Kazan, McClain, Satterley & Greenwood (888) 902-5597
A Professional Law Corporation http://www.kazanlaw.com/efhu/
55 Harrison Street Suite 400, Oakland, CA 94607

ASBESTOS CLAIM INFORMATION FOR EFH BANKRUPTCY
EACH FAMILY MEMBER MUST SUBMIT A SEPARATE SHEET SO WE CAN SECURE HIS OR HER RIGHTS

YOUR INFORMATION

Name

Street Address

City, State, ZIP
Phone Number
Email Address

Social Security No. Date of Birth

POSSIBLE ASBESTOS EXPOSURE

I may have been exposed to asbestos because:

Yes[O No[d | worked at one or more EFH plants on the official EFH published list noted below.

Yes[J No[d A family member worked one or more above included plants.

Yes[O No[d | believe I have symptoms or signs of illness today due to my asbestos exposure.

Yesd No[ |Ibelieve | had ashestos exposure at non EFH/Ebasco sites that may not be listed or to
other companies’ asbestos products that | want you to investigate on my behalf.

If your possible asbestos exposure from listed plant was related to a family member (for example, if

asbestos was brought home on your spouse's or parent's clothing), list that family member:

Family Member Name
Relationship to You

IDENTIFY PLANTS AT WHICH ASBESTOS EXPOSURE MAY HAVE OCCURRED:

Plant Name Plant Location Exposure Estimated Exposure Dates (If
(If known) (If known) Type known)

Myself
Family Member

Myself
Family Member

Myself
Family Member

Myself
Family Member

OoOo|oo|oo|oa

Certification

I have reviewed the information above and certify that it is true, accurate and complete to the best of my
knowledge.

Signature Date
Submitting this form to Kazan, McClain, Satterley & Greenwood, A Professional Law Corporation, does not mean
it is submitted in the EFH Bankruptcy matter. The Bankruptcy Claim Form deadline is Monday December 14, 2015.
This SIGNED FORM and SIGNED PROOF OF REPRESENTATION_must be received in our office by December 7,
2015, AND we must be able to speak with you by close of business December 11, 2015 in order for us to prepare your
formal claim form for submission.
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