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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 her husband have experienced health
issues, an air conditioning evaporator coil failure, and
metal corrosion issues since purchasing their townhome in
2007. The consumer believes that imported drywall from
China was used in constructing her townhome, 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 (50-year-old female) and the
consumer’s husband (54-year-old male).

The incident townhome (See Exhibit A-1; single-family unit,
four stories, approximately 2600 sg. ft.) was built in
October 2006 and purchased by a real estate investor. The
home was unoccupied between October 2006 and September
2007, when the consumer and her husband purchased the
residence.

The consumer believes the air conditioning was operated in
the home while it was unoccupied. She believes the
temperature of the home was kept at approximately 83-85
degrees during the summer months. It is unknown if the home
was heated during the winter months while unoccupied.

The consumer and her husband have occupied the home on a
full-time basis along with their two dogs. The consumer’s
two children are away at college and occupy the home on an
intermittent basis.

The consumer believes the home is built with metal studs.

The consumer asserts that a family friend performed an
inspection of the home prior to the time of purchase. She
claims that the inspection revealed that all of the outlets
in the home were in working order. Three ceiling fans (out
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of six) 1in the home (l1-first floor; 2-second floor) were
found to be not working properly (some would turn on but
the variable speed functions would not work; light sockets
would not illuminate new light bulbs; all wall switches
were operating properly) during the inspection. The
consumer claims the home was not inspected for the presence
of metal corrosion.

The consumer claims none of the appliances were inspected
because they planned on replacing all of the appliances
after purchase. The consumer confirms that all of the
appliances were replaced after the purchase of the home.

The home does not have natural gas or propane service.

The home has three bedrooms. Carpet was installed in two of
the three bedrooms during construction. The other areas of
the home have marble flooring. The home is equipped with
two air handling units (central air/furnace unit), one is
on the second floor and one is on the fourth floor.

After purchasing the home, the consumer’s family noticed
there was odor in the home but they thought that this was a
“new house” smell. The consumer asserts they did not think
the odor in the home smelled like rotten eggs.

Prior to moving intoc the home all of the interior walls in
the home were painted. The ceilings or closet areas were not
painted. The consumer asserts that after the painting was
completed the “new house” odor diminished but was still
present,

The consumer claims the “new house” smell has always been
most noticeable on the first and fourth floors. She asserts
that heat intensifies the smell, particularly when the
fourth floor is exposed to direct sunlight.

The consumer asserts the air handler positioned on the
fourth floor developed a water leak (reasons unknown) in
April 2008. The water leak resulted in small areas of
damage on the floor of the fourth story and the ceiling of
the third story landing and kitchen areas. Four to five 1-
2’ square areas of ceiling drywall was replaced to repair
the water damage. The consumer is not certain where the
replacement drywall was obtained, but she believes most of
the supplies were obtained from a local retailer (see
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Product Description below). No other drywall has been
replaced in the home since its construction.

The consumer asserts the home builder used a subcontractor
for the drywall installed in her home. The subcontractor is
identified in the Product Description section below. In
addition, on May 4, 2009 the consumer made contact with the
subcontractor via email regarding the supplier of the
drywall used in her home. The subcontractor provided a
letter (See Exhibit E) from the drywall supplier stating
that they did sell Chinese drywall during the time the
consumer’s home was under construction.

The consumer claims that on or around March 23, 2008 the
fourth floor air handler’s air conditioning system was
recharged due to a low refrigerant level. In April 2008 the
second floor air handler’s air conditioning system was
recharged due to a low refrigerant level. In January 2009
the air conditioning evaporator coil for the air handler on
the second floor of the home failed. The consumer had the
evaporator coil replaced by a professional air conditioning
service on February 02, 2009 (See Exhibit D). No reason for
the evaporator coil failure was provided by the technician.
The technician stated that the need for the evaporator coil
replacement was “weird” given its age, but further stated
that sometimes this happens. The consumer asserts the
copper of the failed evaporator coil was blackened. No
other work has been performed on the air handlers other
than normal maintenance.

After the replacement of the air conditioning evaporator
coil in February 2009, the consumer began performing
research on-line for a possible cause of the failure in
March 2009. Through her research, the consumer became aware
that the evaporator coil failure may have been due to the
presence of Chinese drywall in the home.

The consumer asserts that in February 2009 her husband was
using a wall outlet (See Exhibit A-10) on the second floor
landing to charge a Blackberry headset. The outlet failed
and produced some black charring on the outlet and outlet
cover. No property was damaged and no fire resulted from
the incident. No other electrical devices were plugged into
the outlet. The consumer had the outlet replaced by a
professional electrician (See Exhibit C). The electrician
gave no reason for the failure of the outlet and the outlet
was discarded at the time of repair.
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The consumer asserts that on April 19, 2009 she was using
one of the two outlets located on the ends of the master
bath dual sink top. The consumer had her hair dryer plugged
into the outlet (See Exhibit A-17) on the left side of the
sink top, with no other electrical devices being used at
either outlet. She claims that while using the hair dryer,
the outlet on the right side of the sink top (See Exhibit
A-17) began to smoke and started to melt. The consumer
stopped using the hair dryer and contacted a professional
electrician. The electrician arrived on the same day and
replaced both the left and right side outlets at each end
of the sink top. While making the repair, the electrician
noticed that the ground wires were blackened at each
outlet. The electrician then opened several other outlets
throughout the house, and the main electrical panel, and
found that all of the ground wires and exposed neutral
wires had a black residue on them. The electrician gave no
reascn for the outlet failures or the blackening of the
copper wiring. The incident outlets were discarded by the
electrician after the repair.

The consumer asserts that both of the outlets at the master
bath sink top are on the same circuit, and that a GFCI
outlet is on this circuit. She claims that the GFCI outlet
did not trip during the incident and the circuit breaker
for the sink outlets did not trip during the incident. The
consumer asserts that the electrician tested the GFCI
outlet during the April 19, 2009 repair visit and found it
to be operating properly.

In April 2009 the consumer decided to remove the cover of a
wall outlet in the master bedroom in order to see if the
copper wiring inside was blackened. The consumer did not
turn the circuit breaker for the outlet O0ff prior to
attempting to remove the cover. The consumer began removing
the outlet cover with a screw driver when she received a
shock. She claims that the television and light fixtures in
the room began flickering, and a clock radio stopped
working (all devices were plugged intoc other wall outlets
in the room; the clock radio was discarded due to it being
non-operatiocnal after the incident). The consumer asserts
that she was scared by the incident and she hastily began
tightening the outlet cover, which she then over tightened
and caused the cover to crack (See Exhibit A-16).
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In late April 2008 the consumer’s husband attempted to
remove the cover of an outlet (See Exhibit A-11) located on
the kitchen island. The consumer’s husband did not turn the
circuit breaker for the outlet Off prior to attempting to
remove the cover. He began using a screw driver to remove a
screw for the cover and he was shocked.

In April 2009 the consumer and her husband had two
individuals (one from a professional disaster recovery
service and one from a professional restoration service)
conduct a visual inspection of their home. The inspection
performed by each individual found black residue on all
uncoated copper in the home (to include the copper on both
air conditioning evaporator coils, copper stub outs from
toilets and the hot water heater, and the coils on the
refrigerator), and each confirmed that they smelled an
unpleasant odor in the home. In addition, it was discovered
that many of the metal bathroom water fixtures were pitted.
No report was available for this inspection.

The consumer asserts that she purchased a laptop computer
on August 18, 2007 and kept the unit in the third floor
bedroom of the home until December 29, 2008, when it
stopped working. The consumer sent the computer back to the
manufacturer (See Exhibit B) where it was determined that
the motherboard needed to be replaced. The manufacturer
sent the consumer a new replacement computer after they
were unable to repair the incident computer. The
manufacturer did not inform the consumer of the reason for
the failure.

During the on-site investigation, the consumer showed this
investigator pieces of tarnished silver and gold jewelry
(See Exhibit A-15), which had been professionally cleaned
in April 2009.

The consumer asserts there are approximately 35 canister
light fixtures throughout the home. She claims that she
uses incandescent light bulbs in each fixture, and since
moving into the home she has had to replace approximately
24 light bulbs. She asserts the lights are used
intermittently and that none of them are left illuminated
for extended periods. She claims she began using compact
florescent bulbs in some of the light fixtures
approximately six months ago, and she has had no issues
with the bulbs as of the time of the on-site investigation.
The consumer believes that she has had to replace the
incandescent bulb more frequently than is normal.
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The consumer asserts the home’s nine hardwired, battery
back-up smoke detectors (3-first floor, l-second floor, 5-
third floor, 0O-fourth floor) have not been tested since
they purchased the home. She claims the smoke detector on
the second floor (kitchen/living room) would consistently
activate whenever she would use the kitchen range at a
temperature of 325+ degrees. She claims this smoke detector
stopped working completely (for reasons unknown) in or
around April/May 2009.

The consumer asserts that she was born with asthma. She
claims that the symptoms of her condition have been no more
or less frequent and intense since moving into the
residence.

The consumer asserts that since in or around
October/November 2008 she has had a dry, hacking cough
throughout the day and night. She asserts that her throat
feels dry and that she has increased her intake of water.
In addition, she has self treated her condition with an
over-the-counter cough medication (Deslym), of which she
consumes one dose approximately every two weeks.

The consumer claims that since in or around
October/November 2008 she has had a headache upon waking up
and/or throughout the day approximately 3-4 times each
week. She asserts that prior to moving into the incident
home she experience similar headaches approximately one
time per month. The consumer has self treated her condition
with over-the-counter pain relievers.

The consumer asserts that she had no sleep issues prior to
moving into the incident home. She claims that shortly
after moving into the home she has experience insomnia-like
sleep 1ssues where it will take her over an hour to get to
sleep, or if she wakes up through the night she will not be
able to get back to sleep. The consumer saw a physician for
this issue in 2007 and is currently being treated with
medication (Ambien CR 12.5 mg).

The consumer claims that since moving into the home she has
had a nauseous feeling on a daily basis. She began self
treating this condition with 2-3 Pepcid A/C tablets each
day. The consumer asserts that no vomiting has accompanied
this condition, and that she did not experience this
feeling prior to moving into the home.
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The consumer asserts that she has experienced a persistent
runny nose since moving into the home. She claims that she
did not experience this issue prior to moving into the
residence. She is self treating this condition with
Benedryl 25mg tablets 1-2 times per week.

The consumer claims that she and her family went on an
eight day Christmas cruise vacation in 2008. She asserts
that while she was on the vacation all of her symptoms
disappeared. In addition, she asserts that she feels better
after leaving the house for weekend trips.

The consumer asserts that she is employed and works from
her house, and that she is in the house for most or all of
the day each day.

The consumer claims that her husband has experienced a
persistent cough, insomnia and sneezing since moving into
the home. She asserts that he did not have these symptoms
prior to moving intc the home.

The consumer asserts that her husband is employed and works
outside of the house.

The consumer has two dogs (a 13.5-year-old Poodle, and a 7-
year-old Wheaton Terrier) living in the residence with her
and her husband. The consumer asserts the Wheaton Terrier
appears to be substantially less energetic since moving
into the residence; however, she initially thought that
this may have been due to dog’s frequent movement up and
down the four floors of the residence. She claims that for
a period of six months the Wheaton Terrier had a possible
staph infection on his skin that was resistant to treatment
by shampoo. The terrier was given antibiotics to treat the
condition. The consumer claims that the terrier experienced
these rashes prior to moving into the home, but since
moving in they appear to be lasting longer. The consumer
does not know if her poodle has experienced any health-
related issues due to living in the home.

On April 27, 2009 the consumer sent the home builder a
letter asking for a remedy for the Chinese drywall in their
home. On May 26, 2009 the home builder sent an inspector,
along with the owner of the drywall subcontractor, to the
consumer’s home to perform an inspection. The consumer
asserts that the two individuals took 5-6 photographs and
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after seeing the copper corrosion issues they stated that
the consumer may have Chinese drywall in her home. The
consumer received no paperwork or reports related to the
inspection, and the builder has made no offer to remedy the
situation as of June 03, 2009.

In May 2009 the consumer filed a claim through her home
owner’s insurance company regarding the Chinese drywall
issue. She asserts that the claim is being processed but
she anticipates the claim will ultimately be denied.

The consumer asserts that her townhome is in a building
consisting of 11 units. The complex has a home owner’s
association which carries insurance (Citizens Property
Insurance Corporation, PO Box 17219, Jacksonville, FL
32245) on the complex structure. The home owner’s
association president filed a claim on behalf of the owners
of all 11 units regarding the Chinese drywall issue in
2009. In May 2009 the insurance company conducted an
inspection of the complex, and in June 2009 the insurance
company denied the claim.

The consumer asserts that she plans to move from the
residence no later than August 1, 2009, She is awaiting
guidance from the CPSC or another agency on how to resolve
the issue.

The consumer claims that she is willing to provide samples
of 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; however the consumer declined it
stating that she had already obtained the document through
the CPSC website.

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
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Retailer: Unknown

Manufacturer: Unknown

Home Builder: Master Builders of South Florida
1400 East Oakland Park Boulevard
Suite 210

Fort Lauderdale, FL 33334
Telephone Number: 954-563-8953

Drywall
Subcontractor: Frank Vicino Drywall Inc.
15 NE 2"¢ Avenue
Deerfield Beach, FL 33441
Telephone Number: 9$54-422-5710
Drywall Supplier: Banner Supply Co.
1660 SW 13 Court
Pompano Beach, FL 33069
Telephone Number: 954-781-2399
Facsimile Number: 954-942-4641
Replacement
Drywall Supplier: Lowes

1851 North Federal Highway
Pompano Beach, FL 33062

No identifying information is available for the suspected
Chinese drywall in the consumer’s home. This investigator
was unable to find any accessible surface on the drywall
that provided any identifying information.

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: Laptop Service Document
Exhibit-C: Electrical Service Invoice
Exhibit-D: Air Conditioning Repair Receipt
Exhibit-E: Email correspondence with drywall

subcontractor and letter from drywall
supplier
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Exhibit-F: Letter to Builder
Exhibit-G: Release of Name form
Exhibit-H: Contact Information
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Exhibit A-1 is a view of the incident residence.
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Exhibit A-2 is a view of the water heater on the first
floor of the residence.
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Exhibit A-3 is a view of the blackening of the copper pipes
on the water heater.
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Exhibit A-4 is a view of the blackening of a copper pipe
for the first floor bathroom toilet.




IDI 090505CBB1685
Exhibit A
Page 5 of 18

Exhibit A-5 is a view of pitting on the drain of the first
floor bathroom sink.
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Exhibit A~6 is a view of pitting on the metal light fixture
in the first floor bathroom.
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Exhibit A-7 is a view of the panel box for the residence.
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f the panel box for the residence.
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Exhibit A-9 is a view of the panel box for the residence.
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Exhibit A-10 is a view of the replacement wall outlet after
the incident with the Blackberry headset. The outlet cover
was used with the incident outlet and charring can be seen
at the top screw area.
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Exhibit A-11 is a view of the kitchen island outlet
receptacle that shocked the consumer’s husband while he was
attempting to remove the cover place
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Exhibit A-12 is a view of the refrigerator that was
installed shortly after the consume:fs purchased the home.
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Exhibit A-13 is a view of the copper coils on the
refrigerator.
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Exhibit A-14 is a view of the blackening of a copper pipe
for a hird floor bathroom.
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Exhibit A-15 is a view tarnished silver and gold jewelry
that was cleaned in April 2009.




IDI 090505CBB1685
Exhibit A
Page 16 of 18

Exhibit A-16 is a view of the replacement outlet and
incident outlet cover from the consumer’s April 2009 shock

incident.
/ 5
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Exhibit A-17 is a view of the outlet being used by the hair
dryer on the left, and the replacement outlet on the right
that began smoking and started to melt. The outlet cover
for the right outlet is from the incident and charring
marks can be seen near the outlet receptical.
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Exhibit A-18 is a view of pitting on the shower neck and
tub drain of the third floor master bath.
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MANAGEMENT SYSTEM DOCUMENT
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Number: WI-7.5.0-018 QMS Revision H Page 4 of 4
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INVOICE
#3089

Fax: 954-785-0274 Lic 89-CME1193X
Invaice Submitted To Phone 954-812-2612 Date 5/5/09
David & Joan Glickman
Street JobName Service Calls
3236 N E 4th St.
Chy, State and Zip Code Job Location

Pompano Beach, FL 33062

Scope of Work

August 15, 2008

Service call for faulty wiring in bathroom receptacle

October 17. 2008

Replace bumt GFI receptacle on first floor bathroom

February 13, 2009

Replaced duplex receptacle on 2nd floor landing due to burnt wiring
April 19, 2009

Service call for open circuit in master bedroom receptacle.

After fixing open circuit, noticed ground wire blackened, opened up
other receptacles and main electric panel to find all ground wires and
neutral wires had a black residue on them.

$125.00
125.00

125.00

165.00
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Subj; Fwd: Chinese Drywall

Date: 5/6/2009 4:18:40 P.M. Eastern Daylight Time
From: david@sdcappliances.com

To: abdj3204@aol.com

See the attached letter
David Glickman

SDC Appliances
Mobile: (954) 612-2612
david@sdcappliances.com

Begin forwarded message:

From: Glenda Lopez <glenda@fvicino.com>
Date: May 6, 2009 4.08:23 PM EDT

To: <david@sdcappliances.com>

Subject: RE: Chinese Drywall

MR. David,

Once again sorry for the delay, attached is the letter sent from our supplier Banner
Supply Co.

Please do not hesitate to contact us if you have any questions.

Thanks,

Glonds Lpey

Acct. Manager

F. Vicino and Company
Tel: 954-422-5710 ext 202
Fax: 954-422-5766

To: glenda@fvicino.com

Subject: Re: Chinese Drywall

From: david@sdcappliances.com

Date: Mon, 4 May 2009 17:24:09 +0000

Thank you Sent via BlackBerry by AT&T

From: Glenda Lopez

Date: Mon, 4 May 2009 17:17:25 +0000
To: <david@sdcappliances.com>
Subject: RE: Chinese Drywall

Tuesday, May 12, 2009 AOL: Abd;3204
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Mr. David,

Sorry for the delay, but Mr. Vicino was out of town as soon as he come in to the office
1 will forward your message. On the mean time I'm contacting our drywall supplier just
to make sure that in fact we did or didn't used chinese drywall in your townhome.,

As soon as [ get this information from our supplier, I'll forward it to you in writing.

Sincerely,

Slonda Lopeg

Acct. Manager

F. Vicino and Company
Tel: 954-422-5710 ext 202
Fax: 954-422-5766

> To: glenda@fvicino.com

> Subject: Chinese Drywall

> From: david@sdcappliances.com

> Date: Mon, 4 May 2009 17:08:02 +0000

>

> Glenda,

> Can you please ask Frank to call me when he has a few minutes to discuss the
Chinese Drywall in our townhome? Thanks in advance.
> Sincerely,

> David Glickman

> 3236 NE 4th Street

> Pompano Beach, FL, 33062

> Mobile: (954) 612-2612

> Home: (954) 786-2800

> Sent via BlackBerry by AT&T

Tuesday, May 12, 2009 AOI.: Abdj3204
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May 4, 2009

Re: Drywall

To Whom It May Concem:

Please be advised that 1hc drywall supplied and delivered by Banner Supply - Pompano to
Ocean State, 3236 NE 4™ Street, Pompano Beach, FL could have been either American or
Chipese Drywall, due to the dates the above job was delivered. It would have been at the
time we were having Chinese Drywall delivered to our vard.

Sineerely., ... L.

" Donald Coblentz - Member
Banner Supply - Pompano

mmﬂ
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DAVID AND JOAN GLICKMAN
3236 NE 4" Street
Pompano Beach, FL 33062

April 27, 2009

VIA HAND DELIVERY

Master Builders of South Florida
Atin: James Beeson

1400 East Oakland Park Blvd.
Suite 210

Fort Lauderdale, FL 33334

Re: Notice Pursuant to Chapter 558 of the Florida Statutes
Dear Mr. Beeson:

As you know, we purchased our home located at 3236 NE 4™ Street, Pompano Beach, FL
(the “Home™), which was built by Master Builders of South Florida (“Master Builders”), in
September/October, 2007. Recently, we have learned that Master Builders constructed our
Home using what is now being commonly referred to as “Chinese Drywall”. We consider your
use of Chinese Drywall to be a defective condition in our Home. We also consider Chinese
Drywall to be a defective material incorporated into our Home. Accordingly, your use of
Chinese Drywall in our Home has given rise to our claim against Master Builders for
consfruction defects.

As for the particulars which we have experienced in our Home which confirms that
Master Builders utilized defective Chinese Drywall, we have found blackened copper ground
wire at each of our electrical outlets. We have had an air conditioning coil failure which we had
to replace. We have found blackened copper coils next to our refrigerator. Essentially, all of the
exposed copper in our house is now blackened from the defective drywall. Finally, there is a
distinct odor in the Home which we attribute to the defective drywall as well.

Pursuant to §558.04, you are entitled to perform a reasonable inspection of the Home
within thirty days after receipt of this notice. Within forty-five days after receiving this notice,
you are required to provide: (a) a written offer to remedy the alleged construction defect at no
cost to us, a detailed description of the proposed repairs necessary to remedy the defect, and a
timetable for the completion of such repairs; (b) a written offer to compromise and settle the
claim by monetary payment, that will not obligate your insurer, and a timetable for making
payment; (c) a written offer to compromise and settle the claim by a combination of repairs and
monetary payment, that will not obligate your insurer, that includes a detailed description of the
proposed repairs and a timetable for the completion of such repairs and making payment; (d) a
written statement that you dispute the claim and will not remedy the defect or compromise and
settle the claim; or (e) a written statement that a monetary payment, including insurance
proceeds, if any, will be determined by your insurer within thirty days after notification to the
insurer by means of forwarding the claim, which notification shall occur at the same time we are
notified of this settlement option, which we can then accept or reject.
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We look forward to hearing from you within the time frames provided for in the

applicable statute.
Very Truly Yi%

Joan Glickman



H0940137A

IDI 090505CBB 1685

41 . : EXHIBIT G
If you have any changes, additions, or comments you wish to Page 4 of 1

make concerning your attached report, please make thern in the
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PERSONS CONTACTED BY THIS INVESTIGATOR

Consumer and
Husband:

Joan & David Glickman

3236 NE 4" Street

Pompano Beach, FL 33062

Home Telephone Number: 954-786-2800
Initial Contact: May 05, 2009

PERSONS CONTACTED BY THE CONSUMER

Home Builder:

Drywall
Subcontractor:

Home Buillder
Inspector:

Home Owner’s Ins.:

James Beeson

Master Builders of South Florida
1400 East Oakland Park Boulevard
Suite 210

Fort Lauderdale, FL 33334
Telephone Number: 954-563-8953

Frank Vicino

Frank Vicino Drywall Inc.

15 NE 2"¢ Avenue

Deerfield Reach, FL 33441
Telephone Number: 954-422-5710

Scott Seagraves

Master Builders of South Florida
1400 East Oakland Park Boulevard
Suite 210

Fort Lauderdale, FL 33334
Telephone Number: 954-563-8953

Collette Goslin

VP Premier Client Division
Meridian Insurnace

301 Yamato Road

Boca Raton, FL 33431

Telephone Number: 561-994-2210
Insurance Carrier: AIU



Disaster Recovery
Service:

Restoration
Service:
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Brett Overman

National Disaster Solutions
995 NW 31°% Avenue

Pompano Beach, FL 33069
Telephone Number: 854-979-8100
Website: www.ndsrecovery.com

Robert Williamson

All-Clean Restoration Services
995 NW 31°° Avenue

Pompano Beach, FL 33069
Telephone Number: 854-979-8100
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The interview took place at the home of the complainant on Tuesday, May 13,
2009 at approximately 11:00 am. The incident involves drywall. The consumer
complains of upper respiratory tract infections, staphylococcus infections,
migraines, copper pipes rupturing, electrical issues and a black substance in the
toilet.

Construction began on the 1400 square foot ranch style home in August 2004
and was completed in December 2004. The complainant and her husband
moved into the home in December 2004 and have lived there continuously since
December 2004. The complainant’s father served as principal contractor and
hired a few sub-contractors to execute portions of the work. The drywall used in
the original construction was purchased from a local retailer. Wooden studs were
used during the construction of the home. The home utilizes propane gas for the
fireplace, no other appliances use natural or propane gas. In January 2008, the
home underwent a remodel for approximately one-third of the house. New
drywall was installed by a contractor who is a friend of the family. The living
room, master bathroom, front bathroom, and coat closet all received new drywall
and paint. The living room received new carpet. The new drywall was purchased
from a local home improvement store.

The complainant and her husband began noticing some general problems within
six months of moving in the home. In May 2005, the toilet in the master bathroom
began developing stains beneath the rim and in the bowl. These stains were
cleaned easily however they would reappear immediately after the cleaning. The
toilet requires constant cleaning to keep it presentable. In October 2005, the
complainant began noticing a green patina on the copper pipes which are
connected to the hot water heater. Although she understands that copper pipes
develop a natural green patina from oxidation, she feels that her pipes are
showing too much. In July 2007, the wiring for the stove which touches the
drywall was split and had to be repaired. The repairman could not offer any
explanation as to why the split occurred. In January 2008, insulated pipes in the
ceiling burst causing the complainant to remodel approximately one-third of the
house. In March 2009, an insulated pipe in the wall between the master bedroom
and bath ruptured causing a little more than $1000 in damage. In April 2009, a
repairman had to be called out to repair some electrical issues that were
occurring with the electric clothes dryer. The complainant only knows that the
dryer stopped working and had to be repaired. The repairman was not able to
offer an explanation as to why the electrical failure occurred with the dryer. The
complainant did not indicate that unusual odors were present when first moving
into the home in December 2004 or after some drywall was replaced in January
2008.

All three occupants of the house have developed health issues since living in the
house. The complainant who is 31-years old approximately 56" and
approximately 225 pounds began developing health issues in February 2005
such as an upper respiratory tract infection. According to the complainant there
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have been numerous upper respiratory tract infections since the first one
appeared and that she does not go to the doctor each time as she has refills on
her prescriptions to treat her upper respiratory tract infections. Additional
symptoms such as migraines and muscle weakness began in April 2005. She
also reports two staphylococcus infections and some neurological problems.
Although she reported that the neurological complications are usually hereditary
in nature, as her current problems do no run in her family, she is unsure of the
root of the problem. The complainant's husband who is 28-years old,
approximately 57" and approximately 195 pounds also began developing health
issues in February 2005 such as an upper respiratory tract infection. According to
the complainant her husband has had numerous upper respiratory tract
infections since the first one appeared and that he does not go to the doctor each
time as he has refills on his prescriptions to treat his upper respiratory tract
infections. She also reports he has also had two staphylococcus infections. She
does not report that her husband has had any additional systems. The
complainant’s son who is 15 months old and is approximately 26" tall and weighs
approximately 31 pounds began experiencing health issue in February 2008
such as an upper respiratory tract infection. She also reports he has also had two
staphylococcus infections. He also had salmonella in July 2008. She reports that
the family’s health issues are on-going and reports that she had migraines just
last week, her husband had a upper respiratory tract infection last week as well
while her son had an upper respiratory tract infection approximately two weeks
ago.

According to the complainant, none of these symptoms have been experienced
by her family prior to February 2005. They moved into the house in December
2004 and began developing health issues in February 2005. They are currently
occupying the home and live there year round. In January 2008, the complainant
and her husband moved out of the home for approximately three weeks while the
remodeling of their home was occurring. She indicated that although she was ill
when they moved out, she got better soon after they moved and stayed
symptom-free while they were away, as did her husband. In July 2008, she, her
husband and their son went on a weeklong vacation and were symptom free
while they were way and were able to remain symptom-free for several weeks
after their return. Everyone has been to several doctors several times for
treatment of these healith issues. Each received prescription medication to
combat the specific illness. According to the complainant, she and her family
have seen numerous doctors on numerous occasions and many of the doctors
are over an hour drive away. She could not list all of the doctors at the time of the
interview and wanted to be able to review any information before possibly
allowing the Commission access to it. Therefore, she decided against signing a
medical release of information. Currently her two dogs are outside animals
although one animal was kept inside from 2004 to 2008. This dog did suffer from
several bouts of laryngitis and bronchitis while living inside. No health issues
have been experienced by the dog since living outside.
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The complainant has experienced a few unusual occurrences with electrical
appliances in the house. In July 2007, the wiring behind the stove was split. In
April 2009, the electrical system in the dryer had to be repaired. The repairmen
for both instances were not able to provide the complainant with a cause for the
issues. Although the one air conditioning unit for the house has not had to be
recharged, the program box for the unit has had to be replaced on three separate
occasions for an electrical failure; first in February 2006, again sometime in 2007
and once again in 2008. The repairman was unable to provide the complainant
with a cause for the failure. The evaporator coils on the unit have not had to be
replaced. No additional work has been performed by a heating/ventilation/air
conditioning contractor. The complainant has experienced flickering lights and
circuit breaker tripping intermittently, not on a consistent basis. No unusual
odars, arcs or sparks, or sizzling or buzzing was reported by the complainant.
The complainant did report that the light switches and the electrical receptacles
in the kitchen are often warm to the touch. Blackening in the toilet bowl in the
master bathroom began in May 2005. Additionally, what the complainant says is
an unusual amount of the green patina began developing in October 2005 on the
copper pipes connected to the hot water heater. In April 2009, the complainant
contacted Snead Water Works. The water company checked the water and did
not identify a safety issue. No other safety issues have been addressed. The
complainant did indicate that her silver jewelry is turning black. The complainant
indicated that because the one smoke alarm that is located in the house would
constantly alarm without provocation; she removed the battery to remedy the
situation.

Prior to seeing the news reports on television concerning the possible drywall
problems, she never contacted the original builder, her father, or the friend of the
family who performed the remodel concerning the issues that she has been
experiencing in the house. Since that time, she has had conversations with them
and both are perplexed. No written communication between the complainant and
builder exists. No inspections, including a building/home inspection after the
house was built, has been performed on the home. The complainant indicated
that an inspection is not required in her county. The complainant has contacted
the Blount County Health Department. Per the complainant, the officials there
suggested that she not believe everything she sees on television. The
complainant also contacted Snead Water Works who indicated that her water
was safe. She was not able to provide any written verification of the findings from
the water company. The complainant also contacted the Alabama Department of
Public Health. The officials there indicated that they would stay on top of this
matter for her and were the ones to report her case to the Commission. There
has not been any community involvement as she is the only person in her
neighborhood experiencing any problems. Per the complainant, at this point she
cannot afford to do anything but stay in her home unless she and her family
begin to get sicker. She is able to move in with family if the need arises. The
complainant would like to be kept abreast of what will be done to remedy the
situation is the drywall is found to be defective in some way.
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All of the drywall in the house has been painted and no markings are visible.
Photographs were taken of the green patina on the copper pipes connected to
the hot water heater and of the toilet bow! less than 24 hours after cleaning and
have beer included with this report. The complainant did indicate that it would be
okay to contact her if the need for samples of her drywall arises. She did
however say that those samples should come from a discreet location such as
behind the stove or in a closet.

This Investigator made a follow-up call to the original retailer/distributor for the
drywall purchased in August 2004. The retailer/distributor for the drywall that was
purchased in August 2004 indicated that they receive their drywall from four
sources. Follow-up calls were made to the four sources. Two sources, that were
the same company with two locations, indicated that they do not now, nor have
they ever in the past imported any drywall. They indicated that they received their
“board’ from seven manufacturers; they all are located in the southeastern
United States. They could not say where those locations received their materials.
A third source indicates that although they did import drywall for a six month
period in 2006, they did not import any drywall in 2004. When asked who the
foreign supplier was, this investigator was referred to his attorney. A call was
made and a message was left for the attorney. The final source indicated that
they receive their drywall from four domestic sources and that they have never
purchased or imported any foreign drywall. They could not say where those
locations received their materials.

The Commission has contacted the Lowes Corporation and the Commission has
been informed that Lowes has never imported drywall. No other information
concerning their sources was provided.

PRODUCT IDENTIFICATION

The original drywall was purchased in August 2004 from Vulcan Drywall and
Acoustical Inc., located at 1420 Hildegarde Street, Birmingham, AL 35215 with
(205) 856-9819 listed as the telephone number. This distributor receives their
drywall from Vulcan Interior Products (VIP) located at 307 Commercial Circle,
Calera Al 35040 with (205) 668-0600 listed as the telephone number and VIP
located at 3400 Ball Street, Birmingham, AL 35234 with (205) 841-6100 listed as
the telephone number. They also receive drywall from Interior and Exterior
Building Supply located at 216 12" Street, Birmingham, AL 35233 with (205)
322-4880 listed as the telephone number. The final source is Building Materials
Wholesale located at 1301 1% Avenue, Birmingham, AL 35233 with (205) 328-
2155 listed as the telephone number.

The drywall used in the remodel was purchased in January 2008 from Lowes
located at 1717 Cherokee Avenue SW, Cullman, AL 35055 with (256) 775-0075
listed as the telephone number.
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SAMPLES COLLECTED

No samples were collected. Samples, incident or exemplar, were not requested
at this time.

EXHIBITS
Exhibit 1: Respondents

Exhibit 2. Photographs (1-2)
Exhibit 3: Authorization for Release of Name



CONTACTS

May 8, 2009
Michelle Martin
505 Highland Drive
Snead, AL 35952
(205) 466-5987

May 14, 2009

Wayne Ross

Vulcan Drywall and Acoustical
1420 Hildegarde Street
Birmingham, AL 35215

(205) 856-9819

May 15, 2009
Ken
Vulcan Interior Products
307 Commercial Park Circle
Calera, Al 35040
(205) 668-0600

And
3400 Ball Street
Birmingham, AL
(205) 841-6100

May 15, 2009
Bobby Freedman

Interior and Exterior Building Supply

216 12" Street
Birmingham, AL 35233
(205) 322-4880

May 15, 2008
Chris Aubert

Attorney for Interior Exterior Building Supply

506 East Rutland Street
Covington, LA 70433
(985) 809-2000
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May 15, 2009

Jacob

Building Materials Wholesale
1301 1% Avenue S
Birmingham, AL 35233

(205) 328-2155

The consumer contacted:

Mike Painter (Builder)
(205) 296-0686

Edward (Remodel Contractor)
Patterson Construction
(256) 227-1480

Jeff Whitehead

Snead Water Works
87169 U S Highway 278
Altoona, AL 35952
(205) 466-3200

Blount Count Health Department
1004 Second Avenue East
Oneonta, AL 32121

(205) 274-2120

Neil Sass

Alabama Department of Public Health
201 Monroe Street Suite 1450
Montgomery, AL 36104

(334) 206-5973
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PHOTO 1—Piture of the black streaks which appear in the toilet bowls. This bowl
was cleaned less than 24 hours before the picture was taken.

connected to the hot water heater.
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The 50 year old female complainant, her husband , daughter, and two grandchildren have experienced multiple heaith
issues due to imported drywall from China used to repair hurricane damages in their home. They have also had to
replace several appliances such as the air conditioning unit, stove, refrigerator, and toaster oven because they have all
stopped working unexpectedly. The circuit breaker for the water heater trips for no apparent reason. The complainant

is concerned about the long term health effects her family will endure.
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This investigation was initiated through the receipt of a Consumer Product Incident
Report submitted by a 50 year old female complainant, involving imported drywall used
in repairing her home. Information for this report was gathered by an on-site interview
with the complainant and her 51 year old husband in their home.

The home is occupied by the complainant, her husband, their 19 year old daughter, 14
year old grandson, and 11 year old granddaughter. The home was built in 1993 and the
family began occupying the home in 1995. The home is 2,200 square feet, single story,
constructed with wood studs, and with carpeting in two bedrooms and tile throughout.
The home does not use gas or natural gas service, all appliances are electric. In 2005 the
home was damaged by a hurricane. The complainants replaced the majority of the
drywall in the house with drywall they purchased at a local retail store. The repairs were
performed by the complainant’s husband and brother-in-law. One month after installing
the drywall, the complainants replaced all the tile and carpet.

The complainants began noticing an odor they described as “a dirty smell” during the
first week of repairing the drywall. The odor was constant and stronger when the air
conditioning unit was not on. With the air conditioning on, the odor was present, but not
as strong. The complainants reported that the odor is the strongest in the bedrooms. The
time of day and time of year does not affect the odor. This odor was not in the home
prior to the installation of the new drywall. The complainants reported that they used
bleach to clean the new tile flooring and the walls in the house to alleviate the odor, but
found they could not get rid of it.

Within months of replacing the drywall the complainants began to experience problems
with several appliances that stopped working unexpectedly. They have replaced or
repaired: a refrigerator, deep freezer, stove, water heater, microwave, toaster oven, and
television. They could not find an explanation for the problems they were experiencing.
They have had to recharge the air conditioning unit with refrigerant approximately three
times, with a six month lapse between each recharge. In the four years since the
installation of the drywall they have had to replace the evaporator coils in the air
conditioning unit twice, each time due to rusting and deterioration, exact dates could not
be determined. They were not given an explanation for these repairs, other than the unit
was in need of replacements. In the past two years the air conditioning unit has been
replaced once, an exact date could not be determined. The complainants have not had
other technicians in the home for other components. On a consistent basis they have
experienced flickering lights in the dining room and kitchen. They have also experienced
the circuit breaker for the water heater tripping for no apparent reason. They have not
experienced issues with arcs or sparks in the electrical system, sizzling or buzzing,
unusual odor in the vicinity of receptacles, switches or light fixtures, or light switches
that are warm or hot to the touch. The complainants have noticed blackening, pitting, and
corrosion on metal fixtures throughout the home, but because they were not aware of the
problem, they have replaced the majority of the affected metal fixtures. In the early
months of 2008, they had to replace the water heater and noticed blackening and
corrosion on the copper pipes. They have replaced metal fixtures in the bathrooms that
began to blacken or pit since the installation of the new drywall. She has also noticed
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that her silver jewelry has also blackened and requires cleaning on occasion. The
complainants were not aware of any safety issues such as possible fire. They have not
experienced any issues with the smoke alarms in the home. Photographs of affected
areas of the home are included as Exhibit 2.

During the installation of the drywall the family did not relocate to another home. Less
than a month after completing the repairs they began to experience health issues. She has
experienced symptoms such as sinus infections, blurred vision that has caused her to have
new eyeglass prescriptions every seven months, short term memory loss that has affected
her job, disorientation, headaches, and growths on the roof of her mouth, swollen lymph
nodes, and joint pain throughout her body. Her husband has experienced symptoms such
as a sore throat, chronic coughs, restlessness, insomnia, migraines, blurred vision, and
muscle cramps. Their daughter is experiencing symptoms such as chronic sinusitis,
muscle cramps, chronic cough, and an abnormal menstrual cycle. Their granddaughter is
experiencing blurred vision, headaches, attention deficit, and restlessness. Their
grandson is experiencing symptoms such as migraines, sinus problems, and shortness of
breath. The complainant reported that prior to the installation of the drywall the family
did not experience these health issues and the children did not have problem with vision.
They are all now wearing some form of prescription eyewear. She also reported that the
family has been treated by several physicians, but she could not provide this investigator
with medical documentation. The complainant and her husband have been prescribed
nasal steroid s among other medications to alleviate their symptoms. Their granddaughter
has been seen by a pediatrician and also on medications. Their daughter and grandson
take over-the-counter pain medication to alleviate their symptoms. The symptoms
affecting the family do subside after leaving the home for at least an hour, however, the
symptoms return within 30 minutes of returning to the home. The family owns one dog,
but they are unaware of any health issues because the dog has been living with the family
only since the drywall was installed.

The drywall was installed by the complainant’s husband and brother-in-law; therefore,
she has not been in contact with a builder or contractor. She has not contacted the local
retail store that the drywall was purchased from and does not know if she intends to do
so. She has not had any experts and/or other professionals in her home to examine the
issues she is experiencing. She has not contacted anyone else about this issue, nor does
she know of anything being done about the issue in her community. The complainant
and her husband have had thoughts of trying to sell the house as a long term solution.
She added that the experience has been a nightmare. She has been the most affected with
health issues and is not currently working.

Product Description
The product involved is imported drywall from China. This investigator was unable to

see any visible labeling on the drywall and there was no access to the attic area of the
home for identification. No additional identifying information is available.
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Exhibits
Exhibit 1
Exhibit 2

Exhibit 3

Contact Information
Photographs (7)

Authorization for Release of Name
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Contact Information

Betty and David Howard, Complainants
6907 N.W. Dorothy St.

Port Saint Lucie, FL 34983

Tel. 772-408-0862

May 5, 2009
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Photo 1 shows the metal fixtures located under the sink, with signs of rust.

i

hoto 2 shows silerjewelry recently cleanéd due to blackening.
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Photo 3 shows the air conditioning unit in the
garage.

o T g -

or coils inside the air conditioner.

Photo 4 shows a closer view of the evaporat
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Photo & shows the circuit breaker panel.

Photo ' shows hecper wiring inside
the circuit breaker panel.
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Photo 7 shoWs an additional view of the
copper wiring in the circuit breaker panel.
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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 concerns.

We routinely forward this intormation 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 Lo the general public.
S
\.You may release my name to the manufacturer and to the public.

——

- ; C ™ |
,..—:;:g jf“a ; %4\&‘;“‘““\1\\ g)( 1%{ .2

(Slgnature}_,)

CPSC Form 322






1. Tagsk Number 2. Investigator's 1D

090504CBB3554 9005 EPIDEMIOLOGIC

3. Office Code 4. Date of Accident 5. Date Initlated INVESTIGATION
YR MO DAY YR MO DAY REPORT

840 2005 02 O1 2009 05 05

6. Synopsis of Accident or Complaint

months.

UrPC

After a house fire, the damaged areas of the home were repaired using replacement drywall. Sometime after the
repairs, a 49 year-old woman living in the home experienced bloody sinus cavities everyday for approximately three

Cj‘o .%smkmm 4 7!/L
PRODDCTS msxmkxf-:on ,/‘)
-\

— EXCEPTEB-BY:
N Y: PETTTION e

MAKING ADMIN. PRC
PORT}

ONS REM
7. Location (Home, School, etc) 8. City 9. State
1 - HOME SAN JUAN CAPISTRANO CA
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

11C. Model Number

0 NONE NONE

11D, Manufacturer Name and Address
NONE

12. Age of Victim 13. Sex 14. Disposition 15. Injury Diagnosis

49 2 - Female 9 - Unknown 66 - Hemorrhage
16. Body Part(s) 17. Respondent 18. Type of Investigation 19. Time Spent

Invoived (Operational / Travel)
76 - FACE 2 - Eyewitness 1- On-Site 9/1

20. Attachment(s)
1 - Photographs

21. Case Source
07 - Consumer Complaint

22. Sample Collection Number

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

‘ 8554

O Yes @ No (O Verbal (O Yes for Manuf. Only
24. Raview Date { 25. Reviewed By 28. Regional Office Director
06/02/2009 Frank J. Nava

27. Distribution
Rose, Blake; Blasius, Dennis

28. Source Document Number
10840279A

CPSC FORM 182 {12/98) Approved for use through 01/31/2010 OMB NO. 30410029
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This investigation was in response to Consumer Complaint #/0940279A. A
husband reported that his home was damaged by fire. After new, replacement
drywall board was installed his 49 year-old wife started experiencing bloody sinus
cavity problems everyday for at least two months.

Several attempts were made to contact the complainant and his wife. Emails
were sent to the complainant. Several messages were left on the family’s home
phone. A letter was mailed to their home address and another was posted on
their front door during an on-site visit. There was no response for 1 72 weeks.

The wife finally telephoned CPSC's Lake Forest, CA office in response to one of
the letters sent to her home. She stated that she would not speak to CPSC
about the family’s experiences or her medical condition unless the Commission
tested their drywall and provided test results. She said that she was not
interested in helping anyone else prevent illnesses or home damage; she was
only interested in what would be of benefit to her. She asked that CPSC not visit
her home again and contact her by email only when ready to test the drywall.

A fire incident search was made using CPSCnet and the internet and no fire at
the address provided by the complainant was found. No additional information
was obtained other than what was submitted in the Consumer Complaint.

Date of incident: February — April 2005

Location/address of affected home: unknown

Year first constructed? Builder? unknown

Were health issues experienced by other family members? unknown

How long was the home originally occupied? unknown

What was the date of the fire? unknown

Extent of fire damage? unknown

Drywall contractor? unknown

Any unusual odors, evidence of corrosion, electrical or smoke alarm problems in
the home? unknown

When did the victim’s symptoms begin and end? unknown

Was the contractor or builder notified of any problems? unknown

Was anyone else contacted about the problem? unknown

Medical treatment received? unknown

What were the short and long term plans for dealing with the problem? unknown

PRODUCT IDENTIFICATION

None.
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EXHIBITS

1. Contact list

2. Missing documents

3. Photo of the home whose address was provided in the Consumer
Complaint (unknown if this was the affected home)
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Contact list

(b)(6)

San Juan Capisfrano. CA 92675

r)(s)

Initiated 5/5/09




Task No. 090504CBB3554
Exhibit No. 2
Date: 06-01-09

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

2. _ Possible fire report

3. _ Possible medical records

4. _ Contractor’s records/invoice for drywall order and installation
5.
DATE:__ 06/01/09 INVESTIGATOR NO:__ 9005

REGIONAL OFFICE: SUPERVISOR NO:
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Photo 1—A view of the home whose address was prde by the com pIinant.
It is unknown if this was the home damaged by a 2005 fire which led to drywall
replacement and an owner’s iliness.






1. Task Number 2. Investigator's ID
090504CBB 1663 8919 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5, Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 2006 01 D01 2009 05 05
6. Synopsis of Accident or Complaint upC

A 64 year old male and his 62 year old wife have experienced health problems from their drywall since movinginto a
new house in Cape Coral, FL in 2006. Evaporator coils in the air conditioning units and plumbing fixtures in the
bathrooms have also been replaced due to corrosion. Drywall used in the house was labeled; "MADE IN CHINA."

0 R
PRODLcrs LB

LRSOR7 ‘l %

ETITION
e e
PORTIONS REv(oysD %
7. Location (Home, School, etc) 8. City 9. State
1 - HOME CAPE CORAL ' 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 11B. Tradngrand Name | 11C. Model Number
381 - Air Conditioners Not Responsive
1 1 D M an Tﬁg{a&;;;.:;n?wm“n .....
12. Age of Victim 13. Sex 14. Disposition 15. Injury Diagnosis
62 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 12 /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 () Verbal (O Yes for Manut. Only
24, Review Date 25. Reviewed By 26. Regional Office Director
06/02/2009 9057 Dennis R. Blasius
27. Distribution 28. Source Document Number

Blasius, Dennis; Rose, Blake; Woodard, Dean 10940533A

CPSC FORM 182 (12/96) Approved for Use Thru 1/31/2010 OMB No. 3041-0029
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All of the information contained in this report was obtained during an on-site interview
with the consumer and his wife on 5/15/2009. The consumer reported this incident to
CPSC via the Internet on 4/21/2009.

The 64 year old consumer and his 62 year old wife had a new house built in Cape Coral,
FL in 2006. The house was built on top of the foundation of an older home they had
lived in for many years. The consumers moved into the new house in December 2006.
The new, two story, Mediterranean style house measures 5,000 square feet has 4
bedrooms, 3 baths and a 3 car garage. The bedrooms are carpeted. There is natural gas
service to the stove and fireplaces and electric service to the other appliances in the
house. Woods studs were used in the house. The consumers have not noticed an odor
in the house. The consumers do not have any pets.

The 64 year old male consumer stated that he was diagnosed with Chronic Obstructive
Pulmonary Disease (COPD) before he moved into the new house. He stated that some
days he has more difficulty breathing than other days. He does not know if his condition
has been aggravated by the drywall in his house. The consumer’s wife stated that in the
last six months she has developed sinus problems and post nasal drip. She said that she
sometimes wakes up in the morning with a headache and that she occasionally has
insomnia. The consumer has not sought medical attention for her symptoms.

The consumer stated that he purchased a brand new dryer when they moved into the
house. He said the dryer isn’t drying properly now and the washing machine makes loud
noised when it runs. The consumer also said the microwave’s digital “brain” has been
replaced three times since they moved into the house. He said it was first replaced six
months after they moved into the home, replaced again 8 months later and was last
replaced a year ago. A technician who repaired the microwave told the consumer that
the firm had not really seen any previous problems with the consumer’s microwave
model.

The consumer said they have had problems with the home’s three air conditioning units
since the day they moved into the house. He said technicians came to the house several
times to the recharge the Freon after they moved in, but that never solved the problem.
On 3/16/2009, an A/C technician found that the upstairs air conditioner unit was out of
Freon and that the air compressor needed to be replaced. On 3/30/2009, A/C technicians
opened all three air conditioning units in the consumer’s house and performed a leak
search. The consumer said that the evaporator coils in all three units were black. The
evaporator coils were replaced on 4/14/2009. (Refer to copies of A/C invoices in Exhibit
21).



090504CBB1663 -2-

The consumer’s wife stated that the light bulbs burn out in the upstairs bedrooms, the
circuit breaker in the master bedroom upstairs trips, and the phone line went out in the
office for the master bedroom. The consumer added that the light switches by the entry
feel hot if they have been on for a while, and the smoke alarm at the top of the stairs
activated last year for no reason.

The consumer stated a year into the home they noticed that the drain on the master
bathroom sinks started pitting. The consumer got in touch with the builder and
complained that the fixtures had started pitting. The builder agreed that the fixtures were
faulty and replaced the faucets, shower bodies, knob Nt Responsive lub filter, shower
stops and handles in the master bathroom. The consumer stated that the new fixtures are
showing signs of pitting again (refer to photos in exhibits 14-20). The consumer’s wife
stated that her silver jewelry has also turned black.

The consumer stated that 800 sheets of drywall were delivered to the house on 9/1/2009.
The consumer said he walked by the drywall and noticed that it was labeled, “MADE IN
CHINA.” The consumer became upset that he couldn’t even get American-made drywall
in his house. (Refer to photos of the drywall being delivered to the house on 9/1/2009 in
exhibits 1-13).

The consumer said he first realized there might be a problem with the drywall in his
house on 3/16/2009 when the air conditioner technician visited his house and told him
that the A/C was completely out of Freon. The consumer contacted his insurance
company about the drywall. The consumer insurance company told him that it was an
outside pollution problem that it is not covered by their homeowner’s policy.

The consumer contacted the home builder on 3/16/2009. The homebuilder came to the
consumer’s house, examined the electrical wiring, and found that the copper wiring was
turning black inside the light switches and the outlets. The builder told the consumer that
they may have to rewire the entire house. The consumer said it would cost $1,000,000 to
replace the CAD 5 wiring throughout the home.

The consumer spoke to Senator Nelson when he visited Coral Lakes, FL in April 2009 to
address the Chinese Drywall situation. He has also been in contact with Christopher Day,
Legislative Counsel in the Senator Nelson’s oftice.

The consumer said he has been approached by quite a few attorneys but he has refrained
from joining a class action lawsuit. He said his short term plan is to gather all the
information necessary to make government agencies realize the severity of the problem.
The consumer said that long term he wants the house to be repaired.
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During my 5/15/09 on-site, I observed and photographed the following: Pitting on the

sink in the first floor guest bedroom (exhibits 14 & 15). Pitting on the shower drain the
master bedroom bath (exhibit 16). Corrosion on gold fixtures inside the responsive :xhibits
17 & 18). Pitting on the shower handle in the master bedroom bath (exhrorrroyand
blackened copper pipe outside of second floor air handler (exhibit 20). There was no

exposed drywall available for examination at the time of the IDI.

PRODUCT IDENTIFICATION:

There was no exposed drywall to examine in the consumer’s house at the time of the IDI.
The consumer stated that the drywall delivered was labeled Made in China. Refer to
photos taken by the consumer of drywall in Exhibit 1-12.

House Structures: (Product Code 1876)
Brand: Unknown
Manufacturer: Unknown

Drywall Supplier: Stock Building Supply
3601 Work Dr.
Fort Myers, FL. 33916
(239) 337-5001
Builder: Alvian Homes
3100 Del Prado Blvd.
Suite 308
Cape Coral, FL. 33904
(239) 541-0211
EXHIBITS:
Exhibits 1-20 Photographs.
Exhibit 21  Copy of Air Conditioner Service Invoices.
Exhibit 22  Authorization for Release of Name Form.

Exhibit 23  Respondent List.

Exhibit 24 Consumer Contact List.
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Exhibit 2 — Photograph of ryall eing delivered to the consumer’s home on 9/1/2006.
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Exhibit 4 — Photo of drywall sheets inside consumer’é home.
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Exhibit 7 — Photograph of workers installing drywall inside consumer’s home

09/07/2006

Exhibit 8 — Additional view of drywall in the consumer’s house.
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09/07/2006

Exhibits 10 & 11 —Photograph of workers installing drywall in the consumer’s house on
9/7/2006.
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Exii 13 _ Finished view of the outéidé of the éénsumer’s he.
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Exhibit 15 - Close up of pitting on bathroom sink in first floor guest bedroom.
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Exhibit 17 — Photograph of the in the aser bedroom bath.
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Exhibit 19 - Photo of pitting on shower handle in master bedroom bath.
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Exhibit 20 - Photo of blackened copper pipe outside of second floor air handler.
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18000 Leetana

Purified Air Conditioning, Inc.

N. Ft. Myers, FL 33917

Heating and

Rd. Air Conditioning

0 ELECTRICAL CONNECTIONS
0 CONTACTS TIGHT & CLEAN
O FAN PULLEYS (ADJUST BELT)

0 INSPECT & CLEAN DRAIN
0 ELECTRICAL COMPONENTS
0 FLOAT SWITCH

-
Office (239) 573-2086 Invoice
Fax (239) 543-1297 S
Lic. #CAC053809
IR -
Date -l 99
NANE (b)(3):CPSA Section 25(c) PHONE
STREET INIT [ BILLING ADDRESS APT/UNIT
|
cITyY _4 P CITY STATE ZIP
Fane Lo Vi
ALTERNATE PHONE: PHONE NUMBER AUTHORIZED BY PHONE NUMBER
1" SYSTEM INFORMATION T ~ CUATOOAD HINOOE
TECH NAME { a5 MANUFACTURER ;ENot Responsive
TIME ARRIVED MODEL NUMBER ~ >>>>>
SERIAL NUMBER . S
TIME DEPARTED e |
NORMAL WARRANTY | ¢ - BES 7 3 ¥
QS VEAR CONDITION (1 = BEST) '\‘1) ? 3 4 5 C/ 2 3 4 5
PROBLEM REPORTED PROBLEM DIAGNOSED
aTy PARTS AND MATERIAL USED oM | AMOUNT DESCRIPTION OF WORK PERFORMED
‘ “' i i Al [EVIN B b n;.-;} EVAN denn
N ¥ ’
L S o2 -,,:!, L 'i oo ok B [ ’:"_‘V\ A i 0y frs {‘
3;“. i Y b hendtv, Ty ! w i,‘;__s “ *}33"”" N, ) "f\'f o
T 7 T
Ga9 bua PO e Y ST - f’ At bos o £os ?'
‘. . 1 4 4 !)
[\j.” i e i Y ape PPN S LI lace r/_ ‘ o e TG
I3 s 3 - i . .
R firn, vl,/,;r W e } :,‘] oo f-’f’f’/ k. ," o
7 i ¢ i - y
g 3/1"(: & & HEEE ,;} LR f’ N '!,_' ¥oan ‘_‘; -“;(' )q N Snn
. T s ’ " e . i 4
Fost an Sy e / Cor L ST S f %'/7 e
oo a4 ; s
S FII7 hmpressal 0 onitt egairaad 4o 4]
i P / § iy e
P FE N SN T R ,{2/;}(‘ <,
a g PN Y i o =
;/ ot b g (‘;"‘,! : ’4":-'-5 . ’,‘f.“. -{’/‘. ! :f} a/‘ e Proos o Yo Loy
z N :“ a ! Kl :‘.f N '
U COMPRESSOR 0 CHECK & LUBE BEARINGS & MOTOR XSERVICE CHARGE 28w/
L SUCTION PSI Q EVAPORATOR COIL 270
QHEAD PSI () CLEAN COIL & CHECK FIN COND. PARTS
Q VOLTS AMPS QO THERMOSTAT ————
O ELECTRICAL CONNECTIONS 0O REFRIGERANTS TOTAL CHARGE TG
{J CONTACTS TIGHT & CLEAN 01 LEAKS 0 CHARGE .
O CONDENSER COIL O AR FILTERS CHECK NUMBER
8 CLEAN COIL & CHECK FIN COND. U CLEANED U REPLACED [ HEREBY AUTHORIZE THIS WORK TO BE CHARGED TO MY CREDIT CARD.
Q FAN & MOTOR 0 CONDENSATE AREAS
U VOLTS _ AMPS _ {1 INSPECT & GLEAN DRAIN PANS

SIGN $

AMOUNT CHARGED

VISA OR MASTERGARD MUST HAVE FOUR SETS OF NUMBERS

THEREBY AUTHORIZE AND ALRNGY
g

CUSTOMER \( s
ANt

SIGNATURE

PLEASE PAYFROM THIS INVOICE. NO OTHER
STATEMENT WILL BE ISSUED

EXP.

)

DATE

C.S.V. {three digit number on back of card) __ Billing Zip Coda
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et foes H
/”E’ﬁ Purified Air Conditiomng, Inc. l“VOlce
PURME - 15000 1 cotana Re .
Q¥  North Ft. Myers, FL 33917 Date Invoice # |
373072009 12|
Bill To
[ALLVIAN HOMES
(b)(3):CPSA Section 25(c)
Cupe Coral, FL
Terms Rep Ship Via Project
Due on receipt RS 4/14/2009 FAX
G ltem Code Description Prce E...| Amount
SERVICE PER... |[PERFORMED LEAK SEARCH ON SYSTEM WE REPLACED COMPRESSOR
ON. FOUND MULTIPLE LEAKS EN EVAPORATOR COIL, SYSTEM LOW ON
REFRIGERANT. RALFPH EXPLAINED THAT THE OTHER (2) SYSTEMS NOT
WORKING PROPERLY. CHECKED REFRIGERANT LEVELS ON OTHER
SYSTEMS, BOTH ARE LOW. PERFORMED ELECTRONIC LEAK SEARCH
ON EACH SYSTEM, BOTH SYSTEMS EVAPORATOR COILS LEAKING. ALL
{(3) COILS NEED TO BE REPLACED. COILS ARE COYERED UNDER
MANUFACTURER WARRANTY, LABOR AND MATERIALS ARE NOT
COVERED. ADDED (14) LBS OF REFRIGERANT TO SYSTEMS TO BRING TO
PROPER LEVELS FOR TEMPORARY COOLING.
1|SERVICE DIA... {300 §5.00
T|REFRIGERANT |FIRST FLOOR SYSTEM 2500 175 00
4| REFRIGERANT |MAINSYSTEM 25,00 TG <k
3| REFRIGERANT. | MASTER BEDROOM SYSTEM 25.00 7500
J|LEAK SEARCH 79.00 237 4¥s
{ [ PARTS FOUND MOTOR AND MOTOR MODULAR BAD. PICKED UP PARTS UNDER (.00 UL
WARRANTY FROM TRANE, RETURNED AND INSTALLED PARTS, NO
CHARGE FOR LABOR.
Total $672.00
Phone # Fax# E-mail [

|
t

239-573-2086 239-543-1297 punfiedairconditioningysinctzero.com
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(SR . . e I
ﬁﬁ D Purified Air Conditioning, inc. anOICE
PURMEVEL 15000 1 cotana Re. »
Lo . N
w North Ft. Myers, FL 33917 Date lovoice #
41412009 1303
Bill To
latvian uompe
(b)(3):CPSA Section 25(c)
Cape Coral, FL,
Terms Rep Ship Via Project
Due on receipt RS 414/200% FAX
Q.. Item Code Description Price E... | Amoun!
3| EVAPORATOR... | COATING SIS.00) 160500
1{EVAPORATOR... | +-TON HORIZONTAL. LABOR, MATERIALS, REFRIGERANT 60D.00 60,00
1{EVAPORATOR... | 3-TON VERTICAL. LABOR, MATERIALS, REFRIGERANT 475.00 A73.00
1HEVAPORATOR... | 2-TON VERTICAL. LABOR, MATERIALS, REFRIGERANT 175,150 VAR

Total

$3.155.00

Fax#

E-mail

Phone # ’ ‘
239-373-2086 k

{ 239-543-1297

purifiedairconditioning@netzcro.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? 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.

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

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

!(b)(3):CLp5A§;ction 3 ~=--~~=-=10 the manufacturer and to the public.

1

y ' 5/13/e7
A




IDI # 090504CBB1663
Exhibit 23

RESPONDENT LIST:

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

The consumers were initially contacted on 5/5/2009.



IDI # 090504CBB1663
Exhibit 24

CONSUMER CONTACT LIST:

[(b)(3):CPSA Section 25(c) |
| ‘consumer, Cape Coral, FL reported problems associated with
‘Chinese drywall to:

1. Bill Bernecker, General Adjuster
AIU Holdings
P.O. Box 157273
Cape Coral, FL 33915
(973) 727-8536

2. Rob Rimany, President
Alvian Homes
3100 Del Prado Blvd.
Suite 308
Cape Coral, FL 33904
(239) 541-0211

3. Christopher Day, Legislative Counsel
Senator Bill Nelson (FL)
(202) 224-5274
(202) 228-2183
Christopher_Day(@BillNelson.Senate.gov
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1. Task Number 2. Investigator's ID
090427CWE8304 9096 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 6. Date Initiated INVESTIGATION
‘ YR MO DAY YR MO DAY REPORT
840 2006 08 09 2009 04 27
6. Synopsis of Accident or Complaint UPC

The victims are a family consisting of two 28-year-old adults, two children ages 3-years-old and 19-months-old. They
all have been experiencing chronic upper respiratory infections, sinus infections, runny noses, and headaches since
-moving into their newly constructed home in 2006. The home has drywall imported from China installed in it. The
home's air-conditioning unit has been repaired twice and then recently replaced altogether. Pitting and corrosion is
evident on copper pipes, wires, and various fixtures in the residence. The victims feel that the gases emanating from

the drywall is causing their illnesses.
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The complainant was initially contacted by telephone on 4/27/09. He was interviewed
on-site on 5/5/09. At his request, he obtained the medical records. This Investigator
obtained the medical records from the complainant on 5/18/09. The firm where the
involved drywall was purchased was visited on 5/14/09.

The complainant is a 28-year-old male. He and his 28-year-old wife have two children, a
3-year-old son (DOB 12/7/05), and a 19-month-old daughter (DOB 11/1/07). The
complainant stated that he hired a contractor to construct his residence. Construction on
the residence began in August of 2005. Construction was completed and the
complainant, his wife, and their 3-year-old son moved into the Acadian style residence on
August 9, 2006. The residence has 2,300 square feet, with 1,720 square feet being living
areas. The three bedrooms in the residence contain carpet flooring. The exterior of the
residence is hardy plank boards. Wood studs were used to construct the residence. The
home is all electric. See Photo #1 for a view of the exterior of the residence. The home
is equipped with five hardwired smoke detectors. They have not experienced any
problems with the smoke detectors (i.e. false alarms).

The involved product, drywall, was purchased by the contractor from a local building
supply store. The drywall was drop shipped to the complainant’s residence. The
complainant provided an invoice, which shows the date the involved drywall was
purchased. (See Exhibit #2) The complainant estimated that the drywall was installed by
a drywall subcontractor in early to mid 2006. He stated that although he had a list of
subcontractors that completed work on his residence, he did not have a contact name for
the drywall subcontractor.

The complainant stated that when his family moved into the newly constructed residence,
he and his wife noticed an odor they compared to a chemical odor or to an odor that
would be present after a match had been struck and then put out. He stated that initially
they attributed the odor to the residence being new; however, after a period of time, they
began to question what was producing the unusual odor. The complainant stated that the
odor is always present and is especially strong during warm weather. He stated that it is
more noticeable when the residence has been closed up for a day. The complainant stated
that the odors appear to be stronger in the closets and bedrooms of the residence. (Note:
During the on-site, this Investigator was aware of the odor upon entering the residence.
Approximately twenty minutes after arriving at the residence, this Investigator began to
experience a burning/itching sensation in her throat. Afier two hours in the residence,
this Investigator also began to develop a headache.)

The complainant stated that almost immediately upon moving into the residence, his wife
began to experience headaches, which sometimes progressed into migraines. He stated that
the frequency of her headaches has gotten progressively worse and that she experiences
headaches on a daily basis. He stated that she has also experienced abnormal fatigue

since moving into the residence. He stated that she had blood work done to try to
determine what is causing the headaches and fatigue. He stated that her blood work came

- back normal and the doctor was not able to determine the cause. He stated that her



090427CWE8304

symptoms disappear when she leaves the residence for a day of two. Her medical records
are attached as Exhibit #8.

The complainant stated that his 3-year-old son, who was eight months old when they
moved into the residence, began to experience respiratory problems within one to two
months of moving into the residence. He stated that he has also been treated for asthma
symptoms and for a slight case of pneumonia. The complainant stated that his son is seen
by a physician at least once a month for some type of respiratory problem. He stated that
his son’s symptoms improve when he is away from the residence for a day or two. The
complainant’s son’s medical records are attached as Exhibit #6.

The complainant stated that his 19-month-old daughter was diagnosed with RSV
(respiratory synctial virus) when she was 6 weeks old. She was hospitalized for a week
with the virus. He stated that she has continued to experience respiratory problems which
are treated with breathing treatments. He stated that she also experiences a chronic runny
nose, which they have tried to treat with several medications (over the counter and
prescription), however, she continues to experience a runny nose. He stated that they
recently went on a family vacation for a week and her nose did not drain during the week.
He stated that any time they leave the residence of a period of 2 days or longer, her
symptoms disappear, but as soon as they return to the residence, the symptoms return.
The complainant stated his daughter is seen by a physician at least once a month for some

type of respiratory problem. The complainant’s daughter’s medical records are attached
~ as Exhibit #7.

The complainant stated that he has been the least affected with symptoms; however he
attributes this to the fact that he works 50 hours a week and is at the residence less often
than his wife and children. He stated that his symptoms first appeared a few months after
moving into the residence. He stated that he has experienced abnormal fatigue,
respiratory problems, sinus infections, and most recently a bloody nose. His medical
records are attached as Exhibit #9.

The complainant stated that their family pet, a female Shi-tzu, has also exhibited
symptoms since moving into the residence. He stated that she has been treated for skin
issues.

The complainant stated that he first began to notice problems with appliances in his
residence in June of 2007. He stated that in June of 2007 he had to have the evaporator
coils on his air-conditioning unit replaced. He stated that at the same time the evaporator
coils were replaced, the unit was recharged with refrigerant. The evaporator coils had to
be replaced again in August of 2008. The air conditioning unit was recharged with
refrigerant at the same time. The complainant stated that the evaporator coils went out
again on October 27, 2008, at which time he wrote the company a letter complaining
about the product. He stated that that the manufacturer of the air-conditioning unit sent a
service technician, a sales representative and a distributor representative out to examine
the involved a/c unit. He stated that they were ali puzzled and couldn’t determine what
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was causing the evaporator coils to corrode and have to be replaced so quickly. He stated
that the manufacturer replaced the entire unit in January of 2009.

He stated that the coils on his refrigerator went out in August of 2007. He stated that
when the technician came to service the refrigerator, he discovered extensive corrosion of
the electrical components on the refrigerator. The refrigerator’s manufacturer replaced
the involved refrigerator. (Due to the involved refrigerator model being discontinued, the
complainant had to pay the difference of the cost between the involved refrigerator and
the replacement refrigerator.) He stated that last week (May 2009), the television in his
children’s playroom began to short out and quit working.

He stated that in the last six months he has noticed several light switches (bathrooms and
bedrooms) make a peculiar noise when he flips them on and off. He stated that when he
removed the plate from the light switch in the master bathroom recently, he discovered
the copper had turned black. He removed the plate from the light switch during this
Investigator’s visit. Photos were taken and are attached as Photo #8 and #9. He stated
that he checked several other light switches in the residence and discovered the copper in
them had turned black as well. In addition to the copper turning black in light switches,
he has discovered black residues on the copper piping in the attic, in the panel board, and
on a wine rack in his kitchen. He stated that he has also noted pitting and corrosion on
metallic finished soap dispensers in both of the bathrooms (See Photo #13), on his wife’s
sterling silver jewelry, and on a metallic picture frame (See Photo #11). Pitting and
corrosion have also been noted on several (bronze finish) door knobs and door hinges in
his residence (See Photos #15 and #16). He stated in the last year he has noticed pitting
on the bathroom mirrors. In addition, he stated that there is excessive corrosion on the
retaining ring at the top of the garbage disposal (see Photo #10)

The complainant stated that during March of 2009, he saw a newscast about problems
homeowners were having in their homes, which were being linked to drywall which had
been imported from China. He stated that he decided to check the drywall in his home to
see if it had been imported from China, because he was experiencing the same problems
as the homeowners highlighted on the newscast. He stated that to his dismay he found
that the drywall installed in his residence had been made in China, according to labeling
he found on drywall in his attic.

The complainant stated that he contacted the contractor who had built his home to report
the problems he had experienced in his home and to inquire as to where the drywall had
been purchased. The complainant stated that the contractor provided him with the
purchase invoice for the drywall and stated that he had specified to the building supply
place where the drywall had been purchased that he didn’t want any drywall that had
been imported from China, due to the weight of the drywall. The complainant stated that
the contractor told him that he was not aware that the drywall had been imported from
China.

The complainant stated that the contractor came to his home on March 19, 2009 to
examine the residence. He stated that after the contractor examined the residence, he
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suggested the complainant file a claim on his home buyers warranty. The complainant
stated that he submitted a claim to the warranty coverage department on 4/2/09. Ina
letter dated April 8, 2009, the claim was denied. The claim and denial letter is attached
as Exhibit #3. The complainant stated that he also filed a claim on his homeowner’s
insurance policy. He stated that he received letters dated April 1, 2009 and April 13,
2009, which he feels are precursors to his claim being denied. He stated that in the first
letter, mold is mentioned, which is not a problem that he has experienced. The letters are
attached as Exhibit #4. He stated that he has also filed a builder’s liability claim with his
builders insurance company, however, he hasn’t received any correspondence back from
them. (He didn’t provide a copy of the liability claim he filed.)

The complainant stated that after speaking to the news reporter, the news reporter secured
a company to inspect and conduct tests on the drywall in the complainant’s home. The
company visited the complainant’s home on March 23, 2009 and conducted an inspection
of the residence and obtained a sample of the involved drywall. The complainant
provided a copy of the inspection and tests results, which are attached as Exhibit # 5.
Some of their documented findings during inspection of the home include:

> “At least one outlet and/or switch were removed, and the visible copper wiring
was “blackened”. In addition, the dead cover of the electrical panel was removed
exposing the same conditions.

» There was excessive corrosion on the retaining ring at the top of the garbage
disposal. Corrosion was also noted on a metal wine rack on top of the
refrigerator.

» There was a faint odor of sulfur upon initial entry into the home

» Attic insulation had been partially removed revealing the stamp “Made In China”,
and an apparent manufacturer’s name, Knauf, was noted. ***”

The complainant stated that he and his wife are concerned about the health of their
children and about their exposure to the drywall. He stated that he has no alternative but
to stay in the residence until the problem with the drywall is resolved. He stated that if
his contractor/builder does not fix the problem, he will be forced to hire an attorney.

PRODUCT INDENTIFICATION

TYPE: Drywall (4’ x 12" x 14”)

BRAND: Tian-Jin

MODEL NAME: 4’ x12°x %"

MANUFACTURER NAME: Knauf

RETAILER NAME: Louisiana Lumber, LLC, 2020 Gause Blvd. West, Slidell,
LA 70460

o COST: $15.58 per sheet

Labeling

Labeling located on the back of drywall installed in the attic of the residence states in
part, “CHIN*** KNAUF TIAN JIN”. Note: The insulation had been partially removed

4
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prior to this Investigator’s visit to reveal the labeling. The remaining drywall was
covered with insulation and/or paint.

SAMPLES COLLECTED

None
ADDITIONAL INFORMATION

The retailer where the complainant’s contractor had purchased the involved drywall was
visited on 5/14/09. A Notice of Inspection was issued and credentials were shown to
John Zimmerman, Jr., Head of Operations. The reason for the visit was explained and a
copy of the invoice and shipping records for the involved drywall was requested. Mr.
Zimmerman explained that they do not carry drywall in stock and that it is drop shipped
to the requested location from the firm they purchase drywall from. This [nvestigator
then interviewed Ray Stolz, Jr., Purchasing Manager. Mr. Stolz advised that they
purchase drywalil from Interior Exterior Building Supply, which is located in Mandeville,
LA,

Interior Exterior Building Supply was visited on 5/14/09. A Notice of Inspection and
credentials were shown to Ben Diano, Jr., Branch Manager. The reason for the visit was
explained and a copy of the invoice and shipping records for the involved drywall was
requested. Mr. Diano explained that the records are not maintained at this location, but at
their corporate office located in New Orleans, LA. Mr, Diano also explained that the
firm was currently in litigation involving drywall on a similar case and that he could not
provide any information.

Attempts to obtain the invoice and shipping records were unsuccessful at both locations.
ATTACHMENTS

1) Identity of Respondents (| Page)

2) Copy of correspondence with builder/contractor (2 Pages)

3) Copy of claim letter and denial letter for home buyers warranty (6 Pages)
4) Copy of correspondence with homeowner’s insurance (5 Pages)
5) Copy of inspection and tests results (5 Pages)

6) Copy of Medical Records -3-year-old male (118 pages)

7) Copy of Medical Records — 19-month-old female (77 Pages)

8) Copy of Medical Records — 28-year-old female (6 pages)

9) Copy of Medical Records- 28-year-old male (I Page)

10) Photos 1-16

11) Copy of Notice of Inspections (2 pages)

12) Copy of Signed Authorization for Release of Name Form (1 Page)
13) Missing Document (1 page)
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IDENTITY OF RESPONDENTS
I{(b)(3):CPSA Section 25(c)

Initially contacted‘i)y teléphone on 4/27/09. He was interviewed at his residence
on 5/509. Medical Records were obtained from the complainant on 5/18/09 at his
residence.

¢ Louisiana Lumber, LLC
2020 Gause Blvd. West
Slidell, LA 70460
John Zimmerman, Jr., Head of Operations
Ray Stolz, Jr., Purchasing Manager
Visited on-site on 5/14/09

¢ Interior Exterior Building Supply
1701 South Lane
Mandeville, LA 70471
Ben F. Diano, Jr., Branch Manager



Hernandez, Tatum B

From: Anthony Marino [anthonymarino4800@yahco.com)

Sent: Thursday, April 02, 2009 10:47 AM

o (b)(3):CPSA Section 25(c) Exhibit #2, Page 1 of 2
Subject: 090427CWEB304
Attachments:

--- On Thu, 4/2/09, Anthony Marino <anthonymarined80ayaloo.com> wrotce:

From: Anthony Marino <anthonvmarinod48M @ vahoo.com>
S{(b)(3):.CPSA Section 25(¢) ”
T

C
Jate: Thursday, April 2, 2009, 3:.45 PM

[(B)(3)CPSA |

‘Section 25(c) i

FOR YOUR RECORDS AND INFORMATION ATTACHED IS A COPY OF THE INVOICE [ PAID
LOUISIANA LUMBER, LLC FOR YOUR SHEETROCK.

$15.58

ALSONOTE TIIAT THE PRODUCT DESCRIPTION WAS - GYPSUM BOARD -

THIS IS THE SAME DESCRIPTION ALWAYS USED WHETHER IT WAS CHINESE OR NOT, I AM
GIVING YOU THIS JUST TO FURTHER SHOW | ITAD NO KNOWLEDGE THAT THE SHEETROCK
WAS MADE IN CHINA OR SLIDELL. TIIE ORIGIN OF THE PRODUCT WAS NEVER DISCLOSED AT
THE TIMLE OF ORDER OR DELIVERY.

THANKS. FYL, TONY


mailto:anthonymarino4800@yahoo.comj

Exhibit #2, Page 2 of 2
090427CWEB304
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Exhibit #3, Page 1 of 6

Dear Anthony Marino/Royal Hormes: . April 2, 2009

The purpose of this letter is to notfy you of damages resultine from the defective
drywall installed in our home. Qur home is located & (b)(3) CPSA Sectio | Mandeville,
Louisiana. We purchased the horae from you on August 09, 2006,

Our home has major structural defects as defined by the New Home Warranry
Act, La, R.S. 9:3141, et seq. Specifically, Chinese Drywall was uscd in the construction
of the home, which is emitting toxic gases, corroding wiring, plumbing and other
componpents and fixtures of the home and has caused persona! injuries. 'We first obtained
knowledge of these defects in March 2009. The Chinese Drywall in the walls bas created
an unsafe and unsanitary condition in our home.

As required by La, RS, 9:3145, we are providing this written natice to you of the
above-described defects. Please.comply with the requirements of the New Home
Warranty Act, La R.S. 9:3141, er seg. Specifically, we ask that you remove all of the
comtaminated drywall, replace the contaminated drywall, and repair any areas/parts of the
electrical system and/or plumbing system, and hegting/cooling system that were damaged

by the Chinese Drywall,
i

Please send me your plan of action to resolve this situation at your earliest
convenience. We are reluctant 1 fife a suit against Royal Homes as we believe that the
true fault lies with the mamufacturer of the contaminated drywall, Thus, we would like to
work together towards a solution that all paties involved can live with.

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

2/ 1%
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( HOME BUYERS WARRANTY CORPORATION
Wareranty Admim‘du_tion Office

2675 Srriere-Stecet
i Avrore-Cotormdo BUUTY
NOTICE Of COMPLAINT FORM 1
2 w %8 FOR BUILDERS WARRANTY COVERAGE 1€ Dénver whfey%c ol
e omiserrndi Workmanship/Systems complaints only ! 6315 E. Ha SE 164
Home Buvars Werrssty Denver, €O §633i
Please ead the Hume Buyers Warramy Baoklet for filing insiructions #nd perunent information, If your previous wiitten aftampls ©
resolve your problems with the Builder have fuiled, then this form i to be seal to your Builder, with a copy to the HEW Warranty

Adminlsration Office. This form must be_racwived by your Builder and HBW 0o taer that thirty (304 davs aftar the lqpinuon of the
applicable (b)(3):CPSA Section 25(c)

NAME .

ADDRESS

AIOME PH ]

EFFECTIVE DATE orvmmam'rv 0~/ 09 1400(4 [ /4/7 m&gﬁqq |

{Date of Claemg ot F

N

s ol 3 e 906, 6loT ond

Lolod. un efiptadlr Lot "o,

DATE DEFECT FiRST osssn.-veo W s
OATE ARsT REPORTED TO BUILDER Mt Joo

Anach any mples Qa‘ relevanr comespondence belween you and your Budlder involving this mettes. "kme provide any coreespondence

lhaJnutc-ws that ycurﬂullder has failed to perform hisher wam( Y(3)°CPSA Section 25(c) - fnrrxnly Coverage,
(CHECK ONE df .pphable) i 1
1. QEHA Qva 3. 0RHS 44;1 Jgi
Case 4
Date
if you are the original owner, and your Hame hus originud
FHAMinancing, T se provide the following: H
Naime of mangage company:
drass of RARE COMpany; ?_
Date

HBW 305 703 J
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090427CWE8304
| Exhibit #3, Page 3 of 6

L.

HOME BUYERS WARRANTY CORPORATION

HOME PHONE {

Warranty Administration Otfice
NOTICE OF CLAIM FORM FrS-Bridoidenedisoct
FOR STRUCTURAL CLAIMS ONLY A-mm,—edw
Homo Boyers Warrars/” One Denwer Hishighels
Pizase read the Home Buyers Wananty Booklet for filing insteuctions and peainent information. /0&75 E-Harv /ive Si 100
YOUR Name | (B)(3):CPSA Section 25(c) - 31
ADDRESS OF
CLAIM s e
g
kG

EFFECTIVE DATL
OF WARRANTY.

o o,
irenn:Vy o Conbragintich 5 o
" You are encolragad (0 review the Sv.maunl Coverage provisions quwbrramy Bovllet. " *.

muduskms and-conditions.

Plaase snswer the following questions:

1. Have you raviewed the Definttion of a Strucursl oe'feaw{your wam‘nry Bookler? e One

2 Do you believe that you have acued phym:zl damagk o one ur mofz of the listed LWQ& d No
load bearing portiont of your home? - - kS

3. Have you reviawed the list of nonJoadbmr(ng elem nls whnch wou!d not qualify &s uﬂe; UNo

a Styctural Oefect under iy covernge’

4, Do you feei that your home lsbunufa, unsanhary uhorw;se uniwable as a resut of the defect? Eﬁes O No
: SHEET IF NECESSARY).

LG .141.,’.4.1,;&.4(. ;04 _Atﬂt 20 F LA RAIREL I R RPPRE . MR 14 TR,

YRLE T LTI (A TR U s Gt W Jliad 17 4 PPl O%,
LA LRI AN EAKCHALAE . o T
ta )

Hckicpo

a9, mo»g:;aw nomn; FALSE, INCOMARLETE, OX MISLEADING mm OR |NFOKMATION iQ an |N.50MNC! cp.«ﬂm‘ FOR TNHE PURPOSE OF
ﬂ:mo::m(cbmﬂ 4T KiNY: INCLUD§ T FINES; DENIAL OF 'INSK “AND GIvR. O ,' 55 ANY -

lNFOan\'DON"U A Pw DiR WUILDER O CLAIMANT (HOMSRUYIR) FOR THI PURPOM GF DEFRALDNNG OR ATTEMATING TO DEFRAVD THE POLICYHDLDER
BUILDIR OK C‘I.MMANT ﬂouhum WITH WiCARD TO A SETTLEMENT OR AWARL PAVABLE FRON INSURANCE PROCEEDS SHALLBE SEPORTED TO THE INSURANCE

COMMISSIONER orYwa STATE
CHECK ONCE (if appliceble) -
1. UFHA z Ova 3. ORMs /(0)(3):CPSA Section 25(c)
Casu # ry 9
i you are the original owner, and your Hame has original %—

FHA<financing, please provice the following: | |

Narrm: of mortgage comp | !
Address of morngage cumpany J ; l '; tif

i D)
HBW 34 72403 H i J

Check k2198 #]5D,%
JiHIC

iy
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Print Dats: 0&/28/2006

2 10 Home Buyers Warranty

Warranty LA035599

Home Owner, -
{(b)(3):CPSA Section 25(c) | gig?ﬁ?g\;ﬁ\lgsggi of 6
s i

MANDEVILLE, LA 70448
- S ——— e I e T e i L T S R VI ln‘umd.blk. ..«J S
Natlonal Homs Insurance Campany )
(A Risk Retention Group)
Yourbuilder, ROYAL HOMES HBW Builder & 2100-0734

has completed the enroliment process, Your home has now been enrolied In the following warranty program with
an effective date of warmanty of 080906

One Year Workmanship/Two Year Sy;tem ITen Year-Stuctural.
Warranty Limit: $205,380.00 1
The Addresa and legal description of the homa which has been accepted for enrollment is:

['(b)'{':%):CPSA Section 25(c) ‘\
MANDEVILLE, LA 70448
The Homa Buysrs Warranty Limited Waranty Booklet enclosed is dated ~ 1/17/2006 HBW 307

The Builder Application for Home Entollment that you signed with your Builder prior fo your home being enrolied in

e HE W pragram: this- Genificate-ofdilamantu Coverage.andihe. anclosed Home Suyers Warranty Umited

Warranty Bookiat make up your warranty contract. No Party will be bound by any other representations or
agreements made by any persons.

Notice: Any modifications, aiterations or revisione made to this document wil void the warranty coverage.

HBW 320 503

~HOVEROVERD) y 5 //],

50/50 39vd
OM lad 80LZZTbrOs 5¢:r1  6Q0Z/90/%9
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090427CWEB304

Aprit 8, 2009 Exhibil #3. Page 5 of 6

Home Buyers Warranty®

BTy

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

This will acknowledge recaipt of your recant comespondence regarding the problems you
are having with your home.

The effective date of your warranty is 0B/09/2006. We regret (o inform you that, according
to our records, the One-Year Workmanship and Materials Coverage on your home expired
one year from this date. The Two-Year Systems Coverage expired (or expires) two years
from this date. Please refer to your Home Buyers Wamanty Booldet for One and Two
Year Warranty Coverage. The Structural Coverage remains in effect for 10 years from the
sffective date of waranty.

If you have any questions or if we can be of further assistance, please feel free to contact
us. Otheswige, we will bo closing your file in thirty (30) days.

Vegy tnily

AN
X 4 i 4 A
Al
ran

Warmanty Administration Specialist
File No: LA035599-01
ce. ROYAL HOMES

One Danwr Highlanda ¢ 10375 East Hervard Avanue, Suite 100 # Denver, Colorade 80231 A //’/
Phone: 720.747.6000 ¢ Fay: 303.368.0529 ® wuw.2-10.com

80/16 39vd ON Lod 208.TZ1Pr0S 8a:pl 6PBZ/90/50



(00:h0-1W9) Wd6D:E 6002/90/G0

090427 CWES8304
April 18, 2009 Fxhitil #3, Page 6 of 6
Home Buyers Warranty®
(b)(3):CPSA Section 25(c)
This will acknowiedge our telephone conversation regarding your submission of - laim

form for Structural Defects Only to Home Buyers Warranty (HBW).

It ie our understanding that you have reviewed the HP'"’ \ h
to withdraw your caim at this time. Based - QL, 1
investigation fee, check # 2192 in the amount o \’}\ " 0

~

If our information is incomect, you may resubn \ S \\y “
applicable warmmanty term. :

if we may be of further assistance, please feel free t
Resaec(fully, y
A 4 5% é A@
Warranty Administration Specialist

¢ ROYAL HOMES

One Denvar Highlands @ 10373 East Harvard Avenue, Suite 100 ¢ Danver, Calorada 80231
Phone: 720.747.6000 ¢ Fax: 303.368.0529 ¢ www.2-10.com 7 1"
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Q Auto Ciub Family tnsurance Company

e
Insuranc P.0D. Box 66502 « SI. Louis, MO 63168 » 314-523-7350 « 800-AAA-7623 » wivw.aaa.com

090427CWES8304

i1 01, 2009
April 01, 200 Exhibil #4. Page 1 of 5

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

Regarding our March 31, 2009 phone conversation, I pointed out the possibility that our insurance
coverage, under your hameowner’s policy bearing policy mumber P04516121 might not apply to
this particular mold incident.

‘We wish ta call your attention to the fact that we specifically reserve our right to deny coverage 1o you
(and anyone claiming coverage under the policy) due to policy exclusions or limitations. [ indicated
that we would need to research coverage for the drywall failure due to an alleged manufacter defect
The exclusionary language is as follows:
“Section | - Exclusions
2. We do not insure for loss to property described m Coverages A and B cansed by any of the
following. However, any ensuing loss to property described in Coverages A and B not excluded
or excepted in this policy is covered.
c. Faalty, imadequate ot defective:
(1) Planning, zoning, development, surveying, siting;
(2) Design, specifications, renovation, remodeling, grading, compaction
Material used in repair, construction, renovation or remodeling;

Pollation is also excuded under SECCTION 1- Perils Insured Against as Follows:

SECTION I - PERILS INSURD AGAINSY
COVERAGE A- DWELLING -AND

8/

88/v0  3ovd ON Lad aBLZZ1PYas 88:vT 6@BZ/90/50
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Exhibit #4, Page 2 of 5

COVERAGE B-OTHER STUCTURES

We insared against risk of direct loss to property described in Coverage’s A and B oaly
if that loss is physical loss to property. We do not, however, insure for loss:

2. Caussd by:
¢. Any of the following;
(3) Smog, rust or other corrosion, mold, wet or dry rot;

Discharge, dispersal, seepage, migration, release or escape of pollutants unless the
discharge, dispersal, scepage, migration, release or cscape is itself caused by a Peril
Insured Againgt under Coverage C of this Policy. Pollutants means any solid, liquid,
gaseous or therma) irritant or contaminaut, including smake, vapor, soot, fumes, acids,
alkalis, chemicals and waste. Waste includes materials to be recycled, recoaditicned or
mlaimed;"

We are not denying coverage at this time. As soon as possible, we will bring our investigation
to a point when a0 actual determination of the coverage question can be made. At that tima,
we shall immediately advise you if your coverage is in force, . The continuing investigation,
processing and evaluation of your claim should not be Cansidered a waiver of any rights that
the Auto Club Family Insurance has under your homsowner's policy or the Insurance Law of
the state of Missouri.

If you have any questions regarding the investigation of your claim or our Reservation of
Rights, please call.

“Any person who knowingly presents a false or fraudulent claim fer payment of a loss or benefit
or knowingly presents false Information In an application for insurance is guitty of a crime and
may be subj fines and confinament in prison.”

{800)222-7623 Ext 5322

1/
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<00 10-LW9) Wd60:E 600279 0 Automobile Club Inter-insurance Exchange

Q Auto Club Family Insurance Company

Insurance P.O. Box 88502 - St. Louis, MO 63166 « 314-523-7350 « B00-AAA-TH23 » www 3a3.com

Aprit 13, 2008 (060427 CWES304
- Exhibit #4. Page 3 of &

’(b)(3):CPSA Section 25(c)

" This is a follow up to our most recent phooe conversation mgn:dmg the above captioned claim. It
was pointed out the possibility thar our insurence coverage under policy bearing P04516121 may
not apply to this particular incident.

We wish to call your atteation to the fact that we specifically reserve our right to deny coverage to
you (and enyone claiming coverage under the policy) due to policy exclusions or limitations. [
indicated that we would need to ressarch coverage for the drywall failure due to the alleged
manufacturer defects. The poliution exclusion and losses involving construction, repaiss and
materials gro as follows:

SECTION I - PERILS INSURD AGAINST

COVERAGE A- DWELLING -AND

COVERAGE B - OTHER STUCTURES
We insured sgminst risk of direct loss to property described in Coverage's A and B
only if that Joss is physical loss to property, We do not, however, insare for loss:
2. Caused by:
¢.  Any of the following;

(3) Smog, rust or other corrosion, mold, wet or dry rot;

/8
80/90 Iovd ON 1dd 6B/cZTrPBS  8E:P1  608Z/38/59
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(4) Dischargs, digpersal, seepage, migration, release or escape of pollutants unless
the discharge, dispersal, scopage, migration, rolease or escape is {tself caused by
2 Peril Insured Against under Coverage C of this Policy.

2. We do pot insure for 1058 to property described in Coverages A and B caused by aay of the
following. However, any ensuiug loss 1o moperty deacribed in Coverages A and B not excluded
or exoepted in this policy s covered.

a. Weather conditions. However, this exclusion only applics if weather conditions
contribute in any way with a cause or event excluded in paragraph 1. above 1o produce
the loss;

Damages resulting contruction, repair or materials are excluded under the policy. The policy
exclasion is as follows:

“COVERAGE A-DWELLING aad COVERAGE B-OTHER
STRUCTURES.
We insure against risk of direct Joss to property dsscribed in Coverage A and B only if
that loss is a physical loss to property. We do not, however, insure for loas:
2. Caused by:
e. Any of the following:
(1)Wear and tear, marring deterioration;
(6) Settling, shrinking, bulging or expavsion, including resultant
cracking, of pavements, patios, foundations, walls, floors, roofs, or
ceilings.”

1. We don not insure for loss to property described in Coverages A and B caused
By any of the following. Any easuing loss to property described in Coverage A and
B not excluded or excepted in this policy is covered,

3. Weather conditions. However, this exclusion only applies if weather
canditions contribute in any way with & cause or cveat excluded in paragraph 1
above to produce the loss;

b. Faulty, inadequate or defoctive:

(1) Planning, 20ning, development, surveying, siting;

(2) Design, specifications, worhnmshlp, repair, construction, repovation,
remodeling, grading, compaction;

{3) Materials used in repair, construction, renovatian or remodeling: or

{4) Maintenance.

il
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We are not denying coverage at this time. The Auto Club Family Insurance
will need to research coverage for the damages being claimed. As soon as
possible, we will bring our mvestigation to a point whea an actual
determioation of the coverage question can be made. At that time, we shall
immediately advise you if your coverage Is in force.

The continuing investigation, processing and evaluation of your claim
should not be Considered a waiver of any rights that the Auto Club Family
Insurance has under your homeowner’s policy or the Inyurance Law of the
state of Louisiana.

If you have any questions regarding the investigadon of your claim or our
Reservation of Rights, please call.

*Arry person who knowingly presents a falue or fraudiudent ciaim for payment of a loss of benefit
of knowingly presents faise information in an application for insurance Is guilty of a ¢rime and
may be subject to Snes and cenfinement in prisan.”

0
£800-222-7623, ext. 5322

[l
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File Number: 27-0409-0671D

Inspection Date: 02341 090427CWEB8304
Inspection Address: 68034 Marion Exhibit #5, Page 10f5

“Colonial ﬂzééeelwn %/%'eed

DRYWALL INSPECTION REPORT

Subject Property:

Dear

(b)(3):CPSA Section 25(¢)

On Monday, March 23rd, 2009, a visual inspection for contaminated drywall was
performed at the above referenced property. The resulls are as follows:

There were signs of suspected drywall contamination at several locations
throughout the home:

Al least one outlel and/or switch were removed, and the visihle copper
wiring was “blackened’. In addition, the dead cover of the clectrical panel
was removed exposing the same conditions.

There was excessive corrosion on the retaining ring at the top of the
garbage disposal. Corrosion was also noted on a metal wine rack on top of
the relrigerator.

There was a faint odor of sulfur upon initial entry into the home

Attic insulation had been partially removed revealing the stamp "Made in
China’. and an apparent manutacturer's name, Knauf. was noted.

As per our initial conversation, two evaporator coils had been replaced in
the same systern within the past 2.5 years. These conditions arc also
considered typical “symptoms” ol contaminated drywall.

At your request, and in accordance with laboratory protocol, a bulk sample was taken
from a scction of drywall in the hall bath ceiling. The sample was a section from the
drywall stamped "Made in China’, and the attached results reflect only that section of

drywall.

If you should have any questions or need any further information, please feel free 1o call.



File Number: 2704090670

hispection Date; 032309 090427CWE8B304
Inspection Address; ZhAR2:CPRA Qa7 Exhibil #5, Page 2 of 5
Sinccrely,

Colonial Inspection Services

Julie Hutft
JAQ/CMI

Ron Hulli
LSBHI #10084
CMT
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- PRO-LA
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e

Plrlafessional's Choice
' Environmental Testing
1675 N, Commcerce Parkway, Westan, FL, RAR P
Teb: (954) 3844446 Fax: (954) 384-4838 Tall Free: BON-427-0550
ATHA Lab 1D # 163230

Caolonial Inspection Report Number: 300706
PO Box 247
Abifa Springs, LA 70402

Certificate of Drywall Analysis

Prepared for: Colonia! Inspection

Phone Number: 985-875-7701

Fax Number: 985-875-0747

Email Address: colonialspecgaol.com

Test Address: [(B)(3):CPSA Section 25(c) ]

Mandeville, LA 70471

Collection Location  Bathroom Ceiling

Date Collected: March 23, 2009
Receive Dale: March 24, 2009
Report Dare: April 06, 2009
\ - N
L s -
/‘/ ‘

John D. Shane Ph.D., QA Manager

Anaiyical resuls asd reports are generated by PRO-LABSSPTM, Ine, tor and at the requaest of ifs cheotts) mamed or thes meport, and for tuiv exclusive use. PRO-LABSSIYIM, Ine. chos it
rUlease ongeil, copres or verbal resalts 1o any third pary without prior wirtivn appraval feom lise named clienigs), 1his teport applics only 10 the sumpleis) tesied This report may nut be
reproduyed, except w tnll, willout apponal o PRO-LASSPTM Ine. The chentisr s selely resporsihle for the nse and muery ol thix report. PRO-LABSSPTAM, fne. makas no

anlivs 3 W health oF i paperty {ram only the sunphs send i e lahormiory for analysis The Clicot 1s hereby notiled that al) ssmples of gypsun board are sent i
PALLAR 100413, ORUTAP LL JRIOT: ANRA (01160} After the istag, samplis and e reoned tor a 7 day perio, afier which they ase dcardedl in a
alaml fedenal guidelmes

For more information please contact PRO-LAB at 1-800-427-0550
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Tw
Professional’s Cholce
' Environmental Testing

Client:  Colonial Inspection Report Number: 300706
Sample Submitted: Bathroom Ceiling Analysis Date:  April 03, 2009
Report Date:  April 06, 2009

Case Narrative
Reported values are headspace concentrations and not exposure concentration.
Samples were placed in a testing container to colleet headspace gases. A humid atmosphere was genesated by

adding approximately 1 ml. of water and incubating for 24 hours ar 32° Celsius. Headspace is the volume of gas that
acceumulates a1 the top of the container on which the measurcments are made.

Compounds were quantitated relatve (o internal standards. Compounds were identitfied using mass spectral
inverpretation technigues and a NIST (National Institure of Standavds and Technology) reference library, Ali
dentifications were reviewed by an expericnaced mass spectrometrisi.

. ' o . .
Results that are reported in pp/m” are calculated based on temperature of 23°C. atmospheric pressure o 760 i Hg,
and the molecular wetght of the analyte.

Analyses ug/m3  ppbv DF Qualifier

Organosulfur Emissions by Headspace GC/MS (gas chirpmatopraphv/mass spectrometry

Carbonyl sulfide 539 22.0 2 *
Carbon disulfide 46.0 14.8 2 *
Dimethyl sulfide 0.6 0.2 2 *

Report Summary
The sample tested positive for volatile sulfides. Sulfides are strong oxidants and
odorants.

Qualifiers
OF Dilution laclor ppbv  Parts per billion vaiume
NO Nol detected at the Reporting Limit RL Reporting /Quantitation Limit for the analysis
J Analyle delecied below quantitation hmit S Spike Recovery outside accepted recovery hmits
8 Analyle detected in the associated Method Blank R RPD outside accepted recovery limits
HY Sample received past holding time E Value above quantitation range
. Non-accredited parameter H Holding time exceedod

lage 2 of 3
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-7
S
Professional's Choice
 Environmental Testing
Client:  Colonial Inspection " Report Number: 300706
Sample Submitted: Bathroom Ceiling Analysis Date:  April 03, 2009

Report Date:  April 06, 2009

Potential Health Effects of Compounds Identified

Reported values are headspace concentrations and not exposure concentration.

The health eftects for the compounds identified in these analyses are taken from the Material Safety Data Sheets
(MSDS). These datasheers are mandatory i the US und are used primarily for the laboratory or occupational use of
the chemicals. MSDS sheets are valuable for specilic exposure, inhalation and inpestion health effects. Information
regarding the specitic health effects of these compounds on individuals should be dome by a physician.

Carbonyl sulfide

This compound is known to oceur in Chinese-made wallboard and is a known contributor causing copper and
silver to turn black. lt gets converted to hydrogen sulfide in your blood. lydrogen sulfide causes many of the
SHme ayinptoms as carbon monoxide because it works the same way. [nhalation effects are known to cause
headaches. dizziness, and nausca,

It is regulated at sources by EPA as one of the 161 hazardous air pollutants (HAPs,
Catnate ESSpolis ).

Beps e e

There are no LS. Environmental Protection Agency (EPA) standards for curbouy) sullide or hydrogen sultide
in the air outside, but the National lnstitute for Occupational Safely aud Ilealth (NIOSI) and the Occupational
Safety and Iealth Administration (OSHA) think 10 parts per million (ppm) 15 sate for shott periods, while 100
ppin is considered very dangerous,

Carbon disulfide
lohalation effects are toxic to kidneys, liver, and nervous sysiem. Inhalation of vapors may lead 1o chronic
respiratory irritation. This compound has an cther-like odor.

Carbon Disulfide is & highly toxic chemical that causes a wide variety of neurological symptoms from
headachie and dizziness to psychotic-like states. tis regulated at sources by EPA as ane of the 16]
hazardous air pollutants (HAPs). htip: weww epasovan i isipoily bumi,

Dimethy! sulfide
Inhalation af high coneentrations may cause headache, metmory loss, or confusion. Known for its
stench. This chemical is v component of cubbage-like smell or the smeld of cooking seafood.

END OF REPORT

Page 3ot}
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i(b)(3):CPSA Section 25(c) b)(3):CPSA Section 25(c)

DICAL FOUNDATION PATIENT NAME:

1516 JEFFERSUN HIGHWAY CLINIC NUMBER : -
NEW ORLEANS, LOUISIANA 70121 ENCOUNTERFD§%§§392_1841147
PHONE 504/842-3000 DICTATOR : " ection 25(¢)

PLACE OF ENCOUNTER: WOMEN&CHILD BC COVINGTON

PROVIDER NOTE

DOB: 12/07/2005
CHIEF COMPLAINT: Here for 3-year-old well visit.

EISTORY OF PRESENT ILLNESS: Grant is a 3-year-old who presents with
mother for a well visit. Mother reports only problem is that he seema to
have some runny nose and congestion over the past few days. He has been
afebrile. He is currently in speech therapy about 1-2 times per week for
problems with pronunciation. He receives the speech therapy through
Magnolia Trace. He just atarted this about 2 weeks ago.

He does eat a regular diet for age. He does drink milk, drink water,
limited juice or junk food intake. Immunizations are up-to-date. He is
currently receiving immunotherapy for fire ants allergy.

PAST MEDICAL HISTORY: Reviewed. Chronic otitis with PE tubes, atopic
dermatitis and allergic rhinitis, fire ant allergy.

MEDICINES: Z2yrtec p.r.n.
ALLERGIES: No known drug allergies. He does have fire ant allergy.

REVIEW OF SYSTEMS: All negative except as mentioned in the history of
present illness.

FAMILY HISTORY: Reviewed. No change from laat well visit.

SOCIAL HISTORY: Grant lives with his parents and younger sister. He does
attend day care 2 days a week. They do have a pet dog. No smoke
exposure.

DEVELOPMENTAL ASSESSMENT: Please refer to PDQ quesationnaire.

PHYSICAL EXAM: Weight 32 pounds, height 36-1/2 inches. Please refer to
electronic growth chart. Temp 97.5, respiratery rate 20, pulse is 103.
GENERAL: Male child in no acute distress, cooperative with examination.
HEENT: Normocephalic and atraumatic. Pupils are equal, round and
reactive to light. Conjunctivae and sclerae are clear. Red reflex
positive bilaterally. No strabismus. Bilateral TMs appear clear. Mucous
membranes are moist. Oropharynx is clear.

w ok bl COPY %% %%

090427CWE8304
Exhibit #6Page 1 of 118
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1910 JEFFEKSUN HIiUGHNWNAY o WLINLIVG NUMDLINT OILVEVI "
NEW ORLEANS, LOUISIANA 70121 ENCOUNTER DATE: 02-18-09
PHONE 504/842-3000 DICTATOR : |(P)(3):CPSA Section 25(c)

PLACE OF ENCOUNTER: WOMEN&CHILD HC COVINGTOi

PROVIDER NOTE

NECK: Supple. No lymphadencpathy.

CARDIOVASCULAR: Regular rate and rhythm. No murmurs, rubs or gallops.
Pulses are 2+. Cap refill less than 2 seconds.

RESPIRATCRY: Clear to auscultation bilaterally. No wheezes or rales.
Normal respiratory effort.

ABDOMEN: Soft, nontender, nondistended. Positive bowel sounds. No
hepatosplenomegaly.

EXTREMITIES: Warm. No cyanosis, clubbing or edema.

GU: Normal male. Testes descended.

DERM: No rash, mildly dry skin bilateral upper arms, otherwise no rashes
or lesions noted.

NEURO: Intact. No focal deficits.

ASSESSMENT :

1. A 3-year-old health supervision visit.
2. Speech delay.

3. Allergic rhinitis.

PLAN:

1. Immunizations were discussed. His immunizations are currently
up-to-date. He is to continue with his fire ant immunotherapy as
directed.

2. Anticipatory guidance discussed including car seat use, home safety,
water safety, choking hazards.

3. Nutrition also diacusesed.

4. He is to continue with the Zyrtec for his allergic rhinitis,.

5. Fluoride supplementation was discussed.

6. He is to continue with his speech therapy for his speech delay.

7. Grant is to return to clinic at 4 years of age for a well visit,

sooner for other concerns.

(b)(3):CPSA Section 25(c)
JMB/ao dd: d: 02/24/2009 02:14:54 (EST)
Doc ID #281197

Document authe _ M.D., on 03/31/2009 17:10:20 ET
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NEW ORLEANS, LOUISIANA 70121 ENCOUNTER DATE: 12-17-08
PHONE 504/842-3000 DICTATOR : |(b)(3)CPSA Section 25(c)

PLACE OF ENCOUNTER: WOMEN&CHILD HC COVINGTO

PROVIDER NOTE

DOB: 12/07/2005

CHIEF COMPLAINT:
1. Fever.
2. Cough.

HISTORY OF PRESENT ILLNESS: Grant is a 3-year-old who presents with
mother complaining of fever up to 102.5 that developed last night. He has
also had a cough as well. He was evaluated by Dr. Grembowicz on December
9 for his cough and wheezing at that time. He did use Xopenex treatments
ar needed for wheezing. It was also noted that both PE tubes were clogged
on examination. Mother reports he has had decreased appetite. He has been
drinking fluids well. No vomiting or diarrhea. No known sick contacts.
No other complaints.

PAST MEDICAL HISTORY: Reviewed. He does have a history of chronic otitis
with PE tubees placed. He also has a history of eczema and fire-ant
allergy.

MEDICINES: Pulmicort p.r.n., Xopenex p.r.n., Z2yrtec daily, Motrin p.r.n.
ALLERGIES: No known drug allergies.

REVIEW OF SYSTEMS: All negative except as mentioned in the history of
present illness.

PHYSICAL EXAM: Weight 30 pounds, temp 98.1, pulse is 120, respiratory
rate 24.

GENERAL: Male child in no acute distress.

HEENT: Normocephalic, atraumatic. Pupils equal, round, and reactive to
light. Conjunctivae and aclerae are clear. Bilateral TMs are clear with
PE tubes in place. No otorrhea noted. Nares with a small amount of clear
nasal discharge. Mucous membranes are moist. Oropharynx without erythema
or exudate noted.

NECK: Supple. No lymphadenopathy.

CARDIOVASCULAR: Regular rate and rhythm. No murmurs, rubs, or gallops.
Pulses 2+. Cap refill less than 2 sgeconds.

RESPIRATORY: Clear to auscultation bilaterally. No wheezes or rales.
Normal respiratory effort.

ABDOMEN: Soft, nontender, nondistended. Positive bowel sounds. No

* kK COPY kodkokk
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NEW ORLEANS, LOUISIANA 70121 ENCOUNTER DATE: 12-17-08
PHONE 504/842-3000 DICTATOR ; ?)(3/CPSA Section 25(c)
PLACE OF ENCOUNTER: WOMENSCHILD HC COVINGTC

PROVIDER NOTE

hepatosplenomegaly.
SKIN: Warm. No cyanosis, c¢lubbing, or edema.

OFFICE PROCEDURE: A chest x-ray waa obtained and did not reveal any
evidence of infiltrates.

ASSESSMENT: The patient i1s a 3-year-old with acute upper respiratory
infection and cough.

PLAN:

1. At this time, it is believed it is a viral etiology of his symptoms.
It is recommended he use Motrin or Tylencl as needed for any fever.

2. Use bulb suction, saline nose drops, cool mist humidifier, and keep
head of the bed elevated to help with any rhinorrhea or congestion.

3. She may continue with the Xopenex as needed for any persistent cough,
wheezing, or shortness of breath. No wheezing noted on examination today.

4. Grant is to be reevaluated if he continues to have fever in the next
48-72 hours, develops any increased work of breathing, shortnessa of
breath, any other worsening of symptome or other concerns.

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

JMB/br dd: 1 I: 12/29/2008 15:47:53 (EST)

Doc ID #2740262 |
Document authen 1.D., on 02/25/2009 09:37:52 ET
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|(b)(3):CPSA Section 25(c)

NEW ORLEANS, LOUISIANA 70121 ENCOUNTER DATE: 07-21-08
PHONE 504/842-3000 DICTATOR: “b><3)i°"SASE°“°" 25(c)
PLACE OF ENCOUNTER: WOMENSCEILD HC COVINGTO

PROVIDER NOTE

DCB: 12/07/2005
CHIEF COMPLAINT: Ear drainage and cough.

HISTORY OF PRESENT ILLNESS: This 2-1/2-year-old Hispanic male has had cold
symptoms for approximately 2 weeks, recently they seemed to be improving
over the last couple of daye. His dad is concerned because his brother's
symptoms have already gone away. He has had a wet sounding cough, green
nasal drainage in the morning and it gets cleared during the daytime.

Some of the time he has had some left ear drainage. They use Floxin for a
few days. Recently, he has also used Mucinex, he has used PediaCare
Cough, which has been helpful for his cough. He haa been having restless
gleep recently, but not really waking help with this cough. They have
started using a humidifier, which he has had no vomiting or diarrhea. He
does have PE tubes in hia ears.

MEDICATIONS: Zyrtec, Mucinex, and PediaCare Cough.

PHYSICAL EXAM: Weight 30 pounds 6 ounces, pulse 96, respiratory rate 24,
and temperature 97.4 axillary.

GENERAL APPEARANCE: Alert and awake, in no acute distress.

HEAD: Normocephalic and atraumatic¢. Pupils are equal, round, and reactive
to light. Allergic shiners above both eyes. Tympanic membranes are clear
bilaterally with PE tubes in place. No drainage 18 noted. Nares patent.
Pink nasal mucosa.

NECK: Supple. No lymphadenopathy. No thyromegaly.

HEART: Regular rate and rhythm. No murmurs.

ABDOMEN: Soft, nontender, and nondistended. Normal bowel sounds. No
hepatosplenomegaly. No masses.

ASSESSMENT AND PLAN:

1. URI, appears to be improving. If does not continue to improve over the
next 2 to 3 days, this patient would benefit from antibiotics and his dad
is to call us back. Continue using PediaCare Cough as needed for cough.
May use honey and lemon juice also for coughing symptoms and call if
antibiotics are needed.

2. Otorrhea, finish at least 5 daysa of Floxin otic drops 5 drops b.i.d. in
the affected ear.
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(b)(3):CPSA Section 25(c)

NEW ORLBANS, LOUISIANA 70121 ENCOUNTER DATE: 07-21-08
PHONE 504/842-3000 DICTATOR: MIKELL, STEPHEN
PLACE OF ENCOUNTER: WOMEN&CHILD HC COVINGTON

PROVIDER NOTE

(b)(3):CPSA Section 25(c)
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Doc ID #2525¢ ;
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NEW ORLEANS, LOUISIANA 70121 ENCOUNTER DATE: 05-09-08
PHONE 504/842-3000 DICTATOR: (b)(3)CPSA Seciion 25(c) |
PLACE OF ENCOUNTER: WOMEN&CHILD HC COVINGTON —

PROVIDER NOTE

DOB: 12/07/2005
CHIEF COMPLAINT: Followup from emergency room.

HISTORY OF PRESENT ILLNESS: Grant is a 2-year-old who presents with
mother for feollowup from emergency room. He was evaluated at Lakeview
Emergency Room for an allergic reaction to an insect bite. Mother reports
that on Monday, May 6, he was playing outside and began crying. She had
noticed that he had 3 ants on him. The ants bit him on his right foot.
Within a minute, his whole body became red, and his face became swollen.
Mother reports that he had diffuse hives. Mother reports also he was
drooling secondary to difficulty swallowing and the swelling noted on his
face. She had called the EMS, and he was brought to Lakeview Emergency
Room. In the emergency room, he was given Benadryl as well #r given a
steroid. He was monitored for a few hours with improvement. He was sent
home on the ateroid. Mother reports now it is much improved. No other
concerns.

PAST MEDICAL BISTORY: Reviewed. He does have a history of eczema and
allergic rhinitis as well as chronic otitis with PE tubes,

MEDICINES: Zyrtec 1/2 tsp b.i.d.
ALLERGIES: Ants. No known drug allergies.

REVIEW OF SYSTEMS: All negative, except as mentioned in History of
Present Illness.

PHYSICAL EXAM:

Weight 29 pounde, temperature 97.9, pulse 100, respiratory rate 24.

GENERAL: Male toddler, no acute distress.

HEENT: Normocephalic, atraumatic. Pupils are equal, round, and reactive
to light. Conjunctivae and sclerae are clear. TMa are clear bilaterally.
Mucous membranes are moist. Oropharynx is clear.

NECK: Supple. No lymphadenopathy.

CARDIOVASCULAR: Regular rate and rhythm. No murmurs, rubs or gallops.

Pulses are 2+.

RESPIRATORY: Clear to auscultation bilaterally. No wheezes or rales.
Normal respiratory effort.
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(b)(3):CPSA Section 25(c)

NEW ORLEANS, LOUISIANA 70121 ENCOUNTER R8s, 5ion 35
PHONE 504/842-3000 DICTATOR: | |
PLACE OF ENCOUNTER: WOMENSCHILD HC COVINGTON

PROVIDER NOTE

ABDOMEN: Soft, nontender, and nondistended. Positive bowel sounds. No
hepatosplenomegaly.

EXTREMITIES: Warm. No cyanosis, clubbing or edema.

DERM: No urticaria noted. Mild eczema.

ASSESSMENT: The patient is a 2-year-old with an allergic reaction to an
insect bite.

PLAN:

1. Prescription for EpiPen was given due to the severity of the reaction
to the ant bite.

2. He will be referred to an allergist, Dr. Hassett, for evaluation.

3. Mother ia aware of the proper management of urticaria as well as if he
deoes have another reaction.

4. He is to return to clinic sooner for any other concerns.

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

JMB/ah dd: O . 05/19/2008 08:17:35 (EST)
Doc ID $2436800 '

Document authen )., on 05/29/2008 09:03:40 ET
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I |CLINIC #8316409 PAGE 1

<End Footer>
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[{B)(3).CPSA Section 25(c)

NEW ORLEANS, LOUISIANA 70121 ENCOUNTER DATE: ~043-08
PHONE 504/842-3000 DICTATOR: |(PX3)CPSA Section 25(c)
PLACE OF ENCOUNTER: WOMEN&CHILD HC COVINGTO

PROVIDER NOTE

DOB: 12/07/2005
CHIEF COMPLAINT: Possible flu.

HISTORY OF PRESENT ILLNESS: Grant is a 2-year-old who presents with

mother complaining of fever up to 101 that began just this morning. He is

also complaining of hurting thie morning generalized. He did have 1
episode of loose stool this morning as well. No vomiting. No blood in
his stools. He has also had some runny nose and congestion, however,
symptoms have been persistent secondary to his allergies. He has had a
mild cough and no shortness of breath or wheezing noted. Denlies sore
throat. His mother has been sick with similar symptoms. He has had no
otorrhea. He has been drinking fluids well and has had a good appetite.

PAST MEDICAL HISTORY: Reviewed. Please refer to my clinic note from
March 28, 2008.

MEDICINES: Zyrtec daily and Tylenol p.r.n.
ALLERGIES: No known drug allergies.

REVIEW OF SYSTEMS: All negative except aB mentioned in the history of
present illness.

PHYSICAL EXAM: Weight 29 pounds 8 ounces, temp 97.6, puise is 114,
regspiratory rate is 20.

GENERAL: Male child in no acute distress, cooperative with exam.
HEENT: Normocephalic and atraumatic. Pupils are equal, round, and

reactive to light. Conjunctivae and sclerae are clear. Bilateral TMs are

clear. PE tubes in place. No otorrhea. Mucouge membranes are moist.
Oropharynx with mild erythema. No exudate noted.

NECK: Supple. No lymphadenopathy appreciated.

CARDIOVASCULAR: Regular rate and rhythm. No murmurs, rubs, or gallops.
Pulses are 2+.

RESPIRATORY: Clear to auscultation bilaterally. No wheezes or rales.
Normal respiratory effort.

ABDOMEN: Soft, nontender, and nondistended. Posgitive bowel sounds. No
hepatoaplenomegaly.

EXTREMITIES: Warm. No cyanosig, clubbing, or edema.
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NEW ORLEANS, LOUISIANA 70121  ENCOUNTER DATE: 04-04-08
PHONE 504/842-3000 DICTATOR: |(B)3):CPSA Section 25(c)
PLACE OF ENCOUNTER: WOMENS&CHILD HC COVINGTON

PROVIDER NOTE

LABS: Rapid Strep screen was obtained and was negative. Culture sent.
Flu wash was obtained and is pending.

ASSESSMENT:

1. The patient is a 2-year-old with fever.

2. Nasopharyngitis.

3. Suspect viral syndrome.

PLAN:

1. Motrin or Tylenol as needed for any fever or pain.

2. Flu swab was obtained and mother will be notified of these results.
If positive, Tamiflu will be called in.

3. Encouraged plenty of fluids.

q. Use bulb suction, saline nasal drops, cool mist humidifier at night,
and keep head of the bed elevated to help with his rhinorrhea and
congestion.

5. Grant is to return to clinic if he continues to have fever over the
next 48 to 72 hours, develops any increase work of breathing, shortness of
breath, any other worsening of symptoms or other concerns.

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

JMB/ao dd: 0 04/05/2008 00:46:20 (EST)

Doc ID #2370804 }
|

Document authen D.. on 05/14/2008 09:57:30 ET

(b)(3):CPSA Section 25(c) “}
;CLINIC #8316409 PAGE 1

<End Footer>
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(b)}(3):CPSA Section 25(c)

LU E s e S .
NEW ORLEANS, LOUISIANA 70121 ENCOUNTER |(Bj(37ShsA Sesiion s5ich =
PHONE 504/842-3000 DICTATOR

PLACE OF ENCOUNTER: WOMENSCHILD HC COVINGTON

PROVIDER NOTE

DOB: 12/07/2005
CHIEF COMPLAINT: Facial swelling.

HISTORY OF PRESENT ILLNESS: Grant is a 2-year-old with a history of
chronic otitis with PE tubes, allergic rhinitis, and eczema who presents
with mother complaining of facial swelling. Mother reports that there was
an area between his eyebrows that did appear swollen yesterday. He had
been playing outaide. Mother is unsure whether or not he was bitten by an
insect. He reports the day care workers did not notice any insect bite.
She noticed whenever she picked him up yesterday afternoon that he did
have swelling in this region, however. She did notice a small amount o¢f
redness around the area as well. He has not been scratching at the area.
Mother did give him about 3/4 of a teaspoon of Benadryl without
improvement of the area. They deny any trauma to the area. He has had no
fever. Mother denies any tendernese of the region. He has had no URI
symptoms or cough. NO other complaints.

PAST MEDICAL HISTORY: Reviewed. Chronic otitis with PE tubes, allergic
rhinitis as well as some eczema.

MEDICINES: 2yrtec 1/2 teaspoon twice a day.
ALLERGIES: No known drug allergies.

REVIEW OF SYSTEMS: All negative except as mentioned in the history of
present illness.

PEYSICAL EXAM: Weight 29 pounds 14 ounces, temp 97.4 axillary, pulse is
100, respiratory rate is 28.

GENERAL: Male toddler in no acute distress, cooperative with exam.
HEENT: Normocephalic and atraumatic. Pupils are equal, round, and
reactive to light. Conjunctivae and sclerae are clear. Bila*eral TMs are
clear. PE tubes in place. No otorrhea. Nares with a small amount of
clear nasal discharge. Mucous membranes are moist. Oropharynx clear.
NECK: Supple. No lymphadenopathy.

CARDIOVASCULAR: Regular rate and rhythm. No murmurs, rubs, or gallops.
Pulses are 2+.

RESPIRATORY: Clear to auscultation bilaterally. No wheezes or rales.
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NEW ORLEANS, LOUISIANA 70121 ENCOUNTER DATE: 03-28-08
PHONE 504/842-3000 DICTATOR : (P)(3)CPSA Section 25(c)
PLACE OF ENCOUNTER: WOMEN&CHILD HC COVINGTON

PROVIDER NOTE

Normal respiratory effort.

ABDOMEN: Soft, nontender, and nondistended. Positive bowel sounds. No
hepatosplenomegaly.

EXTREMITIES: Warm., No cyanosis, clubbing, or edema.

DERM: There is a punctate lesion located in the glabellar region with
some awelling appreciated around the lesion. There is some mild erythema
around the area, but no warmth, no tenderness. He does have a small
amount of swelling as well inferior to his right eye.

ASSESSMENT: The patient ies a 2-year-old with a local reaction to an
insect bite.

PLAN:

1. At this time it is not believed that Grant has cellulitis. 1[I believe
that his swelling is secondary to a local reaction to an insect bite. It
was recommended to use Benadryl every 4-6 hours over the course of the
day. Mother was using only 3/4 of a teaspoon, however, for Grant while he
may have a teaspoon every 4-6 hours. Mother may give him his Zyrtec this
evening and was recommended that they give him a teaspoon of Zyrtec at
night. She is, however, to wait at least 4 hours after his last Benadryl
dose before she gives the Zyrtec.

2. If mother notices any increased rednesa, swelling, or tenderness
around the area, prescription for Bactrim was given and she may start this
tomorrow.

3. Mother does have Bactroban cream at home, which she may use on the
area 3 times a day.
4. Grant is to be reevaluated if she notices any increased redness,

swelling, or tenderness after he has been on the antibiotic for 48 hours,
any other worsening of symptoms or other concerns.

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

JMB/ao0 dd: ( td: 0470272008 01:16:35 (EST)

Doc ID #236498 '

M.D., on 05/14/2008 09:14:19 ET

Document autheg

{b)(3):CPSA Section 25(c)
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ENCOUNTER DATE: 02-29-0B
PHONE 504/842-3000 DICTATOR: BAHAM, JULIE M
PLACE OF ENCOUNTER:

PROVIDER NOTE

DOB: 12/07/2005
CHIEF COMPLAINT: Fever, runny noase and congestion.

HISTORY OF PRESENT ILLNESS: Grant is a 2-year-old who presenta with
mother complaining of runny noase and congestion he has had over the past
4-5 days. He has alao had a cough over this timeframe; however, it seems
to have gotten worse over the past 2 days. It has been productive. BEHe
did develop fever up to 101.5 over the past 24 hourse. He has had no ear
pulling. No otorrhea. No vomiting. He has been drinking fluids well,
however, has had a decreased appetite. He has had no wheezing. He did
have 1 episode of loose stools from today, which ie nonbloody. No other
known sick contacts. No other complaints.

PAST MEDICAL HISTORY: Reviewed. He does have a history of eczema as well
as chronic otitis with PE tubes.

MEDICINES: Zyrtec daily, PediaCare p.r.n. Motrin p.r.n.
ALLERGIES: No known drug allergies.

REVIEW QOF SYSTEMS: All negative except as mentioned in the history of
pregent illness.

PHYSICAL EXAM: Weight is 30 pounds, temp is 97, pulse is 136 and
respiratory rate is 30.

GENERAL: Male toddler in no acute distress, cocperative with exam,
smiling, active and playful.

HEENT: Normocephalic and atraumatic. Pupilas are egual, round, and
reactive to light. Conjunctivae and sclerae are clear. Bilateral TMs are
clear with PE tubes in place. No otorrhea noted. Mucous membranes are
moist. Oropharynx is clear.

NECK: Supple. No lymphadenopathy.

CARDIOVASCULAR: Regular rate and rhythm. No murmurs, rubs or gallops.
Pulses are 2+.

RESPIRATORY: Clear to auscultation bilaterally. No wheezes or rales.
Normal respiratory effort.

ABDOMEN: Soft, nontender, and nondistended. Poeitive bowel sounds. No
hepatogplenomegaly.
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[(b)(3):CPSA Section 25(c)

PATIENT N

ENCOUNTER g
PHONE 504/842-3000 DICTATOR:
PLACE OF ENCOUNTER: ;

PROVIDER NOTE
EXTREMITIES: Warm. No cyanosis, clubbing or edena.
LABS: Influenza A and B swabs are obtained and were negative.

ASSESSMENT: The patient is a 2-year-old with fever, acute upper
respiratory infection, suspect viral etioclogy.

PLAN:

1. Continue Motrin and Tylenol as needed for any fever or pain.

2. Use saline nasal apray, cocol-mist humidifier, and keep the head of
the bed elevated to help with his runny nose and congestion.

3. Encouraged plenty of fluids.

4, Grant is to return to clinic if he continuee to have fever by Monday,

March 3, develops any increased work of breathing, shortness of breath,
any other worsening of symptoms or other concerns.

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

v

JMB/ao dd: O] . 03/25,/2008 07:02:42 (EST)
Doc ID #2352490¢
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PHONE 504/842-~3000

PLACE OF ENCOUNTER:

PROVIDER NOTE

FAUE VUUL UF iiidepsi Section 3500

PATIENT NAME: |

ENCOUNTER DATE: 02-12-08
DICTATOR ; |(b)(3):CPSA Section 25(c)

DOB: 12/07/2005
CHIEF COMPLAINT: Fever and cough.

HISTORY OF PRESENT ILLNESS: This 2-year-old white male has had 102 degree
fever that began yesterday, he has had clear rhinitis, its cloudy in the
morning. He has been coughing, found aweat. Hia mom is concerned about
his ears. He has PE tubes, but he was holding his ears last night. He
has no other complaints.

MEDICATIONS: 2yrtec.
ALLERGIES: No known drug allergies.

PHYSICAL EXAM: Weight 28 pounds 6 ounces, temperature 97.8, pulse 96, and
respiratory rate 22.

GENERAL APPEARANCE: Alert, awake, in no acute distress. Be is sitting on
his mom's lap. He is attentive, but not talkative.

HEAD: Normocephalic and atraumatic. Pupils are equal, round and reactive
to light. No conjunctival injection. No eye drainage. Tympanic
membranes are clear bilatarally with normal landmarks and light reflexes.
Oropharynx is c¢lear with moist mucous membranes.

NECK: Supple. No lymphadenopathy. No thyromegaly.

HEART: Regular rate and rhythm. No murmure. Normal S1 and S2. Good
perfusion.

LUNGS: Clear to auscultation bilaterally. No retractions. No wheezing.
ABDOMEN: Soft, nontender and nondistended. Normal bowel sounds. No
hepatosplenomegaly and no masses. Some white drainage dried around the
nostrils. PE tubes in place in both ears. The right PE tube has a amall
amount of drainage and that appears to be dried and there may be some
fluid in the middle ear apace, but it is not purulent in nature.

ASSESSMENT AND PLAN:

1. URI with fever. Use Dimetapp DM or other antihistamine decongestant
cough combination one-half to three-quarter teaspoons at bedtime. Drink
plenty of fluida. Use humidifier if needed. Use nasal saline and suction
if needed.

2. Heart murmur consistent with an innocent heart murmur, which has been
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PHONE 504/842-3000
PLACE OF ENCOUNTER:

PROVIDER NOTE

heard previously on hia exams.

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

SM/mo dd: 02
Doc ID #2288026

Document autheq

I(0)(3).CPSA Section 25(c) :
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PATIENT NAM|
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ENCOUNTER
PHONE 504/842-3000 DICTATOR:
PLACE OF ENCOUNTER:

2. 01-11-08
(b)(3):CPSA Section 25(c) &

PROVIDER NOTE

DOB: 12/07/2005
CHIEF COMPLAINT: Here for 2-year-old well check.

HISTORY OF PRESENT ILLNESS: Grant is a 2-year-old with a history of
chronic otitis with PE tubea, eczema, and allergic rhinitis, who presents
with mother for a well vigit. He was diagnosed with right lower lobe
pneumonia. On December 10th and completed the course of Omnicef for this.
He had also been followed recently for chronic otorrhea. He did follow
up with ENT on December 18, who prescribed Blaxin for his chronic
otorrhea. Mother reports after completion of this antibiotic, he has had
no further problems. He is followed by dermatology for hia molluscum as
well as his eczema. He was recently evaluated by dermatology who applied
Cantharone to some molluscum lesions on his trunk and neck. BHe is to
follow back up with dermatology in 4 weeks. He does have a history of
allergic rhinitis as well as currently taking Zyrtec twice a day.

Grant eats a variety of foods for his age. He does eat fruita. Mother
reports he has limited vegetables. He does drink water down, apple juice,
and is currently drinking 2% milk.

PAST MEDICAL HISTORY: Reviewed. Please history of present illness.
Significant for chronic otitis with PE tubes, eczema, allergic rhinitis,
and molluscum. Diagnosis with right lower lobe pneumonia on December
10th.

MEDICINES: Polyvitamin daily and Zyrtec b.i.d.
ALLERGIES: No known drug allergies.

REVIEW OF SYSTEMS: All review of systema negative except as mentioned in
the history of present illness.

FAMILY HISTORY/SOCIAL HISTORY: Reviewed. No change from October 5, 2006,
screen.

DEVELOPMENTAL, ASSESSMENT: He does speak in 2 part phrases as well as 2

part commands, will use pronouns. Mimics household tasks. Uses spoon
well. Knows more than 20 words. Will walk and run. He may walk upstairs
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{(b)(3):CPSA Section 25(
PATIENT NAME:"® eetion 23(c)

TBILO%RUY

ENCOUNTER : 01-11-08
PHONE 504/842-3000 DICTATOR: (P)3:CPSA Section 25(c)

PLACE OF ENCOUNTER: . |
PROVIDER NOTE
without holding on.

PHYSICAL EXAMINATION: Weight 30 pounds, which is at the 75th percentile,
height is 34 inches, which is at the 25th percentile, temp is 97.9,
respiratory rate is 22, and pulse is 120.

GENERAL: Male toddler in no acute distress. Active, playful, and
cooperative with exam.

HEENT: Normocephalic and atraumatic. Pupils equal, round, and reactive
to light. Conjunctivae and sclerae are clear. Bilateral TMs are clear.
PE tube is in place. No otorrhea noted. Nares without discharge. Mucous
membranes are moist. Oropharynx is without erythema or exudate.

NECK: Supple. No lymphadenopathy.

CARDIOVASCULAR: Regular rate and rhythm. No murmurs, rubs or gallops.
Pulses are 2+.

RESPIRATORY: Clear to auscultation bjilaterally. No wheezes or ralea.
Normal respiratory effort.

ABDOMEN: Soft, nontender and nondistended. Poaitive bowel sounds. No
hepatosplenomegaly.

EXTREMITIES: Warm. NO cyanosis, clubbing or edema.

GU: Normal male. Testes descended.

NEURO: Intact. No focal deficits.

DERM: Positive molluscum lesions located in his left side of his face as
well as a few lesions located on his trunk. No eczematous lesions noted.

ASSESSMENT :

l. A 2-year well child.

2. History of chronic otitis with PE tubes.
3. Allergic rhinitis.

4. Molluscum contagiosum.

5. Eczena.

PLAN:

1. Immunization status was reviewed. He has to receive hepatitis A #2 as
well as flu shot today.

2. Anticipatory guidance discussed including, car seat use, water safety,
and home safety.

3. Nutrition also discussed as well. Recommended to avoid fast food, junk
food, limiting juices to 4 ounces a day and using skimmed 1% or 2} milk.
4. He is to continue to follow up with dermatology in regards to his
molluscum and eczema.

S, Grant did recently have some chronic otorrhea, which was treated with
Biaxin with resolution. He is to follow up with ENT in 6 months.

6. He is to continue with his Zyrtec twice a day for his allergic
rhinitis. It is recommended for Grant to see an allergist in regardsa to
his allergic rhinitis as well as eczema.
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£l REOWUISL PAGE 0003 OF 0003

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

ENCOUNTER
PHONE 504,/842-3000 DICTATOR:
PLACE OF ENCOUNTER: A

PROVIDER NOTE

7. Grant is to return to the c¢linic at 3 years of age for a well visit.
He is to return to the clinic sooner for any other concerms.

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

JMB/mo dd: : 01/17/2008 20:52:16 (EST

Document authent on 02/07/2008 20:55:48 ET
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(b)(3):CPSA Section 25(c) |
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NEW ORLEANS, LOUISIANA 70121 ENCOUNTER DATE: 12-10-07
PHONE 504/842-3000 DICTATOR : (P)(3):CPSA Section 25(c)
PLACE OF ENCOUNTER: COVINGTON |

[

PROVIDER NOTE

DOB: 12/07/2005
CHIEF COMPLAINT: Continued fever.

HISTORY OF PRESENT ILLNESS: Grant is a 2-year-old presents with his mother
complaining of fever up to 103 that he has had over the past 72 hours. The
mother reports that he has had some runny nose and congestion as well,
which has been constantly draining and is worse than what it was 3 days
ago. He was evaluated on December 7th for fever. A rapid strep screen was
obtained at that time, which was negative. Mother reports that his
symptoms however seemed to have been worsened over this timeframe. She has
noticed some drainage from his left ear as well. He haas had a decreased
appetite. However, he has been drinking well. He has some episodes of
posttussive emesis. He has alao had some diarrhea that began about 3 days
ago. She reports that the stools are just watery. He will have about 1 to
2 a day. He has been wetting hies diapers well. He has not been around any
known sick contacta. No other complaints.

PAST MEDICAL HISTORY: Reviewed and significant for chronic otitis with PE
tubes, allergic rhinitis and atopic dermatitis.

MEDICINES: Motrin p.r.n., and Tylenol p.r.n.
ALLERGIES: No known drug allergies.

REVIEW OF SYSTEMS: All review of sysatems negative except as mentioned in
the history of present jllness.

PHYSICAL EXAMINATION: Weight 26 pounds, temp is 98.5, pulse is 124, and
regpiratory rate is 22.

GENERAL: Male toddler in no acute distress, active and playful.

HEENT: Normocephalic and atraumatic. Pupils are equal, round and reactive
to light. Conjunctivae and sclerae are clear. Left TM with clear otorrhea
noted. Right TM is clear. Nares with diffuse clear nasal discharge.
Mucous membranes are moist. Oropharynx is without erythema or exudate.
NECK: Supple. No lymphadenopathy.

CARDICVASCULAR: Regular rate and rhythm. No murmurs, rubs or gallops.
Pulses are 2+.

RESPIRATORY: Questionable few crackles heard in the right lung field. No
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(b)(3):CPSA Section 25(c)

"NEW ORLEANS, LOUTSIANA 70121 ~~  ENRCOUNTER [5}37ChsA Section 35(0) *
PHONE 504,/842-3000 DICTATOR: |

PLACE OF ENCOUNTER: COVINGTON

PROVIDER NOTE

wheezing noted. Normal respiratory effort without retractions or nasal

flaring.
ABDOMEN: Soft, nontender and nondistended. Positive bowel sounds. No
hepatosplenomegaly.

EXTREMITIES: Warm. No cyanosis, clubbing or edema.

OFFICE PROCEDURE: A chest x-ray was obtained in the office, which did show
mild right lower lobe pneumonia.

RSV and influenza A and B swabs were obtained as well, which were negative.

ASSESSMENT:
1. The patient ias a 2-year-old with right lower lobe pneumonia.
2. Left otorrhea.

PLAN:

1. We will place on Omnicef 14 mg/kg per day x10 days.

2. Motrin or Tylenol as needed for any fever.

3. Mother is to use Floxin otic for his left ear otorrhea.

4. Encourage fluids.

5. Grant is to return to the clinic if he continues to be febrile over the
next 48 to 72 hours, develops any increased work of breathing and shortness
of breath, any other worsening cof symptoms or for any other concerns.

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

: 12/16/2007 23:54:01 (EST)
] , on 01/14/2008 15:29:38 ET
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£ 1L ALCUKL PAGE 0001 OF 0002
(b)(3):CPSA Section 25(c)
PATIENT NAME:

ENCOUNTER DATE: 12-07-07

PHONE 504/842-3000 DICTATOR: (b)(3):CPSA Section 25(c)
PLACE OF ENCOUNTER: ‘

PROVIDER NOTE

DOB: 12/07/2005
CHIEF COMPLAINT: Fever.

HISTORY OF PRESENT ILLNESS: Grant is a 2-year-old, who presents with
mother complaining of fever up to 102.4, Using otic thermometer, just
developed today. Grant has recently been treated for otorrhea and left
otitis, and completed a courase of Suprax. He finished this antibiotic
course 2 days ago. Mother reports that she has not noticed any further
otorrhea; howevaer, he has been pulling at his left ear. He has had some
clear rhinorrhea over the past couple of days. He has also had a mild
cough. No shortnesg of breath. No wheezing. Denies any sore throat. He
has had 2 loose satools thie morning. He has been drinking well. No
vemiting, no diarrhea. BHe has been around sick contacts, who has had strep
throat. He had no other complaints.

PAST MEDICAL HISTORY: Reviewed. Significant for chronic otitis with PE
tubes, allergic rhinitis, and atopic dermatitis.

MEDICATIONS: 2yrtec daily, Motrin, and Tylenol p.r.n.
ALLERGIES: No known drug allergies.

REVIEW OF SYSTEMS: All review of systems is negative except as mentioned
in the history of present illness.

PBYSICAL EXAM: Weight 29 pounds, temperature 99.2 axillary, pulse is 120,
and respiratory rate is 24.

GENERAL: Male toddler, in no acute distress, active and playful.

HEENT: Normocephalic and atraumatic. Pupils are equal, round, and
reactive to light. Conjunctivae and sclerae are clear. Right TM is clear
with PE tube in place. Small amount of cerumen in the left ear canal,
which was attempted to be removed. Small portion of the left TM was
visualized, however, and appear clear. No otorrhea noted in the canal.
Mucous membranes are moist. Oropharynx is with minimal erythema. No
exudate noted.

NECK: Supple, shotty, bilateral cervical lymphadenopathy.

CARDIOVASCULAR: Regular rate and rhythm. No murmurs, rubs or gallops.
Pulses are 2+.
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PATIENT NAME: |
ENCOUNTER DATE: 1Z=U/-U/

PHONE 504/842-3000 DICTATOR: BAHAM, JULIE M

PLACE OF ENCOUNTER: :

PROVIDER NOTE

RESPIRATORY: Clear to auscultation bilaterally. No wheezes or rales.
Normal respiratory effort.

ABDOMEN: Soft, nontender, and nondistended. Positive bowel sounds. No
hepatosplenomegaly.

EXTREMITIES: Warm. No cyanosis, clubbing or edema.

LABS: Rapid Strep screen wasg obtained and was negative. Cultures sent.
ASSESSMENT: The patient is a 2-year-old with fever, suspect viral syndrome

PLAN:

1. Continue Motrin and Tylenol as needed for any fever.

2. Encouraged plenty of fluids.

3. Grant is to return to the clinic on Monday, December 10th, for a well
child visit.

4. He is to return to the clinic if he has fever 48 to 72 houis, if he
develops any increased work of breathing, shortness of breath, any other
worsening symptoms, or for any other concerns.

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

JME td: 12/10/2007 10:00:36 (EST)

Doc .D., on 01/14/2008 15:25:24 ET

kkdk COPY *hk¥

090427CWES304
Exhibit #6Page 23 of 118




£ A0 IEEVICL PAGE V001 OF 0002
i’(b)’(a):cp'é;”/-\' Section 25(c) '
PATIENT NAME:

ENCOUNTER DATE: 11-26- -
PHONE 504/842-3000 DICTATOR ;|P)):CPSA Section 25() |

PLACE OF ENCOUNTER: (B

PROVIDER NOTE

DOB:  12/07/2005
CHIEF COMPLAINT: Rash.

HPI: The patient is currently a 23-month-old male, who presents with a
rash on his bottom, a2 few lesions on hia feet, has been axposed to hand,
foot and mouth at day care, and has now increased discharge from his left
ear, pulling on it and has noticed some odor. Some positive congestion and
clear rhinorrhea. Remains afebrile. No vomiting, diarrhea. Good p.o.
intake.

CURRENT MEDS: Zyrtec 1/2 teaspoon p.o. daily.
ALLERGIES: No known drug allergies.

PAST MEDICAL HISTORY:

l. Eczema.

2. Molluscum.

3. Seasonal allergies.

4. History of chronic otitis with PE tube placement.

EXAM: Weight 28 pounds 10 ounces, temp 97.2, pulse 96, and respirations 20
GENERAL: Comfortable, in no apparent distress.

EYES: Pupils are equal, round, and reactive to light. No erythema or
discharge.

BEENT: Left TM, PE tube in place with purulent material in the lumen,
purulent fluid in posterior TM and in external auditory canal with some
edema. Right TM, PE tube in place, no discharge. Nasopharynx, posterior
clear rhinorrhea, mild pharyngeal erythema, and no ulcerations.

NECK: Supple with shotty adenopathy.

CHEST: Occasional coarse respiration. Good air movement. No wheezes,
rales or stridor.

HEART: Regular and rate rhythm. No murmurs, rubs or gallops.

ABDOMEN: Positive bowel sounds and soft. No hepatosplenomegaly or masses.
SKIN: Cool and dry. Discrete erythematous papulea over bottom. Dry
flaking skin on the extensor surface of his lower extremities.
Skin-colored papules on the face around left eye.

ASSESSMENT :
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PATIENT NA(P)3):CPSA Section 25(c)

ENCOUNTER |
PHONE 504/842-3000 DICTATOR: |
PLACE OF ENCOUNTER: |

PROVIDER NOTE

l. Left otitis media.

2. Left otitis externa.
3. Molluscum.

4. Eczema.

PLAN:

1. Augmentin 400/5, 3 mL p.o. b.i.d. x10 days.

2. Floxin 5 drops b.i.d. x10 days.

3. Continue with Cetaphil or Aveeno moisturizer after bath and unscented
soaps.

4. Return to clinic if poor improvement or worsening of symptoms.

5. Ear recheck in 2-3 weeks.

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

T
|
i
|
i
I

J; td: 11/18/2007 22:08:10 (EST)

D ., M.D., on 12/12/2007 14:11:32 E
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{(b)(3):CPSA Section 25(c)

PATIENT N

ENCOUNTER .DATE. 11,
PHONE 504/842-3000 DICTATOR; | /(3)CPSA Section 25(¢)
PLACE OF ENCOUNTER: } B

PROVIDER NOTE

DOB: 12/07/2005
CHIEF COMPLAINT: Followup of ear infection.

HISTORY OF PRESENT ILLNESS: Grant is a 23-month-old who presents with
parents complaining of drainage from his left ear. He was evaluated in our
clinic¢ recently, diagnosed with left otitis and otorrhea. He was placed on
Floxin as well as Augmentin., They have been using these medications as
directed; however, he is continuing to have drainage from his left ear,
which they report is clear to yellowish in color. She reported yesterday
it did seem slightly blood tinged. He has had some runny nose and
congestion as well. She denies any fever. He was complaining of ear pain
yesterday. He has been drinking well; however, he has had a decrease in
his appetite. No known sick contacts. No other complaintsa.

PAST MEDICAL HISTORY: Reviewed. Significant for chronic otitis with PE
tubes, allergic rhinitias, and atopic dermatitis.

MEDICINES: Z2yrtec p.r.n., Augmentin, and Floxin.
ALLERGIES: No known drug allergies.

REVIEW OF SYSTEMS: All review of systems is negative except as mentioned
in the history of present illness.

PHYSICAL EXAM: Weight 29 pounds, temp 97.6, pulse is 96, and respiratory
rate is 20.

GENERAL: Male toddler, in no acute distress.

HEENT: Normocephalic and atraumatic. Pupils are equal, round, and
reactive to light. Conjunctivae and sclerae are clear. Right TM is clear
with PE tube in place. No otorrhea noted. Left TM not visualized
secondary to clear to yellowish otorrhea in the left ear canal. Nares are
with clear nasal discharge. Mucous membranes are moiet. Oropharynx is
without erythema or exudate.

NECK: Supple. No lymphadenopathy appreciated.

CARDIOVASCULAR: Regular rate and rhythm. No murmurs, rube or gallops.
Pulses are 2+.

RESPIRATORY: Clear to auscultation bilaterally. No wheezes or rales.
Normal respiratory effort.
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PATIENT

ENCOUNT
PHONE 504/842-3000 DICTATO
PLACE OF ENCOUNTER:

PROVIDER NOTE

ABDOMEN: Soft, nontender, and nondistended. Positive bowel sounds. No
hepatosplenomegaly.
EXTREMITIES: Warm. No cyanosis, clubbing or edema.

ASSESSMENT: The patient is a 23-month-old with left otitis and left
otorrhea.

PLAN:

1. I will place him on Suprax 8 mg/k¢g per day x10 day. Mother ias also to
continue with the Floxin Otic S drops to the affected ear twice daily for a
total of 10 days.

2. Grant is to return to the clinic if he has fever for 48 to 72 hours, no
improvement of his symptoms over the next 2 to 3 days, any other worsening
of his symptoms or for any other concerns.

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

J I) td: 11/28/2007 04:15:22 (EST)

i

Dy ., M.D., on 01/14/2008 14:33:35 ET
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{(B)(3):CPSA Section 25(c)

PATIENT NAME: | |

(e R PR L {Vh
ENCOUNTER DATE: 11-05-07
PHONE 504/842-3000 DICTATOR : (P)3):CPSA Section 25(c) 1

PLACE OF ENCOUNTER:

PROVIDER NOTE

DOB: 12/07/2005
CHIEF COMPLAINT: Pulling at left ear for about 2 weeks.

HISTORY OF PRESENT ILLNESS: This 23-month-old white male has had some
intermittent drainage from his left ear. He has PE tubes in his ear. He
had some clear nasal drainage recently in the last day or 2. He has had no
fever.

MEDICATIONS: Polyvitamins.
No known drug allergies.
PAST MEDICAL HISTORY: Allergic rhinitis.

PHYSICAL EXAM: Weight 28 pounds, temperature 97.2 axillary, pulse 104, and
respiratory rate 28,

GENERAL APPEARANCE: Alert, awake, in no acute distress.

HEAD: Normocephalic and atraumatic. Pupils are equal, round and reactive
to light. Red reflexes present bilaterally. Tympanic membranes clear on
the right with PE tube in place. The left tympanic membrane and PE tube is
obscured by cerumen. After several attempts, the cerumen was cleared from
hiep ear canal enough so that the tympanic membrane and the PE tube were
vigible. There is no drainage seen coming from the tube at this point.
Allergic shiners below both eyes.

NECK: Supple. No lymphadenopathy. No thyromegaly.

HEART: Regular rate and rhythm. No murmura. Normal Sl and S2.

LUNGS: Clear to auscultation bilaterally. No retractions. No wheezing.
ABDOMEN: Soft, nontender and nondistended. Normal bowel sounds. No
hepatoaplencmegaly and no masses.

SKIN: No rashes.

ASSESSMENT AND PLAN:

1. Otorrhea, likely secondary to clear drainage coming from the ear canal
from his allergies. Use Z2yrtec 2.5 nlL p.o. daily.

2. Allergic rhinitis. Use Zyrtec as above and call for any further
problems.
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PHONE 504/842-3000

PLACE OF ENCOUNTER:

PROVIDER NOTE

PAGE 0002 OF 0002

PATIENT ](®)3):CPSA Section 25(c)

ENCOUNTE]
DICTATOR |

(0)(3) CPSA Section 25(c)
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td: 11/06/2007 00:08:20 (EST)
M.D., on 11/21/2007 13:33:21 ET
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{(b)(3):CPSA Section 25(c)
|

1516 JEFFERSON HIGHWAY

NEW ORLEANS, LOUISIANA 70121
PHONE 504,/842-3000

PLACE OF ENCOUNTER: MANDEVILLE

PROVIDER NOTE

DOB: 12/07/2005

PAGE UUUL OF 0002

CLINIC NUMBER: 8316409
ENCOUNTER DATE: 07-27-07
DICTATOR : (b)(3)CPSA Section 25(c)

CHIEF COMPLAINT: Fever and runny nose,

HISTORY OF PRESENT ILLNESS:

Grant is a 2-year-old, who presents with

mother complaining of fever this morning that was 100.9. He has also had
some rhinorrhea that develcoped over the past 24-48 hours. Mother reports
that he seemed to be a little bit more irritable yesterday. He has had no
cough, no shortness of breath or wheezing. He hags been drinking well. He
does attendant daycare, but mother does not know if any sick contacts
thexre. She reports she has been having some cold symptoms, however. No

other complaints.

PAST MEDICAL HISTORY: Reviewed.

Significant for chronic otitis with PE

tubes as well as eczema and allergic rhinitis.

MEDICINES: Z2yrtec b.i.d., vitamin daily, and Tylenol p.r.n.

ALLERGIES: No known drug allergies.

REVIEW QOF SYSTEMS: Positive fever. Positive rhinorrhea. Positive
congestion. No cough. No shortness of breath. No wheezing. No nausea,
vomiting or diarrhea. All other review of aystems ia negative except as
mentioned in the history of present illness.

PEYSICAL EXAM: Weight 26 pounds,

rate is 25.

temp 97.6, pulse is 107, and respiratory

GENERAL: Male toddler, in no acute distress, cooperative with exam.
HEENT: Normocephalic and atraumatic. Pupils are equal, round, and
reactive to light. Conjunctivae and sclerae are clear bilaterally. TMs

are clear with PE tubes in place.

No octorrhea. Mucous membranes are

moist. Oropharynx with mild erythema. No exudate noted.

NECK: Supple. No lymphadenopathy.

CARDIQVASCULAR: Regular rate and rhythm. No murmure, rubs or gallops.
Pulses are 2+. Capillary refill is less than 2 seconds.

RESPIRATORY: Clear to auscultation bilaterally. No wheezes or rales.

Normal respiratory effort.

ABDOMEN: Soft, nontender, and nondistended, Positive bowel socunds. No

hepatosplenomegaly.
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NEW ORLEANS, LOUISIANA 70121 ENCOUNTER DATE: 07-27-07

PHONE 504,/842-3000 DICTATOR: (P)(3):CPSA Section 25(c)
PLACE OF ENCOUNTER: MANDEVILLE

PROVIDER NOTE

EXTREMITIES: Warm. No cyanosis, c¢lubbing or edema.

DERM: Positive eczematous lesions in bilateral lower extremities as well
as above the left superior lip without any erythema, induration or weeping
noted.

LABS: Rapid strep screen obtained and was negative. Culture was aent.

ASSESSMENT:
1. The patient is a 2-year~old with acute upper respiratory infection.
2. Eczema.

PLAN:

1. It was recommended to use cool mist humidifier at night, bulb suction,
saline nose drops, and keep the head of the bed elevated to help with his
rhinorrhea and congestion.

2. Mother may also use purple Triaminic over-the-counter and that she may
have half a teaspoon p.o. every 6 hours. She is to not use the Zyrtec with
this medication.

3. Motrin or Tylenol as needed for any fever.

4. I1f mother does notice any otorrhea, she is to begin Floxin twice daily.
If he continues to have otorrhea after using the Floxin after 2-3 days, she
is to notify our office.

5. Grant is to return to the clinic if he continues to have fever for the
next 48-72 hours, develops any increased work of breathing, shortness of
breath, any other worsening of hie symptoms or for any other concerns.

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

JM f) td: 07/29/2007 00:11:36 (EST)

Do , M.D., on 09/19/2007 08:06:40 ET

*kk* COPY *kkk

- 090427CWEB8304
Exhibit #6Page 31 of 118



B AINAL REPOURYT PAGE 0001 OF 0002

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

NEW ORLEANS, LOUISIANA 70121 ENCOUNTER DATE: 07-06-07
PHONE 504/842-3000 DICTATOR: (P/3/CPSA Section 25()
PLACE OF ENCOUNTER: MANDEVILLE

PROVIDER NOTE

DOB : 12/07,/2005
CHIEF COMPLAINT: Fever.

HISTORY OF PRESENT ILLNESS: Grant is a 19-month-old, who presents with
mother complaining of fever that began yesterday up to 100.3. She has
checked his temperature using the otic thermometer. He began to have the
fever yesterday afternoon. Mother reporte that he has had really no other
symptoms. He has had no rhinorrhea. No congestion. No ear pulling. No
otorrhea. He has had no drooling, no vomiting, and no diarrhea. He does
attend daycare and the mother is unsure of any known sick contact there.
No other complaints.

PAST MEDICAL HISTORY: Reviewed and significant for chronic otitis and PE
tubes, allergic rhinitis, and eczema. He was evaluated on June 13 for
persistent otorrhea, which was treated with Floxin and Augmentin. Mother
reports that this improved.

MEDICINES: Vitamins daily, Floxin drops p.r.n., Zyrtec half a teaspoon
b.i.d., and Tylenol p.r.n.

ALLERGIES: No known drug allergies.

REVIEW OF SYSTEMS: Positive fever. No rhinorrhea. No congestion. No
cough, no shortness of breath, and no wheezing. No nausea, vomiting or
diarrhea. All other review of systems is negative, except as mentioned in
the history of present illness.

PHYSICAL EXAM: Weight is8 25 pounds 8 ounces, temp is 98.7 axillary, pulse
is 110, and respiratory rate is 23.

GENERAL: A male toddler, in no acute distress. Active and playful.
HEENT: Normocephalic and atraumatic. Pupils are equal, round, and
reactive to light. Conjunctivae and sclerae are clear bilateral. TMs are
clear with PE tubes in place. No otorrhea. Nares are without discharge.
Mucous membranes are moist. Oropharynx is without erythema or exudate.
NECK: Supple. No lymphadencpathy.

CARDIOVASCULAR: Regular rate and rhythm. Neo murmurs, rubs or gallops.
Pulses are 2+. Capillary refill is leas than 2 seconds.

RESPIRATORY: Clear to auscultation bilaterally. No wheezees or rales.
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(b)(3):CPSA Section 25(c)
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NEW ORLEANS, LOUISIANA 70121 ENCOUNTER DATE: 07-06-07
PHONE 504/842-3000 DICTATOR: (®/(3CPSA Section 25()
PLACE OF ENCOUNTER: MANDEVILLE

PROVIDER NOTE

Normal respiratory effort.

ABDOMEN: Soft, nontender, and nondistended. Positive bowel sounds. No
hepatoasplenomegaly.

EXTREMITIES: Warm. No cyanosis, clubbing or edema.

DERM: Positive eczematous lesions located around the perioral region as
well as bilateral lower extremities.

ASSESSMENT:
1. Feversa that is viral syndrome.
2. Eczema.

PLAN:

1. Grant has had a fever for less than 24 hours at this point. Mother is
to continue to monitor his fever. She ie to use Tylenol or Motrin as
needed for this. If he continues to have fever in the next 48-72 hours, he
is to be reevaluated.

2. Encouraged plenty of fluids.

3. For his eczema, samples of Hylira were given, which mother was
instructed to use twice daily over the month. After using the Hylira, she
is to apply Eucerin cream over his skin as well twice daily. If he has any
inflamed areas, he is to uge Westcort cream as needed.

4. Grant 18 to return to the clinic if he has any worsening symptoms,
continuea to have fever in the next 48-72 hours, develops any increased
work of breathing, shortness ¢f breath or for any other concerns.

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

JMB [) td: 07,08/2007 01:00:42 (EST)

Dod e S . M.D., on 09/11/2007 15:13:52 ET
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(b)(3):CPSA Section 25(c) R : e - |
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NEW ORLEANS, LOUISIANA 70121 ENCOUNTER DATE: 06- 13 07
PHONE 504/842-3000 DICTATOR: [((ICPSA Section 25(c) |

PLACE OF ENCOUNTER: MANDEVILLE

PROVIDER NOTE

DOB: 12/07/2005
CHIEF COMPLAINT: Possible ear infection.

HISTORY OF PRESENT ILLNESS: This is an 18-month-old with history of
chronic otitis and PE tubes placed in December 2006, allergic rhinitis, and
eczema, who presente with mother complaining of continued otorrhea. Grant
was evaluated in our clinic on May 28 by Dr. Long. He was noted to have
some mild right otorrhea at that visit. He was given a prescription of
Ciprodex, which the mother did use and the otorrhea did improve, however;
over the past 4-5 days he has developed otorrhea again. Mother reports
that the otorrhea ie now greenish in cclor. He has also had some runny
nose and congestion over this timeframe as well. His rhinorrhea is now
greenish in color as well. He has had no fever. He has had nc cough. BHe
has been holding his left ear and mother reporta that he did wake up in the
middle cof the night crying. He has been around sick contacts at day care.
Mother did start Ciprodex Otic 3 days ago. She ran out of it and Grant did
not receive the Ciprodex at home yesterday. No other complaints.

PAST MEDICAL HISTORY: Reviewed and significant for chronic otitis and PE
tubes, allergic rhinitis, and eczema.

MEDICINES: Z2yrtec daily and vitamins daily.
ALLERGIES: No known drug allergies.

REVIEW OF SYSTEMS: No fever. Positive rhinorrhea and positive congestion.
No cough, no shortness of breath, and no wheezing. Positive otorrhea. All
other review of systems is negative, except as mentioned in the hisetory of
present illness.

PHYSICAL EXAM: Weight is 25 pounds, temp 97.3, pulse is 120, and
respiratory rate is 24.

GENERAL: A male toddler, in no acute distress. Active and playful.
HEENT: Normocephalic and atraumatic. ©Pupils are equal, round, and
reactive to light. Conjunctivae and sclerae are clear. Mild otorrhea
noted in the right ear canal with clear otorrhea noted, however; with
erythema and exudate behind TMe. Mucoue membranes are moist. Oropharynx
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(b)(3):CPSA Section 25(c)

|

PLACE OF ENCOUNTER: MANDEVILLE
PROVIDER NOTE

is without erythema or exudate.

NECK: Supple. No lymphadenopathy. o
CARDIOVASCULAR: Regular rate and rhythm. No murmurs, rubs or gallops.
Pulges 2+.

RESPIRATORY: Clear to auacultation bilaterally. No wheezes or rales.
Normal respiratory effort.

ABDOMEN: Soft, nontender, and nondistended. Positive bowel sounds. No
hepatosplenomegaly.

EXTREMITIES: Warm., No cyanosis, clubbing or edema.

DERM: Posgitive eczematous lesions located on the face as well as on
bilateral lower extremities. No erythema or weeping noted of the areas.

ASSESSMENT:
1. The patient is an 18-month-old with otorrhea.
2. Acute viral respiratory infection.

PLAN:

1. Since he has had recurrence of his otorrhea and mother has tried
Ciprodex without much improvement, we will go ahead and prescribe Augmentin
ES 80 mg/kg/day x10 days. A prescription for Floxin Otic was also given
which he is to use twice daily for 10 days as well.

2. Use bulb suction, saline nose drops, cool mist humidifier at night and
keep the head of the bed elevated to help with this rhinorrhea and
congestion.

3. Mother is to continue his home regimen for his eczema.

4. Grant is to return to clinic if he has no improvement in his symptoms in
the next 2-3 days, any other worsening of symptoms or for any other
concerns.

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

JM ST) td: 06/14/2007 11:38:34 (EST)

Do 1, M.D., on 07/30/2007 14:13:59 ET
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(b)(3):CPSA Section 25(c)

NEW UKLEANS, LUULSIANA /ULZ1 —~  ENCUUNTEK DATE: US=48=U/ ~——
PHONE 504/842-3000 DICTATOR: 1(b)}3):CPSA Section 25(c)
PLACE OF ENCOUNTER: MANDEVILLE

PROVIDER NOTE

DOB: 12/07/2005
CHIEF COMPLAINT: Otitis media.

HISTORY OF PRESENT ILLNESS: The patient is a 17-1/2-month-old male, who is
statua post Augmentin ES and Floxin. See dictation of 04/25/07, in which
he had complete improvement without any complaints and was sleeping well.
Three days ago mom noticed some draining for 1 day and subsequently stopped
this morning, low-grade fever at 100. Seems to be pulling on both of his
ears. Somewhat fussy, but consolable. Notes some congeation and clear
rhinorrhea. No cough. No vomiting or diarrhea. Good p.o. intake.

They have also noted, when he 18 in the bathtub he pulls on hia scrotum
rather hard. Does not seem to bother him and does not seem to be in any
distress, in which it will occasionally cauase some abrasions.

REVIEW OF SYSTEMS: Positive for eczema. Diffuse erythematous dry patches
over his face and arms. Currently, doing better. Seems to break-out when
he is sick.

CURRENT MEDS: Tylenol, Zyrtec, and multivitamin, and meoisturizers and
hydrocortisone cream as needed or stated to use at least once or twice a
month.

No known drug allergies.

PAST MEDICAL HISTORY:

1. Chronic otitis media with PE tube placement, December 2006.
2. Seasonal allergies.

3. Eczena.

EXAM: Temp ia 97.2, weight is 26 pounds, pulse is 110, and respiration is
20.

GENERAL: Comfortable, in no apparent distress.

EYES: Pupils are egual, round, and reactive to light. No erythema or
discharge.

HEENT: Right TM, PE tube in place. Minimal clear cloudy fluid level behind
the TM and some minimal amount in lumen of PE tube. Left PE tube in place.
No discharge. No erythema. Nasopharynx is clear. Mucous membrane is
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PROVIDER NOTE

moist and pink. No lesions.

NECK: Supple. No adenopathy or masses.

CHEST: Bilateral clear to auscultation.

HEART: Regular rhythm, ©No murmurs, rubs or gallops.

ABDOMEN: Positive bowel sounds. Soft. No hepatosplenomegaly or masses.
SKIN: Cool and dry. Mildly erythematous flaking the skin perioral. No
lesions on the extensive surfaces cf arms and legs.

ASSESSMENT:
1. Some mild right otorrhea.
2. URI.

3. Eczema.

PLAN:

1. Placed on Ciprodex 5 drops b.i.d. %10 daya. Ear recheck in 2-3 weeks.
2. Continue with current maintenance regimen for eczema. Return to clinic
if poor improvement or worsening.

3. Continue the Zyrtec for allergy symptoms.

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

05/30/2007 18:51:02 (EST)

D., on 06/06/2007 13:46:27 E
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'NEW ORLEANS, LOUISIANA 70121  ENCOUNTER DATE: 04-25-07
PHONE 504/842-3000 DICTATOR: 1(b)(3).CPSA Section 25(c) |
PLACE OF ENCOUNTER: MANDEVILLE

PROVIDER NOTE

DOB: 12/07/2005
CHIEF COMPLAINT: Left ear drainage.

HISTORY OF PRESENT ILLNESS: The patient is a 16-month-ocld, who presents
with mother complaining of left ear drainage. Mother reports she first
noticed the ear drainage yesterday. She reportse initially it was clear;
however during the day it became more dark and yellow in color. She
reports that he has always had some clear rhinorrhea and has had a mild
cough. BHe has had a fever up to 101 over the past 24 hours as well. He
has no known sick contacts. He does attend day care. Grant has a history
of chronic otitis with PE tubes placed in December 2006. Mother did have a
prescription of Floxin, which she did start using yeaterday and reports
that she is almost out.

PAST MEDICAL BISTORY: Reviewed . Significant for eczema as well as
chronic otitis with PE tubes.

MEDICINES: Z2Zyrtec daily and Floxin day #2.
ALLERGIES: No known drug allergiles.

REVIEW OF SYSTEMS: Positive fever. Positive rhinorrhea. Positive
congeastion. Positive cough. No shortness of breath. No wheezing.
Positive left ear drainage. No nausea, vomiting or diarrhea. All other
review of systems is negative, excapt as mentioned in the history of
present illness.

PEYSICAL EXAM: Weight 24 pounds 2 ounces, temp 97.3, pulse ia 100, and
respiratory rate 1is 20.

GENERAL: A male child, in no acute distress.

HEENT: Normocephalic and atraumatic. Pupils are equal, round, and
reactive to light. Conjunctivae and sclerae are clear. Right TM is clear
with PE tube in place and possible cerumen in tube. Left TM is unable to
be visualized secondary to otorrhea, which was alightly blood-tinged and
clear to yellow in color. DMucous membranes are moist. Oropharynx is
without erythema or exudate.

NECK: Supple. No lymphadenopathy.

CARDIOVASCULAR: Regular rate and rhythm. No murmurs, rubs or gallops.
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NEW ORLEANS, LOUISIANA 70121 ENCOUNTER DATE: 04-25-07
PHONE 504/842-~3000 DICTATOR: (P)N3):CPSA Section 25(c)
PLACE OF ENCOUNTER: MANDEVILLE -

PROVIDER NOTE

Pulses are 2+,

RESPIRATORY: Clear to auscultation bilaterally. No wheezes or rales.
Normal respiratory effort.

ABDOMEN: Soft, nontender, and nondistended. Positive bowel sounds. No
hepatosplenomegaly.

ASSESSMENT: The patient is a 16-month-old with left otitis and otorrhea.

PLAN:

1. We will place him on Augmentin ES B0 mg/kg/day x10 days.

2. Floxin Otic to the affected ear, twice a day for 10 days.

3. Continue with the Zyrtec as needed for his rhinorrhea.

4. Recommend to use bulb suctioning, saline nose drops, cool mist
humidifier at night, and keep the head of the bed elevated.

S. Grant 18 to return to clinic if he has no improvement of his symptoms
over the next 3 days, if he has fever 48-72 hours or for any other concerns

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

JMB ‘ ) td: 04/26/2007 01:25:48 (EST)

Doc "M.D., on 05/30/2007 16:07:21 ET
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NEW ORLEANS, LOUISIANA 70121 ENCOUNTER DATE: 03-30-07

PHONE 504/842-3000 DICTATOR: Km@yﬂ%AS&mm2ﬂq b ‘
PLACE OF ENCOUNTER: MANDEVILLE |

— R

PROVIDER NOTE

DOB: 12/07/2005
CHIEF COMPLAINT: Fever.

HPI: The patient is a l15-month-old male, who was seen earlier in the week
diagnosed with viral syndrome, has continued to run fever for a total of
4-5 days, this afternoon went up to 101.5, did have 1 episode of emesis
this morning, and 1 loose atool yesterday. Denies any congestion, cough or
rhinorrhea. No exanthems or joint edema. He has had multiple sick
contactes at daycare. Occasionally fussay, but consolable. Taking fluids
relatively well with 4 wet diapers already today before 1 o' clock.

REVIEW OF SYSTEMS: As above. Positive diffuse dry, erythematous, flaking
skin patches over the torso and extremities.

CURRENT MEDS: Multivitamin.
No known drug allergies.

PAST MEDICAL HISTORY:
1. Eczema.
2. Chronic otitis media with PE tubes placement.

EXAM: Temp 98.5, weight 24 pounds, and respirations 24.

GENERAL: Comfortable, in no apparent distress.

EYES: Pupils are equal, round, reactive to light. No erythema or
discharge.

HEENT: Bilateral PE tubes in place. No discharge. Nasopharynx is clear.
Mucous membranes are moist and pink. No erythema.

NECK: Supple. No adenopathy.

CHEST: Bilaterally clear to auscultation.

HEART: Regular rate and rhythm. No murmurs, rubs or gallops.

ABDOMEN: Positive bowel sounds. Soft. No hepatosplenomegaly or maases.
SKIN: Cool and dry. Diffuse erythematous, dry, flaking patches of her
extremities,.

PROCEDURE:

1. Throat and flu swab negative from previous clinic visit.

2. Cath urine within normal. CBC within normal limits as well. Result was
called to mom later that afternoon.

kk*k COPY **kk

090427CWE8304
Exhibit #6Page 40 of 118



- maveead avaua Wava rauve VUVZ OF 000Z
g(b)(3):CF’SA Section 25(c) |

|
!
|
|
|

PLACE OF ENCOUNTER: MANDEVILLE

PROVIDER NOTE

ASSESSMENT:
1. vViral syndrome.
2. Fever.

PLAN: Results were called to mom, as above. We will continue to monitor
and treat with Motrin and Tylenol. Return to clinic if worsening symptoms
or increased temp greater than 48 hours.

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

J 04,/02/2007 04:29:29 (EST)

1.D. (E-Sig), on 04/10/2007
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l NEW ORLEANS, LOUISIANA 70121 ENCOUNTER DATE: 03-28-07
PHONE 504/842-3000 DICTATOR : |(5)(3)CPSA Section 25(c)
PLACE OF ENCOUNTER: MANDEVILLE l .

PROVIDER NOTE

DOB: 12/07/2005
CHIEF COMPLAINT: Fever and vomiting.

BEISTORY OF PRESENT ILLNESS: The patient is a 15-month-old who presents
with mother complaining of fever up to 102.5 that began over the past 36-48
hours. He did have 1 episode of emesis yesterday, which is nonbloody and
nonbilious. Mother reports he has had no vomiting since that time. She
does report he has had decreased appetite and has not been drinking as
much, however. He has been wetting diapers well. She denies him having
any runny nose or congestion. He has had a mild cough. He has not had any
diarrhea. Mother knows of 1 sick contact with a stomach virus, however,
she reports Grant has not been around her.

PAST MEDICAL HISTORY: Reviewed. Significant for recurrent otitis with PE
tubes. Also significant for allergic rhinitis and eczema.

MEDICINES: Zyrtec daily and polyvitamin daily.
ALLERGIES: No known drug allergies.

REVIEW OF SYSTEMS: Positive fever. No rhinorrhea. No congestion. Mild
cough. No sore throat. No wheezing. Positive vomiting. No diarrhea.

All other review of systems are negative except as mentioned in the history
of present illness.

PHYSICAL EXAM: Weight 24 poundse, temp 98.2, pulse is 100, and respiratory
rate ia 24.

GENERAL: Male toddler, in no acute distress, and cooperative with exam.
HEENT: Normocephalic and atraumatic. Pupils are equal, round, and
reactive to light. Conjunctivae and sclerae are clear. TMs clear
bilaterally with PE tubes in place. No otorrhea. Mucous membranes are
moist. Oropharynx with erythema. No exudate appreciated.

NECK: Supple. Shotty bilateral cervical lymphadenopathy.
CARDIOVASCULAR: Regular rate and rhythm. No murmurs, rubs or gallops.
Pulaes are 2+.

RESPIRATORY: Clear to auscultation bilaterally. No wheezes or rales.
Normal respiratory effort.

ABDOMEN: Soft, nontender, and nondistended. Positive bowel sBounds. No
hepatosplenomegaly.
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PLACE OF ENCOUNTER: MANDEVILLE
PROVIDER NOTE
EXTREMITIES: Warm. No cyanosis, clubbing or edema.

LABS: Rapid strep screen obtained and was negative. Culture sent. Flu
swab obtained and was pending.

ASSESSMENT: The patient is a l15-month-old with fever, suspect viral
syndrome.

PLAN:

1. Encouraged fluids, small frequent amounts, then increase as tolerated.
2. Motrin or Tylencl as needed for any fever.

3. Mother will be notified of the flu swab results.

4. If he does not have a flu, it is believed he has another viral
infection. If he continues to have fever in the next 2-3 days, he needs to
be re-seen. If he has any increased work of breathing and shortness of
breath, he also needs to be re-seen.

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

JN 7} td: 03/29/2007 C4:14:21 (EST)

Dc ) - M.D., on 05/03/2007 0B:54:49 ET
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NEW ORLEANS, LOUISIANA 70121 ENCOUNTER DATE: 03-19-07

PHONE 504/842-3000 DICTATOR: |(b)(3):CPSA Section 25(c)
PLACE OF ENCOUNTER: MANDEVILLE 1

PROVIDER NQTE

DOB: 12,/07/2008
CHIEF COMPLAINT: Green runny nose.

BISTORY OF PRESENT ILLNESS: The patient is a 15-month-cold who presents
with mother complaining of green rhinorrhea that has developed over the
pagt 24 to 48 hours. Grant was evaluated on March 7th. He was diagnosed
with a right otitis at that time. Mother reporte the following day he did
develop some yallow otorrhea from that bilateral ears and she did start him
on Floxin. Mother reports that his runny nose did become clear, however,
over the past 24 to 48 hours, it has become clear in color. He has also
developed a cough mainly at nighttime when he is sleeping. She denies him
any wheezing or shortness of breath. Be has been drinking well and has had
normal appetite. He has had no fever. There were no known sick contacts.
He does attend daycare, however. He completed his course of Augmentin for
his right otitis diagnosed on the 7th.

PAST MEDICAL HISTORY: Reviewed and significant for recurrent otitis with
PE tubes placed in December 2006. Also significant for eczena.

MEDICINES: Zyrtec p.r.n. and purple Triaminic p.r.n.
ALLERGIES: No known drug allergies.

REVIEW OF SYSTEMS: No fever. Positive rhinorrhea, positive congestion,
and positive cough. No shortness of breath, no wheezing, no ear pulling,
no otorrhea. All other review of systems is negative except as mentioned
in the history of present illness.

PHYSICAL EXAM: Weight 24 pounds, temperature 97.7, pulse is 100, and
respiratory rate is 24.

GENERAL: Male child in no acute distress.

HEENT: Normocephalic and atraumatic. Pupils are equal, round and reactive
to light. Conjunctivae and sclerae are clear. Mucous membranes are moist.
Oropharynx is without erythema or exudate. TMs are clear bilaterally. PE
tubes in place and no otorrhea noted. Clear-to-yellow nasal discharge.
NECK: Supple with shotty bilateral cervical lymphadenopathy.
CARDIOVASCULAR: Regular rate and rhythm. No murmurs, rubs or gallops.
Pulses were 2+,

RESPIRATORY: Clear to auscultation bilaterally. No wheezes or rales.
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PLACE OF ENCUOUNTEK: MANDEVILLE
PROVIDER NOTE

Normal respiratory effort.

ABDOMEN: Soft, nontender, and nondistended. Positive bowel sounda. No
hepatosplenomegaly.

EXTREMITIES: Warm. No cyanosisg, clubbing or edema.

ASSESSMENT: The patient is a 15-month-old with acute upper respiratory
infection.

PLAN:

1. Use bulb suction, saline nasal drops, and cool mist humidifier at night
and keep the head of the bed elevated.

2. Use purple Triaminic as needed for his symptoms. She 1s not to use this
with the Zyrtec. Once his cold symptoms have improved she may restart his
Zyrtec for his allergies.

3. Encouraged plenty of fluids.

4. If Grant has clear otorrhea from his ear canal mother may use the Floxin
Otic as directed for this.

S. Grant is to return to clinic if he has fever for 48 to 72 hours,
develops any increased work of breathing, shortneas of breath, 1i1f he
develops some yellow otorrhea, or for any other concerns.

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

td: 03/20/2007 02:09:18 (EST)

M.D. (E-Sig), on 03/27/2007
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NEW ORLEANS, LOUISIANA 70121 ENCOUNTER DATE: 03-07-07 -
PHONE 504/842-3000 DICTATOR : (b)3):CPSA Section 25(c)

PLACE OF ENCOUNTER: MANDEVILLE

PROVIDER NOTE

DOB: 12/07/2005
CHIEF COMPLAINT: Congestion, cough, and fever.

HISTORY OF PRESENT ILLNESS: The patient is a 15-month-old with a history
of recurrent otitis, atatus post PE tubes in December 2006, He presents
with mother complaining of fever up to 100.7 over the past 24 hours.

Mother reports he has also had some rhinorrhea and congestion that was
initially clear and now it is green in color over the past 48 hours. He
has also had some productive cough that has developed over the past 24
hours. He has been drinking well. Mother reports his appetite has been
good. He has been urinating well. The mother reportas that he seemed to be
pulling his left ear, but she has not noticed any otorrhea. He has had no
shortneas of breath or wheezing.

Mother also reports that Grant has positive eczema on his left foot that
doee not seem to clear up. She has been using 1% hydrocortiasone cream on
the area without much improvement. She has been also using Elidel on his
face and other lesions, but she has not noticed any improvement on that
lesion on his leg.

PAST MEDICAL HISTORY: Reviewed, significant for eczema and chronic otitis,
status post PE tubes December 2006.

MEDICINES: 2Zyrtec daily, multivitamin daily, and PediaCare p.r.n.

ALLERGIES: No known drug allergies.

REVIEW OF SYSTEMS: Positive fever. Positive rhinorrhea. Positive
congestion. Positive cough. No shortness of breath. No wheezing.
Positive ear pulling. No ctorrhea. No nausea, vomiting or diarrhea. All
other review of systems is negative, except as mentioned in history of
present illnass.

PEYSICAL EXAM: Weight ias 24 pounds 6 ounces, temp is 98.7, pulse is 100,
and respiratory rate is 24.

GENERAL: Male toddler, in no acute distress.

HEENT: Normocephalic, atraumatic. Pupils are equal, round, and reactive
to light. Conjunctivae and aclerae are clear. Left TM is clear with PE
tube in place. No otorrhea. Right TM is erythematous with some exudate
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PLACE OF ENCOUNTER: MANDEVILLE

PROVIDER NOTE

appreciated and a small amount of yellow otorrhea noted in the tube.
Mucous membranes, moist. Oropharynx without erythema or exudate.

NECK: Supple. No lymphadenopathy.

CARDIOVASCULAR: Regular rate and rhythm. No murmurs, rubs or gallops.
Pulses 2+.

RESPIRATORY: Clear to auscultation bilaterally. No wheezes or rales.
Normal respiratory effort.

ABDOMEN: Soft. Nontender, nondistended. Positive bowel sounds. No
hepatosplenomegaly.

EXTREMITIES: Warm. No cyanosis, clubbing or edema.

DERM: There is erythematous, eczematous lesion located on his left medial
ankle without any weeping or evidence of secondary infection.

ASSESSMENT:

1. Right otitis media with otorrhea.
2. Acute upper respiratory infection.
3. Eczema.

PLAN:

1. For his right otitis, we will place him on Augmentin ES 80 mg/kg/day x10
days. Mother has a prescription for Floxin, which she is to use 5 drope in
the right ear twice a day for 10 days.

2. Motrin or Tylenol as needed for any fever or pain.

3. Use bulb sucticning, saline nose drops, and cool mist humidifier at
night, and keep head of the bed elevated.

4. Mom is recommended to use Purple Triaminic over the counter, which Grant
may have half a teaspoon p.o. every 6 hours as needed. .

S. For his eczema, a prescription for Westcort cream was given, which she
may use twice a day. For his eczema, it is also recommended to pat him dry
after bath and apply Eucerin cream twice a day. It was also recommended to
use new eczema product called Cerva which mother may find at C&C pharmacy.

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

JMB td: 03/12/2007 11:37:44 (EST)
Doc M.D. (E-Sig), ou 03/27/2007
16:-- S - ]
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NEW ORLEANS, LOUISIANA 70121 ENCOUNTER DATE: 02-12-07

PHONE 504/842-3000 DICTATOR: (b)(3):CPSA Section 25(c)
PLACE OF ENCOUNTER: MANDEVILLE o

PROVIDER NOTE

DOB : 12/07/2005
CHIEF COMPLAINT: Cold symptoms.

HISTORY OF PRESENT ILLNESS: The patient is a l4-month-old with a history
of recurrent otitis, status post PE tubes in December 2006, who presents
with mother complaining of runny nose and congestion over the past 4 days.
Mother reports that it has gotten worse and is now more green in color. He
has had no fever. Mother has not noticed any ear pain or otorrhea. He has
had a mild cough, which has been dry over the past 4 days as well, She
denies him having any shortness of breath or wheezing. He has been around
sick contacts with URI symptoms. He hasa been drinking well and wetting his
diapers well. He has had no changes in his appetite. Mother has been
using cold mist humidifier, bulb suctioning, saline nose drops to help with
his symptoms,

PAST MEDICAL HISTORY: Reviewed, significant for recurrent otitis, status
post PE tubes in December 2006. Grandmcther also has a history of eczema.

MEDICINES: Zyrtec daily.
ALLERGIES: No known drug allergies.

REVIEW OF SYSTEMS: No fever. Positive rhinorrhea. Positive congestion.
Positive cough. No shortneas of breath. No wheezing. No nausea, vomiting
or diarrhea. All other review of systems is negative, except as mentioned
in the history of present illneas.

PHYSICAL EXAM: Weight is 24 pounds 5.2 ounces, temp is 97.9, pulse is 88,
and respiratory rate is 28.

GENERAL: Male toddler, in no acute distress.

HEENT: Normocephalic and atraumatic. Pupils are equal, round, and
reactive to light. Conjunctivae and sclerae are clear. TMs are clear
bilaterally with PE tubes in place. No otorrhea. Nares with clear nasal
discharge. Mucous membranes are moist. Oropharynx ims clear.

NECK: Supple. No lymphadencpathy.

CARDIOVASCULAR: Regular rate and rhythm. No murmurs, rubs or gallops.
Pulses 2+,

RESPIRATORY: Clear to auscultation bilaterally. No wheezes or rales.
Normal respiratory effort.
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PLACE OF ENCOUNTER: MANDEVILLE

PROVIDER NOTE

ABDOMEN: Soft and nondistended. Positive bowel sounds. No

hepatosplenomegaly appreciated.
EXTREMITIES: Warm. No cyanosis, clubbing or edema.

ASSESSMENT: The patient is a 14-month-old with acute upper respiratory
infection.

PLAN:

1. Use bulb sectioning, saline nose drops, cold mist humidifier at night,
and keep the head of the bed elevated to help with his runny nose and
congestion.

2. Mother may try the purple Triaminic 1/2 teaspoon every 6 hours as
needed. It is recommended not to use this with the Zyrtec.

3. Encourage fluids.

4. If mother doeas notice any otorrhea, she may use Floxin otic drops, 5
drops to the affected ear b.i.d. x10 days. I1f the drainage is yellowish in
color, she has to be re-seen.

5. Grant is to return to c¢linic if he has fever for 48-72 hours, if he
develops any increased workup of breathing, shortness of breath or for any
other concerns.

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

JM 5T) td: 02/26/2007 12:31:46 (EST)
Do n, M.D. (E-Sig), on 03/27/2007
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NEW ORLEANS, LOUISIANA 70121  ENCOUNTER DATE: 12-15-06

PHONE 504,/842-3000 DICTATOR: (b)(3):CPSA Section 25(c)
PLACE OF ENCOUNTER: COVINGTON

PROVIDER NOTE

DOB: 12/07/2005 (b)(3):CPSA Section 25(c)

New patient consultation. Referred by I

—

CHIEF COMPLAINT: Otitis media.

HPI: This patient has had 7 episodes of otitis media with antibiotics
since age 3-4 months. He is now a little over a year. He has some off and
on rhinitis. He goes to a lady'se home, where she home schools her own
children, ages 3 through 12 and he does not have a lot of viral exposure.
Be does not have passive smoking exposure. He has been bottle-fed. He has
had no other aurgical history. Concern is that he might need tympanostomy
tubes. Mom does have allergies.

No known drug allergies.

CURRENT MEDS: Omnicef for right otitis media. Audiogram and OAEs today
show flat tympanograms bilaterally and did not fail hearing screen on OAE.

PHYSICAL EXAM: This is a pleasant happy male child, alert and oriented.
Left ear has amber fluid. Right ear has slightly cloudy fluid. Nose, clear
rhinitis. Mouth, small tonsils. Has some dermatitis around his mouth.
NECK: Normal.

CHEST: Clear.

HEART: Rhythm regular.

IMPRESSION: Chronic otitis media.

RX: This patient would benefit from bilateral myringotomy and tympanostomy
tubes. Discussed the risks, benefits, etc with mom including drainage,
continued ear infections, water precautions, etc. They want to proceed in
the near future. Fitted with medium small Doc'as ProPlugs.

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

, FACS, FAAOHNS, FAOOA (E-Sigq)
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(b)(3):CPSA Section 25(c)

" PLACE OF ENCOUNTER: COVINGITON

PROVIDER NOTE

REB/co dd: 12/15/2006 12:10:46 (EST) td: 12/16/2006 02:24:19 (EST)
(b)(3):CPSA Section 25(c)

) MD, FACS, FAAOENS, FAOOA (E-Sig),
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NEW ORLEANS, LOUISIANA 70121 ENCOUNTER DATE: 11-15-06
PHONE 504/842-3000 DICTATOR: 1()(3)CPSA Section 25(c)
PLACE OF ENCOUNTER: MANDEVILLE '

PROVIDER NOTE

DOB: 12/07/2005
OCHSNER NORTH SHORE PEDIATRIC ILL VISIT
CHIEF COMPLAINT: Pulling at ears.

HISTORY OF PRESENT ILLNESS: Grant is an ll-month-old male with a2 hisatory
of recurrent otitis media in the past, having laast been diagnosed with an
ear infection 2 weeks ago, after having been seen by Dr. Julie Baham in our
office. He was initially put on Augmentin, with this medication changed to
Omnicef secondary to poor improvement. BHe finished the 10-day course of
Omnicef 4 days ago and has been doing well up until the last 24 houra, when
Grant's mother haa noted him becoming more fussy yesterday, not wanting to
be put down in the supine position. He has also developed some clear
rhinorrhea over the past 24-36 hours, and has begun pulling at his ears.

He has been afebrile. He is in day care 5 days a week. He has had no
vomiting or diarrhea. His appetite and activity level has been normal and
he has had his normal urine and stocl output. There are no smokers in the
home. There are no sick contacts at home. There is 1 dog. He has not had
any rashes. He has not shown any signa of increased work up of breathing
such as retractiona, audible wheezing or any increased respiratory rate.

MEDICATIONS: None.
ALLERGIES: No known drug allergies.

REVIEW OF SYSTEMS: No night sweats. No rigors. No eye mattering. No ear
drainage. The remainder of the review of systemes is negative, unless noted
in the hiastory of present illness.

PHYSICAL EXAMINATION:

VITALS: Weight 22 pounds 4.6 ounces, temperature 97.6 degrees axillary,
heart rate 100, and respiratory rate 28.

GENERAL: The patient is an awake, alert, cooperative,
comfortable-appearing, well-nourished, well-developed, 1l-month-old male,
in no acute distrese throughout the examination.

HEENT: Normocephalic and atraumatic. Pupils were equal, round, and
reactive to light bilaterally. Conjunctivae were clear. Bilateral nares
were with grossly swollen erythematous turbinatea with a moderate amount of
clear nasal congeation and some crusting in the external nares.

*kkdk COPY **wwk

090427CWEB304
Exhibit #6Page 52 of 118



LAV RIEVURNL rauve YVUV4L vE YUUL
()3 CPSA Saction 25(¢) . e -

'

NEW ORLEANS, LOUISIANA 70121 ENCOUNTER DATE: 11-15-05
PHONE 504/842-3000 DICTATOR: }{®)(3)CPSASection25() |
PLACE OF ENCOUNTER: MANDEVILLE |

PROVIDER NOTE

Bilaterally tympanic membranes were clear and nonerythematoua with normal
light reflexes and landmarks. Oropharynx is with moist mucous membranes.
No tonsillar hypertrophy, exudate or erythema.

NECK: Supple. No lymphadenopathy.

HEART: Regular rate and rhythm. No murmurs, rubs or gallops.

LUNGS: Clear to auscultation bilaterally. No crackles, rhonchli or wheezes
ABDOMEN: Soft, nontender, and nondistended. Normoactive bowel sounds. No
palpable masses or organcmegaly.

EXTREMITIES: Warm. Capillary refill less than 2 seconde. No clubbing,
cyanosis or edema.

SKIN: Intact. No lesions or rashes.

ASSESSMENT: Upper respiratory infection.

PLAN:

1. I discussed supportive care at home including increasing the head of the
bed, nasal saline sprays or drops followed by freguent bulb suctioning, and
humidified air in the bedroom.

2. Alternate Tylenol and ibuprofen every 3 houra as directed for any fever
greater than 100.4 degrees or generalized discomfort.

3. Grant should return if there is no improvement in his symptoms over the
next 4-5 days or significant worsening prior to that peint including the
onset of fever greater than 100.4 degrees, lasting for more than 24-36
hourg, or any signs of increased work of breathing such as retractions,
audible wheezing or respiratory rate greater than 45-50 breaths per minute.
4. Family can contract the office with any questions or concerns they may
have as they arise.

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

d: 11/16/2006 14:12:53 (EST)

»-Sig), on 12/21,/2006 09:00:50 E
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NEW ORLEANS, LOUISIANA 70121 ENCOUNTER DATE: 10-05-06

PHONE 504/842-3000 DICTATOR : |(b)(3):CPSA Section 25(c)
PLACE OF ENCOUNTER: MANDEVILLE

PROVIDER NOTE

OCHSNER NORTH SHORE PEDIATRIC WELL-CHILD VISIT
DOB: 12/07/2005
CHIEF COMPLAINT: A 9-month well-child visit.

HISTORY OF PRESENT ILLNESS: Grant is a nearly l0-month-old male, who
presents today, accompanied by hie mother for his 9-month well-child visit.
Grant had previously been receiving his well-child care on the South Shore
at Ochsner, but now that the family has moved over to the side of the lake,
they are changing to our office. I did see Grant 3 days ago secondary to a
prolonged history of nasal congestion. He was diagnosed with bilateral
otitis media. At that time, I placed him on amoxicillin. His mother
states that he has been doing quite well and is aignificantly improved
aince the start of the antibiotica. His previcusly purulent rhinorrhea has
now become clear and decreased in amount. His appetite ias back to normal,
as his activity level. He has remained afebrile and has had only a rare
cough and is sleeping through the night.

Grant's diet includes 4-5 bottles of Similac Advance with volumes of 5-6
ounces, He is eating some finger foods as well as 3-1/2 to 4 jars ¢of baby
food per day, apple juice or other juices are kept to a minimum, totaling
only 4-6 ounces per day. Grant's mother is using nursery water with
fluoride for mixing his formula. Grant sleeps through the night and is on
crib. His mother is bruahing his teeth 1-2 times a day with non-fluoride
toothpaste. There is no lead exposure or tuberculosis exposure risk at
home according to the mother.

PAST MEDICAL HISTORY: Positive for eczema, otherwise no hospitalizations
or chronic illnesses.

Grant did spend the first week of his postpartum life in the neonatal
intenaive care unit at Ochsner Main Campus secondary to concerns of a
sepsias though all cultures were apparently negative according to his mother

FAMILY HISTORY: Positive for a strong history of coronary artery disease
requiring multivessel bypass surgery in nearly all relatives on the
paternal side prior to the age of SO. Otherwimse, negative for thyroid
disease, diabetes, hypertension, neurologic or neuromuscular disorders
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NEW ORLEANS, LOUISIANA 70121 ENCOUNTER DATE: 10-05-06
PHONE 504/842-3000 DICTATOR: }()(3)CPSA Section 25()

PLACE OF ENCOQUNTER: MANDEVILLE
PROVIDER NOTE

including seizures, mental retardation, asthma or childhood cancer,
MEDICATIONS: Amoxicillin 400 mg p.o. b.i.d.
ALLERGIES: No known drug allergies.

REVIEW OF SYSTEMS: No fevers, no eye mattering, and no ear drainage. Mild
clear rhinorrhea. Positive for rare cough. No retractions or audible
wheezing. No vomiting or diarrhea. No rashes.

DEVELOPMENTAL ASSESSMENT: Grant does not crawls, though he will scoop and
pulls himeself up to asit. He is almoet pulling himaself up to stand. BHe
does not walk when having hand-held assist, though his mother states that
she does not generally work with him on this and tends to carry him around
frequently. He will get to sitting on his own. He rocke on his hands and
knees. He has consgistent pincer grasp and babbles. Ee will say mamma and
dada. He plays patty cake, waves bye-bye, and says peek-a-boo.

PHYSICAL EXAMINATION: VITALS: Weight 20 pounds 7.6 ounces (between 25th
and 50th percentile), height 28 and 1-1/4 inches (50th percentile), head
circumference 18-1/2 inches (75th percentile), temperature 97.5 degrees
axillary, heart rate 108, and respiratory rate 28,

GENERAL: The patient is awake, alert, cooperative, smiling, playful,
well-nourished, well-developed male, in no acute distress throughout the
examination.

HEENT: Anterior fontanelle is soft, open, and flat. Pupils are equal,
round, and reactive to light bilaterally. Bilateral tympanic membranes are
clear and nonerythematous. Bilateral nares are slightly swollen and
erythematous turbinates with a mild amount of clear nasal congeation and
gome crusting in the external nares. There are some mild eczematous
lesions that are perioral, though improved from his last exam on 10/02/05.
Oropharynx is with some moist mucous membranes. No tonsillar hypertrophy,
exudate or erythena.

NECK: Supple. No lymphadenopathy.

HEART: Regular rate and rhythm. No murmurs, rubs or gallops.

LUNGS: Clear to auscultation bilaterally. No c¢racklea, rhonchl or wheezes
ABDCOMEN: Soft, nontender, and nondistended. Normoactive bowel sounds. No
palpable massers or organomegaly.

EXTREMITIES: Warm capilliary refill less than 2 seconds. No clubbing,
cyanosis or edema. Full range of motion. Neo hip clicks or clunka. No
lower extremity asymmetry.

NEURO: Normal tones throughout both upper and lower extremities. Moves
all 4 extremities well and without asymmetry.

GU: Normal male circumcised genitalia. Testes are descended bilaterally.
SKIN: Intact. No lesions and no rashes with the exception of the perioral
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PROVIDER NOTE

eczema as noted above.

ASSESSMENT: A 9-month-old well-child.

PLAN:

1. Time was spent reviewing Grant's current dietary intake as well as
reviewing his developmental milestones and qrowth chart. He did not voice
any specific concerns at today's visit.

2. Improving bilateral otitis media. Continue with amoxicillin for full
10-day course.

3. Time was spent diecussing with Grant's mother to encourage increage
independence and mobility with playing with Grant on the floor and
encouraging him to work through transitional ambulatory phases on his own.
4, Age-appropriate anticipatory guidance including choking hazards, having
the poison control number reasdily available at home. Keeping sharp and
small objects out of reach am well as car seat safety were discuassed at
today's visit.

S. Grant's immunizations are up-to-date.

6. We will plan on having Grant return in 3 months' time at 12 months of
age for his next scheduled well-child visit.

7. Family can contact the office with any other questions or concerns they
may have as they arise.

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

|
|
AMK ) td:  10/05/2006 23:42:23 (EST)
i
|

CcC:
Doc (E-Sig), on 10/15/2006 15:12:05 E

kwks COPY **kw

090427CWEB304
Exhibit #6Page 56 of 118



PINAL KEPUKL ruuh VUul ur wwvz

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

NEW ORLEANS, LOUISIANA 70121 ENCOUNTER DATE: 1U-Uz-Ubs
PHONE 504/842-3000 DICTATOR : (b)(3):CPSA Section 25(c)
PLACE OF ENCOUNTER: MANDEVILLE

PROVIDER NOTE

OCHSNER NORTH SHORE PEDIATRIC ILL VISIT
DOB: 12/07/2005

CRIEF COMPLAINT:
1. Runny nose and cough.
2. Pulling at ears.

HISTORY OF PRESENT ILLNESS: Grant is a 10-month-old male, who presents
with a l-week history of nasal congestion and intermittent cough. His
cough tends to be worse at night, that has been disruptive of his sleep.

He has not shown any signs of increased work of breathing, such as
retractions, audible wheezing or an increased respiratory rate. He has had
no voniting or diarrhea. He has been afebrile. He has had slight decrease
in his solid intake, but normal liquid intake. He has had his normal urine
and stool output. He has been making tears when crying. His rhinorrhea
has been green. He does also have a history of eczema, which has alightly
flared, that the mother is treating with mometasone furoate 0.1%¥ currently.
There are no sick contacts in home. Grant is not in daycare.

MEDICATIONS: Mometasone furocate 0.1% daily.
ALLERGIES: No known drug allergies.

REVIEW OF SYSTEMS: No night sweats. No rigora. No eye mattering. No ear
drainage. The remainder of review of systems is negative unless noted in
the history of present illness.

PHYSICAL EXAMINATION:

VITALS: Weight 20 pounds 8.6 ounces, temperature 98 degrees axillary,
heart rate 96, and respiratory rate 28.

GENERAL: The patient is awake, alert, cooperative, comfortable appearing,
well nourished, and well developed 10-month-old male, in no acute diatrees
throughout the examination.

HEENT: Normocephalic and atraumatic. Anterior fontanelle is soft, open,
and flat. Pupils are equal, round, and reactive to light bilaterally.
Conjunctivae are clear. Bilateral tympanic membranes are grossly
erythematous and bulging. There is purulent fluid noted behind both
eardrums and the landmarksa are obacured. Light reflex is reduced
bilaterally. Oropharynx shows some moist mucous membranes. No tonsillar
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NEW ORLEANS, LOUISIANA 70121  ENCOUNTER DATE: 10-02-06
PHONE 504/B42-3000 DICTATOR: KARLIN, AARON M
PLACE OF ENCOUNTER: MANDEVILLE \

PROVIDER NOTE

hypertrophy, exudate or erythema. There is some cobbleatoning in the
posterior pharyngeal wall. Bilateral nares are grossly swollen and
erythematous. Turbinatesa with a moderate-to-severe amount of yellow nasal
congestion and crusting in the external nares.

NECK: Supple. Shotty anterior cervical lymphadenopathy. No posterior
cervical lymphadenopathy.

HEART: Regular rate and rhythm. No nurmurs, rubs or gallops.

LUNGS: Clear tco auscultation bilaterally. No crackles, rhonchi, wheezes,
stridor, asymmetric excursion or retractions.

ABDOMEN: Soft, nontender, and nondistended. Normoactive bowel sounds. No
palpable masses or organomegaly.

EXTREMITIES: Warm. Capillary refill leas than 2 seconds. No clubbing,
cyanosis or edema.

SKIN: Intact. No lesions or rashes, with the exception of perioral eczema

ASSESSMENT: Bilateral otitias media.

PLAN:

1. Amoxicillin (400 mg/5 mL) was preascribed, tc be taken as 1 teaspoon by
mouth twice a day for a total of 10 days. Additional supportive care at
home, including increasing the head of bed, nasal saline spray or drops
followed by frequent bulb suctioning, and humidified air in the bedroom was
recommended at today's visit.

2. Alternate Tylenol and ibuprofen every 3 hours for any fever greater than
100.4 degrees or generalized discomfort.

3. Grant should return if there is no improvement in the symptoms within 3
days after the start of his antibiotics or significant worsening prior to
that point, including the onset of a fever greater than 100.4 degrees,
lasting for more than 24-36 hours or any signs of increased work of
breathing, such as retractions, audible wheezing or respiratory rate
greater than 45-50 breaths per minute.

f(b)(:i):CPSA Section 25(c)

td:  10/04/2006 01:34:47 (EST)
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(b)(3):CPSA Section 25(c)

12/15/2008

Provider Nato

Grant Hernandez 8316409
Chisl Complaint: reaction to firc ant

History of Present Hiness: 3-year-old boy presents for continued evaluation of fire anl allergy. He is on
immunotherapy since 7/08. Mom states he is doing, very wedl. He has progressed well on shots. He hias not
had any rcactions - ne hives, no rash, no itching, no SOB, no wheeze. He missed his last shot dueto URI
with wheezing. Otherwise he has not missed a shot. He has had one ant bite and had no reaction. Thev have
current epipens everywhere he 1s. Mom had it in diaper bag and could access on request and demonstrated
correct technique on demo.

He does have some chronic munny nose but uses zyriec nightly 1o control this. No current flares on cczema.
Did get URI last week, possible RSV and had cough and wheeze and 15 on pulmicort and xopenex nebs
currently He 1 doing much better jusl seme cough.

Prior History taken 5/19/08: He started with eczema al 3 months of age. This progressively got worse nd
now has started to get better. They tried food elimination and never really found a ingger. He eats milk,
eggs, peanut butter, wheat and soy products and never scemed 10 flare, He is very sensitive to scented
products. They use unscented delergents and soaps and moisturize daily. THis has made his eczema better -
flares only in creases and occasionally on tace. He also has chronic clear runny nose which is worse when he
is outside. He takes zyriec 1 1easpoon nightly and this halps. He docs not have any ¢ye symptoms. No nasal
congestion, occ cough. He also get itchy skin when he is out in the grass. No history of astlhuna symptoms.
He specifically came here because of an episode 2-3 weeks ago. He was outside playing with mom and
started crying. WHen she picked him up lie had 3 ants on him and had 3 ant bites. They went inside and in a
matter of minutes he was red all over and covered in hives head 1o toe. He then developed facial swelling to
the point he could not see. Mom gave lum 2 teaspoons ef benadryl and called 911. They took him to ER and
there he was given sleroids. Mom does not think he ever had respiratory problems. He followed up with
pediatrician who prescribed cpipen Jr and referred him here. He did have ant bite once before and was 1-2
bites and he was fine. He also had a wasp sting at 13 menlhs old. Fle was stung on wrist and had swelling of
his whole arm but no ather swelling or hives. He has never been stung by any other hymenoptera. He does
get large local reactions to mosquito bites.

Birth history: bom 36 weeks 16 G1P1 mom, Slbs 7oz, spent 1 week in NICLUI due 10 some respiratory distress
and fever - possible group A strep

Past Medical History. chroing rhinitis, recurrent ear infections s/p tabes at 12 months and no infections since,
cczema, innocent heart murmure, /o RLIL pneumonia confirmed on CXR 1207

Past SUrgical History: circumcision, PE tubes 12/06

Allergies: no known medication or lalex allergics. Toods - be pets local mouth rash with tomaloes and
pincapple

Medications: zyrtsc 1 tsp daily, epipen Jr, floxin draps, elidel cream prn, multivitamin, pulmicort and
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Ochsner Clicic Fcundation

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

12/15/2008

Provider Note

xopencx nebs BID
Family History: mom has allergic rhinitis to cats, mold and oulside - no med, food or insect allergy

SOcial History: no tobacco smoke exposue. Iives with mom, dad and 6mo old sister Amelia. Mom is a nurse
but is home with kids now. He goes to preschool 2 days a week. 1Hey live in a brand new house. It has
never had flooding, or mald. 1t has camer in bedrooms. 1t has central air and heat. They have a dog named
Sophie. There arc no dust mitc covers.

ROS: reviewed and unchanged, sefer to my note of 5/19/08

PHYSICAL EXAM:

VITAL SIGNS: weight 30,7 pounds, pulse 90, temp 97.1

GENERAL: Well-develaped, well -nourished, no acute distress,

EYES: Conjunctivae - no bulbar or palpebral conjunctival injection. I.ids - no periarbital edema or erythema.
[ ARS: Canals/TMs - no erythenma or exudaies, TMs clear.

NARES: Nasal Mucosa - pink. Septum - no apparent deviation, ulceration, erythema, or bleeding
appreciated. Turbinates - no significant edema. Polyps/hMass - none visible. .

OROPHARYNX: -Na ery thema, exudales, cobblestoning, ulcers, post nasal drip, or thrush.

TONGUE: Not coated.

NECK: Supple, no thyromegaly or nodules, no cervical or supraclavicular lymphadenopathy.
RESPIRATORY: CHEST; Effort - good. Auscultation - clear bilaterally with no adventitious sounds; good
air flow.

SKIN: Clear.

NEUROLOGIC: Grossly intact, non-focal.

PSYCH: Affect/Mood - appropriate.

Immunocap: fire ant class 2, prasges class 1, dog class 2, dust miles negalive

Inipression: 3 yo boy with aliergic rhinitis, eczema and fire ant allergy with history of systemic reaction on
immunotherapy

Plan:

1. Advise to carry epipen Jr and benadryl atall times. Mom had it in diaper bag and ceuld access on request
and demonstrated correct technique on demo. New prescription for epipen provide!

2. continue zyrtee daily

3. continue immunotherapy - ok to progress to vial 4 and once highest dose reached can space to monthly

4 RTC 6 months
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Ochsner Cliric Fcundation

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

12/15/2008

Provider Note

Electronizally signed by(b)3):CPSA Section 25(c) , MD 12/15/2008 10:25%:£9 AM
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Ochsner Clirie Feundation {(b)(3):CPSA Section 25(c)

12/7049/2008

Provider MNate

CC: Cough, Fever, Congestion.

HPI: Grant presents with cold symptoms including cough, nasal congestion and low grade fever for a couple
of days. He is drinking and urinating normally. He had PET that were placed for chronic OM with effusions.
The right PET is “clogged” with earwax. Grant is not complaining of ear pain. His younger sister has been
sick for | week with cold symptoms (possibly RSV).

Review ot Systems: No vemiting or diarrhea, no wheezng, loose cough. No rash or hives. no joint pain,
swelling or erythema in upper or lower extremilies symmetrically.
OTHER:

MED HX: Chronic OM with PET placement.
SOC HX: Intact family, no tobacco.

PE:TY97.6, Wt 31.1, P 98, RR 20

APPEARANCE: Well nounished, well developed, in no acule distress.

SKIN: Nermal skin turgor, no lesions.

HEAD: Normocephalic, atraumatic,

NECK: Supple. No anterior cervical lymphadenopathy.,

EYES: Conjunctivae clear. No discharge

EARS: Right PET is obstructed (lumen) with cerumen, no effusion, + injected tympanic membrane, Normal
left tympanic membrane with PI7] in place without drainage.

NOSE: Mucosa pink. No nasal drainage.

MOUTH & THROAT: Moist mecous membranes. No tonsillar enlargement. No pharyngeal erythema or
exudate. No stridor.

CHEST: Lungg clear to auscullaton. Reapirations unlabored, no tachypnea or retractions.
CARDIOVASCULAR: Regular rate and rhy (hm without murmwur. Normal S1, S2.

ABDOMEN: Not distended. Sott. No tendemness or masscs.No hepatomegaly or splenomegaly,
EXTREMITIES: Nommal upper and lower extremity strength and tone symmetrically.

ASSESSMENT:
1. URI, 2. Cough
PLAN: Symplornatic treatmnent, humidifier. Dad will observe for any ear pain, higher fever.

Grant will return if his symptoms worsen, if they do not improve or if he develops any new symptoms.
Call PRN.

Electronizally signed bj(b)(3):CPSA Section 25(c) ':MD 1271172008 9-12:19 AM
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Ochsner Cliric Fcundation ’ ‘ -
{(b)(3).CPSA Section 25(c)

10/13/2008

Provider Nate

Pt had tubes placed tn December 2006 per (Sbgngggé) Retums today for hearing concerns. Pt report child is

speech delayed. Speech is oflen understandable by parenis only. Being evaluated by ST, who want
audiogram.

No recent OM episodes. No ¢/o ofalgia.
MEDICATIONS: Omnicef, Floxin
ALLERGIES: NKDA

PE:

General - well-developed, well-nourished, alert & active, 2 year old hispanic male

Head - normocephalic, facial features symmetrical.

Eyes - conjunctiva and sclera clear without discharge, gaze aligned.

Ears -EACSs clear AU. Tympanostomy tube AS patent, dry. Tympanostomy tube AL blocked with dried
yellow crust, non-functional, clear serous ¢fTugion.

Nose - green crusty rhinorrhea Iefl nasal cavity, no rhinorrhea right side, no signficant congeslion.
Mouth - Oral cavity and oropharynx clear without erythema. Dentiion: normal for age.

Throat - tonsils 2+, clear withoul erythema or exudate.

Necek - supple without lymphiadenopathy.

Neuro - grossly intact.

Impression:

Speech delay

Right tube blocked, non-functional
Lefi tube patent, functional

URTI

Plan:

Foxin gty BID AD X 10 days

Recheck in 10 days to ¢heck right tube

Discussed pt passed OAEs AS fine, borderline AD due to blocked tube. May repeat AD only once tube is
patent. We do not fecl that his speech issucs are hearing related

CC(b)(3):CPSA Section 25
He)

(b)(3):CPSA !
Electronizally signed by |Section25() CNE 1D/13/2008 11:09:53 AM
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Ochsner Cliric Fcundation

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

06/10/2008

Provider Note

CC: Fever 102, sore throat.

HPI:Patient presents with a fever to 101-102 for 3 days now. His younger sister has been sick and was seen
in clinic and told she has a "virus®. Her throat was not swabbed. The family is [eaving to go out of town next
week and dad was concemed that he might need an antibintic. Grant is drinking and urinating nonnally.

Review of Systems: No vomiting or diarrhca, ne coughing or wheezing, no rash or hives, no joint swelling or
cry thema in upper or lower extrernities. No abdominal pain or constipation.
Other:

MEED HX: S/P PET placement for recurrent OM.

PE:TS8.0, Wit 255 P 120, RR 24

APPEARANCE: Alert. Well nourished, well developed, in no acule distress.

SKIN: Nermal skin turgor, no rash.

HEAD: Normocephalic, atraumatic,

NECK: Supple. No anteior cervical lymphadenopathy.

EYES; Conjunctivae clear. No discharge.

EAKS: TM's intact. Light reflex normal, No retraction .

NOSE: Mucosa pink. No visible nasal draingae.

MOUTH & THROAT: Mild pharyngeal erythema, No tonsillar hypertrophy or exudate,
CHEST: Unlabored respirations. Lungs clear to auscultation. No tachypnea or retractions.
CARDIOVASCULAR: Regular rate and rhythm without murmur. Normal 81, S2.
ABDOMEN: Not distended. Soft. No tenderness or masses. No hepatomegaly or splenomsgaly.

ORDERS: Rapid strep.
Strep screen: Negative.

ASSESSMENT:
1. Fever, 2. Pharyngils

PLAN: Symiplomatic treatient. Tylenol or matnin as direcled prn fever, sore throat. Mainuain adequalte
hydration. e will return it symptoms worsen or if he develops any new symptoms .

((b)(3):CPSA Section 25(c)
Electronizally signed by AL 06/10/2008 3:30:21 PM
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Ochsner Cliric Fcundation o
(b}{3):CPSA Section 25(c)

C5/149/2008

Provider Notwe

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

Chicf Complaint: reaction to firc ant

History of Present Illness: 2-year-5-month-old boy presants for comsult from ]‘ ) e for poosible fire ant
allergy. Mom stailes he has always geemed like an “allergy child”. He started with cczema at 3 months of age.
This progressively got worse nd now has started to get betier. They tried food elimination and never really
found a trigger. He eats milk. eggs, pcanut butter, wheat and soy products and never scemed to flare. He is
very sensitive o scented producls, They use unscented detergents and soaps and moisturize daily. THis has
made his eczema better - flares only in creases and occasionally on face. [{e also has chronic clear runny
nose which is worse when he is outside. He takes zyrtec 1 teaspoon nightly and this helps. He does not have
any eye symptoms. No nasal congestion, oce cough. He also get itchy skin when he is out in the grass. No
history of asthma symploms.

He specifically came here because of an episode 2-3 weeks ago. He was outside playing with mom and
started crying. WHen she picked him up he had 3 ants on him and had 3 ant biies. They went inside and in a
matter of minutes he was red all over and covered in hives head 1o toe. He then developed facial swelling to
the point he could not sec. Mom gave him 2 icaspoons of benadryl and called 911. They took him to ER and
there e was given steroids. Mom does not think he ever had respiratory problemns. He followed up with
pediatrician who prescribed epipen Jr and referred him here. He did have ant bite ence hefore and was -2
bites and he was fine. He also had a wasp sting at 13 months old. He was stung on wrist and had swelling of
his whole arm but no other swelling or hives. He has never been stung by any other hymenoptera. He does
get larpe local reactions to mosquito bites.

Birth history: bom 36 weeks to GIP1 mom, 3lbs 7oz, spent 1 week in NICU due to some respiratory distress
and fever - possible group A strep

Past Medical LListory: chroinc thinitis, recurrent ear infections s/p tubes at 12 months and no infections since,
eczema, innocent heart murmure, h/o RIL pneumonia confirmed on CXR 12/07

Past SUrgical History: circumcision, PE tubes 12/06

Allergies: no known medication or latex allergics. Foods - he gets local mouth rash with tomatoes and
pincapple

Medications: zyriec 1 tsp daily, epipen Jr, floxin drops, elidel cream pm, multivitamin
Family History: mom has allergic rhinitis to cats, mold and oultside - no med, food or insect allergy

SOcial History: no tobacco smoke exposue. Lives with mom, dad and 6mo old sister Amelia. Mom is a nurse
but is home with kids now. He goes to preschool 2 days a week. Tlley live in a brand new house. 1t has
never had flooding or mold. 1t has carpet in bedrooms, 1t has central air and heat. They have a dog named
Sophie, There are no dust mile covers,

090427CWEB304
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Ochsner Cliric Fecundation j(b)('fS)':CPSAWSecﬁiih' 3B

05/18/2008

['rovider Hute

ROS:

GENERAL : Denies, fever,chills,sweats,and no uncxpeeicd weight loss.

NOSE: Denies, nasal congestion, decrease sense ol smell, snorting, rubbing, nose bleeds.

SINUS: Denies,sinus infections, sinus pressure, drainage.

EARS: Denies ear pressure, ear popping, ear discharge, ear rupture, earache, hearing loss.

EYES: Denies itchy eyes, watery cyes, red cyes, buming cyes, dry cyes, dark circles under eyes.
MOUTH: Denies bad breath, gum problemy, lip swelling, pain in teeth, grinding, itching mouth, mouth
ulcers, tongue swelling,

THROAT: Nenies difficulty swallowing, sore throal, throat clearing, snoring, throat hoarsaness, loss of
voice, throat swelling.

GI: Denics heartburn, vomiting, nausea, diarrhea, constipation, stomach cramping, bloating.

CHEST: Deni¢s tightness, chest pain, palpitations, chest heaviness, chest pressure, chest congestion, unable
to get enough air.

WHEEZING: Denies daity wheezing, frequent wheezing, occasional wheezing, rare wheezing, wheezing
assoclated with illness/exercise.

COUGHING: Denies constant coughing, frequent cough, deep cough, hacking cough, gaping cough, uming
blue cough, cough preductive of mucus.

SOB: Denics nighttime SOB, SOB with cxercise, SOB with normal activity, SOB at rest.

URINARY : Dentes frequency, urgency, buming on urination, pain when urinating, difficulty urinating.
JOINTS: Dentes swollen joints, painful joinis, arthritis.

NEURO: Denies dizaness, heing lightheaded, slecp disturbance, anxiety, being, depressed, passing out,
numbness, tremors.

TIEADACIIE: Denies headaches.

PHYSICAL EXAM:

VITAL SIGNS: weight 29.7 pounds, pulse 98, RR 22

GENERAL: Well-developed, well-nourished, no acute distress.

EYES: Conjunctivae - no bulbar or palpebral conjunctival injection. Lids - no penorbital edema or erythema.
EARS: Canals/TMs - no erylhema or exudates, TMs cloar.

NARES: Nasal Mucosa - pink. Septum - no apparent deviation, ulceration, erythema, or bleeding
appreciated. Turbinates - no significant edema. Polyps/Mass - none visible. .

OROPHARYNX: -No erythema. cxudales, cobblestoning, ulcers, post nasal diip, or thrush.

TONGUE: Not coated.

NECK: Supple, no thyromegaly or nodules, no cervical or supraclavicular lymphadenopathy.
RESPIRATORY, CHEST: Effort - good. Auscullation - clear bilaterally with no adventiiious sounds; good
air flow.,

Gl Tenderness/masses - non-tender, non-distenided, posilive bowel sounds, no masses,

LIVER/SPLEEN: - No organomegaly.

LYMPHATICS: Neck/Axillary/Other - non-focal.

SKIN: Clear.

NEUROLOGIC: Grossly intact, non-focal.

PSYCH: AffectMood - appropriate.
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Ochsner Cliric Foundation (b)(3):CPSA Section 25(¢)

05/19/2008 |

Providaer Nots

Impression: 2 yo boy with chronic rhinilis, eczema and now systemic reaction to 3 ant bites

Plan:

1. evaluate for allerpy to fire ants. send iotal [gl and specific TgF for fire ant. Advire to carrv epipen Jr and
benadryl at all times. Instructed mom on how to use epipen and provided trainer.

2. for rhinits and ¢czema will evaluale for allerguc etiology. send RAST to dust mites, dog and grass.
continue zyrtec daily

3. did discuss with mom therapy for ant allergy, and if patient has specific [gK to fire ant would recommend
immunotherapy, mom was in agreement

+. will call mom i"(bl)“(g)i-"c"fgs’/iﬂh results

5. Nurse to notify geetion 25 Wof compleled consult and note in electronic medical record

Ada,

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

Flectronically signed by MDD 5/19/2008 10:03:71C AM

T:05/48/2008 10:05:00 Al CHART {D:6406614
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(b)(3):CPSA Section 25(c)
Ochsner Cliric Fcundation

02/28/2008

Nurse Noze

called spoke with moni, notified flu negative. mom verbalized understanding,

(b)(3):CPSA Section 25(c) |
ELECTRONICALLY SIGNED B [‘.P.N- 02/29/08 06:06:32 BM

T:02/29/2008 6:10:00 PM CHART ID:57/8290
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Ochisner Cliric Feundation

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

0./04/2008

Provider Nots
Otorrhea resolved and tubes are open and clear. Revisit with M3 6 months and pm. Fittedd with Small Doc
Plufgsy

Haz Molluscwm on face and work in to see Demn this am.

(b)(3):CPSA Section 25

Electronical ly signed b © MD, FACS, FANQHNS, FACHL 1/4/72Q008
12.:30:08 AM

T:01/04/2008 11:35:00 AM CHART 10:5308007
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Ochsner Clicic Fcundation iv(vvb»)»(3)5CPSA Section 25(c)

0./04/2008

Provider HMalre

REFERRING MDD/ (b)(3):.CPSA
‘Section 25(c) i
CHIEF COMPLAINT: Skin check on the face and on the chest.

IMSTORY QF PRESENT ILI,NESS: 2 vear old male patient c/o of malluscom to face and chest and belly
that has been present for cight months. Present treatment was Aldara aod it didn't work.

PAST MEDICAL IOSTORY: P1. has a prior hx. of ¢zcema

FAMILY HISTORY: The patient's grandmother had Pson asis,

PERTINENT MEIDICATIONS: See MEDCARD

ALLERGIES: See ALLERGY CARD

PLE: Sec PE Drawing

ROS:

Skin: No other skin complaints other than TIPI

[IMPRESSION/PLAN:

MOLLUSCUM CONTAGIOSUM

Caniherone applied to 10 lesions on trunk, neck and lateral to eye; mom instructed to wash the arcas in 4

hours.

RTC: In 4 weeka.

. [(b)(3):CPSA Section 25(c) |
Electronically signed by |0 Ccon@ L vb 17472008 1:27:51 BM

T:01/04/2008 1:30:00 PM CHART |10:5309669
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(b)(3):.CPSA Section 25(c) )

Ochsner Cliric Fcundation E‘
|
|
{

12/18/200/4

Provider Note

(b)(3):.CPSA
Father reports that child had PETs placed perisection 25(c) | December 2006. He has had numerous ¢pisodes

of otorrhea in the past year, chronic for the past month. Father reports that in the past month, the child has
been on Floxin and Ciprodex, Augmentin, Suprax, and Omnicef. Ears continug (o drain.

MEDICATIONS: Omniecf, Floxin
ALLERGIES: NKDA

PE:

General - well-developed, well-nounished, alert & active, 2 year old hispanic Male.
Head - normocephalic, facial featurcs symmetrical.

Eyes - conjunctiva and sclera clear without discharge, paze aligned

Ears - EACs with purulent otorrhea, L>R. TMs dull and ¢loudy, tympanostomy tubes patent with copious
purulent ctormhea.

Nose - patent bilaterally, copious mucopurient rhinorrhea from nares, L>=R.

Mouth - Oral cavity and oropharynx clear without ery thema. Dentition: normal for age.
Throat - tonsils 1+, clear withoul erythema or exudate.

Neck - supple wiihout lymphadenopathy.

Neuro - grossly intact.

Impression:
Sinusitis
Otorrhea secondary to AOM AU

Plan:

Biaxia BID (please Havor)

Ciprodex BID

Recheck in 10 days

Discussed replacing tubes if not clear.

CC: U'b)(3)’¢PSA Section 25(c)

(b)(3).CPSA Section
Electronizally signed l>y125(c) NE 1271872007 9:04:G3 AM

T12/18/2007 9:1D:00 AM CHART 1D:51 98590
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(b)(3):CPSA Section 25(c) T
Ochosner Cliric Feundatian

09/19/2007

New Patient Evaluation

- \ . [G)TPSA
REFERRING MD: Ledion2500)

CHIEF COMPT.ATNT: New paticnt with cczema on the face and on the arins, spot on the face and itching.
PAINSCALE: None

HISTORY OF PRESENT ILLNESS: 21 month old male patient with atopic dermatitis since birth, allergic
vhinitis. Mom with atopic diathesis. Going to allorgy in a few months. Used ¢lidel, protopic. Using hylira and
locoid with seme help. Very pruntic.

PAST MEDICAL HISTORY: None

SOCIAL HISTORY: Never smoked. Never drinks.

FAMILY HISTORY: The patient’s grandmother and aunt had Psoriagis.

PER'TINENT MEDICATIONS: See MEIXCARD

ALLERGIES: No known drug allergics

PE: See PE Drawing

ROS:
Skin: No other skin complaints other than HPL

IMPRESSION/PLAN:

ATQPIC DERMATITIS

Discussed good skin care regimen and a brochure was provided.
Atarax Susp 10mg p.o. ghs

Cutivate lotion apply to affected srea bid fiollowed by Cerave cream
Omnicef suspension 3cc po bid x 10 days

MOLLUSCUM
Aldara qod x 6 weeks

RTC:In 1 maonth.

Electronizally signed b , MD 9/19/2007 9:48:21 &M
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Ochsner Cliric Fcundation ()(3) CPSA Section 25(c)

0%/18/z007

New Patient Evaluationg

T:09/19/2007 9:50:00 AM CHART 1D:4533120
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Cchsner Cliric Focundation 7 7
{(b)(3):CPSA Section 25(c)

05/10/2007 L

Provider Note

Here for 18 month well check with mother

HPI: Grant is a 18 mo who presents with mother for a well visit. He docs have atopic dermatitis- mother has
been using hylira and cereva bid. She reports he does have flare ups of his eczema when he is sick. She also
notices he may have exacerbations when eating tomato sauce,

ALLERGIES:none

MEDS: Zyrtec bid, Vitamen with fluoride daily

IMM:UTD, no problems with prior vaccines

PMHreviewed from visit of' 4/20/07

SI/FH:reviewed- no change from 0/5/06 screen

LEAD RISK Negative TB exposure:; None

DIET:16-20 oz of milk/day, pood variety ol all foods, + fruiis and vegetahles, 8-10 ounces of juice/day

ROS

GEN:Active, happy, sleeps all night.

SKIN:No rash/lesions.

EYES:No vision problem, no lazy cye, redness or drainage.
EARS . Hears well, uo pain or drainage.

NOSE:Nec breathing difficulty, drainage or bleeding.
MOUTH :Swallows well, no lesions.

NECK:Normal movement, no mass.,

LYMPH:No gland enfargement m neck or groin.,
CHEST:Normal breathing, no cough.

C:V:No fatigue, pallor, cyanosis or excess sweating,
ABD:Normal BMs, no vomitting, pan or swelling.
GU:Normal urination, no pain or bleod.

EXT:Nomnal movements, no pain or swelling of joints.
NEURO:Na abnormal movements or weakness.

DEVELOPMENTAL :Drinks from cup, belps around hovse, imitates activitics, uses spoon/fork, removes
clothing, scribbles, dumps out and puts objects in containers, stacks 2 blocks, uses 3 words other than
mama/dada, walks well.

PHYSICAL EXAM: sec growth chart- appropriate Weight: 26 #
GENERAL:Alen, inkractive, playful.
SKIN:No rash or bruising, no pallor, nl turgor, no edema., + hypopigmentation of some areas of lower

090427CWE8304
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Ochsner Cliric Fcundation [(b)(3):CPSA Section 25(c)

UB/10/ 2007 f }

Provider Mot

extremiles

HEAD:NCAT, fontanelles closed.

EYES:EOMI, PERRLA, normal red reflex, no strabismus, clear conjuctivae.
EARS:Clear canals, normal pinnag, Tvis.with PE tulxs in place, no oforrhea
NOSE:Patent, no discharge.

THROAT/MOUTH:Normal tecth, gums, pharynx and gag, no lesions.
NECK:Normal ROM, no mass.

CHEST:Normal ¢ffort, no deformity, clear BBS.

CV:RRR, no murmur, normal $152 radial and femoral pulses 2+, no CCL.
ABD:Nomal BS, sofl, ND,NT, no HSM or masscy

GU:Normal male, testes descended, no hemia.

EXT:No deformity, normal ROM and gait, no insability.

NEURO:Normal CNNg, DTRs, tone and sirength.

IMP:20 mo Well child. Nonmnal growth and development. 2. Allergic Rhinitis, suspected 3. Atopic dermatiits
4. Chronic olitis with PE tubes

PLAN;

IMMUNIZATIONS: Up to date- he will need his second Hep A afler 10/20/07

Referral to dermatology for his eczemi. Continue to use mild soaps/deiergents and use hylira bid followed
by the cereva.

GUIDANCE:Development, nutrition, behavior, potty training, safety(falls, poisons, choking, locks, water,
electrical, car seat, firg)

F/U @ 2 yo or suoner pm

He will be referred to allergy as well. Conlinue with zyriee bid.

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

i
Flectrronizal ly sidnec IMD 13/0s/2007 11:26:26 AM

T:10/03/200/ 11:30:00 AM CHART 10:4632422
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Ochsner Cliric Focundation (b)(3)CPSA Section 25(c)’

04/23/20071

Provider HMNotse

Rl . JD@)CPSA
REFERRING MD; 2" CT2R,
CHIEF COMPL AINT: New cczema on the arms, on the back, on the chest, on the face, on the hands and on
the legs.

HISTORY OF PRESENT 111.NESS: 17 month old male patient with cczema since birth that seems to be
getting worse. Worse when oulside. Inside there is carpet in the bedrooms. They have a dog. No smokers in
the house. They have used aveeno baby soap. They use cerave TID 1o whole skin. The have tried elidel (c
face which didnt really help. They have 3 strengihs of cortizone that they use on the body. No asthma. They
use drefl for clothes washing,

PAST MEDICAT HISTORY:
Unremarkable except for tubes for recurnrent ear infections

FAMILY HISTORY: The patient’s patemnal grandmother has psoriasis.
PERTINENT MEDICATIONS: See MEDCARD

ALLERGIES: No known drug allerpies

PE: See PE Drawing

ROS:
Skin: No other skin complaints other than HP1

IMPRESSION/PLAN:

ATOPIC DERMATITIS

Discussed good skin care regimen and a brochure was provided.
Bathe every day for 10 - 15 mins using cetaphil liquid and mineral oil,
Apply vaseling jelly 1o face as often as possible .

Rock salt baths daily for 2 weeks.

Vacuum carpets daity.

Trim nailg daily.

Locoid ointmeant apply 10 g4

RTC: In 1 month.
Consulting MD notified

(0)(3):CPSA
Documented bSection 25(c) n, MID

Staft 'l‘cadtiné INOLE, ™
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Cchsner Cliric Fecundation I S
{(b)(3):CPSA Section 25(c)

04/23/2007

Provider MNot=

| have reviewed and agree with the above resident's note. The pertinent elements of the history and exam
were reviewed with both the paticnt and the resident. A physical examination was performed by me in the
presence of the resident with pertinent findings: Erythematous eczematous plaques on the face, ankle, wrists,
posterior scalp.

‘The impression and plan was discussed with both the resident and patient and is noted in the above resident's
note.

Electronizally signed by J m.n. 4/23/2007 2:17:08 FM

T:04123/2007 2:20:00 PM CHART 10:3535746
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(b)(3):CPSA Section 25(c)
Ochsner Clicic Fecundatiaon

0472072007

Provider Naote

CC:Patient presents for a 15th MONTH pediatric visit.
HISTORY PROVIDED BY: Mother

HPI: Pt is a almost 15th month old who presents with mother for a well ¢hild check. Moiher is concemed
about hig ¢czema- she reports since Eagtzr it has gotten womse- his whole body is affected now- she has been
using aveeno baby bath for eczema and applying Cereva as well bid and applying westcort to inflamed areas.
She reports the Cereva has helped slightly, but still no complete resolutton. She has an appoiniment
scheduled with the dermatologist at the end of June.

PAST MLD X : Chronic Otitis with P'E tubes placed in december 2006, Eczema
MEDS: Zyrtee qhs, Poly vi llor daily
ALLERGIES: NKDA

DEVELOPMENTAL HISTORY Feeds self with spoon. Walks without help. Syas abcut $ words.
DIET: Regular for age

SOCIAL HX: No changes from last screen on 10/5/06
FAMILY HX: No changes from last screen on 10/5/06
ROS: Negative except as mentioned in HPI

PE: Weight: 25# (>25th ) Length:29.75 in (50th ) HC:48¢cm (75th) Temp: 97.5 RR: 23 Pulse: 100
APPEARANCE: Alert. In no distress. Nonloxic appearing.

SKIN: Nermal skin turgor, + diffusely dry skin with eczematous lesions noted right chin and left ankle. good
skin color, good capillary refill.

HEAD: Normocephalic, atraumatic.

EYES: Conjunctivae clear, No strabismus. Red refelex positive bilaterally .

EARS: Clear, TM's intact. Pinnas normal. Light reflex normal. No retraction or perforation. PE tubesin
place with no otorrhea. ? cerumen present in right PE tube

NOSE: Mucosa pink. Airway clear. No discharge. Midline septam.

MOUTH & THROAT: Moist mucous membrancs. No lesions.

NECK: Supple. No lymphadenopathy

CHEST:Lungs clear to auscultation. No retractions. No tachypnea or rales.

CARDIOVASCULAR: Regutar rate and rhythm without murmur. Pulses equal.

ABDOMEN: Bowel sound normal. Soft. Na masses. No organomegaly. No hepatosplenomegaly.
MUSCULOSKELETAL: No gross skeletal deformities. Normal musclz tone, joints with full range of
motion.

GU: normal male genitalia, Testes descended bilaterally. Circumcised.

NEUROLOGIC: Intact. No focal deficits.

090427CWEB8304
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Ochsner Cliric Fcundation

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

04/20/2007 |

Provider MNate

DIAGNOSIS:1. Well Baby Exam. 2. Eczema 3. Allergic Rhinitis

PLAN:

ANTICIPATORY GUIDANCE: Home safety, water safely, and car scat safety discussed.
IMMUNIZATIONS: DTAP and Hib, Hepatitis A #1

For his eczema, it was recommmended to use cetaphil for bathing and Lo apply the cereva bid. A prescription
was written for clocon to use on inflamed arcas bid. His zyrtec was increased to 2.5 mg po bid to help with

. the pruritis. For his face, he is to use elidel bid. We will see if he can see dermatology sooner than the end of
June.

FOLLOWUP @ 18 months of age or sooner for other concerns.

Nutrition including choking hazard discussed.

2072007 1:46:75 PM

Electronically siqned b (DPH3CPSASection25() ID 04/

|

T:04/20/2007 1:53.00 PM CHARY |D:3524902
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(b)(3):CPSA Section 25(c)
Ochsner Cliric PFPcundation

12/26/2006

Provider Note

i?b)(a):cpsx\f
SURGEOQON: ]Section 25(¢c) M D. F.A.C.S8.

PREOPERATIVE DIAGNOSES:

. Chronic otitis media.

POSTOPERATIVE DIAGNOSES:
1. Chronic otitis media.

OPERATION: PE Tubes and bilateral myringotomy wilh tympanoscopy tubes

I(0Y3):CPSA
ANESTHESIA: General Ma&iSection 25() 1 M.D.
PROCEDURE IN DETAIL: The patient was brought from the holding arca, placedsupine on the opesating
room lable. General Mask ancsthesia was induced without difficulty. Right ear was draped sterilely,
visualized under microscope. Inlerior horizontal myringotomy was made in an inflamed, bulging TM Thick
mucopurulent fluid suctioncd from the nuddle car and on ieft side collccied in Lukens trap tor C&S. Micron
ttanium valve and tube was insertedand Floxin drops were instifled. Same procedure, same findings on the
opposite car.

The patient was then awakened,, and taken to the recovery room ingood condition, with no untoward gvents
or complications having occurred. Parents were counseled. Postoperatively the patient will use ciprodex bid
each ear x 7 days and po Septra x 7-10 days.. Iylenol for pain. Essentially nommal dict and activities. Keep
watcer out of cars. See me in the office in 3 wecks.

Discussed his eczema and rhintis and may need to see allergist and or denm,

[(b)(:‘}_)ICPSA |
Electronizally signed by Seoton25©) B, MD, FACS, FAROHNS, FROOA
12/26/2006 (0B:21:33 AM ——

T:12/26/2006 8:25:00 AM CHART 10:276693%
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Ochsner Cliric Foundation (0)(3) CPSA Section 25(c)

12/19/206006

Provider Note

CC;Patient presents for a 12th MONTH pediatric visit and pre op clcarancs

HPL: Ptis a 1 yo with cczema and a o securrent otitis who psesents with father for a well cluld visit and pre
op visit for PE tubes to be placed 12,26. Grant has had no other surgeries and has no history of bleeding
disorders. Father reports he does have some rhinorrhea which is constant, but no fever. He reports he hag
been pulling at his ears as well.

MEDS: Augmentin, Tylenol pm.

DEVELOPMENTAIL IISTORY:
Walks alone: NO

Crnuses: YES

Pincer grasp : YES

2 words other than mama-dada : YES
Imitates : YES

Gestures: YIES

DIET: Soft table foods, Whale milk, 8 ounces of juice a day, and watet

Problems with last vaccines : NO
Problems with stooling or voiding : NO
New family changes : NO

FAMILY HISTORY: Reviewed- no changes from 10/5/06- no family h/o bleeding disorders
SOCIAL HISTORY: Reviewed- no changes from 10/5/06 note
ROS: + rhinorrhca(constant); + otalgia, no fever, all other ROS negative except as mentioned in HPIL

PE: Temp 97.7 RR: 24 Pulse: 100
Weight: 22# 7 ounces(> 253th) Length: 29 3/4 incehes(50th)

APPEARANCE: Alert. [n no distress. Nontoxic appearing. Smiling and playful,
SKIN: Normal skin turgor, + eczematous lesions on his chin without any weeping and dry skin on his
abdomen, good skin color, good capillary refill.

HEAT): Normocephalic, atraumatic. Anteror tonatanelle sofl and flat,

EYES: Conjunctivae clear, no strabismus. PERRL. Red reflex positive bilaterally.
EARS: Clear on the [eft. + serous fluid present on the right

NOSE: Mucosa pink. Airway clear. No discharge. Midline septum.

MOUTH & THROAT: Moist muscous membranes. No lesions

NECK: Supple.No lymphadenopathy

CHEST Lungs clear 1o auscultation. No retractions. No tachy pnea or rales.
CARDIOVASCULAR: Regular rate and rhythm wilhout murmur. Pulses equal.

090427CWE8304
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Ochsner Cliric Fcundatian ?(b)(3):CPSASection25(c)

i
i

12/19/20086 B

Provider Note

ABDOMEN: Bowel sound normal. Soft. No masses. No organomegaly. No hepatosplenomegaly.

GU: Normal male, Testes descended bilaterally.

MUSCULOSKELETAL: No gross skeletal abnormalitics. Normal muscle tone, joints with full range of
motion.

HIPS: Negative Ortolani. Negative Barlow,
NEUROLOGIC: Intact. No focal deficits.

DIAGNOSIS: 1. 12 mo Well Baby Exam. 2. Eczema 3. Recurrent Otitis 4. Serous Utitis 5. Possible allergic
rhinitis

PLAN:

ANTICIPATORY GUIDANCE: Carscal safety, choking hazards, water safety, electrical socket and small
object safety discusscd.

IMMUNIZATION: Prevnar#d4, Proguad41, Ilu shotitl

Nutrition discussed- whole milk until 2 vears of age

For his possible allergies, he was started on Zyriec 2.5 mg po ¢hs.

Cleared for PL tube placement 12/26.

Dental hygiene discussed- He was started on Poly vi flor.

FOLLOW UP: at 15 months old.

He will need to return in | month for second flu shot.

Retrun sooner Tor any other concerns.

/(b)(3):CPSA Section 25
Electronically signed 1 D 12/26/2006 8:21:53 AM
‘ \

T:12/26/2006 8:25:00 AM CHART I1D:2766850
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1. Task Number 2. Investigator's ID
090504CBB1660 8919 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 2009 03 04 20090 05 05

6. Synopsis of Accident or Complaint

girlfriend and a 20 year old male live in the house.

The 48 year old consumer and her 48 year old husband purchased a house in Fort Myers, FL in December 2008. The
house was built in 2006 but had been unoccupied since 2007. The consumer's 19 year old son, his 19 year old

severe headaches and sore throats since moving into the house and the home's copper wiring and metal fixtures are
corroding. The consumer believes that Chinese drywall was used in the house.

UPC 02233202762 3

The consumer stated that her son and his friends have experienced

MIRPRVILBR NQTIFIED

P
co.\mms:__ns%qy/ {L/A 9
—OVERRULED; __ATTACHED ¢‘\

%‘(\CISIO\'S FOIA Fixs® 28«

J NOT RE-NOTIFY ___RE-NOTIFY

3w

7. Location (Home, School, etc)
1-HOME

|

9, State
FL

8. City
FORT MYERS

10A. First Product

1876 - House Structures, Repair Or KNAUF

10B. Trade/Brand Name

10C. Model Number
022332 02762 3

10D. Manufacturer Name and Address
KNAUF
400 East Walker St.
Shelbyville, IN 46176

11A. Second Product
1876 - House Structures, Repair Or

118. Trade/Brand Name
UNKNOWN

11C. Model Number
UNKNOWN

11D. Manufacturer Name and Address
BEAZER HOMES U.S.A,, INC.
1000 Abernathy Rd
Atlanta30328

12. Age of Victim 13. Sex T 14. Disposition 15. Injury Diagnosis
19 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 L

20. Attachment(s)
9 - Multiple Attachments

21. Case Source
07 - Consumer Complaint

22. Sample Collection Number

() No

() Yes

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

) Verbal @ Yes for Manuf. Only

24, Review Date
06/01/2009

25. Reviewed By
9001

26. Regional Office Director
Dennis R. Blasius

27. Distribution
Blasius, Dennis; Woodard, Dean; Rose, Blake

28. Source Document Number
10940152A

CPSC FORM 182 (12/96) Approved for Use Thru 1/31/2010 OMB No. 3041-0029
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All of the information contained in this report was obtained during an on-site interview
with the consumer on 5/12/2009. The consumer reported this incident to CPSC via the
Internet on 4/6/2009.

The 48 year old consumer (complainant) and her 48 year old husband purchased a
foreclosed house in Fort Myers, FL in December 2008. The consumers’ purchased the
house for their 19 year old son. The consumers’ son, his 19 year old girlfriend and his 20
year old college roommate live in the house. The consumer stated that her son and his 20
year old male friend were born and raised in Florida and they have no history of allergies
or health problems. The consumer stated that her son’s 19 year old girlfriend also has no
history of health problems.

The consumer stated that her son and his roommates moved into the house on 1/24/2009.
The consumer stated that two or three days after her son moved into the house he began
having headaches. The consumer stated however, that since they moved into the house
they all have had headaches and sore throats. The 20 year old male has also had a severe
sinus infection. The consumer said her son and his girlfriend take over-the-counter
medicine for their headaches and sore throats and have not sought medical attention. She
said her son’s 20 year old friend cannot afford to go to the doctor so he takes over-the-
counter medicine for his sinus infections. The consumer stated that her son and his
friends feel better when they are away from the house.

The consumer gave her son a six month old dog after he moved into the house. She said
the dog is always panting and thirsty. She said because the dog drinks a lot of water, he
wets in the house before anyone can let him outside. The consumer checked with the
breeder about the dog’s behavior and the breeder told her the dog never exhibited these
problems before.

The consumer stated that when she visits the house, within 15 minutes her nose starts
burning and running and her throat becomes irritated. She said her husband also
complains that he has headaches when he is at the house. The consumer stated that she
and her husband only experience these problems when they are at her son’s house. The
consumer said it takes 1 V2 to 2 hours for her to feel better after she leaves the house.

The consumer stated that there was a strange odor in the house when they bought the
house, but she said the house had been vacant for a year so she thought the odor was
“brand new house smell” or “abandoned house” smell. The consumer said the smell did
not go away so she put plug-in air fresheners in the outlets to minimize the odor. The
consumer said the house smells like, “drywall paste that never dried.” She said the odor
is noticeable all the time, and is worse downstairs because its a smaller, more confined
area. The consumer said that they painted the living room and two of the bedrooms and
had the carpet cleaned when they moved in. She said those were the only changes they
made to the house and it did not affect the odor in the house.
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The consumer stated that there are two air conditioning units in the house. She said the
evaporator coils for one unit had to be replaced on 3/11/2009 and the evaporator coils for

the second unit will be replaced on 5/14 or 5/15 because it is low on Freon. The technician noted
on the 3/11/2009 service invoice: “FOUND COPPER W’s ON OLD COIL BLACKENED VERY
BADLY. LEFT COIL WITH CUSTOMER.” Refer to a copy of the invoice in Exhibit

19 and photos of the evaporator coil in Exhibit 18.

The consumer stated that the light bulbs in the kitchen, dining room and upstairs bathrooms

keep burning out. The consumer said they are on their third set of light bulbs in the kitchens and
bathrooms rooms since January. The consumer stated that the water shut off valve beneath the
kitchen sink is turning black, the copper wiring in several light switches in living room have turned
black, and that there is pitting on the chrome faucets and shower heads in the first floor and second
floor bathrooms.

The consumer stated that she first found out about Chinese drywall through an e-mail a
neighbor sent to her on 2/26/2009 (exhibit 20). After receiving the e-mail, her husband
opened the electrical outlets in their son’s house and found the electrical wires were
black. The consumer contacted the builder’s national warranty center on 3/4/2009 about
the possibility that Chinese drywall was in her home. The warranty center sent the
consumer an e-mail on 3/4/2009 stating that her request had been forward to a local
warranty representative. The local representative contacted the consumer by e-mail on
3/10/2009 requesting that she call him. (Refer to copies of e-mails in exhibit 21).

On 3/16/2009 a representative of the consumer’s attorney came to the house and took

drywall samples from the first floor bathroom and the first floor guest room. The testing

was performed as part of a class action lawsuit filed by her attorney. The consumer said

that she could not release the test results to me but she allowed me to review the results. 1 copied
the “Quantitative Results for 00031 Drywall March 16, 2009 15.0 keV(@ ev/channel. The
quantitative resultd are as follows:

ELE WEIGHT % ATOMIC OXIDE

C 2.56 461 9.40 (C02)

0 49.20 66.34 0.00

Mg 0.56 0.50 0.93 (MgO)
Al 0.15 0.12 0.28 (A1203)
Si 0.38 0.29 0.82 (Si02)
S 20.60 13.86 51.43 (SO3)
Ca 26.55 14.29 37.14 (Ca0)

Total 100.00 100.00
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On 3/23/2009 the builder’s representative and an inspector (company name not known)
went to the consumer’s house and collected samples of drywall for testing. The
laboratory testing was performed by Test America, TRC, Nevada, 8395 W. sunset Rd.,
Suite 190, Las Vegas, NV 89113. The consumer stated that the tests came back
negative for sulfur. The consumer stated that the tests came back negative because the
samples were tested for sulfite instead of sulfur. Refer to a copy of the test report in
Exhibit 22.

On 4/22/2009, the builder sent a letter to the homeowners in the consumer’s development
about Chinese drywall. The letter stated that the builder was investigating whether or not
Chinese drywall was used in the development (exhibit 23). The consumer contacted the
builder’s representative after she received the letter and was told that additional testing
was being conducted on the drywall samples taken from her home. The builder’s
representative told the consumer that the samples had been placed in a bag with copper
piping and they were waiting to see the results.

On 4/23/2009 the consumer held an informational meeting in her home about Chinese
drywall in the development., She passed out flyers (exhibit 24) to her neighbors to discuss
Chinese drywall in their development.

The consumer stated that she does not have a short term plan to address the drywall
problem. She stated that she has joined a class action lawsuit and wants the builder to
either remove the Chinese drywall from the house or buy the house back from her.

During my 5/11/09 on-site, 1 observed and photographed the following: drywall in the
first floor closet with yellow and blue labeling (exhibits 1-2). Yellow and blue Strips
labeled “KNAUF” found inside a wall of the first floor guest bedroom (exhibits 3-10).
Burned out light bulbs in the kitchen and second floor bathroom (exhibits 11-12.).
Blackened water shut off valve beneath the kitchen sink (exhibit 13). Corroded copper
wiring in the living room light switch (exhibits 14). Pitting on chrome faucets and
shower heads in the first floor and second floor bathrooms (exhibits 15-16), and the door
stops are turning black (exhibit 17).

PRODUCT IDENTIFICATION:

The drywall in the first floor patio bathroom of the house has a blue and yellow label
(exhibits 1-2). The manufacturer’s name has been torn off the label. Similar labels were
found bundled together inside a wall in the first floor guest bedroom when the wall was
opened on 3/16/2009 by the consumer’s attorney representative. The labels read in part:
“CERTIFIED TO ISO 9001 KNAUF STANDARD BOARD FIRE SHEILD***”
(Refer to photos 3-10.)
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PRODUCT IDENTIFICATION CONT.:

House Structures: (Product Code 1876)

Brand: Knauf
UPC Code: 022332027623
Manufacturer: Knauf
400 East Walker St.
Shelbyville, IN 46176
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

Development: Magnolia Lakes

Fort Myers, FL

EXHIBITS:

Exhibits 1- 18 Photographs

Exhibit 19

Exhibit 20

Exhibit 21

Exhibit 22

Exhibit 23

Exhibit 24

Exhibit 25

Exhibit 26

Exhibit 27

Copy of 3/11/2009 air conditioner invoice.

Copy of 2/26/2009 Chinese drywall e-mail from consumer’s neighbor
Copies of e-mails between consumer and builder.

Test results from Test America, TRC, Nevada,

Copy of letter from Beazer Homes to homeowners in the development.
Copy of flyer for meeting in consumer's home regarding drywall.
Authorization for Release of Name Form

Respondent List

Consumer Contact List
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Exhibit 1 - hotograph of d;ywmall inside the first floor patio bath. The manufacturer’s
name is not visible on the label.

b

Exhibit 2 - Additional view of ex>pvcv>sébd drywall inside the first floor patio bath.
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Exhibit 3 - Photograph of an approximately 12 inch x 12 inch suare cut into the drywall
in the first floor guest bedroom.

Exhibit 4 — Photograph of labeling from drywall found inside the guest bedroom wall.
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E%hibit 5- éloser view of labels from drywall found
wall.

: 7 ] g S . e
Exhibit 6 - The strips were labeled: “CERTIFIED TO ISO 9001 KNAUF STANDARD
BOARD FIRE SHEILD***”
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Exhibit 10 Photogaph of the bar code n'nte on the drywl tris.
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Exhibit 11 — Photo of burned out light bulb in kitchen.

Exhibit 12 — Photograph of burned out light bulbs in second floor bathroom.
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st '}‘. Siad I
Exhibit 14 — Photograph of blackened copper wire inside a light switch in the living
room.
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Exhibit 16 - Photogr of ted bathtub faucet in second floor bathroom.
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guest bedroom.

Exii 17 - Photgaph o blackee door stop inside the rstﬂor

P e S

i

Exhibit 18 - Photo of blackened evdporéfbr C
on 3/11/20009.

&

oils for air conditioner unit that was replaced
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THE LEADER IN ENVIRONMENTAL TESTING
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1014 E. Cooley Dt., Suite'A. Calton. CA
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92324 (308) 370-4667 FAX (908) 370-1046

8830 South 518t St., Sisite B-120, Phoenix. AZ 85044 (480) 785-0043 FAX (480) 785-0851

2520 E. Sunset Rd. #3, Las Vegas. NV

89120 (702) 796-3620 FAX (702) 798-3621
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SmartZone Communications Center Collaboration Suite kegenci@comeast.

Stoney Brook Neighborhood Watch Thursday, February 26, 2009 7:30:55 PN

From: neighborhoodwatch@stoneybrookgateway.org
To: toback | @aol.com

Reply to: neighborhoodwatch@stoneybrookgateway.org

Sender: neighborhoodwatch@stoneybrookgateway.org

All,

A few quick things,

The Villages of Stoncybrook (the condos right ontside ofcommunity) have had reports of drag crime that has resulied in a lew cars beingshol. Please be
careful.

We have had a few cars broken into recently due to theowncers leaving cars unlocked. Pleascrnitke sure that you have all of your doors lockel, windows
secured, and anythingoutside is properly secured.

In regards (o the empty houses in the neighborhood, be awiarethat they are emply and take time to check them occasionally to make sure theyare secured. 1
docs not hurt o cleanthem up occasionally as it makes them look like they are lived in and lesslikely to be broken into.

The guard gate is asking all residents to make sure theycall i guests abead of time and please advise your puests that they will haveto show 11 once they
gel bere.

Finally, in a health related issue at your house, here aresome information about the Chingse Deywall issue as it has heen found in somchorne in the
neighhorhood

1 you have (aken the time to ¢heck the backof your drywall ut the access panel, you better CHECK AGAIN!

On Sunday afternoon, [ decided to check the drywall in the atlic area. 1 foundaround the access door that the drywall was made in the United States, and
thendecided to spot-check the rest of the arca. | kept finding the drywall from theUnited States, antil T was about halfway through the attic. Starting around
ourair-handlers, 1 found the KNAUF drywall. [ decided to check the entire arca,because of the blackening of the copper tubing at both air-handlers.. plus
thelact that my children always scem to feel ill, us if they were coming down withsomething, and [ have felt the same way.

The only area that there is any blackening of the electrical wiring is near theaceess panel, and that is where the wiring touches the insulation paper.

Online reading revealed that the Florida Dept of Health

Brp o doto st ss aay irenent jndes Bitmiwas invesligating the

complaintsabout the Chincse Drywall.

Icalled the Lee County Health Departnient's Environmental Office @@
239-690-2100,and was able to file a complaint over the phone. T was then
referredio an individual who works for the State, deals with the air in the

home,and will follow-up on my complaint. Eup: fwan Seepovaan headihdent

tp://sz0082. we.mail.comcast.net/zimbra/mail 3/1720C
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Hereis a list of indoor air quality inspectors from the Lee County Website

Bty s dohiocnte dhasCbrsvaminaient conmannsy ndeor o e aleeprecie iy

m The Lee County Contact is on this list BobKallotte. of Sarasota.

tffyou Google Chinese Drywall, you will come up with a lot of information,
includingthis class action lawsuit

(R4 E‘-,‘,‘,‘.'«1_i‘ii«‘:iuili‘ﬁil]i\ Ccoy senthbe ki Stedia TR T ]

from_rss

Ithe most information at the website 1 {irst mentioned regarding what o

look for, and what to do. They also havedownloads and videos for you

cent M. Serpe is a member of this organization
whichhelps people find lawyers. In a quotefrom his website, "He is listed
inThe Best Lawyers in America (r). and has received an AV rating from
Martindale-Hubbelllaw directory, which is the highest given. He has been
nameda "Super Lawyer” - among the top 5 percent of lawyers in Virginia- by
VirginiaSuper Lawyers Magazine."

Alndel versegmdab o e

fepee vy mactedake.co

Ifyou find that you do have this drywall, document it with digital photos.
Thereason | recommend digital is because you can see the image immediately,
andyou can tell if you have correctly pholographed what it is that you want
tosee. If you don't have exaetly whal youneed to see, you can correct
yourexposure, and take another image immediately. Remember that every
imageyou take is digitally stamped with the date and time, so make sure

yourcanmera's clock and date are set.

http://sz0082.we.mail.comcast.net/zimbra/mail 3/1/20
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Whenyou check in vour attic, make sure you wear long pants, 4 long slceve
shirt,a hat and also a face-mask to keep the fiberglass fibers from
enteringyour mouth, throat and lungs. The properclothes will protect your
skin. If you do get fiberglass in your skin. washgently with cool water,

asil can become embedded in yvour skin and cause you to itch,

Picaserccheck the health issues that may result from this and make sure you
documentthose as well if you or your children are suffering from them.

P cemowdny Wl i g

Here is the lavtest informalion I have regarding Lhe Chineso Drywalil,

February 26, 2009.

On February 22, 2009, T found some of this drywall wilth the name KNAUT,
stampad on the back of it, in my athic area, located above the air handleovs.
I noted that there were two kinds of drywall in my altice, one trom an

American Company, and the olher from KNAUW.

On February, 23,2009, | calied the [ee County Health Dapartment at
235-690-2100, and filed a report over the phone. 1 was lhea given the
numbor of and called Bob Kallotte, from Sarvasota, whoe is an "indocor Alr
Experi, " and supplied the phone number 941-861-6059, [ called this number
and lefl a message for Mr. Kallotte to conlach me at my home phone number.

He dia nall, late in the aftorncon, and left a messayge for me, so [ called

him around 8:00 MM the following day and was able to speak with him.

Cn February 25, 2009, I cailad and spoke with Bob Kallulte, who works tor

"

the Fleorida Department oF Health, as a "Local Indeor Air Qualily Contact.

itip://sz0082.we.mail.comcast.net/zimbra/mail 3/1720(
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He explained about the drywall problems and stated that Lhey were proc of

investi Lhe

ing it, and itook a report from me. He told me that one of

ways to see 1f you have damage is to check the side of the zoils in the

.r handlers, by removing the ont panel. 1If the colls were brown or

copper colersd, there was no problem, bul 1f Chey were black, there was a
problem. T later did so, and found that the sides of the colls in both of
the air handlers were black, and I took a series c¢f photographs of both of
the coilsg, from Air Harndler 1, and Air Handler 2. My Alr Handler 2 was
replaced in March 2008, under warranty. Bob receives over 30 zalls oor day

regarding this problem, so hce is very busy. It would be worth your while ro

make your call early in the morning.

Eob Kallolbe further explained Lhal. having a smell doas nobt mean Lhat yon
nave a problem. He has inspectoed homes with a strong cdoxr, withoubt any
creblems.  He has alse Inspected heomes with no oder and tound major

vrobyl Not only can bLhe coilys become damaged on Lhe air conditioners,

damaged as well. As an

[o}

but tha electrical wiring in vour home can e

exampie, he explained that the CROUND WIRE used in ajl the elecirical
connections, can corrode causing whatever is plugged into a wall ouzlet, or
ceiling fixtures, can short oul and pass along a shouk Lo an ijndividual.

o

Bob further stated that this was initially thought te be a “local" problem
as in Florida, bul Lhey are finding out that these problems are also

ocourring in other stales as well, so the Federal Govecwnenl has become

involveaq.

3ch Kallotte tcok a report over the phone, and he represents the Florida
Department of Health. During this process, he asked me i I was filing the

report for health reasocons, or legal reasons. If you [ile for health

http://s20082. we.mail.comeast.net/zimbra/mail 3/172(
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reasons, your

reasons, your information will

swamped witnh catls from lawyers and oth

ads

the problem, Lo do thae following,

them.

From Lh
1-800-638-2772.
an unsafe product, as that was
rold thal

a report there and was

problemn,

and was told thet

‘bal report

more informaticn waes necdod.

T decumented all oF this with names,

own reporlt and am keeping Lhal in my

My research on the internel revealed

cthe company that makes the drywall.

is

{

owner of Lthe house or nct, of if you

action lawsuils already filed
have done this; in the

Lhat some are

You can gocyle a search,

information will be kept private. 1f

the rflorida Depavtment of Agriculturs at 1-800-!

e T was directed Lo Consumer

rthe cleset

somnona would call

call was te the Stato Atlhorney Gencrali atb

1 would be concacted at a

also making the repairs. I do oot

090504CBB1660
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you Ille for legal

and you may wind up being

He also does nob glve any legal

as to whal you should do after this. He did explain chat ¥ I found

wirich T did.

5-735%2 and notify

rmigsiorn atb

Produect Safoty

Tha recorded messagoes directed me Lo exlension 3, to repoct

[ filed

extension to my prob

me te foliow-uo on the

1-B66-966~ /226, and [Filed

fater dale Lt

phone numbers elte,, and yped cut wy

cuamputor.

lawsuit with

thal, Lenrnar nas filed a

The research also revealed that Lennar

kncw if you need to be the originai

rent the property. There are class

regarding this, and there are several firms

Miagmi arez, and one 1§ in our area.

and I did with the teplc ¢f "news press chinese

ittp://sz0082. we.mail.comcast.net/zimbra/mail

Page 5+
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drywall fort myers florida" which produced a number of items, including

following link:

rtni

tp://s20082. we.mail.comcast.net/zimbra/mail 3/1720(
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SmartZone Communications Center Collaboration Suite kcgenc@comcast.

Beazer Confirmation Email Wednesday, March 04, 2009 2:42:28 P

From: reply@beazer.com
To: kecgenc@comcast.net

;)j s Beazer Homes

Dear Kathy Ciaffone,

Thank you for contacting Beazer Homes where we provide a higher
measure of service. We appreciate you taking the time to submit your
concern via our website. A service request will be sent to your field
representative. Within the next two business days a field
representative will contact you to schedule an appointment to review
your concern.

Our normal business hours are Monday through Friday 8:00am to
9:00pm Eastern. If your request was sent beyond normal business
hours or on a holiday, a field representative will contact you within the
next iwo business days.

We have noted thaf you have some specific feedback regarding your
new home purchase and we will make every effort to help you find the
answers you are seeking.

1. Chinese Drywall

If this is an emergency and after normal business hours, please call
(866) 823-2937 to expedite your service need.

if this is not a Warranty issue, please contact your local Division office
for the appropriate department.

This is an automated response; please do not reply to this email.

Beazer Homes,
A Higher Measure of Home

2009 ©Beazer Homes | Privacy Policy

http://sz0082.we.mail.comeast.net/zimbra/mail 3/5/2




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

SmartZone Communications Center Collaboration Suite

RE: Customer Care Request

From: fersmith@beazer.com

T (PYBFCPSA Section 25(c) ‘J

Kalkhy,

You can contact me at 239-561-5042. 'I'hx.
Jerry C. Smith
Ft. Myers Division
Beazer Homes, Tnc.USA
Phone 239-561-5042
Fax 2349-561~2440
E-mail jersmith@beazoer.com

—-=0riginal Messagu—----
From: NationalWarraonly ContactCentor
Sant: March 04, 2009 3:24 M
Ter Jerry Smith
Supicct: FW: Customer Care Request

Wednesday,

derry,

find email below regarding Cnl
ed please update the Pivotal

@ Prywall. No

218

syster,
Thanks and nave a greal day.

/G Name
Lot /8ub
Address

Ph 43

Thank vou f£rom the Beazer Homes
Nationa:r Warranty Contact Center
Ltto://wwe . beazer . com/

SAG

————— Orviginal Me:
From: NationalWarranty ContactCentcor
Sent: Wednesday, March 04, 2009 1:21 bM
To: "(b)(3).CPSA Section 25(c)
Sub jecU T RET Cuslomer Care Request

SAgaQ- =

Ms . (D)(3):CPSA Section 25(c) \
L B

Thank you forv contacting RBeazer Homes.
cur webhsite. Our sources are limited and many

conTact you

Tnank you frcm the Beazer Homes
National Warranty Contact Centar
htty: //www.beazer.com/

SAD

w-—--Original Message-----
from: [(b)(3).CPSA Section 25(c)
Sent: wednesday, March 74,
To: NationzlWarranty ContactCenter
Supject: Customer Care Reguest

(b)(3):CPSA Section 25(c)
h\,

oy — - - e U —— -

request

tem or call/email the NWOC

009 17742 PM o ‘

Wa appreciate you taking
times our [iles are kept off site.
a33ist you we have forwarded your inguliry about Chinese Drywall to vour Division Ambagsedor.
if they locale additicnel information ragarding vour

has

Page 1 «
090504CBB1660
Exhibit 21 Page 20f3

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

Tuesday, March 10, 2009 1:36:05 Ph

been created at thig Lime. When
with an update and we can update the

the Lime to submil your concerns via

In an elfovo 1o
Thay will

reguest. .,

3722720
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The folliowing Customer submitiod a Warranty Information request (rom 3eazer.com

(b)(3):CPSA Section 25(c)
Namea:
Fraail:
City: Fort Myers
Stale: 'l
Zip: 33913

Community: magnolia lakes

sing Darte:
Phone:

FPlease cantact me by kmail. -

I aw the 2nd owner for the

I an west available on  Tussday

lz-ers to be addroessed:

Chiness Drywall

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

htt]

the Mornings.

Page 20
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g
i

April 22, 2009

Dear Beazer Homeowner,

A few homeowners in the Magnolia Lakes community have contacted Beazer with
concerns that 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 to copper materials and possibly create an odor in the affected home. This ‘
issue has received significant attention 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, state agencies to determine the exact nature
of the issue. At this point, Beazer is investigating whether problematic drywall is present
in homes at Magnolia Lakes. :
Beazer stands behind its homes and-its homeowriers, and customer service remains our
top priority. We remain committed to addressing construction-related issues and we
pledge to take the steps necessary to properly investigate :1d if the matter is determined
to be Beazer’s responsibility, to resolve the problem. If y-u have any particular concerns
with your home, please contact me at (239) 561-5042. At this point, we cannot say with
certainty what that resolution-will be but we are diligently pursuing the matter and will be
in frequent communication.

Sincerely,

Jerry Smith
Builder
Beazer Home Corp. — Florida Division

Beazer Homes . Q: 239.561.2400
Ft. Myers Division F: 239.561.2440

19601 Cypress View Drive o www.beazer.com
Ft.Myers, FL. 33912
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CHINESE DRYWALL

Does your home have Chinese Drywall?
Come to an informative meetlng at 13269
) "OO'}

Little Gem Circle Thursday Evenmg 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
L TRVR - £958ERr LS
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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.

. 4 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.

J2C

S-[8-99

(Date)

CPSC Form 322
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RESPONDENT LIST:

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

UL CTTITY SOy L R R e

The consumer was initially contacted on 5/5/2009.
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CONSUMER CONTACT LIST:
(b)(3):CPSA Section
25(c) , homeowner, Magnolia Lakes, Fort Myers, FL reported problems
associated with Chinese drywall to:

1. Beazer Homes U.S. A, Inc.
1000 Abernathy Rd.
Suite 1200
Atlanta, GA 30328
(770) 829-3700

2. Jerry Smith
Beazer Homes
19601 Cypress View Dr.
Fort Myers, FL 33912

3. Ervin A. Gonzalez, Attorney
Colson Hicks Eidson
255 Aragon Ave
Coral Gables, FL 33134
(395) 476-7400
Ervin@Colson.com
www.ErvinGonzalez.com







1. Task Number 2. Investigator's ID
090504CBB1679 9101 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 2006 12 01 2009 05 06 ‘
6. Synopsis of Accident or Complaint UPC

The consumer, his wife and their two children 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.

MFRPRVLBR NOTIFIED

9= 15

COMMENTS: __YES 2%0
 OVERRULED; __ATTACHED ——==—

—_EXCISIONS FOLA Hxs.

.§<§NOT RE-NOTIFY __RE-NOTIFY

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

10D. Manufacturer Name and Address

11A. Second Product
0

11B. Trade/Brand Name
NONE

11C. Model Number
NONE

NONE

11D. Manufacturer Name and Address

12. Age of Victim
4

13. Sex
1- Male

14. Digposition
1 - Injured, not Hosp.

15. Injury Diagnosis
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
(Operational / Travel)
30/6

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
06/07/2009 9071 Dennis R. Blasius

27. Distribution
Rose, Blake

28. Source Document Number
10930787A

CPSC FORM 182 (12/96) Approved for Use Thru 1/31/2010 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
website. An on-site investigation was conducted on May 13,
2009.

The consumer, his wife and their two children 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 (38-year-old male) and the
consumer’s wife (39-year-old female). The consumer and his
wife have two children (4.b5-year-old son and 2.5-year-old
son) and a 7-year-old dog. The consumer and his wife work
full-time outside the house.

The consumer and his wife contracted with the home builder
to have their house (See Exhibit A-1; Sage model; 2 story,
3980 sqg. ft.) built in April 2006. The construction of the
house was completed in December 2006. Carpet was installed
throughout the entire second level (approximately 1990 sq.
ft.) during construction, the flooring of the entire first
floor is marble.

The consumer and his family moved into the house in
December 2006. The consumer made no improvements or changes
to the house prior to moving in.

The consumer believes the home is built with metal studs.

The consumer did not have a home inspection performed on
the residence prior to purchase.

The home does not have natural gas or propane service. The
home is equipped with two air handling units (central air &
furnace; one on main level near garage and one on the
second level).
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In February 2007 the consumer discovered that there was an
internal water leak for an outside spigot along the
exterior wall of his living room/dining room. He notified
the builder and all of the drywall along the three walls of
the room (See Exhibit’s A-2 to A-4), from the floor up to
approximately 5-6’ high, was replaced. In addition, the
water leak at the spigot was repaired. No additional
drywall has been replaced in the home since its
construction.

The consumer asserts the home builder used a subcontractor
for the drywall installed in his home. He does not know
where the drywall used in the construction of his home was
purchased. Furthermore, the consumer does not know where
the drywall was purchased for the February 2007 repair
cited above.

The consumer claims that upon moving into the residence he
and his wife noticed that there was an odor in the air,
similar to the smell that is present after you light a
wooden match stick. In addition, they noticed a damp and
musty smell (which was most likely due to the water leak
cited above), which they attributed to the close proximity
of the everglades.

The consumer asserts the “ignited match stick” smell was
more intense on the second floor of the house. He claims
that by around March 2007 he and his family became
acclimated to the smell and they do not notice it now.

In or around January 2009 the consumer became aware of the
Chinese drywall issue in his community and his subdivision.
He initially dismissed the possibility that Chinese drywall
was present in his home, but later decided that it was
present in his home due to the smell, health and metal
issues cited above.

The consumer asserts he had a professional air conditioning
service come to his house in October 2008 to service a
clogged drain on the first floor air handler. At this time
the consumer was told that the evaporator coil of the air
handler unit on the second floor needed to be replaced due
to corrosion issues. The consumer had the evaporator coil
replaced at this time (See Exhibit C). No reason for the
evaporator coil failure was provided by the technician. The
technician stated that the evaporator coil may be
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defective, as the manufacturer had been paying for the
replacement of several similar units with the same issue.
No other work has been performed on the air handlers other
than normal maintenance.

The consumer claims that after moving into the residence,
he found that a bronze statue (See Exhibit A-11)} in the
house needed cleaning and polishing every two months; as
opposed to the once per year cleaning it needed in their
previous house. In addition, his oldest son’s silver bear
(See Exhibit A-13) needed cleaning every 3-4 months; as
opposed to the one cleaning every year that was needed at
their previous house.

In January 2007 the consumer purchased a new DLP television
set. The television was installed in the home around the
time of purchase. The consumer asserts the engine for the
television failed in August 2008 (See Exhibit B), and the
lamp for the television failed in November 2008 (See
Exhibit B). The consumer believes the presence of Chinese
drywall in his home may have contributed to the failure of
each of these parts.

The consumer asserts that in August 2008 he had an
electrician change most of the home’s wall receptacles and
switches from white to black. The electrician noted that
the copper wiring at approximately three boxes appeared to
be brittle and broke during the installation of a
receptacles and/or switches. No reason was given for this
issue by the electrician.

The consumer asserts that in September 2008 the smoke alarm
in the foyer activated during the day for no apparent
reason. The same smoke detector activated the next morning
at approximately 3:00-4:00 a.m. The consumer claims he
checked the battery for the detector and found that it was
okay. In addition, the consumer claims that in September
2008 he tested all of the smoke detectors in the home and
found them all working properly.

In December 2008 the ceiling light fixture, in the closet
containing the first floor air handler, stopped working.
The consumer had an electrician inspect the fixture and he
found nothing wrong with the switch or the fixture. The
electrician stated that there was power to the wall switch
for the fixture and he concluded that there may be a failed
connection in the wall between the wall switch and the
ceiling fixture.
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The consumer asserts he had a new wall switch
professionally installed in the second floor hallway in
November 2008. Approximately 2 months later the wall switch
stopped working and the consumer had the switch replaced
with an identical switch (See Exhibit A-12).

The consumer asserts that when the first floor air
conditioner activates the lights on the entire first floor
flicker. In addition, he claims that when the second floor
air conditioner activates the lights in the second floor
master bedroom flicker.

The consumer claims that on May 10, 2009 the circuit
breaker (See Exhibit A-10) for the master bedroom sitting
area tripped for no apparent reason. He claims the lights
in the room had been on for over an hour and there was no
new electrical activity in the room to account for the
tripping of the breaker.

The consumer asserts that all of his family has developed
health issues that were not present, or not as severe,
prior to moving into the house. He claims that everyone in
the family now experiences persistent runny noses and
irritated and/or itchy eyes and skin. The consumer asserts
that his 4-year-old son appears to have had the most severe
decline in health since moving into the house.

The consumer claims that prior to moving into the house he
does not recall ever getting a blocody nose. He claims that,
starting approximately six months after moving in, he has
had a bloody nose about once a month. He asserts that over
the last couple of weeks he has had a blood nose every
week. He has not sought treatment for this issue from a
physician.

The consumer asserts that since moving into the house he
has developed shortness of breath and the inability to
deeply inhale. He claims he had no breathing issues prior
to moving into the house. He has not sought treatment for
this issue from a physician.

The consumer claims that since the summer of 2008 he has
had a persistent dry cough that typically starts around mid
day.
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The consumer asserts that both he and his wife have less
energy since moving into the house. He claims that at their
previous residence they would regularly stay up until 12:00
to 1:00 a.m., now they have less energy and regularly go to
bed at 10:00 to 11:00 p.m. because of tiredness. The couple
has not sought treatment for this issue from a physician.

The consumer’s wife claims that since moving into the house
she has had more severe allergies and has been taking a
dose of over-the-counter medication (Tylenol Cold & Sinus;
1-2 tablets) one time per week; whereas, at their prior
residence she took this same medication and dose
approximately one time per month. In addition, she asserts
that she has sinus-headaches more frequently since moving
into the home, and she takes an over-the-counter medication
(Advil 2-tablets) approximately four times per week to
treat this symptom.

The consumer asserts that his wife gave birth to their 2-
year-old son after the purchase of the home. The consumer
claims his 2-year-o0ld son has experienced cold-like
symptoms approximately 2-3 times per year and he has
developed eczema. The consumer treats his son’s eczema
condition with an over-the-counter lotion (Cetaphil) on a
nightly basis.

The consumer asserts his 4-year-old son had an eczema
condition prior to moving into the house, but since moving
in the condition is worse. The consumer treats his son’s
eczema condition with an over-the-counter lotion (Cetaphil)
on a nightly basis. In addition, his son has developed
irritated eyes since moving into the house and the consumer
uses an over-the-~counter eye drop to treat this symptom.

The consumer claims his 4-year-old son has experience
difficulty breathing since moving into the house and has
experienced cold-like symptoms on approximately a monthly
basis. The 4-year-old has been given steroids to treat lung
infections and has had fevers and coughing. The 4-year-old
began using a medicated (Budesonide Inhalation Suspension
0.5mg/2ml) nebulizer three times per day (10 minutes each
treatment) in February 2009. He is now down to using the
nebulizer one time per day. The consumer asserts that his
son is currently in the process of allergy testing by his
pediatrician. As of the day of the on-site, no cause has
been determined for the 4-year-old’s symptoms.
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In addition to the medications cited above, the consumer
asserts his 4-year-old receives an over-the-counter
medication (Claritin 5mg) on an as needed basis.

The consumer asserts that every 4™ of July he takes his
family on a five day trip to Disney World. In addition,
every year he takes his family on a 5-10 day trip to Costa
Rica. The consumer claims that on these trips everyone in
the family feels better.

The consumer claims that since moving into the house his
dog has developed a cough, primarily in the mornings. The
dog’s veterinarian has been unable to determine a cause for
the dogs cough.

In February 2009 the consumer contacted the home builder by
telephone regarding the possible presence of Chinese
drywall in his home. The consumer spoke with a customer
service representative.

Within approximately five days of his telephone call to the
home builder, the home builder sent an inspector to the
consumer’s home. The inspector informed the consumer that
he was there to collect information for the home builder.
The consumer showed the inspector the air conditioning
evaporator coils and the inspector accessed some of the
wall outlets in the home and found the exposed copper
wiring blackened. The inspector informed the consumer that
no testing would be done on his home. The consumer has not
had contact with the home builder since the visit from the
inspector. The consumer did not receive any documents or
reports from the home builder or inspector. The consumer
has since attempted to the customer service representative
by telephone but his calls and messages have not been
returned.

In March 2009 the consumer filed a claim with his home
owner’s insurance company regarding the Chinese drywall
issue. The insurance company sent out an adjuster within a
week of his claim filing. In April 2009 the insurance
company sent an engineer to the consumer home to photograph
the evaporator coils and copper wiring in the home. The
consumer has had no contact with the insurance company
since the visit by the engineer. The consumer did not
receive any documents or reports from the insurance
company.
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The consumer asserts that he plans to stay in the residence
for the time being. He 1is awaiting guidance from the CPSC
or another agency on how to resolve the issue.

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 claims that he is willing to provide samples
of 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, 954-
575-4200, 239-738-7010

Drywall

Subcontractor: Distinctive Drywall Designs
12132 Wiles Road
Pompano Beach, FL 33076
Telephone Number: 954-752-5280

No identifying information is available for the suspected
Chinese drywall in the consumer’s home. This investigator
was unable to find any accessible surface on the drywall
that provided any identifying information.
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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: Television Repair Documents

Exhibit-C: Air Conditioning Repair Receipt

Exhibit-D: Medical Records for the Consumer’s 4-year-
old son

Exhibit-E: Release of Name form

Exhibit-F: Contact Information
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Exhibit A—l“}s a view of ;he»incident re 'dqnpe.




Exhibit A-2 is a view of one of the
drywall was replaced by the builder.
be seen at the right indicating the
that was removed, starting from the
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three walls where the
The consumer’s arm can
height of the drywall
floor.
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Exhibit A-3 is a view of the second of the three walls
where the drywall was replaced by the builder.
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Exhibit A-4 is a view of the third of the three walls where
the drywall was replaced by the builder.
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Exhibit A-5 is a view of a drain cap from a first floor
bathroom that was pitted. The consumer has replaced the cap
in the bathroom approximately every six months, since
moving in, due to pitting issues.
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Exhibit A-6 is a view of the kitchen and the blackening of
the refrigerant coils of the refrigerator. The refrigerator
has been in the residence prior to the consumer moving in.
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Exhibit A-7 is a view of the blackening of the copper
connection bands on the PVC piping under the kitchen sink.
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Exhibit A-8 is a view of the first floor air handler and
the blackening of the copper piping on the evaporator coil.
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Exhibit A-9 is a view of the labeling on the first floor
air handler.
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Exhibit A-10 is a view of one of the two panel box for the
residence. The circuit breaker for the master bedroom
sitting room can be seen below.
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Exhibit A-11 is a view of the pitting of the bronze
statues.
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Exhibit A-12 is a view of the replaced wall switch.
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Exhibit A-13 is a view of the tarnished silver bear that is
Eept in a second floq;‘bed;oom
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Exhibit A-14 is a view of the second floor laundry room and
a pitted stainless steel cabinet door handle.
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Exhibit A-15 is a view of the second floor air handler and

the blackened copper piping of the evaporator coil.
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Exhibit A-16 is a view of the labeling on the second floor
air handler.
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Exhibit A-17 is a view of a tarnished mirror in the second
floor master bath and the identifying label on the inside
of the mirror.
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Exhibit A-18 is a view of pitting on a stainless steel
handle on a cabinet in the master bath.
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CUSTOMER ACCOUNT NUMBER: 150006
Page 1 of 1

Page 1 of 2

protiibited.

PREPAID INVOICE
INVOICE NO: 92536213
INVOICE DATE: 11/06/2008

ucts/technologies are subject 10 US reguiations
Btegic restrictions: Diversion contrary thereto is

John Szirovatka

sziro

2762 university drive
coral springs, FL. 33065

Bill To:

John Szirovatka
sziro

Ship To:

2762 university drive

coral springs, FL 33065

PO NUMBER: 33065JS
~ ORDER NUMBER: 8312338
PAYMENT TERMS: Croedit Card (150007)

T SHIB VIAT T

BiLL OF LADING NUMBER:82015475

DATE SHIPPED: 11/05/2008

TAX AMOUNT: 14.94 INCOTERMS: Fed Ex (2-Day)
DIVISION: SERVICE PARTS SALESPERSON:
PLANT: 2100 TRACKING/PRO.: 345080760155
QUANTITY EXTENDED EXTENDED
Ordered Shipped B.0. MATERIAL NO. DESCRIPTION CORE CHG UNIT PRICE AMOUNT
1 1 8] 915P049020 LAMP (180W) (V33+/V34) * 249.00 249.00
WE APPRECIATE YOUR BUSINESS INVOICE SUBTOTAL 248.00
SHIPPING 11.00
HANDLING/MISC D0.00
TOTAL CORE CHARGE 0.00
SALES TAX 14.94
TOTAL PAID 274.94

INVOICE: NC: 92536213 : o
INVOICE DATE: 11/06/2008

PAID IN FULL

John Szirovatka
2762 university drive

coral springs,FL 33065

INVOICE

- - THIS AMOUNT -HAS -BEEN PAID IN ADVANCE
INVOICE FOR YOUR RECORDS ONLY

CUSTOMER ACCOUNT NUMBER: 150006

INVOICE SUBTOTAL
SHIPPING
HANDLING/MISC
TOTAL CORE CHARGE
SALES TAX

249.00
11.00
0.00
0.00
14.94

TOTAL PREPAID

274 .94
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cottues [ B, 000
. N V O } C E Carry In: Dept. Code:
Owner Qf Unit
180398 212
LAKES ELECTRONICS INC.
5245 NORTH UNIVERSITY DRIVE
FORT LAUDERDALE FL. 33351
Phone: (954) 749-6100 Accessories
Fax: (954) 741-3106 REMOTE
NO SPK GRL
SZIROVATKA, JOHN
BO16 NW 124 TER HERON BAY | Invojce Dates __Unit Information
PARKLAND FL 33076 Service Date:  08/21/2008 {Product: TV PROJ. IH 2 MA
Schedule Date: 08/26/2008 |Brang: MITSUBISHI
. Complete Date: 09/16/2008 Modal: WD73732
Home Phone: (954) 340-5452 Cell Phone: (954) 295-1909 Return Date: /4 Serial: 105540
Work Phone: Ext Paid Date: 11 Purchase 10/03/2006
o Comments Other Information
HERON BAY "BANYAN ISLES SECTION' Tec"'_ma": scott Dealer: AVEX
Location: EAST STOR | Store W.0. #:
MMW; Contract #
Billing Code: Spacial Auth #: )
Call Back: Coverage:  Parls. WAR  Labor: \
Labor Breakdown Service Requested
UNIT TOTALLY INOPERATIVE
Service Performed
A DEFECTIVE ELECTRICAL PART WAS REPLACED
REASSEMBLED AND CHECKED.
Qty Part Number Reference Description Lnit Price _ Disc./Markup Amoun
! 938F030010 OPTICAL ENGINE
GUARANTEE 1 ABOR AND PARTS REPLACED;ELECTRONICS-90 DAYS SPEAKERS-1 YEAR 1 Total Pans: - Warranty
Total Labor: Warranty
+Total Other; 95.00
r— Sales Tax: _
l Travel; Total 95.00
Shipping: . v
Diagnostics: Discounts:
Suste 's Si : Date- Technician's Si Mileage: Payments: 8800
Cuslomer's Signature: echnician's Signature, svcoal 9500 | Balance: -
Cash| ] Check{ ] # cC [

Payment:

Auth #




JOB INVOICE
RESIDENTIAL & COMMERCIAL
SALES - SERVICE - INSTALLATIONN

1490 SW 1ST WAY
DEERFIELD BEACH, FL 33441

Moo

Bill To: 5 4|f'a\fa—4'v\

Contact:

MZ’ZM |74

IDI 080504CBB1679

EXHIBIT C ‘
Page 1 of 1 Lic. # CACD5712z
FOR SERVICE CAL.
954-341-081¢
561-488-0832

Invoice #__ (5 - 2 73]
Billing Phone
Contact Phone o

Date _ /0 : (7. 0%
Make:

Job Address:__é’[ﬂ[o A4 151‘1/7[0«"’

#
gilling Address: " /L A HON Fops %744 BR34LA3
“Yapedssiss SosE 2 o [Z¢
Nature of Request DESCRIPTION OF WORK Tech.

ﬁm//b/fmqam}b

{”““7//&46/&

ﬂ'fycw %01‘@41 Cwqw o] 320355 - ﬂa‘?’/ﬂ/éﬁ&g‘/l}ﬁ‘éa?/

ﬂuﬂ&/ :’?’ j&nrifz,sz 0!/0}4) //‘rvc/

7‘/%4 SuJ."/La[\, Worﬁ‘gtl‘ﬁk

;4/ Dr‘c'../'r\, SENNCE . N ‘S* Qa‘r ﬂ/l‘/

A 2t St

05 JH4ADRS
Zco/)fﬁ“,%{a p\ Lf

[70, 7zaé 7 Saw itz e

‘55

’//a/m- e l#éé (f.é?z:
/ 778

/L /éa/é S dole  iopilisng ﬁfmwsﬂ/
Ve

BALANCE DUE AT SUBSTANTIAL COMPLETION

) have aytharlly ta order e work oullined above which has been
salisiactorlly =omp|oled I agrea lhal Seller relpins title 1o
] umlil final peymert is made. K
pnymunl Ia no! made as agraed, Soller can remove said
equipmenVmaiwriats al Seliar's exponse The Soker shall be held
hamiess lor any damages trasulling lrom the removal thereo!,

i tecognize thal aged and delerioralad equipmaont, perts and
surounding canditions may no onger be servicaable, as | agree lo
hotd ABOVE AIR INC. blameless for ay damage O deterioration to
those ems as a result of conventionsl repair eNoris.

| racognize thal % and cofsist ot marny
companenls In some ceses diferen) componants may (alt, ghmy
sinilar sympioms.

Warranty service requesls sm:l be honored during reguler business
4 Ahav hcu-x wookum!:.

DATE
NOT RESPONSIBLE FOR WATER DAMAGE

PAID CASH

JOB TOTAL

PaID CHECK ¢~ 1 | Y

PAID BY CREDIT CARD
TYPE

#

EXP. DATE |

PAID BY FINANCE COMPANY
CO. NAME

8.5. #

PAYMENT DUE

TOTAL BALANCE _ B
! have read and undersiand tho terns and conditrons of

WARRANTY REQUEST

Above A«r comraci M\-:h is pnnud on the back of Ihis page
aof my sig: ° by lax &nd |l 80, | ha
recwved. road end undcvs!and the Above Air contract




Patient Name

Aecord #

Birthdate:

Vaccine Administration Record

j ' -
d 4 FAF /(/QI i&déﬁg@/ Clinic Info

{Name/address)

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

CENTRAL MELIUAL MUK

9750 NW. 33rd ST,

CDRAL SPRINGS, FL 33065

“ LM&ZZZ@ZL s lersc

“l have read, or have had explained to ;ne, information about the diseases and the vaccines Hste@iow. 1 have had 1
chance to ask guestions that were answered to my satisfaction. | believe | understand the benefils and risks of the
vaccines cited, 2nd ask that the vaccine(s) listed betow be given 10 me or lo the person named above (for whom | am

apthorized 1o make this request).”

~

|
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.ﬂ DEPARTM RA |
BROWARD PA ENT OF RADIOLOGY AND MEDICAL IMAGING |
“ 3000 Coral Hills Drive b
FL, FL 33065

Coral S nn) .
> Medical %cn er . (954)344-3281 e

. ADMITTING DIAGNOSIS: DX COUGH CXR |

DIAGNOSTIC PROCEDURE

! Accession #: Exam: Ordering Physician: Exam Date/Time: |
. RA-0B-0246333 RA GHEST 2 VIEWS I(b)(3):CPSA Section 25(¢) 10/13/2008 11:49:05 AM

|
I

| Reason For Exam

i see script

' rr*’rtr”kw**t*thTAT REPORT************** /B% |

| CHEST 2 VIEWS:

CLINICAL HISTORY: COUGH, CROUP. [

{
!

Two views provided. ,

! The lungs are well inflated. Mild increased interstitial lung markings, peribronchial cuffing seen about
| the hila bilaterally. The heart size is normal. Incidental note of mild gastric distention. ‘

. IMPRESSION: |

|
PERIHILAR INTERSTITIAL LUNG PROMINENCE MAY BE SEEN IN VIRAL OR REACTIVE
| PATTERN OF DISEASE. |

| ADMIT DATE: 10/1372008 DISCHARGE DATE 1 pos: 10102004 PATIENT: SZIROVATKA, SEBASTIAN JOH
| PATIENT TYPE: OF MEDICAL SERVICE. RAD ’ SEX M ROOM: -

| ‘

! | MRY. 451609

FINg: 487006025

| a7 (6)(3)CPSA Section 25(c)
. I ‘ LOGATION: CSOP |
« SUITE 111 A
; , CORP ID: 1561330
[ CORAL SPRINGS, Fi 33067 ) RP 0. 75 )
- . RADIOLOGY :FINAL T T T T T T T -
E DO NOT DISCARD ,
Printed: 10714/08 2.0 Ok4 (‘QMC Radiology Ouipatient Mail To o i oot
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3000 Coral Hills Drive

BROWARD

Coral Springs
Medical %en er _ i (954)344-3281 B

DEPARTMENT OF RADIOLOGY AND MEDICAL IMAGING

| ADMITTING DIAGNOSIS: DX COUGH CXR .

i

DIAGNOSTIC PROCEDURE

‘ Accession #: Exam: (Ardarine Dhasgicign:
| {(b)(3):CPSA ;
RA-08-0246333 RA CHEST 2 VIEWS ‘Section 25(c)

]

| STAT REPORT FAXED TO DR. DELEQ'S OFFICE, 10/13/2008 11:52 AM.

{
|
|

: RING JR MD, DAVID H
(Electronic Signature)
| Tech: MALANGONE, TERESA,AMADOR, GENELLE

1

Exam Date/Time:
10/13/2008 11:49:05 AM [

| Trans: EG
| Trans D/T: 10.13.08 11:52 a

******PIN4ALL******
i
!
l
|
|
|
| ADMIT DATE: 10/13/2008  DISCHARGE DATE: | DOB: 10/0R004  PATIENT: SZIROVATKA, SEBASTIAN JOH
| PaTIENT TYPE: OP MEDICAL SERVICE: RAD SEX: M ROOM -

I

5 N ' MRE: 451609
mai o, (P)3)CPSA Section 25(c) Fitvis; 487006025

-1 WUTTYYY OO T IELET - - SENN—

i SUITE 111 |
! . CORP ID: 1561330
§ , CORAL SPRINGS, FL 23065 \l
- ’ A RADIOLOGY FINAL
! DO NOT DISCARD

Printad: 10/14/08 2:01 PM TSMC Radiciogy Outpatien] Mail To

LOCATION: CS0P

Page: 2 of 2
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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
concemmed 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 mformation to manufacturers and private
labelers to inforin 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.

1 request that you do not release my name. My 1dentity s to remain
— " confidential.

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

8 You may release my name to the manutacturer and to the public.

- . //' s ) B " / »
it Le’ Y, /é’ 4 Li
(S,-g??)lum ) / e 7T

CPSC Form 322
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PERSONS CONTACTED BY THIS INVESTIGATOR

Consumer and
Wife: John & Kelly Szirovatka
8016 NW 124" Terrace
Parkland, FL 33076
Home Telephone Number: 954-575-1732
Initial Contact: May 06, 2009

PERSCONS CONTACTED BY THE CONSUMER

Home Builder: Jennifer (LNU)
' Customer Service Representative
WCI Communities, Inc.
Telephone Number: 800-924-~3545

Home Builder: John Riley
Inspector
WCI Communities, Inc.
Telephone Number: 800-924-3545

Home Owner’s Ins.: Name Unknown
Universal Insurance
Telephone Number: Unknown

Attorney: Michael J. Ryan
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



Doc No: 10930787A Issue: 27 04/01/2009
03/31/2009 12:29:28

Name = John Szirovatka

Address = 8016 NW 124th Ter

City = Parkland

State = Florida

Zip = 33076

Email = jsziro@bellsouth.net
Telephone = 954 575 1732

Name of Victim = Sebastian Szirovatka
Victim's Address = 8016 NW 124th Ter
Victim's City = Parkiand

Victim's State = Flonda

Victim's Zip = 33076

Victim's Telephone = 954 340 5452

Incident Description = The drywall in my home, apparently manufactured in China, is emitting toxic sulfur
containing gases. According to news reports, some of the drywall may have been manufactured by Knauf
Plasterboard Tianjin Co. LTD ., with Knauf of Germany its parent company. | live in Parkland, Florida. There are
a large number of homeowners in my community who purchased homes built by WCI which were constructed
with the same drywall. The metal in my home, especially copper air conditioner parts, and copper wiring, is
corroded causing the air conditioner and other electronics to fail. We are concemed that the electrical system is
compromised and thereby putting us at great risk for a fire.

My four year old son, Sebastian, has had one respiratory iliness after another and we believe the toxic gases are
making him sick. Last month he was placed on a ventilator to clear up his long bout with bronchitis. He has since
been diagnosed with asthma, and now he has developed strep throat. He is very unhappy with being sick for
such a long period of time. | cana€™t sleep thinking that | have placed my family in toxic environment so we are
moving out as soon as possible.

Victim's age at time of incident = 4

Victim's sex = male

Date of incident = 1-1-2009

Product involved = drywall

Product brand name/manufacturer = Knauf Plasterboard Tianjin Co. LTD
Manufacturer street address =

Place where manufactured (City and State or Country) = China
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 = my home is 2 years old

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






1. Task Number 2. Investigator's ID
090505CBB1684 9102 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 2009 04 18 2009 05 05
6. Synopsis of Accident or Complaint UPC

A family of five experienced serious health effects and electrical problems to their home from Chinese drywall.
Electrical wiring had turned black, appliances had failed and breakers would trip. The builder agreed to move the
family out of the home and replace drywall, wiring and appliances.

MIR/PRVLBR NOTIFIED
9/21/>1

COMMENTS: __YES M

__OVERRULED; __ATTACHED s
<
QCISIONSIOL&. W s

O NOT RE-NOTIFY _RE-NOTIFY

7. Location (Home, School, etc) 8. City 9. State
1- HOME RIVERVIEW 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 11B. Trade/Brand Name 11C. Model Number
4062 - Electric Wire Or Wiring Syst NONE NONE
11D. Manufacturer Name and Address
NONE
12. Age of Victim 13. Sex 14, Disposition 15. Injury Dia_gnosis
50 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 14 / 4
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 O No () Verbal @ Yes for Manuf. Only
24, Review Date 25. Reviewed By 26. Regional Office Director
06/02/2009 9001 Dennis R. Blasius
27. Distribution 28. Source Document Number
Blasius, Dennis; Rose, Blake; Woodard, Dean 10940496A

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 female owner of the home on 5-15-2009.
Family Members:

Wife — 50 year old female

Husband — 47 year old male, on duty in Germany and not an occupant.
Daughter — 31 year old female, disabled

Grandson — 10 year old male

Granddaughter — 3 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 owner believes were caused by contaminated Chinese drywall
used in the construction of their home.

The home was built in early 2006 and the family moved into the home in October
2006 in Riverview, FL. The family contacted the CPSC on 4-18-2009 which is
indicated as the incident date. The family is still living in the home which is not a
seasonally occupied home. The home is an all electric two story townhome, 3
bedrooms, 3 bathrooms 1900 square foot, concrete block and stucco
construction.

The red arrow |nd|cates the complalnant’s home. T

The family noticed a “horrible freaky odor” the first day they moved into the
home. It was also described as a sulphur rotten egg smell or as if something had
died. The odors were noticeable throughout the home and were not stronger in
any particular room. The family believed the odors were from the carpet and the
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new paint. The family had been fairly healthy prior to moving into the home
except for the 31 year old daughter who was suffering from an autoimmune
disease called Epstein Barr and from rheumatoid arthritis.

The family found the smell very objectionable and wanted to paint the home to
see if that would eliminate the odor. They painted the home with a regular
unspecified brand of flat paint in November of 2007. The odors continued
without abatement and so thev decided to paint again with very thick durable
high quality paint by [\ ResPonsive They painted the home with this
paint and hoped that it would solve the problem, however the odor soon returned.
The odors were substantially less but the complainant believes that the paint may
have been preventing the ease with which the toxic gas was escaping into the
home. The odor was not mainly noticeable in the downstairs bathroom. The
home had carpet flooring but the downstairs was tiled in November of 2007. The
odor was mainly noticeable when first entering the home.

Gradually over 6 months from moving into the home the family began feeling the
health effects from what they believed was caused by Chinese Drywall. The wife
started a home based job in February of 2007 and her symptoms started in May
of 2007. She had numerous symptoms consisting of a chronic cough, watery
eyes, arash on her face, weakness in her limbs, allergies, bursitis, weakness in
her arms and general fatigue. She had been to her physician numerous times.
Her physician noticed a change in her voice to a huskier sound and asked her
how much she was smoking. She does not smoke and somehow the respiratory
inflammation had changed the sound of her voice. She has taken and is still
taking various medications including, anti-inflammatory medication, indigestion-
Nexium, sterioids, Singulair, inhaler-Dopenex, cough-Tesslon & Veromyst, face
rash-Locoid & Xytal.

The grandson had asthma when he was 3-4 years of age but had been fine.
Then in 2008 he began coughing, bouts of sneezing, watery eyes and upper
respiratory problems. He had been to the hospital on three occasions for
probably unrelated intestinal blockage, but he had been to their physician several
times for respiratory problems.

The granddaughter was also experiencing coughing, bouts of sneezing, watery
eyes and upper respiratory problems. She has a medical condition of unknown
cause wherein if she has a temperature of over 101.5 she will have seizures and
has been to the hospital approximately four times. Now that she goes to school
from 7:30 to 4:30 every day her symptoms have alleviated by 50%.

The mother would notice that the symptoms would begin to alleviate after
approximately four hours away from the home. The children would get better
while they were at school and be fine by the time they came home. Then during
the evening their symptoms would begin again and be bad by morning. She
stated it was a horrible roller coaster they would go through every day.
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Their mixed Labrador dog was seven years old and his activity and walking was
very slow, much as if he were a very old dog. The pet had not seen their
veterinarian about the symptoms. Their golden retriever has started getting
diarrhea and needs to be taken to their veterinarian.

The family had an eight year old cat that would cough, sneeze and his face was
often swollen. They took the pet to the veterinarian where it suddenly died. The
veterinarian did not know the cause of death and they did not conduct an
autopsy.

The family has another eight year old cat that has nonstop respiratory problems
and snores when asleep. The cat has not been examined by their veterinarian.

The family has had numerous electrical and appliance problems with the home.
All of their appliances were new when they moved into the home. The
refrigerator often gets too cold and then too warm and will probably have to be
replaced. The box freezer was purchased in December of 2007 and also gets
too cold and then too warm and will have to be replaced. The motherboard on
the washing machine was replaced in August of 2008. The technician stated it
wae earendad byt could offer no reason for the corrosion. The family mainly uses

;Not Responsive

; ‘watt light bulbs in the home and even though they are not on very
much, they only last three to four months. She also uses a [Nt |watt compact
fluorescent which is used less than 2 hours per day. Those bulbs only last 6-8
months. The_¢eiling fan in the home office has turned black and has a very loud
hum. The ‘EZ‘S iﬂesk top computer had a new hard drive replaced in February
2007 and in August of 2008. A strand of furdown lights in the kitchen die every
three to four months. The cable television system boxes have been replaced
three times in the past 11 months. The mother indicated that she would supply
copies of maintenance repairs but had not done so by the time this report was
due. Should they be received they will be added as an addendum to this report.
An electrical outlet was removed from the wall to show the blackened copper wiring.

The arrows indicate the black copper wiring in one outlet examined during this
investigation.
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The home's A/C unit had a new coil replaced in August of 2007 and in August

of 2008. The unit lost Freon on an unspecified date in December of 2008. The
computer thermostat was also replaced for the second time. In August of 2007
while the home's A/C was being replaced the complainant walked outside her
home and saw seven A/C Repair trucks working on homes down her street. The
AJC unit had been replaced in December of 2008 but was still showing incipient
copper corrosion.

i

replaced in 12-08.

The mother stated that at one time they thought the house had a ghost. The
home had several unspecified flickering lights and circuit breakers that would trip.
When she would go to their breaker box to flip the switch back on she could feel
that the breaker was very hot to the touch. In August of 2008 her daughter’s
room kept losing power (the breaker would “flip”) and a maintenance technician
for the development examined the electrical outlets to her room. According to
the mother, he stated “you have that cheap stuff from China.” At the time she
had no idea what he was talking about and his statement did have any
significance. He also indicated that “there was no copper in your plugs.” Now
the mother knew that meant the copper wiring was totally blackened from
corrosion. The technician was somehow able to temporarily fix the wiring to the
bedroom. On 3-20-2009 the maintenance technician returned to her home and
opened nearly all the electrical outlets and showed the complainant how black all
the wiring to the home had become. He commented that, “all the copper is
officially black and the whole house needs to be rewired.” In recent unspecified
months the downstairs portion of the house is now causing the breakers to “flip.”
No dates and rooms were specified by the complainant.
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The complainant felt that the problem was a serious problem to their health and
to the fire safety of their home. She felt the numerous times the breakers had
flipped must be an indicator of a potential safety problem.

The complainant also indicated that all of her silver jewelry had turned black.

She also stated that the home's smoke detector was beginning to fail because
she had to replace the battery on approximately six occasions.

In February of 2009 the family received a card in the mail from the builder
regarding the A/C warranty work and that the builder believed the home had
Chinese Drywall. An electrical inspector for the builder came to the home and
examined the home on 3-20-2009 in an unspecified manner. The card could not
be located by the complainant.

A copy of the original letter to the complainant from the builder indicating that the
builder was the defendant on a class action suit for Chinese drywall and that the
builder is developing a protocol to address the problem, dated 4-01-2009 is
included in the exhibits.

The builder has made arrangements for the family to move out of the home on
June 1%, 2009. They will video tape the location of all the family’s affects and will
pack and store all the items not moved to the family's temporary housing. They
will place their affects in storage and pay for the movers and their temporary
housing. The builder will replace the drywall and electrical wiring. They will also

replace all their appliances. A copy of the work agreement is included in the
exhibits.

She stated that 40 homes in the subdivision have the same problem and another
7-9 homes by the same builder in Ruskin, FL.

The complainant indicated her permission to release her name only to the
manufacturer and that she was happy that the builder had taken the initiative to
notify the family of the problem and had taken steps to remedy the problem to
their home. The mother cleans the home's floors daily with either bleach or
ammonia. She had just cleaned the floor prior to this investigator's arrival and no
odor could be detected.

Photographs of the home and corrosion are included in the exhibits. Medical
records were not provided by the complainant. The complainant did not know
who the drywall installer/subcontractor was or the drywall supplier. Water supply
lines to the bathroom fixtures were plastic and did not show corrosion.



IDI 090505CBB1684

Product Information:

Possible Chinese Drywall
Manufacturer: Unknown

Home Builder:

Marshall Gray, Area President

M/l Homes of Tampa, LLC

4343 Anchor Plaza Parkway Suite 200
Tampa, FL 33634

813-290-7200

813-806-1948 fax

Drywall subcontractor:
Unknown

Drywall Supplier:
unknown

Attachments:

Exhibit #1 Contacts

Exhibit #2 Letter from the builder to the home owner

Page 6 of 6

Exhibit #3 Correspondence from the builder and work agreement to repair

the home.

Exhibit #4 Photographs of the home (18)

Exhibit #5 Release of name form
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M/I HOMES

mihomes.com

April 1, 2009

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

Riverview, FL. 33569

RE: RW-2502
b)(3):CPSA
Dear O0htom |

Thank you for allowing us the opportunity to work with you on warranty issues with your home.
As you may have heard, M/l Homes was recently named as a defendant in a class action

lawsuit filed by a homeowner arising from issues related to imported drywall. Please be assured
that M/T Homes is committed to investigating this issue for our homeowners as our reputation
has been built on standing behind our homes and our customers.

Your home was inspected on 03/20/09. The inspection revealed corrosion on certain copper
components, which may indicate the presence of imported drywall. We are developing a
protocol for addressing this issue, and we will be contacting you shortly to discuss the options
for an appropriate solution.

We appreciate your continued confidence in M/I Homes.

Area President
M/I Homes Tampa, LL.C

IDI 090505CBB1684 Exh#2 Page 1 of 2
4343 Anchor Plaza Parkway ¢ Suite 200 ¢ Tampa, Florida 33634
Phone: (813)290-7900 ¢ Fax: (813)806-1948

EQUAL HOUSING
QPPORTUNITY

CRC028173
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M/I HOMES
Move Up

mihomes.com

April 24, 2009

Dear Customer,

Thank you again for allowing us the opportunity to work with you on the drywall
issue in your home. As set forth in our previous letter and as discussed during our
meeting, the inspection of your home revealed corrosion on certain copper components,
which may indicate the presence of imported drywall.

With assistance from an independent consulting firm, M/I Homes of Tampa, L.L.C
has developed a protocol for responding to this issue. Details of the protocol are set forth
in the attached “Work Authorization Agreement.” In summary, at our expense, we will
remove and replace the drywall in your home, repair or replace certain other building
materials and components, and warrant that work and the replacement drywall for one
year from completion of the work., We will relocate you and your family to reasonably
comparable temporary housing until the work in your home has been completed and pay
your expenses associated with moving.

The Work Authorization Agreement includes more detailed information about the
scope of work and our warranty of that work. It also includes a limited release and
assignment of claims (there is no release of any claims for personal injury) and an
authorization and acceptance. If acceptable, please initial both pages of this cover letter,
all pages of the Work Authorization Agreement, and sign page 5 of the Work
Authorization Agreement, and return the cover letter and Agreement to us at 4343
Anchor Plaza Parkway, Suite 200, Tampa, FL 33634 Attn: Marshall Gray, Arca
President. Upon receipt, we will return a fully executed copy to your attention, We will
then coordinate with you to schedule a time to begin the work. However, should you
decide that you do not want to proceed under the terms of the Work Authorization
Agreement, you may advise us by executing and delivering the enclosed “Rescission of
Agreement” to us at the address noted above within three business days of your execution
of the Work Authorization Agreement.

Homeowner(s) Initials: /

4343 Anchor Plaza Parkway « Suite 200 « Tampa, Florida 33634
Phone: (813)290-7900 « Fax: (813) 806-1948
CBC028173

IDI 090505CBB1684 Exh#3 Page 1 of 15
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M/I HOMES
Move Up

mihomes.com

Finally, as set forth in our previous correspondence, we remind you that M/I
Homes was named as a defendant in a class action lawsuit filed by a homeowner who
seeks to represent all persons who purchased homes containing the imported drywall
Steven Minafri v. M/I Homes, Inc., Knauf Gips KG, Knauf Plasterboard (Tianjin) Co.
Ltd,, and Does 1-100, United States District Court for the Southem District of Ohio, Case
No. 2:09-cv-167).  Your authorization and acceptance of the attached Work
Authorization Agreement could affect your legal rights and your ability to participate in
the class action lawsuit should you elect to do so.

We recognize that this is an inconvenience to you. We are committed to making
this process as smooth as possible with the least inconvenience to you. We appreciate
your continued confidence in M/l Homes.

Sincerely,

Marshall Gray
Area President
M/1 Homes of Tampa, LLC

Enclosures: Work Authorization Agreement
Rescission of Agreement

Homeowner(s) Initials: /
4343 Anchor Plaza Parkway « Suite 200 « Tampa, Florida 33634

Phone: (813)290-7900 » Fax: (813) 806-1948
CBC028173
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WORK AUTHORIZATION AGREEMENT

1. Temporary Housing and Moving Expenses.

L] Temporary Housing. M/l Homes of Tampa, LLC (“Builder”) will relocate you and
your family (collectively, “Homeowner™) to reasonably comparable temporary housing. Builder
will pay rent and utilities pursuant to the terms and conditions of a separate temporary Lease
Agreement. Alternatively, in the event you choose to relocate to temporary housing of your
choice, Builder will pay you a monthly stipend at the annualized rate of 9% of the price you paid
for your home. For example, if the purchase price for your home was $200,000, the monthly
stipend would be $1,500 ($200,000 x 9% / 12 months = $1,500). The monthly stipend will be
prorated for any partial month of occupancy. Whether you move to temporary housing of your
choice or that provided by Builder, you are responsible for insuring your personal property.

During your move to and from the temporary housing and during the work on your home, you
remain responsible for and agree to pay all expenses associated with your home (including,
without limitation, your mortgage, insurance, utilities, taxes, lawn and pool care, pest control,
HOA/CDD fees, etc.).

- Moving Expenses. Builder will pay for ordinary and customary moving and/or storage
expenses associated with moving your personal property from your home to your temporary
housing and/or a storage facility and back to your home (expenses associated with any move
beyond the greater Tampa metropolitan area are your responsibility). You may use the moving
company seiected by Builder or you may use a moving company of your choice, which Builder
will pay for, provided the charges do not exceed those of the moving company selected by
Builder. Please note that the contract to move your personal property will be between you and
the moving company and that Builder’s responsibility is limited to paying the fee charged by the
moving company. Homeowner agrees that Builder is not liable for any loss of or damage to
Homeowner’s personal property arising in connection with moving and/or storage and that any
Joss or damage shall be resolved solely with the moving and/or storage company pursuant to the
terms of the applicable contract between Homeowner and such company.

i Work on your Home,
" Video Documentation of the Home. Before any work in your home, Builder will hire

and pay for an independent third-party to document through video the interior and exterior
condition of your home. A copy of that video will be made available to you.

» Removal and Replacement of Drywall; Reconstruction. Builder's “Work™ on your

home will include the following:

. Builder will obtain and pay for all permits necessary for the performance of the
Work and, following completion, occupancy of your home

. Builder will remove the following items from your home:
. All drywall (the “Drywali")
. [nsulation

" Appliances

1 Homeowner(s) Initials: /
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Carpet and padding
. Counter tops and cabinets
. Shower enclosures
. Interior doors and trim
Security System
Garage door openers
Plumbing fixtures, water heater, water softener
Electrical fixtures, switches/outlets (including low voltage) and smoke
detectors
. HVAC blower/coil unit, grilles, ductwork
Builder will HEPA vacuum your home after the Drywall and other items have
been removed
Builder will ventilate your home
Builder will reconstruct the interior components of your home as foltows:
. Inspect all electrical components, remove corrosion or cut back all affected
copper wiring at switches, outlets, panel, lights, etc.
Inspect all electrical fixtures and replace any with corrosion
Inspect all plumbing components and replace any corroded fittings and
components
. Inspect the HYAC system and components and replace any corroded items
' Install new a/c blower/coils, grilles, ductwork and thermostat
. Reinstall remaining plumbing fixtures
. Install new switches, outlets, low voltage outlets, cable TV outlets, smoke
detectors, security keypads and magnets
Reinstall remaining electrical fixtures
Install new insulation
Install new drywall, finish and sand
Reinstall cabinets and countertops
Reinstall shower enclosures
Install new doors and trim
Reinstall garage door openers
- Install new bath mirrors
. Replace any kitchen appliances that were included in the sale of the home
by Builder to the original owner and, in the event a refrigerator was not
included in the original sale, one refrigerator of like quality as the
refrigerator currently used by Homeowner
Reinstall remaining appliances
Install new carpet and padding
Reinstall interior door hardware
Return wall surface color and/or material to a similar pre-Work condition
(i.e., paint color or wall covering)
. Clean entire house
. Re-install window treatments
Builder will repair or replace, as appropriate, any materials, fixtures and
components in your home that may be damaged by the Work
Where Builder is to replace materials, Builder will use like or better new materials

2 Homeowner(s) Initials: /
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. Builder will discard any removed materials that are not reinstalled in your home

. Cash Payment, Builder will pay Homeowner $2,000 for incidental costs and
inconvenience (the “Cash Payment”), The Cash Payment will be paid within thirty days
following the Effective Date of this Agreement (as hereafier defined).

. Completion of Werk; Home Orientation. Builder will notify you upon completion of
the Work that your home may be occupied. Upon such notice and following a reasonable period

of time to move your personal property back into your home (not to exceed thirty days) you
agree to vacate any temporary housing and, if occupying temporary housing you obtained, you
agree (hat Builder is no longer responsible for and will cease paying the monthly stipend.
Builder will perform a home orientation and ninety-day walk through in accordance with
Builder's standard practice.

1L Warranty.

» Existing Builder Warranty, The terms and conditions of this Work Authorization
Agreement and the Limited Release for Property Damages shall not affect any warranty issued
by Builder in connection with the original construction of your home subject, however, to the
terms, conditions and duration of any such warranty.

. Additional Warranty. Builder warrants that the Work shall be free from defects in
materials and workmanship for a period of on¢ year following the date Builder notifies you that
you are permitted to reoccupy your home (the “Additional Warranty"). The Additional Warranty
is transferable subject to its terms. The Additional Warranty is the only warranty given by
Builder in connection with the Work. Consequential and incidental damages are excluded from
the Additional Warranty. To thc fullest extent permitted by law, Homeowner expressly waives
any and all implied warranties and any other express warranty including but not limited to
warranties of workmanship, merchantability, habitability, suitability and fitness, all of which are
herby disclaimed by Builder,

IV. Limited Release and Assignment of Claims. In consideration of the terms and

conditions of this Agreement, and other good and valuable consideration, the receipt and
adequacy of which is hereby acknowledged, Homeowner and Builder agree as follows:

. In exchange for Builder performing the Work, moving Homeowner to and from the
temporary housing, and providing the temporary housing (or the stipend for temporary housing),
the Additional Warranty, and the Cash Payment, Homeowner (including his/her/their agents,
representatives, heirs, assigns, and successors): (i) releases and forever discharges Builder
(including its agents, employees, officers, representatives, parents, subsidiaries, affiliates,
divisions, assigns, and successors) of and from all claims, demands, causes of action, damages,
Josses, fees, agreements, promises, implied or express warranties, and all liabilities whatsoever,
past, present or future, arising in law, tort, equity, contract or otherwise, whether direct or
indirect, foreseen or unforeseen, that Homeowner had, has, or in the future may have associated
directly or indirectly with the Drywall (collectively, “Damage Claims”); provided, however, the

foregoing release shall not include claims for personal injury, if any, against Builder, and (ii)

3 Homeowner(s) Initials: /

DI 090505CBB1684 Exh#3 Page S5of 15



assigns to Builder all of Homeowner’s present and future rights, title, interests, causes of action,
claims and demands, whether legal, equitable, or otherwise, against any individual or entity,
including, but mnot limited to, the contractors, suppliers, distributors, importers, and/or
manufacturers of the Drywall; provided, however, the foregoing assignment shall not include
claims for personal injury.

. Homeowner represents, warrants and agrees that: (i) Homeowner has not settled or
compromised with or released from liability any individual or entity, in whole or in part, with
respect to any Damage Claims, and further warrants that it will not do so in the future without
the prior written consent of Builder; (ii) all documents, records, examinations, investigations, and
information relating directly or indirectly to any Damage Claims discovered in the future will be
furnished to Builder promptly upon discovery; (iii) Homeowner has not assigned any Property
Damage Claims and has not and will not do anything to prejudice Builder's rights as its subrogee
and assignee; and (iv) everyone owning a fee simple interest in your home has executed this
Agreement.

V. Arbitration. Homcowner and Builder agree that any Disputc (as hereafter defined) shall
be submitted to and resolved by binding arbitration administered by the American Arbitration
Association in accordance with its Home Construction Arbitration Rules in effect on the date of
the request. The term *Dispute” includes, but is not limited to, any and all controversies,
disputes or claims between Homeowner and Builder arising under, or related to this Agreement,
the Work, and the Additional Warranty, but does not include any claims for personal injury, if
any, against Builder, arising from the Drywall. Notwithstanding the parties’ obligation to submit
any Dispute to arbitration, in the event that a Dispute is determined to not be subject to binding
arbitration, then the parties agree that any such Dispute shall be heard by a judge in a court
proceeding and not a jury and Homeowner and Builder each hereby waive their respective right
to a jury trial. Homeowner and Builder shall be responsible for their own attorneys’ fees, costs,
and expenses associated with any Dispute.

VI. Miscellaneous Provisions.

. Homeowner and Builder agree that this Agrcement contains the cntirc agrcement
between the parties and may not be modified except in a writing signed by both parties. The
parties agree they shall not be bound by any terms, conditions, statements, warranties, or
representations, oral or written, not contained in this Agreement.

. Homeowner shall not enter the home during the Work without being accompanied by a
representative of Builder. Homeowner expressly assumes the risk of injury and loss that may
result from any visit to or entry into the home by Homeowner, his or her family members, guests
and invitees during the Work, and Builder shall have no responsibility or liability for any injury
or loss resulting from or occurring during any such entry.

» Homeowner acknowledges that Homeowner has read and fully understands the
provisions of this Agreement and has executed this Agreement freely and voluntarily and that
Homeowner received or had the opportunity to receive legal advice regarding this Agreement
and the effect it may have on Homeowner's legal rights with regard to the class action or

4 Homeowner(s) Initials: /
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RESCISSION OF AGREEMENT

By signing below, Homeowner rescinds their prior acceptance of the Work Authorization
Agreement. If rescinding, Homeowner must return this signed Rescission of Work Authorization
within three business days following the date of Homeowner’s execution of the Work
Authorization Agreement to Builder at 4343 Anchor Plaza Parkway, Suite 200, Tampa, FL
33634 Attn: Marshall Gray, Area President.

Homeowner: Additional Homeowner (if applicable):
By: By:

Print Name: Print Name:

Date: Date:

IDI 090505CBB1684 Exh#3 Page 7 of 15



otherwise. Therefore, the language of this Agreement shall not be construed presumptively
against Homeowner or Builder.

. This Agreement shall be binding upon and inure to the benefit of Homeowner and
Builder and their respective successors, assigns, affiliates, heirs, personal representatives, agents,
or other representatives. This Agreement shall be governed and construed in accordance with
the laws of the State of Florida, without regard to its conflict of laws principles. The “Effective
Date" of this Agreement shall be the date of execution of this Agreement by Builder.

. Other homes in the community may be affected by the Drywall and, as such, Builder
reserves the right to commence the process outlined in this Agreement for Homeowner in the
order in which Builder receives fully executed and initialed Agreements.

VH. Authorization and Acceptance; Rescission. By signing below, Homeowner authorizes
Builder to perform the Work and agrees to the terms of the “Limited Release and Assignment of
Claims.” However, should Homeowner decide not to proceed under these terms afler signing
and initialing the cover letter and the Agreement, Homeowner must advise Builder of such
decision to rescind authorization by signing and returning to Builder the attached *‘Rescission of
Agreement” within three business days following the date of your execution of this Work
Authorization Agreement, and Builder wil] disregard the authorization.

Homeowner: M/I Homes of Tampa, LLC

By: By:
Marshall Gray, Arca President

Print Name:

Date:

Date:

Additional Homeowner (if applicable):

By:

Print Name:

Date:

5 Homeowner(s) Initials: /
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From: mgray@Mle'M'ES.com

Sent: ~ Wednesday, May 13, 2009 3:56 PM
To: }(b)(3):CP”SAWS'eCti0n 25(e) j

Attachmen{s“:supplmnenﬁgeneni: PDF .pdf

Attached is the supplement to the agreement. The supplement specific to you is being mailed today for your
signature and return provided you are comfortable doing so. Once again thank you for allowing M/l Homes the
opportunity to address this drywall issue and I look to having this issue behind us soon.

Marshall Gray

M/l Homes, Tampa

4343 Anchor Plaza Parkway
Suite 200

Tampa, FL 33634

Ph: 813-290-7900

Fx: 813-393-5789
mgray@mihomes.com

— LA IDI 090505CRR1 684 Fuk #% B o o 4o
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M/ HOMES
Move Up

mihomes.com

Customer Name

As a follow up to our April 24, 2009 correspondence in which we enclosed our Work
Authorization Agreement, we are expanding the scope of our services in connection with
the work we propose to do on your home. As detailed below, we will remove and replace
all electrical wiring, including low voltage wiring that is enclosed within the walls of your
home. Further, we are extending the term of our additional warranty from one year to
three years, and we are obtaining insurance for the proposed work on your home.

Accordingly, the following provisions of the Work Authorization Agreement are
supplemented as follows:

Section II. Work on your Home. Builder’s “Work™ will include the following additional
items:
¢ Builder will remove and replace all electrical wiring enclosed in walls back to
the electrical panel
e  Builder will remove and replace all low voltage wiring enclosed in walls
including wiring for any security system, cable tv, telephone, home theater
system, speakers, intercom system, and the thermostat

Section I1I. Warranty., The “Additional Warranty” is extended from one year to three
years. All other terms of this Section remain the same.

Section V1. Miscellaneous Provisions, The following provision is added to this Section:

e  Builder will obtain and maintain, at Builder’s expense, insurance coverage for
comprehensive general liability, builders risk and worker’s compensation for
injury, loss, or damage to person or property arising in connection with the
Work.

Homeowner(s) Initials: /

4343 Anchor Plaza Parkway « Suite 200 « Tampa, Florida 33634
Phone: (813)290-7900 » Fax: (813) 806-1948
CBC028173
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Move Up

mihomes.com

All other provisions of the Work Authorization Agreement remain the same and, if
any provision of the Work Authorization Agreement is inconsistent with this letter, this
letter will control. Should you wish to participate, please initial and sign this letter and
return it to me at 4343 Anchor Plaza Parkway, Suite 200, Tampa, FL 33634 Attn: Marshal!
Gray, Area President. If you wish to participate, but have not signed the Work
Authorization Agreement, please also initial and sign that Agreement and my April 24,
2009 cover letter and return those materials along with your signed original of this letter to
my attention at the address set forth above.

Finally, again, as set forth in our previous correspondence, please recall that M/]
Homes was named as a defendant in a class action lawsuit filed by a homeowner who
seeks to represent all persons who purchased homes containing the imported drywall
(Steven Minafri v. M/I Homes, Inc., Knauf Gips KG, Knauf Plasterboard (Tianjin) Co.,
Ltd., and Does 1-100, United States District Court for the Southern District of Ohio, Case
No. 2:09-cv-167). Your authorization and acceptance of the Work Authorization
Agreement, as supplemented by this letter, could affect your legal rights and your ability to
participate in the class action lawsuit should you elect to do so.

-

We are committed to making this process as smooth as possible with the least
inconvenience to you, We appreciate your continued confidence in M/I Homes of Tampa.

Sincerely,
Marshall Gray
Arca President
M/1 Homes of Tampa, LLC
Homeowner:
By:
Print Name:
Date:

Additional Homeowner (if applicable):

By: o

Print Name:

Date:

4343 Anchor Plaza Parkway « Suite 200 « Tampa, Florida 33634
Phone: (813)290-7900 o Fax: (813) 806-1948
CBC028173
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(b)(3).CPSA Section 25(c) &
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| |

From: mgray@MlHOMES com

Sent: Mondav May 04, 2009 1:55 PM
(3):CPSA Section 25(c |

To: » g

Subject RE: Follow to VISlt

I've redone Item 3 below and I'll pick up the agreement at 11AM tomorrow if that works? Thanks.

PSR Sestion e : T —
From{

Sent: Monday, May 04, 2009 1: 1:02PM

To: Marshall Gray

Subject: RE: Follow to visit

Hello,

Thank you for listening to my concerns. I appreciate you taking the time to sit and visit.
Items one through six are what we agreed too, I just noticed that the washer machine is not
listed. This was the item that had to have the mother board replaced due to corrosion on a
Maytag, that was a year and a half old. If you can place that item with the item number 3, I
would greatly appreciate that.

I did find my agreement and signed it. Do you want me to hand this to you tomorrow while
you are in the neighborhood ? Or I can fax and mail copies ?

Please let me know what works best for you.

Thank you

[(B)3):CPSA séc‘ti'an 56

From: mgray@MIHOMES.com [mailto:mgray@MIHOMES.com]

Sent: Monday, May 04, 2009 12:50 PM
To: (b)3):CPSA Section 25(c) J

Subject: Follow to visit

I(b)(3):CPSA
MrsSection 25(c)

Once again thank you for your time Friday to review your concerns on the repairs of your home. The following is
foliow up to several items we discussed:

1. We will lease a home for you, preferably the home on Laurel Brook if available. M/l will cover rent, electric,
water, brighthouse {phone, cable, and internet) and pay the subcontractor directly to move your business
internet service for your use.

2. You have moved some valuables in a personal storage unit that M/l will reimburse you those storage rental
expenses.

3. We will review the ceiling fans and light fixtures in your home and provide proper removal, storage and
replacement. If the units are damaged from the drywall, we will clean or replace. Customer to have mother
board checked on both [Not Resp washer and dryer and replaced at M/l cost if corroded.

4. The supplement to the addendum will address any liability issues from subcontractor work and will address
wiring.

05/04/2009 IDI 090505CBB1684 Exh#3 Page 12 of 15
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5. The cabinets will be removed, stored in a ventilated space and re-installed provided they can be re-
installed to existing condition or better.

6. We will replace the small floor freezer under your stairs along with replacement of the refrigerator to a
freezer bottom model.

Thank you again for your time. Please let me know if you have located your agreement or | can provide an
additional copy for you to sign. I'll be in the neighborhood tomorrow. Look forward to working through this issue
together with you and your family and repairing your home.

Marshall Gray

05/04/2009 IDI 090505CBB1684 Exh #3 Page 13 of 15
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6)(3).CPSA Section 25(c)
From: mgray@MIHOMES.com
Sent:  Tuesday, May 05, 2009 8:23 AM
To: ‘(b)(?:):CPSA Section 25(c)

Subject: RE: Follow to visit

This is fine. See you today around 11AM.

Marshall

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

Sent: Monday, May 04, 2009 2:48 PM
To: Marshall Gray
Subject: RE: Follow to visit

1. We will lease a home for you, preferably the home on Laurel Brook if available. M/l will cover rent, electric,
water, brighthouse (phone, cable, and internet) and pay the subcontractor directly to move your business
internet service for your use. (my office phone line hook up please) | have internet and
phone on this one.)

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

From: mgray@MIHOMES.com [mailto:mgray@MIHOMES.com]
Sent: Monday, May 04, 2009 1:55 PM

To:hY3ILCPSA Saction 25|

Subject: RE: Follow to visit

I've redone Item 3 below and I'll pick up the agreement at 11AM tomorrow if that works? Thanks.

R S R
From

Sent: Monaay, May U4, 2Z0UY 1:UZ PM
To: Marshall Gray
Subject: RE: Follow to visit

Hello,

Thank you for listening to my concerns. I appreciate you taking the time to sit and visit.
Items one through six are what we agreed too, I just noticed that the washer machine is not
listed. This was the item that had to have the mother board replaced due to corrosion on a
Maytag, that was a year and a half old. If you can place that item with the item number 3, I
would greatly appreciate that.

I did find my agreement and signed it. Do you want me to hand this to you tomorrow while
you are in the neighborhood ? Or I can fax and mail copies ?

Please let me know what works best for you.

Fa b I S —

’C 2L
(b)(3):CPSA Section 25(c)
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From: mgray@MIHOMES.com [mailto:mgray@MIHOMES.com]
Sent: Mandav. Mav 04. 2009 12:50 PM
. |(b}(3).CPSA Section 25

Mrs. (b)(3).CPSA

Section 25(c)

Once again thank you for your time Friday to review your concerns on the repairs of your home. The following is
follow up to several items we discussed:

2. We will lease a home for you, preferably the home on Laurel Brook if available. M/l will cover rent, electric,
water, brighthouse (phone, cable, and internet) and pay the subcontractor directly to move your business
internet service for your use.

3. You have moved some valuables in a personal storage unit that M/l will reimburse you those storage rental
expenses.

4. We will review the ceiling fans and light fixtures in your home and provide proper removal, storage and
replacement. If the units are damaged from the drywall, we will clean or replace. Customer to have mother

board checked on botrg:;ponsi |washer and dryer and replaced at M/i cost if corroded.

5. The supplement to the-aoaenaum will address any liability issues from subcontractor work and will address
wiring.

6. The cabinets will be removed, stored in a ventilated space and re-installed provided they can be re-
installed to existing condition or better.

7. We will replace the small floor freezer under your stairs along with replacement of the refrigerator to a

freezer bottorn model.

Thank you again for your time. Please let me know if you have located your agreement or | can provide an
additional copy for you to sign. I'll be in the neighborhood tomorrow. Look forward to working through this issue
together with you and your family and repairing your home.

Marshall Gray

05/05/2009 IDI 090505CBB1684 Exh#3 Page 15 of 15



glLjo L abed tp#UXI 891890505060 IQI

'B002-61-G U0 uie} sydesbojoyd
.m::oz@r_CoEo‘c@EU—ocnmumowoz&




IDI020505CBB1684 Exh#4 Page 20f18

i




glLloesbed p#UX3  18918GDS0S060 QI

osIouU Buluwiny pnoj e Soyew pue
NOR|q pauuny toudjur ue} Buiped sy

et e : . S

S . i
mea ; = o
: &%#ﬁv SRR g e

LR
G . e

s

£
s

&%

R T
e il e e
T

A

T

gkl Sl
SP5K G on
SR

i
Sk e ns
e ra

R, XED .wwm.




]

Add on string lghs for the furdown
area above the cabinets fail
periodically.
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The refrigerator gets
too cold and too
warm and appears to
be failing.
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The hard drive for the
computer has been
replaced twice.
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fThe A/C cails have been
raplaced twice.
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U.S. Consumer Product
Safety Commission

AUTHORIZATION FOR RELEASE OF NAME

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

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

Would vou please mdicate on the bottom of this page whether you will
allow us to disclose your name? If you request that your pame remanm
confidential, we will of course. honor that request. After vou have indicated your
preference, please sign vour name and date the document on the Iines 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
vou do not release it to the general public.

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

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

|
|
]

CPST lorm 322
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