discovered due to premature carrosion in the A/C colls {sound familiar?)
as well as corrosion of the hardware in bathrooms (also now beginning to see that problem in my home).

LR 7]
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Re: Problems with Evaporator Coil an A/C
Pasted by: Frank Lalama on: 02725/2009
Yes....1 noticed that the copper pipes in ail our bathrobms have turned black just like the AC evap colls. This is interesting. We should (as a community)
most definately ook into this further.

L R

= b n iy s

Re: Problems with Evaporator Coll on A/C
Pasied by: Dan Lishansky on: 0272672009
1 asked David Ettinger about the Issues addressed in this thread, The followlng is his respanse:

Dan,

I received the link for the articie that you forwarded reganding the Chinese drywall issue. Of course, we have seen much of the publicity regarding this
topic, As you know, Northstar takes any customer concerns very serious. When Individuals voiced concern regarding the AC coils, we initiated meetings
and testing directly with both the manufacturer and the subcontractors. At that time, we hadnt even heard about this drywall issue however; according
to the documentation file that has been maintained by us since the inceptlon of the AC coll issue, our notes reflect that there were no mentions of any
odor or sulfur srells in the homes.

Unlike several of the national homebuilders, Northstar Homes does not purchase drywall directly from the manufacturer. Instead, 1t is bought through our
subcontractor(s) who purchases through distributors, In our case, our subcontractor’s distributor has purchased drywall from multipie manufacturers
including a portion from Knauf Tianjin In 2005. However, the distributor does not purchase for specific homes but rather buys and stores the product in
inventory. Because of that, distributors are not able to confirm which manufacturer’s drywal) was shipped to any specific home that may he In guestion.

Northstar continues tp focus on pro-active responses relative to issues pertaining to this issue. We continue ta have ongoing dialogue with the AC
manufacturer and contractor for Cobblestone Creek as well as our drywall supplier to obtaln as much information as possible. I cannot speak to the
extent or the spedfic issues that Lennar may or may not have but, I can tell yau that the Alr Conditioning Manufacturers and the Drywall Manufacturers
are extremely aware of the custormer concerns and are actively pursuing testing and procedures to etiminate the issue to everyone’s satisfaction. Final
results of Lthe tests and procedures have not been made public by the manufacturers but, we hope to have the information within the next 60 days.

We will continue to maonitor this [ssue and notify those Northstar homeowners on our list, once we have more laformation.

David Ettinger
Northstar Homes

. [T
s o . e cES ot

Ra: Problems with Evaporator Coll on AJIC
Fosted by: Frank Lalema on: 03/10/2009
Please Include us on your list of residences w/this issue. We will follow up w/paper work w/regard to our AC coil replacement work from fast month.

Thank you,

Frank & Romy A, Lalama
561-364-8503

Lot

Re: Problems with Evaporator Coll on AIC

Posted by. Dominlc Giannetts on: 03/11/2009

Dan, Oid you happen to contact Centerline with the same questions/concern? We too had problems (as seversl other Centerline residents) with our coil. {

am hearing maore about this drywall Issue and it is a growing concern all over. Please let me know what you've heard or found out regarding the

Centerine homes also, Thanks!
= F N

T S i

Re: Problams with Evaporator Coil on AIC

Posled by: Staven Roberts on: 03/13/2000

We have had Kohler replace shower heads and fixtures in our bathroom due to excessive tarnish. 5o far no coll problems.

1w
.

Re: Problems with Evaporator Coil on A/C
Posted by. Carolyn Santamaria on: 03/18/2005
Has anyone had an inspector come gut to run tests on the nomes..checking for sulfur in the drywall? Is anyone interested in doing this?
' ]
Re: Problems with Evaporator Goil on AIC
Posted by: STEVE FELICETT on: 0W19/2009 .
Coil replacement to both units, please add me to yaur list. Steve Felicetti 954-296-6771
Tleme b Ten v R
Re: Probloms with Evaporstor Coil on A/IC
Posted by. Ronatd Levin on: 03/25/2008
who at Kohler did you contact, as my shower heads are corroded also. They are brushed nickel that 1 paid extra for and would like to have them replaced
alsa.
BEER . R R

Re: Probik with Evap: Coit on AIC

Posted by: Steven Roberts on: 0/25/2009

1 contacted the 800 aumber and they will warlt pictures.
' 1w

At il K N '
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Topic *CHINESE DRYWALL" Started by Larry Talley on: 03/2172009
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Page: 1 of 1 Go to page: 1
CHWNESE DRYWALL

Posted by. Larry Talley on. 0/21/2000

1 personally own a home in a Cobblestone affected by Chinese Drywail.

WARNING: If your home was built or renovated between 2004 and 2007, it may contain a defective and dangerous product known as Chinese Drywall,

WHY IT'S DANGEROQUS:
Chinese Drywall emits toxins that may pase serious heolth threats to homeowners, induding respiratory problems, headaches, and nose bleeds. The toxins
also corrode metal within a home causing severe damage to electronic equipment, wires, pipes and air conditioning systems.

HOW BIG IS THIS PROBLEM?
This problem ts enormoust It is estimated thet over 550 million pounds of Chinese dry wall have been offioaded at US ports in the last few years. This is
enpugh to build 60,000 average-sized hames. Unfortunately, Florida Is one of the most heavily impacted States In the entire country.

SIGNS THAT A HOME MAY HAVE CHINESE DRYWALL:

= a rotten-egg or sulfur type smell in the home;

« problems with the home air condiioning unait, including repeated corrosion of the coils

« biackening of metals, such as colls, wiring or even silver jewelry

» failing of electronic components such as televisions or cornputers

s symptoms of severe allergies or respiratory probiems that may disappear when you leave the home for an extended period of time

WHAT CAN YOU DO?

We are holding a town hall-community meeting at Cobblestone Creek on Thursday, March 26th 2009, at Cobblestone Creek’s Club House at 7:00PM.
{1/4 mile North of Boynton Beach Blvd. ¢n Lyons Road - East side). If you have friends in other communities that may be affected by this, please bring them.

vincent 1. Pravato, Esquire

LAW OFFICES OF WOLF & PRAVATO
2101 West Commercial Bivd.

Suite 1500

Fort Lauderdale, FL 33309

{954) 522-5800

(561) 686-0520
Vince@wolfandpravato.com

Home Owner

Larry Talley

{954) 899-2713
larry@brand-tango.com

Home Owner
Nick Desole
{954) 58B-0505
desolal@aol.com

e

Ra: CHINESE ORYWALL
Posted by: Larry Talley on: 03/21/2009
For more information contact Nick Desola at
954-588-0505
Iy » -
Re: CHINESE DRYWALL
Posted by Dan Lishansky on: 03/24/2009
David Ettinger has sent me the following email and askeq that it be posted for all hameowners:

Northstar Homes is aware of the imported drywall concerns voiced by Homeowrners, We have been pro-actively pursuing resofutions directly with the drywall
manufacturer. The issues with imparted Chinese Drywall that have been reported in the media over the past several months are not unique to Cobblestone
Creek but appear to be an idustry wide issue. Northstar Homes will continue to actively pursue our an-going efforts on behalf of our homeowners, We plan on
reviewing the results of our investigation and discuss potential resolution at the April 21st Annual Meeting.

David Ettinger
Nurthstar Homes

Re: CHINESE DRYWALL
Paosted by: Steven Roberts on: 03/26/2009
The first portion of this posting has teen deleted. Personal attacks are not parmitted on this Message Board. -Website Administrator

Remalnder of original message:

1 will be posting a separate posting of the sdlentific effects if hydrogen suifide expasure and what we can do untit action is taken
s u

Re: CHINESE DRYWALL

Posled by: AJ Shikely on: 03/25/2009
This is an interesting read about this topic from CNN:

I »

Page: 1 of 1 Go to page: 1
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Photo 1 is of a blackening, silver decoration used to store a birth certificate.

Photo 2 shows the corroded grou’nd wire of an electrical receptacle.
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Photo 3 shows blackening on a copper pipe
connected to the air conditioning unit.

Photo 4 continues to show the blackening of the
same copper pipe.




Photo 5 shows the evaporator cails of the air
conditioning unit.

lPhoto 6 continues to show the evaporator coils.
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Photo 7 shows more blackening inside the air
conditioning unit.
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Photo 9 shows pitting on the faucet in the bathroom.

Photo 10 shows the copper pipe connected to the foilet valve.
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Photo 11 shows another copper pipe from another toilet valve.

Photo 12 shows a blacklilg copper pipe from another
air conditionina unit.
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Poto 14 shows png
machine.




Photo 15 shows pitting on the chrome area of the knob on the clothes dryer.

IPhoto 16 shows a blackenig oE)er pipe behind the refrigerator.

l
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Wellington Regional Medicai Center  Patient#: 48336 . Treating Physician: Mongomery, Don MD

10101 Forest Hill Bivd. Patient Name: () (3 CPSA Section 25 | Prepared by:

Wellington FL 33414 Sex:F ~  JUBTTZZ92006 Treated/Discharged: September 02,2008 04:30AM
Phone: 561.798.8500 Address: « u - .

Fax:  561.798.8523 City stte:  Zip: Medical Discharge Instructions

VIRAL BRONCHITIS

Bronchiolitis is a lung infection caused by the "RSV" virus (Respiratory Syncitial Virus). It occurs only in infants under two years
old. Older children and adults can get this virus, but it acts just fike a normal cold.

The virus is contagious during the first few days. It is spread through the air by coughing, sneezing or by direct contact (hand-to-
hand or hand-to-eyes, nose or mouth). Frequent hand washing will decrease risk of spread.

This illness usually starts like a cold, with fever and nasal congestion. After a few days, the virus spreads into the "bronchioles”
(air passages deep in the lungs). This causes mild wheezing and rapid breathing for up to seven days. The congestion and
cough may last up to two weeks. Antibiotic treatment is usually not required for this illness. Sometimes asthma medicines are
used but not all children will respond to this.

Symptoms

» Cough

* Clear, yellow of green mucus
» Feeling tired

+ Feeling short of breath

- Wheezing

- Burning in the chest

+ Sore throat

« Slight fever and chills

Care at home

« Drink plenty of fluids, to help thin the mucus

+ Get plenty of rest

* Don't smoke

- Antibiotics are not always prescribed, they do not help with viral infections

* Acetaminophen (Tylenol) or ibuprofen (Motrin or Advil) may be used for aches, pains and fever

» Over the counter cough medications may be used, especially at night, to help with sleep and rest
- Cough drops may be helpful during the day

- The doctor may prescribe you medications take them as directed

- Your appetite may be poor so a light diet is fine.

When to see a Health care professional

* You cough up bloody mucus

- You have a fever higher than 101°F

- Weakness, drowsiness, headache, facial pain, ear pain or a stiff neck.
« You continue to wheeze and cough for more than 2 weeks

* You have trouble breathing when you lie down

* Your feet swell

* You can not sleep because of the coughing

Prevention

- Wash your hands

* Quit smoking

+ Avoid secondhand smoke

- Talk to your doctor about the flu shot and pneumacoccal vaccination

WE AT WELLINGTON REGIONAL EMERGENCY DEPARTMENT ARE COMMITTED TO 100% PATIENT SATISFACTION. WE APPRECIATE ALL
FEEDBACK, CON COMPLIMENTS, [T IS HOW WE CONTINUE TO IMPROVE OUR SERVICE TO YOU. DO NOT HESITATE TO CALL US AT
561-798-8656, DR<b> (3):CPSA  IMD, MEDICAL DIRECTOR.

{ understand that the emergency care which 1 received is not intended to be complete and definitive medical care and frealment. EKG's, X-rays, and lab
studies will be reviewed by appropriate specialists and | will be nolified of significant discrepancies.

Generated By MedXSoftware Page 1 of 1
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U.S. Consumer Product
Safety Commission

AUTHORIZATION FOR RELEASE OF NAME

Thank you for assisting us in collecting information on a potential
product safety problem. The Consumer Product Safety Commission depends
on concerned people to share product safety information with us. We
maintain a record of this information, and use it to assist us in identifying and
resolving product safety concerns.

We routinely forward this information to manufacturers and private
labelers 1o inform them of the involvement of their product in an accident
situation.  We also give the information to others requesting information
about specific products. Manutacturers need the individual’s name so that
they can obtain additional information on the product or accident situation.

Would you please indicate on the botlom of this page whether you will
allow us to disclose your name? I you request that your name remain
confidential, we will of course, honor that request. After you have indicated
your preference, please sign your name and date the document on the lines
provided.

>< I request that you do not release my name. My identity is to remain

Al

7 confidential.

You may release my name to the manutacturer but 1 request that
you do not release 1t to the general public.

You may release my name to the manufacturer and to the public.
(b)(3):CPSA Section 25(¢) |

(Sign q

CPSC Form 322



CONSUMER PRODUCT INCIDENT REPORT Region: EASTERN

1. NAME OF RESPONDENT 2 .PHONE NO. (HOME) {WORK)
{D)(3).CPSA Section 25(c) (b)(3):CPSA Section 25(c) ‘I unknown
3 §.CITY ST ZIPCODE
Boynton Beach FL 33472
4a.EMAIL ADDRESS 4b .INCIDENT CITY 8T ZIPCODE
Boynton Beach FL 33472

5.DESCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON INJURIES

(late 2008) The evaporator coils

on his air conditioner failed

and he had to have them replaced. The consumer has also

- cont -
6. DATE 7.IF INJURY OR NEAR MISS, OBTAIN 8.IF VICTIM DIFFERENT FROM
OF AGE/SEX 2YIF RESPONDENT, PROVIDE NAME
INCIDENT (S) AND DESCRIBE INJURY not given
06/15/2008 respiratory problems, difficulty breathing RELATIONSHIP
daughter
9.DESCRIPTION OF PRODUCT 10.BRAND NAME
drywall unknown
11.MFR/DISTRIBUTOR NAME, ADDR. & PHONE 12.MODEL, SERIAL #'s, DATE OF MFR
unknown ISSUE 26 unknown
unknown 13.DEALER'S NAME, ADDRESS & PHONE

03/26/2009

unknown

14 .WAS THE PRODUCT DAMAGED, REPAIRED
OR MODIFIED? YES

15.PRODUCT PURCHASED NEW
DATE PURCHASED 02/15/2007 AGE 2Y

IF YES, BEFORE OR AFTER THE
INCIDENT? AFTER

DESCRIBE:
See narrative

16 .DOES PRODUCT HAVE WARNING LABELS?
IF SO, NOTE:
None

17 .HAVE YOU CONTACTED THE 18.IS THE PRODUCT STILL AVAILABLE? 195.MAY WE
MANUFACTURER? NO YES - USE YOUR
IF NOT, DO YOU PLAN TO IF NOT, ITS DISPOSITION NAME WITH
CONTACT THEM? THIS

REPORT?
NO
FOR ADMINISTRATION USE
20.DATE RECEIVED |21.RECEIVED BY (NAME & OFFICE) (22.DOCUMENT NO.
03/25/2009 miy/HL H0930229A
23.FOLLOW-UP ACTION 24 .PRODUCT CODE(8)
5004
25.DISTRIBUTION 26 .ENDORSER'S NAME & TITLE

mlj 03/25/2009

CPSC FORM 175 (03/2004)

OMB 3041-0029



CONSUMER PRODUCT INCIDENT REPORT

Region: EASTERN

H0930229A

Narrative Continued

discovered a black sooty residue on his copper pipes.

His sprinkler system failed as a result of corroded wires. The
gink faucets are pitting (developing black dots all over them).
The copper pipes which come out of the wall to the toilets are
also pitting. The consumer said that basically all of the copper
pipes in his home are pitting.

The dishwasher and his laundry machine are beginning to act funny.
The area of the refrigerator where the ice usually condensates,
does not work properly.

Within the first week of moving into his home, the hot water
heater arced in the garage, burned the temperature control wires
out and had to be replaced.

The consumer stated that his children and wife have experienced
numerous adverse health symptoms since they moved intc the home.

The consumer stated that his 2 year daughter has been hospitalized
on several occasions and he has also had to take her to an
after-hours pediatric clinic to giver her nebulizer treatments.
The consumer has stayed up countless nights to ensure that she
was still breathing. The daughter has also been hospitalized for
viral meningitis.

The 5 year old daughter would get sinus infections and upper
respiratory infecticns. The consumer and his wife also
experienced respiratory infections and had to be treated for
these symptoms.

The home took approximately 9 months to build, but the consumer
and his family experienced these problems shortly after moving
into the home. The consumer's wife noticed unusual odors in
their home, but she was not able to specifically identify the
cause,

The consumer also stated that other homes in his community were
built around the same time and the problem is like more
widespread than what is known at this time.

Vict # [Sex Age Name

Relationship

2 F 5Y not given daughter
3 F 3Y not given wife

Vict # Vietim Injury Description

2 iliness on and off
3 triggered symptoms of asthma

Distributor Phone #:

CPSC Source: TEL




H093022%A

if you have any changes, additions, or comments you wish to
make concerning your attached report, please make them in the

space below.

I confirm that the information in the attached report
(including any changes, additions, or comments | have made} is
belief.

accurate to the best of my knowledae and |

(b)(3):CPSA Section 25(c)

Date l [

-'/r/réquest that you do not release my name.
N

You may release my name {o the manufacturer but
| request that you not release it to the general public.

You may release my name to the manufacturer and to

the public.






1. Task Number 2. Investlgator's ID
090520CBB2629 5094 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2008 10 10 2009 06 03
6. Synopsis of Accident or Complaint uPC

An adult male noticed black residue on the vents of the air conditioning system in his home, which he thinks might be
caused by the drywall in his house. He has also experienced problems with coughing a lot since he moved into the
house in 2007. No Authorization for Release of Name form was obiained because the complainant canceled the
on-site visit and did not wish to reschedule.

2;0 MFRS/PRVTL s o
PRODUCTS Diﬁﬁé q

—EXCEPTED BY: PETITION
E NG ADMIN, PR

- RTIONS REMOVE ;_?_

7. Location (Home, School, ete) 8. City 9. State
1 - HOME GULFPORT MS

10A. First Product 10B. Trade/Brand Name 10C. Model Number
1884 - Ceilings And Walls (Interior UNKNOWN UNKNOWN

UNKNOWN

10D. Manufacturer Name and Address

11A. Second Product

463 - Candles, Candlesticks And Oth

11B. Trade/Brand Name
UNKNOWN

11C. Model Number
UNKNOWN

NONE

11D. Manufacturer Name and Address

12. Age of Victim
0

13. Sex
1 -Male

14. Disposition
1 - Injured, not Hosp.

15. Injury Diagnosis
71 - Other

16. Body Part(s)
Involved
84 - 25 - 50% BODY

17. Respondent

1 - Victim/Complainant

18. Type of Investigation
2 - Telephone

19. Time Spent
(Oporatl%nal 0I Travel)

20. Attachment(s)
9 - Multiple Attachments

21. Case Source
07 - Consumer Complaint

22. Sample Collection Number

23. Permission to Disclose Name (Non NEISS Cases Only)

O Yes @ No (O Verbal (O Yes for Manuf. Only
24, Review Date 25. Reviewed By 26. Regional Office Director
06/19/2009 8631 Frank J. Nava

27. Distribution

Rose, Blake; Woodard, Dean

28. Source Document Number
H0930215A

e ——————t— R ——
CPSC FORM 182 (12/96) Approved for Use Thru 1/31/2010 OMB No. 3041-0029



090520CBB2629 -1-
This investigation was initiated from a consumer complainant.

The information contained in this abbreviated narrative was obtained from the
complainant during a brief telephone interview on June 3, 2009. During the telephone
call, which was placcd to schedule an on-sitc visit, thc complainant provided very limited
background information regarding the incident that he reported to CPSC.

An on-site visit was set for June 4, 2009. However, the complainant called June 4, 2009,
to cancel the on-site visit, He said that he was unable to reschedule at the time. I asked
the complainant to call me when he was able to reschedule the visit.

I called the complainant again on June 17, 2009. However, there was no answer. I left a
message on the complainant’s answering machine, which he did not return.

Since no on-site visit was conducted, I was unable to obtain signed copies of the
Authorization for Release of Name Form or the Medical Release Form.

The incident occurred at the complainant’s residence. The complainant stated that his
house was constructed in 2007.

The primary product involved in this incident is drywall, which the complainant suspects
to have been imported from China. This drywall was installed when the complainant’s
home was built in 2007.

During our telephone conversation, the complainant stated that he had reported the
incident to CPSC because he was curious to see whether the problems that he was
experiencing were related to the drywall.

The complainant stated that he began having coughing problems when he moved into the
house in 2007. He said that he has not noticed an odor inside the house, however.

The complainant said that, after reporting the incident to CPSC, he called another
company to report the problem with black residue in his venting system and furnace
filters. (He did not provide any identifying information about the company during the
telephone conversation.)

The complainant stated that a representative of the company he called told him the
reported black residue sometimes happens in a house with central air conditioning when
the homeowner lights a candle and leaves it on.

The complainant stated during the limited telephone interview with CPSC that he had
used an aroma candle in the house and that he now thought this might have caused the
black residue that he had noticed.
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During the telephone conversation on June 3, 2009, the complainant agreed to an on-site
visit because he was “curious to see if there was anything related to the drywall.”
However, he canceled the on-site visit on June 4, 2009.

CONTACT WITH RETAILER AND MANUFACTURER:

The complainant stated in his initial complaint to CPSC that he had not attempted to
contact the manufacturer of the drywall installed in his home. It is unknown whether he
has attempted to contact the manufacturer or retailer of the drywall since that time.

PRODUCT IDENTIFICATION:

In the initial report, the complainant stated that he believed the drywall in his house might
be responsible for the residue he noticed and the coughing he had experienced. However,
during the brief initial telephone interview, he said that the product might be an aroma
candle. Since no on-site visit was conducted, I was unable to determine the product
involved in the incident.

Since the reported problem involved drywall and black residue in the ventilation system
of the complainant’s home, I am reporting the primary product as drywall,
manufacturer unknown, and the secondary product as air conditioner, manufacturer
unknown.

In his initial complaint to CPSC, the complainant provided the following contact
information for the dealer that installed the drywall in his house:

The Home Team
Gulfport, MS
Telephone: 228-539-1151

I was unable to obtain any identifying information for the secondary product involved in
this incident.

SAMPLE:
Per assignment instructions, no sample was collected.
ATTACHMENTS:

Attachment 1 — Contact Sheet
Attachment 2 — Missing Documents Form
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090520CBB2629 MKP
List of Contacts
[(b)(3):CPSA Section 25(c) T
Name: |
Title: Complamant
Address: (b)(3):CPSA Sectidn“gS(c)
Gulfport, MS 39503
Phone: (b)(3):CPSA Section 25(c)

Interviewed: June 3, 2009 — very brief initial telephone interview
On-site visit was set for June 4, 2009
Complainant called June 4 to cancel on-site visit.
Complainant did not wish to reschedule visit.
Investigator asked complainant to call if he decided to reschedule visit.
Called complainant June 17, 2009 ~ no answer — left message on machine
No response from complainant to message left on June 17, 2009.

Information from initial telephone interview included in limited narrative.
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090520CBB2629 MKP

Task No. 090520CBB2629

Date: 06-19-2009

STATUS OF MISSING DOCUMENT (S)

The official records were requested for this investigation
report but could not be obtained.

1 Authorization for Release of Name - comp canceled appt

2. Medical records - comp canceled appt - no release forms

Photographs - unable to photograph product - comp canceled appt

06-19-2009

Date: Investigator No:__ °°°*

- - - 8631
Regional office: _ CFIV Supervisor No:

1/1/2008



CONSUMER PRODUCT INCIDENT REPORT

Region: EASTERN

(6)(3):CPSA Section 25(c) ﬂ 2%%!{0“) (WORK)
25(c) unknown
S — ST ZIPCODE
B Gulfport MS 31503
4a.EMAIL ADDRESS 4b . INCIDENT CITY ST ZIPCODE
Gulfport MS 31503

5.DESCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON INJURIES
Consumer believes the drywall poses a health and safety hazard.

- cont -
6. DATE 7.IF INJURY OR NEAR MISS, OBTAIN 8.IF VICTIM DIFFERENT FROM
OF AGE/SEX OYM RESPONDENT, PROVIDE NAME
INCIDENT(S) | AND DESCRIBE INJURY none
10/10/2008 respiratory problems and coughing RELATIONSHIP
none

9.DESCRIPTION OF PRODUCT

10.BRAND NAME

drywall unknown
11.MFR/DISTRIBUTOR NAME, ADDR. & PHONE 12 .MODEL, SERIAL #'s, DATE OF MFR
unknown ISSUE 26 unknown
unknown 13 .DEALER'S NAME, ADDRESS & PHONE
The Home Team
03/25/2009 unknown
Gulfport, MS
228-539-1151
14.WAS THE PRODUCT DAMAGED, REPAIRED 15.PRODUCT PURCHASED NEW

OR MODIFIED? NO
BEFORE OR AFTER THE

IF YES,
INCIDENT?

DESCRIBE:

DATE PURCHASED

12/10/2007 AGE2Y

IF S0,
unknown

16 .DOES PRODUCT HAVE WARNING LABELS?
NOTE:

17 .HAVE YOU CONTACTED THE 18.I8S THE PRODUCT STILL AVAILABLE? 19.MAY WE
MANUFACTURER? NO YES USE YOUR
IF NOT, DO YOU PLAN TO IF NOT, ITS DISPOSITION NAME WITH
CONTACT THEM? THIS

REPORT?
YES
FOR ADMINISTRATION USE
20.DATE RECEIVED |21.RECEIVED BY (NAME & OFFICE) |22.DOCUMENT NO.
03/24/2009 jRHL H0930215A
23 .FOLLOW-UP ACTION 24 .PRODUCT CODE(S)
1876

25 .DISTRIBUTION

jft 03/24/2009

26 .ENDORSER'S NAME & TITLE

CPSC FORM 175 (03/2004)

OMB 3041-0029



CONSUMER PRODUCT INCIDENT REPORT

Region: EASTERN
H0930215A

Narrative Continued

Consumer says a black residue is coming through venting system in
the home and the furnace filters collect a dark black residue
which is not dust. Consumer also complains that he has
experienced respiratory problems recently. Consumer is
suspicious the the drywall maybe from China.

No further information available.

Digtributor Phone #:

CPSC Source: NEWS







1. Task Number 2. Investigator's ID
090504CBB 1661 8919 EPIDEMIOLOGIC
3. Office Code 4, Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 2007 03 15 2009 05 @5
6. Synopsis of Accident or Complaint UPC

A 65 year old male has experienced sinus problems, headaches, throat irritation and insomnia since moving into a
house in Lehigh Acres, FL that was built in 2006. According to the consumer, the air conditioner evaporator coils have
turned black and will have to be replaced. The consumer also reported that the circuit breakers trip for no apparent
reason. The consumer believes that Chinese drywall was used inside the home.

MFRSWRVTLBL% j M &

RODUCTS IDENTIFIED

—_EXCEPTED BY: PETITION

RULEMAKING ADMIN. PRCDG

momor«s u.\tovm?:- W

Ot M‘v .
1. Location (Home, School, etc) 8. City 9. State
1- HOME LEHIGH ACRES - FL
10A. First Product 10B. Trade/Brand Name 10C. Model Number
1876 - House Structures, Repair Or CHINESE DRYWALL UNKNOWN

10D. Manufacturer Name and Address
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All of the information contained in this report was obtained during an on-site interview
with the complainant on 5/12/2009. The complainant reported this incident through the
Hotline on 4/10/2009.

The consumer is a 65 year old male. The consumer lives with his wife and his 14 year
old stepson in a ranch style house in Lehigh Acres, FL. The house measures
approximately 2,600 square feet, has 3 bedrooms, 2 baths and was built in March or June
of 2006. The bedrooms are carpeted and there is electrical service to all appliances. The
consumer does not know if metal or wood studs were used in the home.

The consumers moved into the house in March 2007 and are the second occupants of the
home. The consumer said the house was unoccupied from October 2006 to March 2007.
When the consumer purchased the house he noticed that there was an unusual odor in the
house. He mentioned this to the realtor, but the realtor did not reply to the consumer’s
comment. The consumer stated that the odor in the home is very strong, especially in the
laundry room where the central air conditioner handler is located (exhibits 1-3). He
described the odor as being similar to “rotten eggs or sulfur.” He said the odor is most
noticeable when he wakes up in the morning after the house has been closed for the
evening or when he makes a quick trip to the grocery store.

In addition to the strange odor, the consumer stated that the wiring for the copper fuses blow
for no reason. He has also heard buzzing in the electrical system but cannot detect where
the sound is coming from. The consumer has not had an electrician come to the house to
examine the wiring system. There is no sign of corroston or pitting on metal pipes, light
fixtures or coverplates. The consumer also stated that there is a crack through the middle of
the house. He believes the steel to mortar ratio of the foundation is wrong or that

the foundation did not dry before the house was constructed. The consumer stated that

after he moved in the only change he made to the house was to replace the carpet in the
dining and living rooms with hardwood floors.

The consumer stated that he has a service contract with a company to clean the air
conditioning system every six months. The contractor told him that the copper evaporator
coils are blackened and would eventually have to be replaced. NOTE: The cover to the
air handler could not be removed during this IDI therefore the evaporator coils were not
photographed. The consumer could not locate invoices covering service contract visits
made to the house and the date of service is not known.

The consumer stated that in December 2007 he started having a runny nose and post

nasal drip. In June 2008 he began having throat pain. In July or August 2008 he began
having severe sinus problems. The consumer stated that he also has headaches and difficulty
sleeping. The consumer said that his wife feels tired for no reason and his stepson has
nosebleeds. The consumer stated that he has had a brain scan because he never had
headaches before, and has seen a cardiologist and a hematologist to determine why he

feels sick. The consumer said all tests have come back negative. I requested
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copies of the

consumer’s medical records, but he said he could not locate them. The

consumer said he and his family never exhibited any health problems before they moved into
into the house. The consumer stated that he feels better when he leaves the house but he has
been unemployed since November 2007.

The consumer stated that he reported the odor in his house to the Lee County Health
Department in March of 2007. The consumer said the health department said there was

nothing they

could do about the problem. The consumer also reported the odor to the

builder in 2007 (month not known) but he received a similar response.

The consumer said he began to suspect there was Chinese drywall in the home when he
heard about the problems with Chinese drywall on the news. The consumer has not had
any air quality tests conducted in the home and there is no exposed drywall with
manufacturer information in the house. The consumer is considering joining a class
action suit but has not contacted an attorney. He said that he does not know what the
members of his community are doing to address the problem.

During my 5/12/2009 on-site, I observed and photographed the air conditioner located in
the laundry room of the home (exhibits 1-3).

PRODUCT IDENFICATION:
House Structures: (Product Code 1876)
Brand: Unknown
Model: Unknown
Manufacturer: Unknown
Builder: Advantage Builders
5106 Lee Blvd.
Lehigh Acres, FL. 33971
(239) 368-8570
EXHIBITS:
Exhibits 1-3 Photographs
Exhibit4  Authorization for Release of Name Form NOTE: Consumer did not indicate preference.
Exhibit 5  Status of Missing Document
Exhibit6  Respondent List

Exhibit 7

Consumer Contact List
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Exhibit 1 — Photograph of the air conditioner unit inside the consumer’s laundry room.

Not Responsive
Exhibit 2 — The air conditioner is a 3.0
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Not Responsive

vy . .. . Not Responsive
Exhibit 3 — The air conditioner is a oo
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Exihibit 4

U.S. Consumer Product
Safety Commission

AUTHORIZATION FOR RELEASE OF NAME

Thank you for assisting us in collecting information on a potential
product safety problem. The Consumer Product Safety Commission depends
on concerned people to share product safety information with us. We
maintain a record of this information, and use it to assist us in identifying and
resolving product safety concerns.

We routinely forward this information to manufacturers and private
labelers to inform them of the involvement of their product in an accident
situation. We also give the information to others requesting -information
about specific products. Manufacturers need the individual’s name so that
they can obtain additional information on the product or accident situation.

Would you please indicate on the bottom of this page whether you will
allow us to disclose your name? If you request that your name remain
confidential, we will of course, honor that request. After you have indicated
your preference, please sign your name and date the document on the lines
provided.

I request that you do not release my name. My identity is to remain
confidential.

You may release my name to the manufacturer but [ request that
you do not release it to the general public.

You may release my name to the manufacturer and to the public.
"T(bY(3):CPSA Section 25(c] |

—‘(@J { (Date)

CPSCorim 322
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Exhibit 5

Task No. 090405CBB1661

Date: 5/29/2009

STATUS OF MISSING DOCUMENT (S)

The official records were requested for this investigation
report but could not be obtained.

1. Air Conditioner Service Contract Invoice

2. Medical Records

3.

4.

5.

Date: _ 5/29/2009 Investigator No:_8919

Regional office: __ CFIE Supervisor No:_9001

1/1/2008
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Exhibit 6

RESPONDENT LIST:

1. [(6)(3):CPSA Section 25(c)

Lehigh Acres, FL 33976
(b)(3):CPSA Section 25(c)

The consumer was initially contacted on 5/5/2009.



IDI # 090504CBB1661
Exhibit 7

CONSUMER CONTACT LIST:

The consumer reported the problem to:

1. Advantage Builders
5106 Lee Blvd.
Lehigh Acres, FL. 33971
(239) 368-8570

2. Lee County Health Department
3920 Michigan Ave
Fort Myers, FL (239) 332-9501



CONSUMER PRODUCT INCIDENT REPORT Region: EASTERN

(b)(3):CPSA Section 25(c) 4(b}(3):CPSA Section 25(c) Araanes ;
\
4.CITY ' ST  ZIPCODE
Lehigh Acres FL 33976
4a.EMAIL ADDRESS 4b.INCIDENT CITY ST ZIPCODE
Lehigh Acres FL 33976

5.DESCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON INJURIES

The consumer stated that at the time he purchased the home, he
mentioned to the realtor that there was an unusual odor in the

- cont -
6. DATE 7.IF INJURY OR NEAR MISS, ORBTAIN 8.IF VICTIM DIFFERENT FROM
OF AGE/SEX 65YM RESPONDENT, PROVIDE NAME
INCIDENT (S) AND DESCRIBE INJURY self
03/15/2007 stuffy, sneezing RELATIONSHIP
self
5 .DESCRIPTION OF PRODUCT 10.BRAND NAME
Chinese drywall unknown

11.MFR/DISTRIBUTOR NAME, ADDR. & PHONE
unknown

unknown

04/13/2009

12.MODEL, SERIAL #'s, DATE OF MFR

ISSUE 29 unknown

13.DEALER'S NAME, ADDRESS & PHONE
unknown

14 .WAS THE PRODUCT DAMAGED, REPAIRED
OR MODIFIED? YES

IF YES, BEFORE OR AFTER THE
INCIDENT? AFTER

DESCRIBE:
See narrative

15.PRODUCT PURCHASED NEW
DATE PURCHASED 03/15/2007 AGE 2Y

16 .DOES PRODUCT HAVE WARNING LABELS?
IF SO, NOTE:
None pertaining to the problem.

17 .HAVE YOU CONTACTED THE 18.IS THE PRODUCT STILL AVAILABLE? 19.MAY WE

MANUFACTURER? NO YES

IF NOT, DO YOU PLAN TO IF NOT,
CONTACT THEM?
not sure

USE YOUR

ITS DISPOSITION NAME WITH
THIS

REPORT?
YES

FOR ADMINISTRATION USE

20 .DATE RECEIVED |21.RECEIVED BY (NAME & OFFICE) |22.DOCUMENT NO.
04/10/2008 mij/HL H0940126A
23 .FOLLOW-UP ACTION 24 ,PRODUCT CODE (8)
1876
25,DISTRIBUTION 26 .ENDORSER'S NAME & TITLE

mij 04/10/2009

CPSC FORM 175 (03/2004)

OMB 3041-0029



CONSUMER PRODUCT INCIDENT REPORT

Region: EASTERN
H0940126A

Narrative Continued

house. The realtor did not say anything. The consumer said that
he also reported this odor to his county government back in 2007.
The county government told him that there was nothing they could
do for him.

The consumer has never been sickly prior to moving into the home.
Now he is often stuffy, sneezes and feels tired frequently.

There is a cut in the center of the floor, but he is not sure if
this is related to the drywall.

The home was built by Advantage Builders, Cape Coral, Fl.,
sometime in 2006 or 2007.

Distributor Phone #:

CPSC Source: L/SGOVT




H0940126A

If you have any changes, additions, or comments you wish to
make concerning your attached report, please make them in the
space below.

| confirm that the information in the attached report
(including any changes, additions, or comments | have made) is
accurate to the best of my knowledge and belief.

(b)(3):CPSA Section 25(c)

TN v

i‘ j You may release my name to the manufacturer but
I request that you not release it to the general public.

r&-‘j You may release my name to the manufacturer and to
| the pubtic.






1. Task Number 2. Investigator's ID
090504CBB 1676 9101 EPIDEMIOLOGIC
3. Offica Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 2006 12 01 2009 05 05
6. Synopsis of Accident or Complaint uprC

The consumer and his wife have experience health issues, an air conditioning evaporator coil failure, and metal
corrosion issues since purchasing their residence in 2008. The consumer believes that imported drywall from China
was used in constructing his residence, and that the drywall is emitting chemicals into the atmosphere of the residence
and resulting in some or all of the aforementioned issues.

go MFRS/PRVTLBLRS OR 7:' "9
PRODUCTS IDENTIFIED
_EXCEPTEDBY: PETTION S

RULEMAKING ADMIN, PRCDG
—WITH PORTIONS REMOVED: ____

7. Location (Home, School, etc) 8. City 9. State
1 - HOME PARKLAND FL

10A. First Product 10B. Trade/Brand Name 10C. Model Number
1876 - House Structures, Repair Or CHINESE DRYWALL UNKNOWN

UNKNOWN

100. Manufacturer Name and Address

11A. Second Product
0

11B. Trade/Brand Name
NONE

11C. Model Number
NONE

NONE

110. Manufacturer Name and Address

12. Age of Victim 13, Sex 14. Disposition 15. Injury Dlagnosis
57 1-Male 1 - Injured, not Hosp. 62 - intern. Org. Inj.
16. Body Part(s) 17. Respondent 18. Type of Investigation 19. Time Spent
Involved {Operational / Travel)
87 - N.S/UNK 1 - Victim/Complainant 1 - On-Site 19 /1

20. Attachment(s)
9 - Multiple Attachments

21. Case Source
07 - Consumer Complaint

22. Sample Collection Number

23. Permission to Disclose Name (Non NEISS Cases Only)

@ Yos O No (O Verbal (O Yes for Manuf. Only
24, Review Date 25, Roviewed By 26. Reglonal Office Director
05/22/2009 9071 Dennis R. Blasius

27. Distribution

Rose, Blakse; Blasius, Dennis

28. Source Document Number
H0930258A

CPSC FORM 182 (12/36) Approved for Use Thru 173112010 OMB No, 3041-0029
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SYNOPSIS:

This investigation was initiated from a Consumer Product
Incident Report submitted by the consumer via the CSPC
Hotline. An on-site investigation was conducted on May 12,
2009.

The consumer and his wife have experience health issues, an
air conditioning evaporator coil failure, and metal
corrosion issues since purchasing their residence in 2006.
The consumer believes that imported drywall from China was
used in constructing his residence, and that the drywall is
emitting chemicals into the atmosphere of the residence and
resulting in some or all of the aforementioned issues.

INCIDENT INFORMATION:

The information contained in this investigative report was
obtained from the consumer (57-year-old male) and the
consumer’s wife (55-year-old female). No other persons or
pets live in the residence.

The consumer and his wife purchased their home (See Exhibit
A-1) in December 2006. The consumer asserts that the home
was built between September 2006 and December 2006, and he
is the original purchaser and he and his wife have been the
only occupants of the residence. The consumer and his wife
move into the residence in February 2007.

The consumer believes the home 1s buillt with metal studs.

The consumer did not have a home inspection performed on
the residence prior to purchase.

The home is the Calla Spanish-style model. The home is a
single story and is approximately 2700 sg. ft. in size. The
home has four bedrooms. Carpet was installed in three of
the four bedrooms during construction. The fourth bedroom
has wood flooring. The rest of the house has marble
flooring. The home does not have natural gas or propane
service. The home is equipped with one air handling unit
(central air/furnace unit).

Prior to moving into the residence, the consumer had all of
the interior ceilings and walls in the home painted, with
the exception of one bedroom.



IDI 090504CBB1676 -2-

No drywall has been replaced in the home since its
construction.

The consumer does not know if the home builder used a
subcontractor for the drywall installed in his home, or
where the drywall used in his home was purchased.

The consumer asserts the evaporator coil in his air handler
unit failed in February 2009. The consumer hired a
professional air conditioning service to repair the unit.
The consumer asserts the service technician informed him
that the incident evaporator coil had pinhole leaks that
allowed the refrigerant to escape. The service technician
informed the consumer that the evaporator coil must have
had a manufacturing defect. The consumer claims the copper
parts of the incident evaporator coil were blackened and
corroded. The service technician installed a new evaporator
coil in the air handler and charged the system with
refrigerant on February 03, 2009 (See Receipt at Exhibit
B). The incident evaporator coil was discarded.

In March 2009 the consumer asserts that some of his
neighbors came to his home and informed him of the imported
Chinese drywall issue within the community. He asserts that
prior to this he had no knowledge of a drywall issue in the
community.

The consumer and his wife claim that prior to being
notified of the drywall issue in March 2009, they did not
notice an odor in the residence. After discovering the
drywall issue in March, the consumer claims that since that
time he and his wife have noticed a “rotten egg” smell
inside the home. He asserts that the smell is more
prevalent when the outside temperature is above 80 degrees.

The consumer asserts that for the previcus three weekends,
prior to the on-site visit, he and his wife have travelled
away from home from Friday to Monday. They claim that they
have noticed a “rotten egg” smell upon returning home on
each of these weekends.

The consumer claims that he has experienced no unusual
performance or corrosion issues with the electrical
appliances in his home.
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The consumer claims that has not experienced any flickering
lights, c¢ircuit breakers stripping for no apparent reason,
arcs or sparks in the electrical system, or sizzling or
buzzing in the home. The consumer has experienced unusual
odors in the vicinity of outlets and switches.

The consumer asserts that he had had no unusual performance
issues with the incandescent lights in his home.

The consumer asserts that his air conditioning unit did not
require recharging of the refrigerant prior to the repair
conducted in February 2009. He claims that no other HVAC
repairs/work have been performed on the residence since
purchase.

The consumer claims that he has experienced no performance
issues with the smoke detectors in his residence, which are
hardwired with a battery back-up. He claims that he has not
tested the units since moving into the residence.

On May 22, 2009 the consumer informed this investigator
that, since the on-site visit of May 12", he changed all of
the batteries in his smoke alarms and that all of the
alarms performed properly during testing.

The consumer asserts that he has experience blackening,
tarnishing, pitting, and corrosion of some of the metal
items in his home. The consumer showed this investigator
several items throughout the house that: are made of copper
material that appear to be blackened and/or corroded (See
Exhibit’s A-2 to A-8); appear to have pitting on their
surfaces (See Exhibit’s A-9 to A-12); are items that are
made of silver or silver material that have become
tarnished (See Exhibit’s A~13 to A-17).

In addition to the items listed above, the consumer asserts
that he purchased and installed nine handmade metal
(unknown type of metal) light switch face plates in
December 2008. He asserts that all of the face plates are
tarnished, primarily at the coroners. See Exhibit A-18.

The consumer’s wife asserts that there is occasionally a
“rotten egg” smell when running hot water from the master
bathroom faucet.
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The consumer’s wife claims that she has experienced
persistent dry, irritated eyes since the fall of 2008. She
asserts that she did not have a similar condition prior to
moving into the residence.

The consumer asserts that he has had a persistent cough
that produces phlegm since around Christmas 2008. In
addition, the consumer had his first ever sinus infection
in or around February 10, 2009. The consumer missed one day
of work due to the sinus infection. The consumer saw a
physician for the sinus infection and was given an
antibiotic series as treatment for the condition.

The consumer and his wife assert that other than the health
issues cited above, they do not recall having any other
illnesses since moving into the residence.

The consumer asserts that on or around March 25, 2009 he
contacted the builder of his home regarding the drywall
issue. See the home builder’s work order for this contact
at Exhibit C-1.

On May 31, 2009 the home builder sent an inspector to the
consumer’s residence. The consumer asserts that the
inspector asserted that the consumer had Chinese drywall
present in the residence due to the odor he observed and
the corroded copper wires and tarnish on the bathroom
mirrors. The consumer was provided a copy of the home
builder’s Customer Survey (See Exhibit C-2) for this visit.

On April 03, 2009 the consumer sent the home builder a
letter requesting reimbursement for the replacement of the
air conditioning evaporator coil, due to the home builder’s
determination of the presence of Chinese drywall in the
consumer’s home. The consumer asserts that he received a
telephone call from the letter’s addressee stating that the
home builder was in bankruptcy and that no payment could be
made. In addition, the consumer was informed that the new
home warranty provided by the builder had expired prior to
the repair.

The consumer claims that at the time he purchased his home
he executed a warranty application (See Exhibit D-1), for a
10 year structural warranty + 1 year workmanship &
materials & 1 year systems warranty, for coverage from a
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third party. The consumer asserts the home builder
collected payment for this warranty and was responsible for
submitting the payment and application to the third party
warranty company.

On April 03, 2009 the consumer sent the third party
warranty company a letter and completed warranty claim
forms (See Exhibit’s D-2 to D-4) requesting action on the
presence of Chinese drywall in his home. The consumer
received a letter dated April 07, 2009 (See Exhibit D-5)
from the third party warranty company declining the
consumer’s request because the home builder did not enroll
the consumer in their warranty program.

The consumer asserts that on April 13, 2009 he filed an
insurance claim with his home owner’s insurance carrier
regarding the drywall issue. The insurance carrier sent an
inspector out to the consumer’s residence on April, 28,
2009. On or around May 01, 2009 the consumer received a
letter (See Exhibit E) from the insurance carrier denying
coverage for the drywall issue.

The consumer claims that on March 30, 2009 he sent an email
(See Exhibit G) to the Department of Health for the State
of Florida regarding the drywall issue. He received a
survey in response to his email, and he completed and
returned the survey. The consumer could not provide a copy
of the survey.

The consumer asserts that on March 30, 2009 he completed an
on-line form (See Exhibit H-1 & H-2) on the website for the
attorney general of Florida regarding the drywall issue.
The consumer received a response (See Exhibit H-3) to the
submission of his form on March 30%".

The consumer claims that on March 30, 2009 he submitted an
on-line consumer complaint form (See Exhibit I) to the
Consumer Affairs Division for Broward County. The consumer
received an email response (not available) from the county
office stating that since the home builder is in bankruptcy
they could not get involved in the situation.

The consumer asserts that in response to an email (not
available) he sent to the US Environmental Protection
Agency (EPA), he received a letter (See Exhibit F) from the
EPA dated May 4, 2009 stating that his email had been
forwarded to the CPSC.
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The consumer asserts that he has hired an attorney to
represent him regarding the drywall issue. The consumer’s
attorney was present for part of this investigator’s on-
site visit to the consumer’s home.

The consumer asserts that he would like to stay in his
home. He is awaiting guidance from the CPSC or another
agency on how to resolve the issue.

The consumer claims that he is willing to provide samples
of his drywall to the CPSC if needed.

This investigator provided the consumer with a copy of the
CPSC document Important Information on Drywall document
during the on-site visit.

This investigator did observe, upon entering and while in
the residence, an odor similar to that generated when a
wooden matchstick is ignited.

PRODUCT DESCRIPTION:

Product: Imported Drywall from China
Model #: 1/2” in thickness

Price: Unknown

Retailer: Unknown

Manufacturer: Unknown

Home Builder: WCI Communities, Inc.

24301 Walden Center Drive

Bonita Springs, FL 34134

Telephone Numbers: 800-924-3545, 8954-
575-4200, 239-738-7010

No identifying information is available for the suspected
Chinese drywall in the consumer’s home. However, the
consumer claims that a neighbor in his community has
Chinese drywall in his home and found an identifying stamp
on the drywall for the Knauf company. The consumer asserts
that his attorney’s office has this sample of drywall. This
investigator requested that this sample of drywall be made
available for photographing during the on-site
investigation, but the attorney failed to present the
sample.
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The consumer asserts that, in a garage ceiling area of the
attic space in his home, he found a Georgia Pacific stamp
on the back of the drywall. The consumer was unable to
provide a photograph of this stamp. In addition, during
this investigator’s on-site visit the temperature in the
attic space was prohibitively hot to enter the space, and
the consumer was unable to provide a precise location for
the found identifying stamp.

It is the understanding of this investigator that the
drywall used in the garage walls and ceilings, and the
interior ceilings, of the homes in the geographic area of
the consumer’s home are required to use 5/8” fire resistant
drywall. *” drywall is commonly used on all other interior
walls.

ATTACHMENTS ;

Exhibit-A: Photographs (18)

Exhibit-B: Release of Name

Exhibit-C: Correspondence with Home Builder
Exhibit~D: Third Party Home Warranty Correspondence
Exhibit-E: Home Owners Insurance Correspondence
Exhibit-F: EPA Correspondence

Exhibit-G: Florida Department of Health Correspondence
Exhibit-H: Florida Attorney General Correspondence
Exhibit-I: Broward County Correspondence

Exhibit-J: Release of Name form

Exhibit-K: Contact Information
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Exhibit A
Page 1 of 18

Exhibit A-1 is a view of the incident residence. The home
is the Calla Spanish-style model.
3 2l
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Exhibit A-2 is a view of a wall receptacle where the copper
ground Wire isrblqckened.
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Exhibit A-3 is a view of exposed copper of some coaxial
cables is blackened.
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Exhibit A-4 is a view of a copper band at the PVC pipe
connection is blackened. This area is under a utility sink
at the residence.

BN

Copper band
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Exhibit A-5 is a view of another wall receptacle where the
copper ground wire is blackened.
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Exhibit A-6 is a view of another copper band at a PVC pipe
connection that is blackened. This area is next to a toilet
at the residence.
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Exhibit A-7 is a view of another wall receptacle where the
copper ground wire is blackened.
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Exhibit A-8 is a view of another wall receptacle where the
copper ground wire is blackened.
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Exhibit A-9 is a view pitting on a faucet in the master
bathroom.
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Exhibit A

Page 10 of 18
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Exhibit A-11 is a view pitting on the shower handle in the
master bathroom.
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Exhibit A-12 is a view pitting on a faucet aerator in the
master bathroom.
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Exhibit A-13 is a view of the edge of a mirror in the hall
bathroom that is tarnishgd.
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Exhibit A-14 is a view of the edge of a mirror in the
master bathroom that is tarnished.
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Exhibit A-15 is a view of a silver picture frame that is
tarnished.
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Exhibit A-16 is a view of a pair of silver candle stick
holders that are tarnished. These items were cleaned on
April 12, 2008.
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Exhibit A-17 is a view of the bases of the pair of silver
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Exhibit A-18 is a view of several of the handmade light
switch face plates that are tarnished at the corners.
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Single Work Order EXHIBIT C .
1 T I -
- CoMMUNITIES, INC,
WCI Communities Inc. 24 Hour number: 1-800-924-3545
™01 Walden Center Dr Bonita Springs. FL 33134
239-498-8685 Fax: 800-642-0340
Customer Service: Work Order Form Notice of Repairs Issued Date: 3 25 2009
l Warranty Technician I
Name John Reilly Phopg 239-253-0611
Address 24301 Walden Center Drive
City Bonita Springs Stare FL Zip 14

& Homeowner Data l

*Appt. Date 3/31/2009 Afternoon

Community Heron Bay Model CALLA

Subdivision BANYAN ISLES-65SF Closing Date 1221 2006

Service Rep John Montemarano Rep Phone  954-509-3071 Ext:
Homeowner Poliseo. Daniel Work Phone 305-347-1372

Block/Lot 0387 Fax na

Address 12399 NW 80TH PLACE

City HERON BAY State  FL Zip 33076

PHONE: +1 (305) 347-1372-0ffice

Call Homeowner Directly? YES NO Call Customer Service for Entry?  YES NO

{ Contact Information I

Mr Polisen

wil:

Customer Phone: 1305 347-157 2 ot Respond To Employee:
Cell; - 119541524578 Roamw Respund To Contact:

Repair Description

Service Service  Work Service Item  Service Item  Service Item  Initiation Expected

Request #  ltem # Order # Category Sub Categors Root Cause Date Completion Date Status

292239 599599 623978  Dnwall Inspection na 3252009 na In Process
Cause Effect X Location Internior

*Description/  **Created Bs HARDEKRI] on 03 23 2009 2 12:50 PM

Notes

H-O is requesting the inspection of drywall.

H'O has had A C coil replacement

H/O reports electrical outlets have blackened wires

H'O does not report odor in home

H-O has checked the sheetrock in the Garage attic which reads "Georgia-Pacific”

WCI Inspection appt - 3 31 2009 a | PM
Please conduct mnspection

Thanks!

Jorin MO TEMORAND

Ciceomer Sexpave Tevhrinoats

Lt Al

\X‘]CI COMMUNITIES, INC:

Help Desk: 1-800-924-3545 ¢ Phone: 994-509-3071 * Fax: 954-509-3089
1s7s HerON Bay BOULEVARD Corat Serines, FLORIDA 33076

JuhnMomcmmano@wcimmmumrics.com

3312009 7:40:05AM Version 1.2 Page | of 2
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WCI COMMUNITIES, INC.

Setvice Request =
Work Ordere

Customer Survev

1. Did the Service T=chnician introduce himsslf/herszlf and idendry s

Company bv Name? @ NO
2. Were vou contacted within 48 hours and did the Service Technician armive within

a specified nme? @ NO
3. Was the Servics Technician preparsd and had material to do the work? @S/ NO

&S
Z,
O

. After repairs. was the work area ieft n=ar and clean?

3. Was the Service Technician professional, courteous and knowiedgzabla? YES NO
6. Overall, werz vou sausiied with vour s=rvice? @ NO
7. As a result of this work order, do any other repairs need to be made? @ NO

Other Comments:

> CL:JQIC )luﬁﬂl\'ﬂ Deswamived D Eyisr 'j/?//¢7£?

. PLC&I(. Fowma) MVGM’O*‘F/J)VgJ 78 fhme avd ot

Dars: /3/‘3:/3 5 "
Signarure: kga_,,\/(r //&—D P Ligée

Addrsss: /13 99 ol K0 PL*?CG’ /ﬂMWJ, Fte., $2e74

Sub Contracior:

prpees

Thank vou for wiang the ume to G6 out this survey. Your responss will be us=d 10 assist WClin
providing and contnually rmproving our Quality Customer Cars Program. Plzzss contac: the Customer
Care Deparmment at (239) 498-2348 if vou have afiY quesniens or cO0Iems vou Wouid 1ike 10 AiSTuss.

]

=

2430 Wajder Center Inl Be
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Daniel Poliseo

12399 NW 80™ Place
Parkland, Florida 33076
Heron Bay

Banyan [sles

April 3, 2009

954-752-4578
305-347-1372

WCI Communities
Customer Care

24301 Walden Center Dr.
Bonita Springs. Fl 34134

Jennifer:

I am a resident and 1* owner at Banyan Isles in Heron Bay, Parkland Florida. Recently
we have been in contact on the issue of Chinese Dry wall and on Tuesday March 31°,
2009 your representative, John Montemorano visited to inspect and confirm the presence
of Chinese drywall in my home.(Attached is his service call documentation).

[ would like to inquire about the next steps in this process of remediating the problem
since [ do have wiring issues as well as air-conditioner issues. I provide him with a copy
of the service order from Lindstrom Air Conditioning, Inc date 2/3/09(see attached)
which replaced my coils.

Further, when I called customer care about this specific issue in mid January 2009, I was
told that since [ purchased my home in December 2006, I was no longer covered under
the warranty for such air-conditioning service. Hence, I was required to pay Lindstrom
$768.00 to repair my unit. Under the circumstances that my home has Chinese drywall
and that is the cause of the failure of the part(coils completed destroyed)that occurred
over many months, while [ was under warrantee, I feel that the cost of this service should
be the responsibility of WCI and not myself.

Please review the attached and process a reimbursement to me for the $768.00 that
should have been paid by WCI under the homeowners warrantee.

Again, please advise as to when you will begin to replace the sheetrock in my home with
-non-toxic drywall, since each day | remain is potentially another day of potentially future
health problems.

Regards,

Daniel Poliseo.
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‘ o EXHIBIT D
UILDERS WARRANTY GROUP ook Ay Page 1ofo
BONDED B .
1200 Kings Highway Post Charlotie, FL 31980 @ Phone R00-749-0381 @ Fax 931-743-0534 & Y QJ/Z/.. z k‘(’ / 2/ /
f o 577 eI
WARRANTY COVERAGE APPLICATION hope
THIS APPLICATION IS TO ENROLL YOUR NEW HOME IN BONDED BUILDER'S EXPRESS LIMITED WARRANTY COVERAGE; IT IS NOT YOUR
NEW HOME WARRANTY NOR IS IT A SUBSTITUTE FOR YOUR HOMEOWNERS INSURANCE. UNLESS ALL BLANKS ARE COMPLETED, THE

APPLICATION 1S SIGNED, AND THE WARRANTY FEE IS PAID, YOUR HOME WILL NOT BE ENROLLE

s commnes. et C
' R 311)i

Check the warranty plan to be provided to the homeowner 95189 FL |

BUILDER NAME & NUMBER:

WARRANTY SELECTION

Warranties

f 10 Yr Structira! Warranty + 1 Yr Workmanship & Matenals/1 't Systems Wamanty

|
|
10 Yr Struchwal Wananty + 1 Yr Woarkmanship & Materials/2 Yr Systems Warranty i

_ WARRANTY ENROLLMENT FEE! $ (See formula on back for fee calculation)

e oA e A 3+ 51 e e e et b

NEW HOME TO BE ENRGLLED{'\

o A3

Please type or print Eieariy

: | \\ ; ‘
1. HOMEOWNER LAST NAME: iS¢0 FIRST NAME: ut 1e Z/
2. CO-DWNER LAST NAME: Yl aed ; FIRST NAME: L YR )C&

Y ailA v N e O (
3. NEW HOME ADDRESS: | {.} J f ‘ﬁ f\-"ij»—' ;‘)‘-’] { }b( 1L / / / ﬁoﬁ }/ Z _j ;( / '
: Street Aodress g_;|r
E 4. LOCATION: ‘ /(/ ) fﬁ

e

—

Bu ssig B Lieuts ,‘ Bincky L Lot
e
5. SUBDIVISION: . 6. COUNTY: g oy / 7 / i
! R j Yo _L 4 Y '
© 7. CLOSING DATE: le 1-'-» 1 8. CLOSING CONTRACT PRICE": ZOJ ; )j Z 9. BUILDER RM#
' L4
ALTERNATE MAILING ADDRESS Provide homeowner(s) mailing address if different from above
10.
Street Address City Siate 2w Code
CHECK HERE IF WARRANTY DOCUMENTS SHOULD BE MAILED TO THIS ADDRESE RATHER THAN TO THE NEW HOME-ADDRESS

PROPERTY BPECIFICINFORMATION | . Bt .
; 11. CONSTRUCTION TYPE: )( SINGLE FAMILY DETACHED [. DUPLEX/TRIPLEX/QUADRUPLEX A
| CONDOMINIUM/TOWNHOWUSE (3 sTORIES OR LESS) [ . CONDOMINIUM {4 STORIES OR MORE)

12. TOWNHOUSE/DUPLEX/TRIPLEX/QUADRUPLEX/CONDOMINIUM: DATE OF CERTIFICATE OF OCCUPANCY FOR MAIN STRUCTURE!
113 co;smucnon OF THE HOME: (CHECK ONE) SITE BUILT " SYSTEMS BUILT- MFG JOB #
S TR 7

MORTGAGE INFORMATION } e
| 14. CHECK IF CASH SALE: 15. IF HOME IS FINANCED CHECK TYPE.  CONVENTIONAL _ FHA _ VA  RURAL DEVELOPMENT (FmHA)

*WARRANTY COVERAGE IS LIMITED TO THE LESSER OF THE CLOSING CONTRACT PRICE OR $1,000,000, UNLESS A HIGHER AMOUNT HAS BEEN PRE-APPROVED BY
BBWG. CERTAIN [TEMS AND EVENTS ARE NOT COVERED 8Y THIS WARRANTY. PLEASE REFER TO THE SECTION TITLED “EXCLUSIONS” IN THE WARRANTY
DOGUMENT. IN FLORIDA, THE HOME WARRANTY MAY NOT PROVIDE LISTING PERIOD COVERAGE FREE OF CHARGE.

SIGNATURES

HOMEOWNER(S) - Please read and initial the important Homeawner's Acknowledgement E

1 on the other side of the white capy of this application before signing the application. ; i
‘ ) i
i

; s

i , . Lt P
| HOMEOWNER: R DATE: CO-OWNER: : ‘ M DATE; !
‘ r s ‘g Z/, |
§ / — “ |
, BUILDER'S REP: - ? i” DATE: # Z / E
e e T e , j
PREPARED BY /}‘ f’f/) { \} - P 6 p —
7 L3 .v, B f _j/ nd - ’J‘ t
| PRINT NAME: / pATEY /z”’r’ PHONE: /- 75 2/0 Fax; £ 20/ ‘-

RE WF 10 i € WAtTE Coev - BEWGS o Fanans omf © BULDERFINANCIAL & &ty cooie ;:[_M,Lw.(v;.‘gl
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Daniel Poliseo

12399 NW 80™ Place

Parkland, Florida 33076

Heron Bay

Banyan Isles

April 3, 2009 WCI 98189

954-752-4578
305-347-1372
Bonded Builders
PO Box 810245
Boca Raton, Florida 33481

Dear Sir:;

I have been notified by my builder that my home is the subject of “Chinese Drywall” and
will require some type of repair to rid the home of this item. Since this appears to be a
health concern and requires immediate attention [ am notifying you of a claim on my
policy to begin this remediation effort as soon as possible.

While it appears there is no definitive test available, the signs of exposure are present
a) Air conditioner coils need to be replaced. Mine were replace after 2 vear in the
home vs manufacture guidelines of 8 to 10 years. The copper unit was completely
rotted and leaking freon into the home(See attached work order)
b) The electrical connections in the home are turning black at any cxpose ends. It is
not clear what fire hazard this presents.
¢) Silver and jewelry is tarnishing at an alarming rate.

We have not removed any of the walls or sheetrock or taken air samples at this time.

[ have notified the builder, WCI communities who sent an inspector (see attached)who
confirmed my fears and advised that WCI would put me on a list while they decided on a
course of action. Clearly the overwhelming health concerns of this issue will not allow

me to wait for a company in bankruptcy(Chapter 11) to come up with a plan.

Please advise how you would like to proceed to test the home, determine the extent of

" damage, advise on a repair effort while relocating my family to temporary housing.

1 can be reached at the above phone numbers.
Regards,

Daniel and Donna Poliseo
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BONDED BUILDERS WARRANTY GROUP
P.C. Box 810245, Boca Raton, FL 33481
Phone 800-749-0381 * Fax: 561-994-1915

WORKMANSHIP, MATERIALS OR SYSTEMS WARRANTY CLAIM FORM

READ CAREFULLY. BEFORE COMPLETING THIS FORM YOU MUST REPORT THE ALLEGED DEFECT(S) TO YOUR BUILDER
FIRST AND PROVIDE THEM A REASONABLE OPPORTUNITY TO ADDRESS THE ISSUE(S). IF UNSUCCESSFUL, FILL OUT THIS

FORM COMPLETELY, SIGN IT AND ATTACH COMPLETE WRITTEN DETAILS OF THE DEFECT{S} THAT FORM THE BASIS OF YOUR

CLAM. BE SPECIFIC AND INCLUDE COPIES OF ANY DOCUMENTS, PICTURES AND ANY INFORMATION YOU FROVIDED TO YOUR
BUILDER. INCLUDE YOUR CERTIFICATE NUMBER ON ANY ATTACHMENTS. MAIL TO BBWG AT THE ADDRESS ABOVE. KEEP A
COPY OF ALL PAPERS FOR YOURFILE.

BuiLDER NAME: LT G, ey CermiFicaTe Nuweer: 78 /077

HOMEOWNER NAME: D/?ﬂ e /,’2) L.8¢l v/\)(\;ﬂ o s ol Se s )
ADDRESS! ‘ 2399 AN Uem e Ce Ciry: ['\/‘):?K(,fv\a)

SUBDIVISION: H" N ¥ l",j a4 oiin e ey state: F b RPN A

el ) . ) )
Home Prone: (Y9 JiA- 4y WORK PHONE: (¥ 1) 347 177~ CELLPHONE - {

CURRENT LENDER/MORTGAGE INFORMATION

MORTGAGE CO; A /[ A LoAN NUMBER"

STREET ADDRESS: v .

City, StaTe, Zte CODE:

IS HOME FHA/VA OR RURAL DEVELOPMENT FINANCED? YES __ NO _ FHA/NA or RD LOan NUMBER.

CLAIM INFORMATION

1. DATE YOU FIRST NOTICED THE ALLEGED DEFECT(s)_ # &/ U E
A / o4 / 2y
2. DATE YOU REPORTED THE ALLEGED DEFECT(S) TO THE BUILDER:
3. HAS THE BUILDER ATTEMPTED TO CORRECT THE DEFECT(S)? Yes No X
IF YES, HOW MANY PREVIOUS ATTEMPTS HAS THE BUILDER MADE?

4, HAVE YOU REVIEWED THE WARRANTY COVERAGE PROVISIONS? Yes_x_No

5. HAVE YOU READ THE EXCLUSIONS CONTAINED IN THE WARRANTY? Yes 3 No

SUBMITTED BY: .04/:\;/( L. /%[/6 ¢ 0 DATE: ﬁ}f(‘ "E

PRINT NAME "
SIGNATURE: /A‘ﬁ.n_[/ ;e

REMINDER: ATTACH INFORMATION DETAILING ALLEGED DEFECT(S)

BB-W1125 (02/07)
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BONDED BUILDERS WARRANTY GROUP
P.O. Box 810245, Boca Raton, FLL 33481
Phone: B00-749-0381 * Fax: 561-994-1915

MAJOR STRUCTURAL DEFECT WARRANTY CLAIM FORM

READ CAREFULLY. FILL OUT THIS FORM COMPLETELY, SIGN IT AND ATTACH COMPLETE WRITTEN DETAILS OF THE
ALLEGED DEFECT(S) THAT FORM THE BASIS OF YOUR CLAIM. BE SPECIFIC AND INCLUDE COPIES OF ANY DOCUMENTS,
PICTURES AND ANY INFORMATION YOU PROVIDED TO YOUR BUILDER. INCLUDE YOUR CERTIFICATE NUMBER ON ANY
ATTACHMENTS. MAIL TO BBWG AT THE ADDRESS ABOVE. KEEP A COPY OF ALL PAPERS FOR YOUR FILE.

. e . . (;j‘ (e
Buit DER NAME: L Coaratty, oo e | CERTIFICATE NumBeR: /S / J/
N, } ) o . 3 ,
HOMEOWNER NAME Dﬂ"wf( / claSot [).Q ~ oot JLiSet
e % j ) [ )
avoress: | 2347 Ao s SOl R T NTA .

Dy o0

- : . - . > /
SUBDIVISION: /?[r’:i-.- -)nl;L / 0),'17,\,*];;/4.,; /5L stwre: [ L Zip: D L /b

Home Prone: (717 A L - 4373 WORK PHONE: ()’U'*/} Jt7-137¢  CeuPHone:( )

CURRENT LENDER/MORTGAGE INFORMATION

* h
MoRrTGAGE CO: AN LoaN NUMBER:

STREET ADDRESS:

City, STATE. ZiP CODE: _

IS HOME FHA/VA OR RURAL DEVELOPMENT FINANCED? YES ___ NO__ FHA/NA ORRD LoAN NUMBER:

CLAIM INFORMATION
1. DATE YOU FIRST NOTICED THE ALLEGED STRUCTURAL DEFECT; LY
2. HAVE YOU READ THE WARRANTY BOOK ON HOW TO MAKE A STRUCTURAL CLAIM? YES _X_ No__
3 HAVE YOU READ AND REVIEWED THE DEFINITION OF A STRUCTURAL DEFECT? YES _Y No__
4. HAVE YOU READ THE EXCLUSIONS CONTAINED IN THE WARRANTY? Yes _ v No____
5. DO YOU THINK THE ALLEGED DEFECT RENDERS THE HOUSE UNLIVABLE? Yes _Y No__

6. HAVE YOU OBTAINED AN ENGINEER'S EVALUATION AND/OR HAVE PICTURES REGARDING THE ALLEGED STRUCTURAL DEFECT(S)?
YES No ¥ IF YES, ATTACH THE EVALUATION AND/OR PICTURES.
7. HAVE YOU INSTALLED AND/OR PUT IN PLACE ANY NEW IMPROVEMENTS TO THE HOME THAT MAY PROHIBIT OR INHIBIT THE REPAIRS
TO THE ALLEGED STRUCTURAL DEFECT(S)? YES No IF YES ATTACH DETAILS

8 HAVE ANY PREVIOUS REPAIRS BEEN PERFORMED BY YOU OR SOMEONE UNDER YOUR DIRECTION?  YES No
{F YES ATTACH COMPLETE DETAILS AND DESCRIBE THE NATURE OF THE REPAIRS AND WHO MADE THEM,

SUBMITTED BY:  Drhv, €L /2:‘ Lisio DATE: '77([ 3/0}

PRINT NAME A

SIGNATURE: N L s
T

REMINDER: ATTACH INFORMATION DETAILING ALLEGED DEFECT(S)

-

BB-W1126 {02/07)



ID1 090504CBB 1676
BONCED BUILDERS EXHIBIT D

Page 50f 5
o

) —

WARRANTY GROUP

April 7. 2009

Daniet & Donna Poliseo
[2399 NW 80 Place
Parkiand. FL 33076

RE:

Correspondence Reccived: April 7. 2009
Case Number: (G27861

Builder: WCI Communities

Dear Mr. & Mrs. Poliseo:

This response will serve as acknowledgement of vour correspondence to Bonded

Builders Warranty Group (BBWG).

According to our records the above referenced address 1s not enrolled with BBWG.
lhe enrolment of any home is totally at the option of the BBWG Builder member
Livery home enrolled tn the BBWG program is provided a validation label attached 1o
the warranty document provided by vour Buitder. Should you find that you do have a
validation label confirming BBWG enrollment, please provide the certificate number
written on that label so that we may attempt to conlirm the address and payment tor
that enrollment.

Unfortunately without further documentation, Bonded Builders witl not be able to
assist you further i this matter.

Sincerely,

BBWG Claims Associate
Claims Departiment

Claims Office
PO Box 810245
Boca Raton, FL 33481-0245

800-749-0381
Fax' 561-994-1915

12 3 3
www BondedBuilders com
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" ADJLUSTERS. INC,

May 1, 2009

\"A KEYSTONE

SENT VIA CERTIFIED MAIL

Daniel Poliseo
12399 NW 80 Place
Parkiand, FL 33076

Claim: NH920673
Policy NC1001895
Insured: Daniei Poliseo
Date of loss: 4/3/09

DECLINATION OF COVERAGE

Dear Daniel Poliseo:

Keystone Insurance Adjusters has been assigned by Northern Capital Insurance Company to
handle the investigation of your claim. It is our desire to thoroughly investigate every claim which
is reported to us and to make payment for those losses for which are covered under your policy

On April 13, 2009 you reported a claim, which was inspected on 4/28/09 for the possibility of
Chinese Drywall. Northern Capital insurance Company has reviewed your policy. and must
respectfully decline coverage This type of loss is specifically excluded under the policy including,
but not limited to, the following provisions, please refer to your homeowner policy page 12:

HO 00 03 10 00

SECTION 1 - EXCLUSIONS

B. We do not insure for loss to property described in Coverages A and B caused by any of the
sfollowing. However, any ensuing loss to property described in Coverages A and B not precluded
by any other provision in this policy is covered

3. Faulty, inadequate or defeclive:

b. Design, specifications, workmanship, repair, construction, renaovation, remodeling, grading,
compaction;

c. Materials used in repair, construction, renovation or remodeling; or

Based on the aforementioned, no coverage is available for this claim under your’ HO policy
NC 1027577. We must respectfully deny your clam.

Sincerely,

Angie Figueroa

Claims Associate

Keystone Adjusters, Inc.

Toll Free (866) 243-5163, Ext. 346
Direct ph. 305-614-6241

Fax (786) 363-4935
afigueroa@keystoneadjusters.com
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b. Landslide, mudslide or mudfiow:
c. Subsidence or sinkhole; or

d. Any other earth movement including earth
sinking, rising or shifting,

caused by or resulting from human or animal

forces or any act of nature unless direct loss by

fire or explosion ensues and then we will pay

only for the ensuing loss

This Exclusion A.2. does not apply to loss by
theft.

. Water Damage
Water Damage means:

a. Flood. surface water, waves, tidal water.
overflow of a body of water or spray from
any of these, whether or not driven by wind,

b. Water or water-borne material which backs
up through sewers or drains or which over-
flows or is discharged from a sump. sump
pump or related equipment; or

c. Water or water-borne matenal below the
surface of the ground. including water
which exerts pressure on or seeps or leaks
through a building. sidewalk, driveway,
foundation, swimming pool or other struc-
ture;

caused by or resulting from human or animal
forces or any act of nature

Direct loss by fire. explosion or theft resulting
from water damage is covered

. Power Failure

Power Failure means the failure of power or
other utility service if the failure takes place off
the "residence premises” But if the failure re-
sults in a loss, from a Perit Insured Against on
the "residence premises”. we will pay for the
loss caused by that peril

. Neglect

Neglect means neglect of an “insured" to use
all reasonable means to save and preserve
property at and after the time of a loss

. War

War includes the following and any conse-
quence of any of the foliowing:

a. Undeclared war, civil war, insurrection,
rebellion or revolution;

b. Warlike act by a military force or military
personnel; or

c. Destruction, seizure or use for a military
purpose

IDI 090504CBB 1676
EXHIBIT E
Page 2 of 2

Discharge of a nuclear weapon will be deemed
a warlike act even if accidental

7. Nuciear Hazard

This Exclusion A.7. pertains to Nuclear Hazard
to the extent set forth in M. Nuclear Hazard
Clause under Section | — Conditions

8. Intentional Loss

Intentional Loss means any loss arising out of
any act an "insured” commits or conspires to
commit with the intent to cause a loss.

In the event of such loss, no "insured” is enti-
tled to coverage. even "insureds” who did not
commit or conspire to commit the act causing
the loss

9. Governmental Action

Governmental Action means the destruction,
confiscation or seizure of property described in
Coverage A, B or C by order of any govern-
mental or public authority

This exclusion does not apply to such acts or-
dered by any governmental or public authority
that are taken at the time of a fire to prevent its
spread. if the loss caused by fire would be
covered under this policy

B. We do not insure for loss to property described in
Coverages A and B caused by any of the follow-
iIng However, any ensuing loss to property de-
scribed in Coverages A and B not precluded by
any other provision in this policy is covered

1. Weather conditions. However, this exclusion
only applies if weather conditions contribute in
any way with a cause or event excluded in A.
above to produce the loss.

2. Acts or decisions, including the failure to act or
decide, of any person. group. organization or
governmental body

3. Faulty. inadequate or defective:
a. Planning, zoning, development, surveying.
siting.
b. Design. specifications, workmanship, re-

pair. construction, renovation, remodeling,
grading, compaction;

c. Materials used in repair, construction, reno-
vation or remodeling; or

d. Maintenance;

of part or all of any property whether on or off
the "residence premises”,

Copyright, Insurance Services Office, Inc . 1999 HO 00 03 10 00
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EXHIBIT F
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N ¢ Y UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
: M‘ WASHINGTON. D C 20460
May 4, 2009
DEFICT OF THE

SECRETAREAT

ERECUTIVE

Mr. and Mrs. Daniel Poliseo
12399 Northwest 80th Place
Parkland, Florida 33076

Dear Mr. and Mrs. Poliseo:

Thank you for writing to U.S. Environmental Protection Agency Administrator Lisa P.
Jackson.

After reviewing your e-mail and after discussion with the U.S. Consumer Product Safety
Commission, we are forwarding your letter to CPSC Acting Chairman Nancy A. Nord for
response. You can contact Acting Chairman Nord directly by writing to the U.S, Consumer
Product Safety Commission at 4330 East West Highway, Bethesda, Maryland 20814.

Again, thank you for writing. Best wishes.

Sincerely,

. 1/-‘ “)’
'P_/"V{» Lo //r/ -

/{ EE I

Kenneth Labbe
Office of the Executive Secretariat

cc: Acting Chairman Nancy A. Nord

s B DO
w

ResyclediRecyclable s Printeg with Vegetabie O led Paper (Minimurn 53%, Postconsiemer content)
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Poliseo, Daniel J [CMB-FIN]

To: - corrosioninvestigation@doh.state.fl.us
Subject: Drywall Sampling-analysis data submission

Letter to Department of Health

Daniel Polisec © 954 782 573 0245
12359 NW 80th
Parkland, Florluu 33076

IO

WCI Community
Heron Bay

= ]

Last th
home. 1 am the
The home was
installed in Oc¢

.:lywuhi r‘oul:) ha Vieoon H‘y
in December 2006 from WCI.

2006, with dryw

ot
Q "
o
(@
a
I
2 4
@
f‘

The following
A) Ailr Condi

colls remover
am not sure

space.

have been replaced. In February of 2003, the unit failed. The

B are I am not
of this creates or gystem

C)y Cable TV/Computer connecti

DY Mirrcors are blackening around frames and candlesticks are
al

on Tuesday March 3lst

o what [ have

Please adviss what the next course of act:ion i or could be in
rtems

Regards,
Daniel Folisec


mailto:corrosioninvestigation@doh.state.fl

Florida Attorney General - Economic Crimes Contact Form

skin to contert

f"//(-'f -/ //u

\TTORNEY GENERAL « FLORIDA
Bill McCollum

Economic Crimes Contact Form

Enter search here
Home
AG Bill McCollum
Office Information
Programs and Units
Employment
Open Government
Crime and Fraud
Consumer Protection
Citizen Safety
Victims' Services
AG Opinions

Keep up with our latest

news and consumer
information

5 BT el

lRGS fogsd

SR fsn
%

Fraud Hetline
1-866-966-7226

‘lComac! Us

http://myfloridalegal.com/Contact.nsf/Contact?OpenFormé&Section=Economic_Crimes

IDI 090504CBB1676
EXHIBIT H Page 1 of 2

Page 10f 3; 4.y is March 30, 2000

This will route your questions or complaint to the Attorney General's Office. Please fill out the form below
and click on the "Submit" button. You wil! receive an electronic confirmation that your complaint or

question has been received by this office.

{ If you would like to keep current with news on Attorney General McCollum's efforts to fight fraud please

subscribe to the Attorney General's weekly and monthly newsletters.

“Roquied information
Section 1 - Your Contact Information
First Name*

Daniel

Street Address”

12399 NW 80th Place
City*

Parkland

County* Flosida Resulents
Broward

E-mail Address*

Section 2 - Who i1s your complant against?
Name/Firm/Company’

WCI Communities

Subject/Category*

Real Estate/Property/Condominiums
Street Address

City
County
Website

Questions/Comments

Daniel Poliseo
12399 NW 80th Place
Parkland, Florida 33076

WCI Community
Heron Bay
Banyan Isles

March 30, 2009

Are you 60 or older? ~ 'Yes @ No

954 752 4578 954 573 0245

Last Name*
Poliseo

State Zip

FL 33076
Phone

954 752 4578

State Zip
FL

Phone

~

v

| understand that your office does not give legal advice. | also understand that your office cannot take

legal action for me individually.

Note:

1. All documents and attachments submitted with this complaint are subject to public inspection

3/30/2009
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Flarida Attorney General - Economic Crimes Contact Form EXHIBIT H Page 2 of 2
’ Page 2 of 3
pursuant to Chapter 119, Florida Statutes.
2. Whoever knowingly makes a false statement in writing with the intent to mislead a public
servant in the performance of his official duty shall be guilty of a misdemeanor of the second
degree, punishable as provided in s. 775,082, s. 775.083, or 8. 837.06, Florida Statutes.

{ am filing this complaint to notify your office of the activities of this business/individual and to seek
any assistance you may be able to render.

| Submit || Reset |

Enter email address

Lt e flavidnlanal familCantant nef/Mantart?OnanFarm & QRacrtinon=Feanamic Crimes 3/30//2009
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EXHIBIT H Page Lofl

gt content Page 3 of Joday is March 30, 2009

Florida Atiorney General - Contact Form

Foproe oy e

A\TTORNEY GENERAL + FLORIDA
Bifl McCollurn

R

Enter search 199_[ Thank-you

Home Daniet Poliseg,

AG Bill McCollum Thank you for cont.acting the Attorney Genera!'s Office regarding Real Estatg/Property/Condo‘miniums.
Our staff will process it as soon as possible and, if necessary, respond appropriately. We appreciate
Office Information hearing from concerned citizens such as yourself. If you wish to keep abreast of the activities of this
office, you may wish to consider a subscription to our electronic newsletter News Briefs. Or perhaps our
monthly consumer newsletter Consumer Bulletin. Should you wish to subscribe to either, or both,
Employment publications, please click here.

Programs and Units
QOpen Government
Crime and Fraud
Consumer Protection
Citizen Safety
Victims' Services
AG Opinions

Keep up with our latest

news and consumer
information

Enter email address

N le

- PRSS reed

3 Aciclin Mg

Fraud Hotline
1-866-966-7226

= 'IC ontact Us

http://mvfloridalegal.com/Contact.nsf/Success?OpenForm& FN=Daniel & LN=Poliseo& Sub=Real%20Estate/... 3/30/2009
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EXHIBIT |
BN Page 1 of 2
. Reset Form
BR O‘VVARD Consumer Complaint Form
( f \l J[ f ’ '~I
-~
{ r‘"'f’) »

CONSUMER AFFAIRS DIVISION 2 \ 3 9

115 S Andrews Avenue, Room A460 Fort Lauderdale. Fionaa 33301 954-357-5350 FAX 954-765-5309 ' ’S\’\,I \
COMPLAINANT RESPONDENT
Name: Damei Paliseo Name: WCl Commumtues
Address: l12399 NW BOth Place Coes Bus As:
City: ;:Parkland (Heron Bay/Banyan L':.IesI Address: 24301 Walden Center Drive ;\

___‘_';I PR : T T T e
State: FL [ipn 33076 City: Bonlta Spnngs
Home Phone: 9,954 752 4573 ; State: ’F!onda Zip: 341 34
Work Phone: 305 347 1372 Contact: Davrd Fry- Presndent
Cell Phone: 954 5,3 0245 Phone Number 239 047 2600 i
E-Mail Address: rDanrel J Pohseo@cm com £-Mail Address: WWW Wei Communities.com
PLEASE PROVIDE THE FOLLOWING INFORMATION

{1) Date of Transaction: December 2006 -
(2) Have you contacted the Respondentaboutthis complaint? o ,,,,‘ Yes No
(3) Did you sign a contract, lease, or document? (7] Yes ' No

PLEASE FURNISH A COPY OF ALL DOCUMENTS, CONTRACTS, RECEIPTS, LETTERS, ETC, AND

Cross out Social Security Numbers, Bank and Credit Card Numbers on all supporting documents provided

(4) What other agencies/organizations have you contacted for assistance, and what was the outcome?

1Fla Dept of Health Atty Generdi State of Honda Consumer Products Safery

(s) What complamt resolution wouid you consider to be mutually fair?

}certlﬁcauOn that the Chmese drywaH condmon has been reparred and home is lrvable

Dollar Amount in Dispute (if applicable): Unmown

Under penalty of perjury, | declare the facts contained herein are true, correct, and complete.
Ve

/’){ Date. March 30, 2009

Signature

Please Read - Disclosure Statement
All information provided 10 the Consumer Affairs Division is public records and is available for inspection by the public under the Flonda
Public Records Law. This includes all of the information you have included in this complaint and supporting documentation

Form P100.5.06
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EXHIBIT !
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PLEASE GIVE A COMPLETE DESCRIPTION OF YOUR COMPLAINT

Cross out Social Security Numbers, Bank and Credit Card Numbers on all supporting documents provided

—— p— SED——— e e S——
1

Daniel Poliseo 954 752 4578 954 573 0245
12399 NW 80th Place
Parkland, Florida 33076

|
]WCI Community
|Heron Bay !
‘Banyan Isles

| March 30, 2009

‘Last week | was made aware of the potential impact "Chinese Drywall” could have on my home_ | am the original owner of |
_my home and purchased it new in December 2006 from WCI. The home was completed during the period September 2006 |
‘to December 2006, with drywall installed in October - December

“The following are symptoms that | have experienced

‘A} A Conditioner cails have been replaced In February of 2009, the unit failed. The coils removed were blackened and
“corroded. with pmholes that allowed the Freon to leak | am not sure what the impact of leaking Freon is on the health
%condition of the nleror space.

}B) Electrical connections are blackened in the electrical boxes | am not sure what type of fire hazard this creates or if the ¢
iintegrity of the electrical system is in jeopardy. ‘

?C) Cable TV/Computer connections are blackened

D) Mirrors are blackening around the edges and silver picture frames and candlesticks are turning as well

| have contacted WC! customer service and they are coming to my home on Tuesday March 31st to perform tests

Please Read - Disclosure Statement
All Information provided to the Consumer Affairs Division is public records and is available for inspection by the public under the Fiorida
Public Records Law. This includes all of the information you have included in this complaint and supporting documentation.
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U.S. Consumer Product Safety Commission

AUTHORIZATION FOR RELEASE OF NAME

Thank you for assisting us in collecting information on a potential product
safety problem. The Consumer Product Safety Commission depends on
concerned people to share product satety information with us. We maintain a
record of this information, and use it to assist us in identifying and resolving
product safety concerns.

We routinely forward this information to manufacturers and private
labelers to inform them of the involvement of their product in an accident
situation. We also give the information to others requesting information about
specific products. Manufacturers need the individual’s name so that they can
obtain additional information on the product or accident situation.

Would you please indicate on the bottom of this page whether you will
allow us to disclose your name? If you request that your name remain
confidential, we will of course, honor that request. Aficr you have indicated
your preference, please sign your name and date the document on the lines
provided.

I request that you do not release my name. My 1dentity 1s to remain
——  confidential.

]

You may release my name to the manufacturer but | request that
—— you do not release it to the general public.

éd You may release my name to the manufacturer and to the public.

Dapore U Alideo s=22-09

(Signature) (Date)

CPSC Form 322 &) S ol 14,:0 P_Cg‘/( donns te é{ / forie
g~ STC 22- 09,

L?o/’v WSMU’“
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PERSONS CONTACTED BY THIS INVESTIGATOR

Consumer and wife:

Daniel & Donna Poliseo

12399 NW 80" Place

Parkland, FL 33076

Home Telephone Number: 854-752-4578
Work Telephone Number: 954-573-0245
Initial Contact: May 05, 2009

PERSONS CONTACTED BY THE CONSUMER

Home Buillder:

Inspector:

Attorney:

Jennifer (LNU)

WCI Communities, Inc.

24301 Walden Center Drive

Bonita Springs, FL 34134

Telephone Numbers: 800-924-3545, 954-
575-4200, 239-738-7010

John Montemorano

WCI Communities, Inc.

11575 Heron Bay Boulevard
Coral Springs, FL 33076
Telephone Number: 954-509-3071
Facsimile Number: 954-509-30883

Nick S. Davitian

Krupnick, Campbell, Malone, Buser,
Slama, Hancock, Liberman & McKee
Suite 100

700 Southeast Third Avenue

Fort Lauderdale, FL 33316-1186
Telephone Number: 954-763-8181
Facsimile Number: 954-763-8292






1. Task Number

2. Investigator's ID

090505CBB1680 2391 EPIDEMIOLOGIC
3. Office Code 4. Dato of Accident 8. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 2004 01 O1 2009 05 05
6. Synopsis of Accident or Complaint UpPC

The male and female compiainants, both 54 years old, moved into the newly built house in December 2001. The
house was constructed using imported drywall from China. In 2004 they started to notice health issues such as
headaches, burning sensation in the throat, and problems with vision. They are concerned with the long term health
effects they face in the future.

—-amaog}&ksmmams or 7 [; (/09

CTS IDENTIFIED
~—EXCBPTED BY. pp
3Y: PETTTION
MAKING ADMIN. PaCDG
_— PORTIONS REMO\'FB} \l)a
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7. Location (Home, School, etc) 8. City 9, State
1-HOME VERO BEACH FL

10A. First Product 10B. Trade/Brand Name 10C. Model Number
1876 - House Structures, Repair Or UNKNOWN UNKNOWN

UNKNOWN

10D. Manufacturer Name and Address

11A. Second Product

4062 - Electric Wire Or Wiring Syst

11B. Trade/Brand Name
LNKNOWN

11C. Model Number
UNKNOWN

11D, Manufacturer Name and Address

NONE

12. Age of Victim
54

13. Sex
2 - Female

14. Disposition
1 - Injured, not Hosp.

15. Injury Diagnosis
68 - Poisoning

16. Body Part(s)
Involved
85 - ALL OF BODY

17. Respondent

1 - Victim/Complainant

18. Type of Investigation
1- On-Site

19. Time Spent
(Operatlgnal 3I Travel)

20. Attachment(s)

9 - Multiple Attachments

21, Case Source
07 - Consumer Complaint

22. Sample Collection Number

23. Permission to Disclose Name (Non NEISS Cases Only)

O Yes @ N (O Verbal (O Yes for Manuf. Only
24. Review Date 25. Reviowed By 26, Regional Office Director
05/19/2009 1949 Dennis R. Blasius

27, Distribution

Rose, Blake; Woodard, Dean

28. Source Document Number
HO840273A

B ot T TS e
CPSC FORM 182 (12/96) Approved for Use Thru 1/31/2010 OMB No. 3041-002¢
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This investigation was initiated through the receipt of a Consumer Product Incident
Report submitted by a 54 year old female complainant/homeowner, involving imported
drywall material. Information for this report was gathered through an on-site interview
with the complainant in her home.

The affected house is occupied by the complainant and her 54 year old husband. The
house was built in February 2001 and is single story, split level style, and 2400 square
foot. The house was built using wood studs and has three carpeted bedrooms and tile
throughout the rest of the house. The home is not equipped with gas or natural gas
service, all appliances are electric. In 2007, the family room, kitchen, dining room, living
room, and office were painted. In the same year the tile was also replaced. There has
been no additional drywall installed in the house since being built.

The complainant first notice a problem after six months of living in the house and the
evaporator coils were replaced in the air conditioning unit. She has not experienced any
problems with odors, nor has she had guests mention any unusual odors. After
completing the renovations previously mentioned she still has not been able to detect any
unusual odor.

She has experienced appliances unexpectedly stop working. A year and a half ago, the
refrigerator stopped working and was replaced. Two dimmer light switches were also
replaced recently. She has also had three cable boxes replaced. The cable technician
informed her that the wiring in the wall may be damaged. A ground fault interrupter
(GF1) in the garage was also replaced. The air conditioning unit has had evaporator coils
replaced and/or patched seven times in eight years. She reported that approximately
every nine months she was having the air conditioner serviced. In 2004 the technician for
the air conditioning manufacturer reported that he suspected the problems with the unit
were related to sulfur in the air. In October 2008 the air conditioner was again not
working and she decided to replace the entire unit. Service technicians could not give an
explanation for the problems occurring with the unit. The complainants believed that it
was a cheap unit. She has not had any other technicians in the house to repair other
components. On a consistent basis she has experienced the following: lights dim without
cause, the outside spot light’s breaker trips unexpectedly, if she is operating more than
one appliance the breakers trip, she has notice sparks in some of the kitchen receptacles,
and the exhaust fan in the guest bathroom is louder and makes a buzzing noise. She does
not experience any problems with unusual odors in the vicinity of receptacles, switches,
or light fixtures. She also does not have any problems with light switches or outlets that
are warm or hot to the touch. She has noticed blackening, pitting, and corrosion on
copper pipes and wires throughout the house. Specifically areas such as the pipes
connected to the water heater, the coils on the new air conditioning unit, and metal
shower heads. Photographs of the damaged areas are included as Exhibit 2. She has a
fear that a fire could result from the blackened ground wire in several of her electrical
receptacles. She recently smelled a burning smell, but could not find the source. Her
silver jewelry is placed in a jewelry box designed to store silver, but she still has to clean
the jewelry because it starts to turn black. She has not had any issues with the smoke
alarms.
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The complainants moved into the home in December 2001. They started to experience
health issues in 2004, Her husband complains of feeling a burning sensation in his throat,
pain in his mouth, and scabbing inside his nostrils. His physician attributes the symptoms
to allergies and acid reflux. He has been treated with antibiotics, nasal sprays, and
cultures of his throat and vocal cords. He has been examined by two Ear, Throat, and
Nose specialists and the problem persists. She had experienced headaches and starts to
sneeze frequently when she enters the house. She has also had problems with her eyes.
During her eye examination three years ago, the physician noticed pin size holes in her
eyes. Her last eye exam was a year ago and the physician noticed old holes had
disappeared and new holes appeared. Neither of the complainants suffered these health
issues in the past. While at work during the day, she notices that her symptoms stop and
return when she arrives at home. Her husband’s problems do not subside while at work.
During a one week vacation her husband noticed that his symptoms subsided, but
retumed when they arrived to the home. No medical documentation was provided during
the interview. The family house cat died in 2005 of a brain tumor and had developed
respiratory problems after moving into the home.

The complainant reported that the building company has since gone out of the home
building business, but is still operating some sort of business. The name of the company
has changed, but the owner is still the same. On April 17, 2009 the complainant
contacted the builder through a letter to inform him of the issues they have been
experiencing. He called a week later to inform the complainant that he was not aware of
issues with drywall. She received a letter explaining that a company contracted by a
major supplier/ producer of drywall would like to test the drywall in the home to learn the
manufacturer and supplier of the drywall. She was in contact with the inspection
company and was advised that she would not be receiving a report or results at the
conclusion of their inspection. She declined to have the company in her home because
she believed that it was a conflict of interest since the company was hired by the drywall
manufacturer. The correspondence between the complainant and builder is included as
Exhibit 3. She has contacted the county health department and the Florida Attorney
General Office to report her issues. She is not aware of any other homeowners
experiencing this issue in her community. Her short term and long term goals are to find
a solution to remediate the problem. She is currently contacting contractors to estimate
the costs of fixing the problem She added that she hopes the government will come to
the aid of the people affected and that the aid comes in a timely manner, especially for
people dealing with a problem unknowingly since 2001.

Product Identification

The product involved is imported Chinese drywall. During the on-site visit this
investigator gained access to the attic through the garage. Labeling on the drywall above
the garage read in part: “***Manufactured to Conform to ASTM Standard ***
4X12X1/2 *** Made in China***”
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Exhibits
Exhibit 1
Exhibit 2

Exhibit 3

Contact Information
Photographs (24)

Correspondence between Complainant and Builder
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Contact Information

(b)(3):CPSA Section 25(c) i .
~omplainants

Vero Beach, F1, 32963
)(3):CPSA Section 25(c)

May 5, 2009

Complainant Contacted Builder

William Ballough, Owner
MGB Construction

945 Sebastian Blvd. #4
Sebastian, FL 32958

Tel. 772-589-0663

April 17,2009
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Photo 1 shows corrosion on the copper pipes
connected to the water heater in the garage.

Photo 2 shows a leak and corrosion on the pipes from the previous
nhotoaranh .



ity

Photo 3 shows the top of the water heater where the dripping substance

is gathering.
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Photo 4 shows another copper pipe connecfed td
the water heater.
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Ma in Chin" 7

Photo 5 shows labeling located on the back of the drywall and seen from the
attic, above the garage.




ibit 2

090505CBB1680 Exh

Photo 7 shows blackening on the copper pipes under

the kitchen sink.
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Photo 9 shows blackening on a metal decorating piece.

Photo 10 shows blackening of a metal decoration
piece.




o

o

o

Photo 12 shows blacking of copper pipes
under a sink.
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Photo 13 show pitting on a metal toilet paper
holder.

[Photo 14 shows blackening on the edge of the bathroom
mirror.
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090505CBB1680 Exhib

Photo 15 shows pitting on the shower head in the master

bathroom.

%& 0

ShsiEs

Photo 16 shows pitting on the metal fixture of the water

valve.
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ot

Photo 17 shows a blackened ground wire in an
electrical receptacle.
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Photo 18 shows pitting on the metal of a bathroom shower head.
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Photo 19 shows pitting on a decorative mirror,

[Photo 20 shows the metal chipping away on the lid of a
bathroom cannister
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Photo 21 shows blackening on the copper pipe connected to the
air conditioning unit.

Photo 22 shows another view of the same copper pipe.




Photo 23 shows corrosion beginning on the
evaporator coils.

Photo 23 shows blackening beginning on the copper wires in the
circuit breaker panel.
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April 17, 2009

MGB Construction, Inc.
945 Sebastian Bivd., #4
Sebastian, FL 32958

Mr. Ballough, Owner, and/or Supervisor/Designee:

Please be advised that we just recently discovered that our MGB built home was
constructed with drywall manufactured in China.

Since occupying our newly constructed home in December of 2001, we have replaced
the air conditioning evaporator coils a total of 7 times, beginning in June of 2002, followed
by 6 more times, until this past October when we finally replaced the entire unit. Our
copper water pipes have tumed black and silver plumbing fixtures have pitted.

We have only leamed during the past few weeks that these are classic symptoms of the
comosive gases emitted into the air by imported Chinese drywall.

An attomey has advised us that we may have the opportunity to join a class action lawsuit
against the drywall supplier and/or manufacturer, if those parties can be identified.

As a result, we are requesting that you provide us with any details regarding the drywall
installer, supplier or manufacturer, so that we can trace back to the source of the tainted

drywall.

Any information would be greatly appreciated. We hope you can understand the impact
that this unfortunate situation is having on the value of our horne, as well as potentially our

heaith.
We will look forward to your response.

Sincerely, _
{(0)(3).CPSA Section 25(c) T

|
l

]
|
j

| Vero Beach, FL 32963 CM/RR 70080150000113049021
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William Ballough

945 Sebastian Blvd. #4
Sebastian, FL. 32958
772-589-0663

28 April 2009

[(b)(3)"CPSA Section 25(c)

|
|
|

Vero Beach, FL 32963

(b)(3).CPSA t‘
Dear Mr. & Mrs. section25(c) |
Enclosed is a copy of information sent to Strategy, LLC. This company is
conducting tests on a national basis to determine facts as to the origin and

extent of the China drywall problem.

I have spoken with Charles on the phone. He stated to me that his company
would be willing to test your home.

Strategy, LLC will not charge us for the inspection, because they are being paid
by a major supplier/producer of drywall to learn the extent of the problem.

The records of MGB Construction confirm the drywall subcontractor is
Kelley’s Drywall. 1 called Bill Kelley and he believes, but cannot conf{irm, the
supplier for your drywall was Seacoast Supply. This question should be
answered if Strategy, LLC performs the inspection. They intend to learn the
name of the manufacturer and supplier.

[ will keep you informed of any information [ receive from Strategy, LLC.

e

William Ballough
WB/cb
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William Ballough

945 Sebastian Blvd. #4
Sebastian, FL 32958
772-589-0663

28 April 2009

Charles Fossler
Strategy, LLC

cfossler@strategyclaims.com

5200 Blue Lagoon Drive

Suite 710
Miami, FL 33126

Re: request for drywall inspection

1 The word “China” printed or: back side of drywall

2)  A/C coils replace 7 times since 2001

1(b)(3):CPSA Section 25(c)

Qwners: ‘

| Yero. Beach. FL 3296:%

(b)(3).CPSA Section 25(c)

Cert of Occupancy issued: 11/15/2001

Drywall Subcontr
Drywall Supplier:

Legal Description:

Property Tax ID #

(b}(3):CPSA |

actor: Kellzy’'s Drywall

believed to be Seacoast Supply

#772-257-0287

Lot 68 Castaway Cove Wave [l

Floor plan attached
33400800004000000068.0

MrgSection 25(c) | has been notified of your possible willingness to conduct testing and
welcomes the chance to learn more of the origins of the drywall., Please make any

arrangements with Mr. & Mrs.‘
please call #772-589-0663.

(b)(3):CPSA Section 25(c)

William Ballough

Formally GC for MGB Construction, Inc.

Attachments - floor plan, c.o., barcel\ information

CC: Mr., & Mrs.

(b)(3):CPSA Section ‘
25(c) |

If I can be of assistance
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Data For Parcel 33400800004000000068.0

Sketch Data
| Parcel: | 3Mo0S00004000000B0
owner: Wa)ZCPSA Secﬁon 25V(C).T. T S
[+] Map this property.
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BOARD OF COUNTY COMMISSIONERS
CERTIFICATE OF OCCUPANCY

This Certificate is issued persuant to the requirments of the Standard Building Code certifying
that at the time of issuance this structure was in compliance with the various ordinances of the
county regulating building construction or use. For the following:

BERMIT NBR;: 2001030536 €O NBR: 13035 STATUS: ISSUED
CO TYPE: FINAL ISSUED DATE: November 15, 2001
FOLIQ NBR: 08-33-40-00004-0000-00068.0

" O T T R—

SUBDIVISION: 764 CASTAWAY COVE SUB WAVE II

LQT; 0Q0068.0 BLOCK: 0000

SLUC CORE: 1 VIILITY COMPANY:
JOB DESC: SFD: 3 BR - 2 BA - DEN - PORCH - GARAGE NUMBER OF METERS:
(b)(3):CPSA Section 25(c)
QWNER:
VERO BEACH
FL 32960~
GAL RIPTI

A&;Zx&rvfo ; ﬁgz;4k£,»’// BY:(?L]

Building Official Date: 11/15/0%

Note: A new certificate is required if the use of the building or premises is c¢hanged, or if
alterations are made to the building or property described. A new certificate voids any
certificate of prior date.

Post in a Conspicucus Place

Indian River County : Printed on: 11/15/01 1:36:02PM
CD-Plus for Windows 95/98/NT Page 1 of 1
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U.S. Consumer Product
Safety Commission

AUTHORIZATION FOR RELEASE OF NAME

Thank you for assisting us in collecting information on a potential
product safety problem. The Consumer Product Safety Commission depends
on concerned people to share product satety information with us. We
maintain a record of this information, and use it to assist us in identifying and
resolving product safety concerns.

We routinely forward this information to manufacturers and private
labelers to inform them of the involvement of their product in an accident
situation. We also give the information to others requesting information
about specific products. Manufacturers need the individual’s name so that
they can obtain additional information on the product or accident situation.

Would you please indicate on the bottom of this page whether you will
allow us to disclose your name? If you request that your name remain
confidential, we will of course, honor that request. After you have indicated
your preference, please sign your name and date the document on the lines
provided.

[ request that you do not release my name. My identity is to remain
confidential.

You may release my name to the manufacturer but ! request that
you do not release it to the general public.

You may release my name to the manufacturer and to the public.
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(b)(3):CPSA Section 25(c)

CPS(' Form 322






