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All JCCP 4674 cases are deemed to be complex litigation within the meaning of the 

California Standards of Judicial Administration for Complex Litigation Section 19 and California 

Rules of Court, rule 3.400 et. seq. As such, JCCP 4674 cases require specialized management to 

avoid placing unnecessary burdens on the Court or the litigants, and to keep costs reasonable. I 
The Court finds that the entry of this Order will benefit the Court, counsel and litigants, and will 

further the orderly conduct and management of asbestos litigation (JCCP 4674) in this 

jurisdiction. This effective date of this Order in asbestos litigation (JCCP 4674) shall be 

February 1,2012. In complying with this Order, Plaintiffs do not waive any work-product I 
protections or attorney client privileges or any other privilege, protection or objection under the 

law. 

I. SELECTION AND RESPONSIBILITIES OF VENDOR 

A. Defendants have designated and the Court has approved Pike Photocopy, Inc., 

located at 4221 Sepulveda Blvd., Culver City, CA 90230-4708 (hereinafter 

"VENDOR") as the defense copy service for the production of Plaintiffs' executed 

AUTHORIZATIONS and records. 

B. VENDOR agrees to be bound by all the laws of the State of California and the 

United States, including but not limited to laws and regulations under H.I.P.P.A. 

C. If any party has any issues with the VENDOR, they shall make good faith efforts 

to resolve the issues with the VENDOR. If, after good faith efforts, issues with the 

VENDOR still remain and cannot be resolved, the party may file a noticed motion 

in JCCP 4674 to bring the issues regarding the VENDOR to the Court's attention. 

The motion shall be filed in JCCP 4674 number, with notice to be provided to all 

counsel in JCCP 4674, and shall be accompanied by a declaration identifying the 

issues, detailing the good faith efforts that have been made to resolve them, and 

stating what issues still remain. I 
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11. AUTHORIZATIONS 

A. Within 14 days after filing an original complaint in personal injury actions or 30 

days after filing an original complaint in wrongful death actions, Plaintiffs shall 

provide to VENDOR, at the address indicated in Section 1.A above, the following 

items: I 
1. Copies of Plaintiffs' complaint, exhibits to the complaint (if any). I 
2. Original AUTHORIZATIONS (no facsimile copies) as follows: 

a. In every case: Social Security records; Medicare and Medicaid 

records; military and Veteran Affairs records; medical records, I 
including billing, radiology and pathology records; union records I 
and employment records, using the forms attached hereto as 

Exhibit A. The AUTHORIZATIONS are to be signed by Plaintiff 

in personal injury actions, or by the lead Plaintiff or the estate's I 
representative in wrongful death actions, and; 1 

b. As applicable in each case: AUTHORIZATION(S) attached hereto 

as Exhibit B, which are to be signed by Plaintiff in personal injury 

actions, or by the lead Plaintiff or the estate's representative in I 
wronghl death actions. I 

c. The AUTHORIZATIONS shall have the information relating to 

Plaintiff or decedent filled out, including Plaintiffs or decedent's 

name, residence, date of birth, and Social Security number. I 
3. A list of the names, and addresses and phone numbers as known, of all I 

medical facilities and treating physicians, employers, and unions which are 

known to Plaintiffs, based on exercise of due diligence, at the time of the 

submission of the AUTHORIZATIONS to VENDOR. 

B. If additional facilities and treating physicians, employers and unions not 

previously disclosed in Section II.A.3 are discovered within 30 days after the I 
submission of the initial list to VENDOR, Plaintiffs shall promptly provide to 1 
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VENDOR a supplemental list with the names, addresses and phone numbers of the 

subsequently discovered entities. 

C. If additional facilities and treating physicians, employers and unions not 

previously disclosed in Section II.A.3 are discovered after 30 days of the 

submission of the initial list to VENDOR, at VENDOR'S request, Plaintiffs shall 

promptly provide to VENDOR a supplemental list with the names, addresses and 

phone numbers of the subsequently discovered entities. 

D. When any item in Sections ILA-C, is provided to VENDOR, a Proof of Service 

shall be included. 

E. Within 7 days of a written request by VENDOR, Plaintiff shall provide the 

original signed copies (no facsimile copies) of any additional or follow up 

AUTHORIZATIONS that may be needed to acquire records, with all of the 

relevant information filled in, to the VENDOR along with a Proof of Service. 

Additional or follow up AUTHORIZATIONS are not meant to include any 

authorizations that an individual Defendant may prefer to use for the same 

categories of records already covered by the AUTHORIZATIONS in Exhibit A. I1 

is meant to address those situations where a particular facility or entity would 

require a specific form that is different from the AUTHORIZATIONS in 

Exhibit A. 

F. Should it be determined that notarization or any additional information is needed 

to obtain records, parties shall meet and confer in good faith to resolve any issues 

relating to the notarization or the additional information needed, including issues 

pertaining to costs. 

G. AUTHORIZATIONS shall be valid for 2 years from the date of signature. 

H. VENDOR shall have no contact with individual Plaintiffs themselves directly 01 

indirectly, but will communicate only with counsel for Plaintiffs and Defendants. 

I. Plaintiffs shall post the Proofs of Service, as provided in Section II.D, and the lists 

of facilities and entities, as provided in Section II.A-C, related documents or 
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LexisNexis by the business day following the service of the AUTHORIZATIONS 

and/or lists on VENDOR. 

J. Within 5 calendar days of the receipt of signed AUTHORIZATIONS, VENDOR 

shall provide acknowledgment of receipt to all parties. I 
In. RECORDS RETRIEVAL 

A. Upon receipt of the list of relevant facilities and the signed, original 

AUTHORIZATIONS, VENDOR shall promptly contact all Defendants in the case 

and notify them of the identified facilities and availability of 

AUTHORIZATIONS. 

B. Upon request by one or more Defendants to VENDOR for documents from any of 

the facilities, VENDOR shall immediately commence procedures to obtain said 

documents. I 
C. The method for sharing the costs of obtaining these records shall be the subject of 

agreements between Defendants and VENDOR. 1 
IV. PLAINTIFFS' RRST LOOK 

A. Within 5 calendar days of receipt of records from a facility, VENDOR shall 

provide bates-numbered electronic, read-only copies of the records to Plaintiffs' 

attorneys. I 
B. Should Plaintiffs want hard copies or a printable electronic version of the 

documents retrieved by VENDOR, Plaintiffs shall order records from VENDOR at 

a cost to be arranged between Plaintiffs and VENDOR. 

C. VENDOR shall not discuss the contents of said records with Defendants, nor 

disclose the contents, nor produce any of said records to Defendants in any case 

without giving Plaintiffs an opportunity first to review for production. I 
D. Plaintiffs shall have 7 calendar days in personal injury cases and 21 days in 

wrongful death cases from the day that the records are received from VENDOR, in 

which to review the records. Upon review, should Plaintiffs determine in good 

faith that any part of the records are not subject to disclosure and/or are privileged 
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based upon any privacy objections or then existing privilege under California law, 

Plaintiffs shall serve a Notice of Redacted Records to all parties via LexisNexis 

and to VENDOR, via facsimile, within 7 days or 21 days as provided above. The 

Notice of Redacted Records shall identify each document that is being redacted 

and state the basis for the objection to disclosure, the Bates numbers(s) and 

author(s), date and title of the subject document if applicable. Plaintiffs shall 

simultaneously serve the Notice of Redacted Records on all parties. 

E. At the expiration of the 7 day or 21 day First Look period, as provided for in 

Section N . D  above, VENDOR shall make available all records that are not 

identified in a Notice of Redacted Records to Defendants. 

F. If Plaintiff(s) serve(s) a Notice of Redacted Records and a Defendant wishes to 

obtain the subject records, that Defendant shall contact Plaintiffs to meet and 

confer, and parties shall meet and confer in good faith, to resolve the related 

issues. If parties are unable to resolve the issues and Defendant still wishes to 

obtain the subject records, Defendant shall serve Plaintiffs with a statement 

explaining its position why it should be allowed to obtain the records. Within 10 

days in a preference case (or 30 days in a non-preference case) from the date of 

service of Defendant's statement, Plaintiffs shall: (1) serve Defendants with a 

statement explaining why Defendants should not be allowed to obtain the subject 

records; and (2) file and serve a joint statement containing both Plaintiffs' 

statement and Defendant's statement. The redacted records shall not be filed, but 

it shall be lodged with the court, along with the joint statement, for in camera 

review as to the basis for the objection. 

G.  In the event the Court orders redacted documents produced, VENDOR shall make 

available to Defendants the items pursuant to the terms of the court order. 

V. OTHER PROVISIONS 

A. Upon receiving written notification from Plaintiffs that a particular litigation 

matter identified by case name and case number has been fully and finally 



dismissed as to all parties, VENDOR shall destroy all records and 

AUTHORIZATIONS relating to that case number within one (1) month of the 

notification. VENDOR shall provide to attorneys for Plaintiffs a statement made 

under penalty of perjury that this destruction has been completed in a confidential 

manner to protect Plaintiffs' privacy rights. 

B. Nothing in this Order should be construed or used as a separate means for 

excluding evidence at trial. Nothing in this Order shall relieve Plaintiffs from 

complying with the discovery obligations under the applicable statutes, General 

Orders, or case law. 

IT IS SO ORDERED. 

Dated: ~anuary 2 , 2 0 1 2  
Emilie H. Elias 
Judge of the Los Angeles Superior Court 
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EXHIBIT A 



HIPAA COMPLIANT AUTHORIZATION FORM PLRSUANT TO 
45 FR 164-508 

Name of the person(s), or class of persons, authorized to make the requested 
disclosure: 

Patient name: 
aka: 
Date of birth: Social Security #: 
Address: 

I authorize the disclosure of all protected medical information for the 
purpose of review and evaluation in connection with a legal claim. I 
expressly request that all covered entities under HIPAA identified above. 
disclose full and complete protected medical information spanning the time 
period of to 

Including the following: 
-All medical records, including in-patient, out-patient and emergency room 
treatment, all clinical charts, reports, documents, correspondence, test 
results, statements, questionnaires/histories, office and doctor's handwritten 
notes, and records received by other physicians. 
-All autopsy, laboratory, histology, cytology, pathology, radiology, CT scan, 
MRI, echocardiogram and cardiac catheterization reports. 
-All radiology films, mammograms, myelograms, CT scans, photographs, 
bone scans, pathology/cytology/histology/autopsy/immunohistochemis~ 
specimens, cardiac catheterization videos/CDs/films/reels, and 
echocardiogram videos. 
-All pharmacy/prescription records including NDC numbers and drug 
information handouts/monographs. 
-All billing records including all statements, itemized bills and insurance 
records. 



Information about alcohoVsubstance abuse and HIVIAIDS may be disclosed 
as follows (check all that apply): 
Y e s ,  disclose HIVIAIDS information OR 
-No, do not disclose HIVIAIDS information. 
-- Yes, disclose alcohoVsubstance abuse information OR 
-No, do not disclose alcohoVsubstance abuse information 

I authorize you to release the protected health information to: 
Pike Photocopy, Inc., 4221 Sepulveda Bl., Culver City, CA 90230, 
(310) 397-0400, Fax: (310) 398-6309. 

This authorization does not apply to psychotherapy notes, psychiatric or 
psychological records. I have a right to receive a copy of this authorization. 
I acknowledge the right to revoke this authorization by writing to the 
handling attorney or paralegal. However, I understand that any actions 
already taken in reliance on this authorization cannot be reversed and my 
revocation will not affect those actions. I acknowledge the potential for 
information disclosed pursuant to this authorization to be subject to re- 
disclosure by the recipient and no longer be protected under 45CFR 164.508. 
I understand that the covered entity to whom this authorization is directed 
may not condition treatment, payment, enrollment or eligibility benefits on 
whether or not I sign the authorization. Any facsimile, copy or photocopy of 
the authorization shall authorize you to release the records herein. This 
authorization expires two years from the date below. 

Signature: Date: 
Relationship to the person who is the subject of the records: 
Self: Other (describe authority):- 



UNION RECORD AUTHORIZATION 

TO: 

RE: 

This Authorization is to authorize you to give Pike Photocopy, Inc., 4221 Sepulveda 
Blvd., Culver City, CA 90230; Tel: (310) 397-0400, Fax: (3 10) 387-6309. 

All papers, documents, notes, memoranda, correspondence, employment reports, 
evaluations, application forms, employment histories and records of every description pertaining 
to any and all aspects of the application, employment and termination of the undersigned. 

For their examination, retention, review and photocopying. 

The above information is material and relevant to the above referenced lawsuit. Said 
information may be disclosed by attorneys to any other attorneys in said action and is to be used 
in the preparation of litigation and in litigation. 

This authorization shall remain valid for two (2) years from the date of the signing 
hereof. 

The undersigned acknowledges that he has the right to receive a copy of this 
authorization. 

DATED: 
UNION MEMBER 

MEMBER'S SOCIAL SECURITY NUMBER 



EMPLOYMENT RECORD RELEASE AUTHORIZATION 

TO: 

RE: 

I AUTHORIZE any employer, business, accountant, bookkeeper or other entity or person 
to release records of any kind, including but not limited to, employment, personnel, reports, - ~ 

documents, correspondence, notes, ledgers, journals, applications for employment, medical and 
health records, information regarding raises, promotions, absenteeism, disciplinary actions, 
evaluations, terminations, and any other records from the first date of employment to the present 
date regarding the above-named employee. 

I AUTHORIZE you to give Pike Photocopy, Inc., 4221 Sepulveda Blvd., Culver City, 
CA 90230; Tel: (310) 397-0400, Fax: (310) 398-6309, any and all such information. 

I UNDERSTAND that the information obtained by use of the Authorization will be used 
by the aforementioned law firm and other persons and organizations performing business or legal 
services in connection with the pending claim andlor litigation concerning me, or as may be 
otherwise lawfully required or as I am otherwise authorize. 

I AGREE that a photographic copy of this Authorization shall be as valid as the original. 

I AGREE that this Authorization shall be valid for two years from the date shown below 
as that of my signature, unless revoking IN WRITING. 

I CERTIFY that I have read and understand the foregoing; that I agree and consent to the 
release of information and records as set forth above; that my consent and authorization is freely 
given; that 1 have received a copy of this authorization; and I acknowledge that I have the right to 
receive a copy of this signed authorization pursuant to the provisions of California Civil Code 
Section 56.10. 

DATED: 
Signature of Employee or Legal Representative 



Form Approved 
Social Security Administration  ME NO. O ~ ~ D - W ~ W  
Consen1 for Release of lnfomalion 

SSA wlll not honor this form unless eN required flelds have been completed (.signifies rquired fmldl. 

TO: Social Security Administration ! 

'Name 'Date of Birth *Social Sdcurity Number 

I authorize the Social Security Administration to release information or records about me to: 
I 

'NAME 'ADDRESS 
Pike Photocopy, Inc .  4221 Sepulveda Blvd., Culvpe C i t y ,  CA 90230 

(310) 397-4000, Fax: (310) 398-6309 
I 

i 
'I want this information released because: Asbestos L i t i g a t i o n  DiscbvdrY 

Thar, m.r be charge lor ml-rbrg inlormarion 

'Please release the following intormetion selected from the list below: 
You must check .r k # r  on, box. Ako, SSA wtll nor discbas record8 unlem ,~p lmbls  dele rengor a,, i m W .  

Social Securlty Number 
I 

Current monthly Social Security benefit amounl 
.- 

a My bsnefillpeymsnt amounts from to 

My Medicare entitlamsnt from to I 
Medical records from my claims folderls) from to 
H VOY WN S.U 10 nkm, 0 mmr'a d ~ d r r o r d l ,  d. ,701 M. 8hh lvrm bur nrr, .dcatr ,  v a r  bralSS4 OH&. 

Complete medical records from my cbim6 folderls) I 
Other recordls) from my fils applications, questionnaires, consultative examination 
rePons, dstsrminatims, etc.) App l i ca t ions ,  quest ionnaires,  c o n s u l t a t i v e  exams, 

evaluat ions,  determinat ions,  r e t i r n e n t  f o l d e r ,  d i s a b i l i t y  b e n e f i t s .  

I am ch. hdlviduwl lo whom the rmqummlwd hformatlonlncord mpplks. or t h w  parsnl or 1mu.I guudln of a mlwr, 
or thw lm@ wwdlan of a lmwlly inoomplmnt dull. I doclmm under penally of p w q  In .ciordamm with 28 
C.F.R. # 18.411d)l2W4) thwl I hwvm mxuninrd .I thw Infonnmlbn on thl8 fwm. mnd on any sccomp~ne  
slalmnlm a form. and h l a  Wum and cwrmst l o  Ih, b-l of my howlmdg.. I undmmnd lhsl myom .rho 
knowlngk w wnlfulk wnrlng or obmlnlnp accmu lo rmwrda .bout an01h.r par-n undn i m h .  pn~.n.n b 
punbhblm by a flnm of uplo 66.000. 1 .loo undwmtmnd thm mv applkmbl. 1-s rmwt bm p(ld by ma. 

I 

'Slgnalure: Dale:, 

Relationship (If not rhe individual/: 
I 

'Defiinn Phone: 
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