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HOLLINGSWORTH LLP 
Joe G. Hollingsworth (pro hac vice) 
Eric G. Lasker (pro hac vice) 
1350 I Street, N.W. 
Washington, DC  20005 
Tel.: (202) 898-5800 
Fax: (202) 682-1639 
Email: jhollingsworth@hollingsworthllp.com 

elasker@hollingsworthllp.com 
 
Attorneys for Defendant 
MONSANTO COMPANY 

UNITED STATES DISTRICT COURT 

FOR THE NORTHERN DISTRICT OF CALIFORNIA 

 
IN RE: ROUNDUP PRODUCTS  
LIABILITY LITIGATION 

MDL No. 2741 

Case No. 3:16-md-02741-VC 

 
This document relates to: 

ALL ACTIONS 

 

 

 
MONSANTO COMPANY’S RESPONSE TO QUESTIONS POSED 

IN PRETRIAL ORDER NO. 49  

Monsanto submits the following in response to the questions posed in Pre-Trial Order 49 

regarding the Plaintiff Fact Sheet (“PFS”) process and other issues regarding the progression of 

the MDL cases.  

 

I. MONSANTO HAS NO OBJECTIONS TO THE PROPOSED PFS, BUT 
REQUESTS A HANDFUL OF ADDITIONS 

Monsanto does not have any objection to the Court’s proposed PFS attached to Pre-Trial 

Order 49.  However, Monsanto suggests the following revisions which will facilitate the efficient 

gathering of needed information without increasing the burden of completing the PFS for any 

plaintiff.   
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 Section IV. B (p. 5) – Monsanto suggests adding the following additional risk factors to 

this chart: ulcers, celiac disease, hepatitis C, eczema, radiation, and smoking.  Each of 

these conditions has been identified as potentially associated with the development of 

non-Hodgkin’s lymphoma (“NHL”).     

 Section V. D (p. 5) – Monsanto suggests modifying the existing Question D of Section V 

to ask the plaintiff to specify the city and state of diagnosis in addition to the name of the 

individual making the diagnosis.  This geographic information will assist the parties in 

efficiently collecting records from the correct health care providers and in assessing the 

proper trial venue of each plaintiff’s claims.  

 Section VII. C (p. 10) – Monsanto suggests adding a column to this chart, to the right of 

the “usage” column, allowing plaintiffs to select the type of usage from a list of three 

categories: (1) Residential (i.e., using the product in your lawn, garden, or place of 

residence); (2) Industrial, Turf, and Ornamental (“IT&O”) (i.e., using the product in areas 

such as golf courses, nurseries, roadsides, or for turf management or landscaping); or (3) 

Agricultural (i.e., using the product to assist with farming or harvesting crops).  

Categorizing the different types of usage into three main categories followed by the 

existing field for narrative explanation will allow parties and the Court to more easily 

classify and determine which types of usage are most representative of the existing 

plaintiff population.  This will be particularly helpful if the on-line submission protocol 

suggested below is adopted.   

Exhibit 1 contains these proposed revisions in redlined format, and Exhibit 2 is a clean 

version of the same revised PFS with the changes accepted and relevant authorizations attached.  

Based on the parties meet and confer, it appears there is agreement regarding the addition of the 

last two suggestions.  Should any objection be made to the additional risk factors, Monsanto 

urges that it be rejected – determining whether a plaintiff has medical conditions associated with 

the development of NHL is a crucial aspect of discovery and appropriate for the PFS format. 

To the extent that plaintiffs object to any portions of the Court’s Proposed PFS that were 

not already in use in other jurisdictions, the Court’s format changes and additions are necessary 

to assist and enable the parties and the Court to determine, among other things, the presence of 

potential risk factors for NHL, the details of plaintiffs’ alleged product use, and other key facts 

that will assist in effieicnt discovery in this matter.  The Court’s proposed PFS is almost identical 

in substance to the PFS already used in Roundup litigation in both Missouri state courts and the 

JCCP.  There is no reason to narrow or limit the scope of this compact document being used in 

hundreds of other cases in other jurisdictions.   

Case 3:16-md-02741-VC   Document 1821   Filed 09/20/18   Page 2 of 8



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

 

3 
 MONSANTO COMPANY’S RESPONSE TO QUESTIONS POSED IN PRETRIAL ORDER NO. 49 

3:16-md-02741-VC 3 
 

II. MONSANTO’S PROPOSAL FOR ONLINE COMPLETION OF PFSs 
 

 The parties jointly agree that contracting with BrownGreer, a third party vendor that hosts 

a data management platform called MDL Centrality, would efficiently enable plaintiffs to 

complete the PFS online.  “MDL Centrality creates an instant, real time database of Fact Sheet 

responses that you can use to monitor submissions, select [initial trials], and review Fact Sheet 

responses for completeness.”
1
  The program allows plaintiffs to fill out fact sheets in an easy-to-

use online questionnaire form that is kept in a secure online portal.
2
  Plaintiffs who do not have a 

computer or who lack internet access may provide a PFS to their attorneys or to BrownGreer for 

data entry.
3
  Monsanto may also use the platform to generate deficiency notices. 

MDL Centrality has been utilized in several MDLs, including but not limited to: In re 

Xarelto Prods. Liab. Litig., MDL No. 2592 (E.D. La.), In re Zofran Prods. Liab. Litig., MDL 

No. 2657 (D. Mass.), and In re Taxotere Prods. Liab. Litig., MDL No. 2740 (E.D. La.).  The 

program also allows the Court or the parties to “call upon BrownGreer to run reports, statistics, 

and queries,” such as running reports on the number of plaintiffs who have submitted fact sheets, 

the number of plaintiffs currently in the MDL, the number of plaintiffs who used a particular 

type of Monsanto product, or various other queries that may be helpful in assessing the full 

plaintiff population or determining at a later point in time which cases may be ready for remand.
4
  

The costs of utilizing MDL Centrality would be split between the parties and, according to 

representations by the vendor, will be approximately $25 per party per fact sheet.   

The parties have agreed to set up a call with BrownGreer if the Court grants this proposal 

to begin setting up this online portal.  BrownGreer has represented to the parties that it will take 

approximately two weeks to create, test, and finalize the on-line form to the approval of the 

                                                 
1
 BrownGreer, The Answer to Your Litigation Management Needs, https://www.browngreer. 

com/mdl-centrality.html.  
2
 Id.  

3
 BrownGreer, MDL Centrality FAQs, https://www.browngreer.com/mdl-centrality-faqs.html.  

4
 See Pretrial Order No. 24 at 4, In re Taxotere Prods. Liab. Litig., MDL No. 2740 (E.D. La. 

Mar. 13, 2017).   
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parties.  This timing is feasible for all but the first set of potential MDL trial plaintiffs.  In those 

cases, in which fact sheets are due in 28 days from entry of an order finalizing the PFS, 

Monsanto requests that those PFSs be submitted as Microsoft Word documents, and that the 

medical records authorizations be submitted after 10 days from this Court’s order.  Submission 

in that order and format to Monsanto’s attorneys will ensure that Monsanto can immediately 

proceed with fact discovery while allowing the PFSs to be easily entered into the MDL 

Centrality system once it is operational. 

 Plaintiffs intend to request that the deadlines for the submission of the PFSs for those 

plaintiffs whose PFSs are due in 60 and 120 days to commence only after BrownGreer finalizes 

the program.  For example, if MDL Centrality is running in 10 days, plaintiffs whose PFSs are 

due in 60 days would then have 70 days to complete their fact sheets.  Monsanto does not believe 

that this additional time is necessary given that the approximate two week timeframe that 

BrownGreer requires to get the program running will not “take away” any time from plaintiffs as 

they will still have 40 days to complete their PFSs.  Plaintiffs may file a hard copy PFS directly 

with BrownGreer should they desire to submit their PFS within the first few days of receiving 

the Court’s Order with the finalized PFS.   

III. MONSANTO’S PROPOSED TRIAL AND PRETRIAL SCHEDULE FOR THE 

FIRST FOUR NORTHERN DISTRICT OF CALIFORNIA PLAINTIFFS 

Monsanto agrees with this Court that the first trial should occur in February.  In 

order to meet a February trial date, Monsanto proposes the following schedule.   

 
Date Event 
9/24/18 PFS order entered 
10/4/18 Completed and executed authorizations due for the first four plaintiffs

5
 

10/22/18 First four PFSs due 
10/22/18 All requests for discovery of Monsanto due 
10/26/18 Deficiency letter(s) sent 
10/22/18-11/21/18 Fact discovery period (including medical records collection and fact 

                                                 
5
 Plaintiff’s counsel has notified the Court and Monsanto that Mr. Penrod “may be” dismissing 

his claims.  That dismissal has not yet occurred.  Even if it does, that would not alter the time 
needed to collect medical records in the three remaining cases or the other parameters of this 
schedule. 
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witness depositions) 
11/2/18 Deadline to cure deficiencies or file letter brief regarding any disputes 

about whether a deficiency exists 
11/7/18 Monsanto’s objections to discovery requests due 
11/21/18 Deadline to submit letter brief(s) regarding any requests for discovery 

from Monsanto 
11/27/18 CMC to discuss trial case selection 
11/27/18 Plaintiffs’ expert reports due 
12/7/18 Monsanto’s expert reports due 
12/12/18 Plaintiffs’ rebuttal reports due 
12/13/18-1/4/19 Expert discovery period 
1/4/19 Close of corporate discovery 
1/11/19 Daubert, summary judgment, and MILs due 
1/21/19 Oppositions to Daubert, summary judgment, and MILs due 
1/28/19 Replies regarding Daubert, summary judgment, and MILs due 
2/4-6/19 Daubert evidentiary hearing and oral argument 
2/25/19  Trial 

In addition to deadlines related to the first four cases, Monsanto also proposes a 

hearing be set to discuss how cases not eligible for trial in this district will 

proceed.  Monsanto believes that after full discovery in the MDL and rulings on 

Monsanto’s anticipated motions to sever multi-plaintiff complaints, these cases should be 

returned to the transferor jurisdictions for motions practice regarding proper trial venue 

(if necessary) and in limine, dispositive and Daubert motions.  To ensure this process 

remains on track, Monsanto suggests that a case management conference be held 

sometime after submission of the PFSs of the entire MDL plaintiff population. 

IV. MONSANTO’S PROPOSED ORDER OUTLINING PROCEDURES FOR 
COMPLETING PLAINTIFF FACT SHEETS 

Monsanto’s proposal is attached as Exhibit 3.  Monsanto requests that this order apply 

only to PFSs after those of the first four plaintiffs identified for initial trial work-up unless 

otherwise specified in the proposed order.    

Monsanto objects to any effort to automatically extend the periods for completeion of the 

PFS to plaintiffs who fail to provide a good faith response to the PFS within the specificed time 

frames.  Automatic extensions defeat the purpose of imposing deadlines for PFS submission 

altogether.  Instead, Monsanto proposes that the parties meet and confer on such issues in 

individual cases, and if agreement cannot be reached, the Court require that each plaintiff 
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requesting an extension to file a motion with the Court, within the time frames specified in the 

attached Exhibit 3, to explain why the plaintiff needs additional time to complete the PFS.   

V. NO DEFENDANT FACT SHEET IS NEEDED 

As explained in Monsanto’s portion of the September 6 Joint Case Management 

Statement (ECF No. 1695), and discussed at the September 13 Case Management Conference, a 

DFS is ill-suited for the facts and status of this case, particularly in light of the high volume of 

discovery completed and ongoing.  Monsanto’s proposed schedule for the trial cases contains 

deadlines for any remaining corporate discovery plaintiffs intend to request, and an additional 

DFS requirement would be unnecessary and unduly burdensome for Monsanto.  Plaintiffs have 

not identified any compelling rationale for a DFS, nor did they respond to Monsanto’s three-page 

recapitulation of the discovery Monsanto has already produced in this litigation.
6
   In addition, 

Monsanto believes it likely that many of plaintiffs’ requests for information or documents have 

already been produced.   

Furthermore, DFSs are not being used in any other litigation involving Roundup in 

jurisdictions across the United States.  DFSs are typically used only in pharmaceutical or medical 

device cases where the defendant has contact with the plaintiffs’ physicians.
7
  Here, the chances 

of Monsanto having had communications with the plaintiffs’ medical providers are slim.   

 

                                                 
6
 See September 6 Joint Case Management Statement (ECF No. 1695), at pp. 16-19.  

 
7
 See, e.g., Pretrial Order No. 6, In re: Bextra & Celebrex Mktg. Sales Practices & Prod. Liab. 

Litig., MDL No. 1699 (N.D. Cal. Feb. 13, 2006); MDL Order No. 12 Concerning Defendant Fact 
Sheets, In re: Zofran (Ondansetron) Prods. Liab. Litig., MDL No. 2657 (D. Mass. May 26, 
2016).  
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DATED: September 20, 2018 
 

 

 
 

 
Respectfully submitted, 
 
/s/ Joe G. Hollingsworth  
Joe G. Hollingsworth (pro hac vice) 

(jhollingsworth@hollingsworthllp.com) 

Eric G. Lasker (pro hac vice) 

(elasker@hollingsworthllp.com)  

HOLLINGSWORTH LLP 

1350 I Street, N.W. 

Washington, DC  20005 

Telephone:  (202) 898-5800 

Facsimile:  (202) 682-1639 
 
Attorneys for Defendant  
MONSANTO COMPANY 
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PROOF OF SERVICE 

 I hereby certify that on September 20, 2018, a true and copy of the foregoing was served 

electronically upon all counsel of record.  

 

 
DATED: September 20, 2018 
 

 

 
 

 
Respectfully submitted, 
 
/s/ Joe G. Hollingsworth  
Joe G. Hollingsworth (pro hac vice) 

(jhollingsworth@hollingsworthllp.com) 

Eric G. Lasker (pro hac vice) 

(elasker@hollingsworthllp.com)  

HOLLINGSWORTH LLP 

1350 I Street, N.W. 

Washington, DC  20005 

Telephone:  (202) 898-5800 

Facsimile:  (202) 682-1639 
 
Attorneys for Defendant  
MONSANTO COMPANY 
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IN RE: ROUNDUP PRODUCTS 

LIABILITY LITIGATION 

This document relates to: 

ALL ACTIONS 

 

 

 

UNITED STATES DISTRICT COURT 

NORTHERN DISTRICT OF CALIFORNIA 

 
 

MDL No. 2741 

 
Case No.  16-md-02741-VC 

 

 

 

 

 

 
 

 
 

You are required to provide the following information regarding yourself, or for each 

individual on whose behalf you are asserting legal claims in the above lawsuit. Each question 

must be answered in full, but you may approximate where specified below.  If you do not know 

or cannot recall the information needed to answer  a question, please indicate that in response to 

the question. Please do not leave any questions unanswered or blank, and use additional sheets   

as needed to fully respond. 
 

 

I. REPRESENTATIVE CAPACITY 
 

A. If you are completing this Fact Sheet on behalf of someone else (e.g., a deceased 

person, an incapacitated person, or a minor), please complete the following: 
 

1.    

Your Name 
 

2.    

Your Home Address 
 

3. What is your relationship to the person upon whose behalf you have 

completed this Fact Sheet? (e.g., parent, guardian, Estate Administrator) 
 

 
 

 

[If you are completing this questionnaire in a representative capacity, please respond to the 

remaining questions on behalf of the person who used or was exposed to Roundup
® 

or 

other glyphosate-based herbicides.] 
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II. PERSONAL INFORMATION 
 

A. Name:    
 

Other Names by which you have been known (from prior marriages or 

otherwise, if any):     

 

B. Sex:     
 

C. Social Security Number:  _______________________ 
 

D. Driver’s License Number:     
 

State of Issuance:     
 

E. Date and Place of Birth (City, State, Country): 
 

 
 

 

F. For each different city where you have lived for the past twenty-five (25) years, 

provide the following information: 
 
 

City and State 

(include Country if outside the 

United States) 

Approximate Dates You Lived There 

(Month/Year to Month/Year) 
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G. Please complete the chart below detailing your employment history for the past 

twenty-five (25) years. If there were periods of retirement, unemployment, or 

student status during the past 25 years, including those as well. 
 
 

Number Name of 

Employer 

City and State 

Where You 

Worked 

Approximate 

Dates of 

Employment 

(Month/Year to 

Month/Year) 

Occupation 

or Job Title 

Job Duties 

1      

2      

3      

4      

 

H. Workplace Checklist: Have you ever worked in any of the occupations or  workplaces 

listed below?  If so, please check “yes” and then list the number(s) in the chart in 

section (G) above that corresponds to that occupation. 
 

Industry Yes No Number in Chart in 

Section G (see above) 

Car Mechanic    

Cleaning/Maid Service    

Electrician    

Farming/agricultural    

Hairdressing    

Handled fission products    

Handled jet propellant    

Handled solvents    

Horticultural    

Hospitals and Clinics    

Landscaping    

Metal Working    

Painting    

Pest Exterminator    

Pesticide use    

Petroleum Refinery    

Rubber Factory    

Schoolteacher    

Textile    

Woodworking    

X-radiation or gamma- 

radiation (regular exposure) 
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III. FAMILY INFORMATION 
 

A. For any grandparent, parent, sibling, or child who has been diagnosed with 

cancer or who has died, please provide the following information. Please 

include any adopted or step-children or siblings. 
 

Name Relationship Approximate 

Birth Year 
Approximate 

Date of 

Death 

Cause 

of 

Death 

Diagnosed 

with 

cancer? 

Date/Type 

       

       

       

       

 

IV. PERSONAL MEDICAL HISTORY 
 

A. To the best of your ability, please list all healthcare providers (not including 

pharmacies) where you have received treatment over the last 25 years. For each, 

please provide the name, city and state, approximate dates of care, and the reason 

for your visit. Please also execute the medical authorizations included in 

Exhibit A. 

 
1.    

 

 
 

 

2. 
 

 

 
 

 

3. 
 

 

 
 

 

4. 
 

 

 
 

 

5. 
 

 

 
 

 

6. 
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B. Please indicate whether your medical history includes any of the following 

conditions, procedures, or medications: 

 

Condition, Procedure, or Medication: Yes No Treating 

Physician 

Diabetes    

Obesity    

Auto-immune diseases (including but 

not limited to Crohn’s disease, 

Ulcerative Colitis, HIV) 

   

Epstein Barr    

Ulcers    

Celiac Disease    

Hepatitis C    

Eczema    

Radiation    

Smoking    

Lupus    

Rheumatoid Arthritis    

Organ, stem cell, or other transplant    

Immunosuppressive Medications    
 

V. CANCER HISTORY 
 

A. Have you been diagnosed with non-Hodgkin's lymphoma, or “NHL”? 

Yes     No     
 

B. When were you first diagnosed with NHL? 

Year Month     

 

C. Approximately when did you first begin experiencing symptoms of NHL? 

Year Month     

 

D. Please list the names of the physician(s) that first diagnosed you with NHL and the 

city and state in which you were diagnosed. 
 

 
 

 

 

E. Please list the names of the primary oncologist(s) who have treated your NHL. 
 

 
 

 

 

F. Describe your NHL.  For example, do you have B-cell or T-cell NHL?  Is it 

aggressive or indolent?  Small cell or large cell?  Any other details?  (If you have 

Mycosis Fungoides, make sure to specify this.) 
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G. Have you been diagnosed with any types of cancer other than NHL? 

Yes No     

 

H. If yes, please answer the following questions for each type of cancer that you have 

been diagnosed with other than NHL: 
 

1. What type of cancer was diagnosed (including sub-type, if applicable)? 
 

 
 

 

2. On approximately what date did you first experience any symptoms 

that you believe are related to that cancer? 
 
 

 

 

3. Please list the names of the physician(s) that first diagnosed you with 

that cancer. 

 
 

4. Please list the names of the primary oncologist(s) who have treated that 

cancer. 

 
 

 

I. Has any physician or healthcare provider ever told you that you have a genetic 

predisposition for developing NHL or other types of cancer? 
 

If yes, answer the following: 
 

1. Name, location (city and state), and occupation of the person who told you 

this. 
 

 
 

 

2. What were you specifically told about your genetic predisposition? 
 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

3. Approximately when were you told this information? 
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VI. PRIOR CLAIMS, LEGAL MATTERS, AND MEDICAL COVERAGE 
 

A. Have you ever filed a workers’ compensation claim for accidents or injuries 

relating to substance exposure in the workplace? (Answer “no” if you have 

only filed workers’ compensation claims unrelated to substance exposure.) 

 
Yes No     

If yes, please state: 

1. Approximate date the claim was filed with your employer, or date that 

you notified employer of accident/injury giving rise to workers’ 

compensation claim: 
 

 
 

 

2. Nature of injury or accident claimed (what happened): 
 

 
 

 

 
 

 

 
 

 

 
 

 

B. Have you ever filed a claim for Social Security disability insurance benefits 

(“SSDI”) for a disability caused by substance exposure in the workplace? 

(Answer “no” if you have only filed SSDI claims unrelated to substance 

exposure.) 

 
Yes No     

If yes, please state: 
 

1. Approximate date the claim was filed with the Social Security Administration: 
 

 
 

 

2. Nature of disability giving rise to claim: 
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C. Have you ever filed any other type of disability claim for a disability caused by 

substance exposure in the workplace? (Answer “no” if you have only filed other 

disability claims unrelated to substance exposure.) 

 

Yes No     

If yes, please state: 
 

1. Approximate date claim was filed:    
 

2. Name of insurer/employer/government or other party to whom claim was 

made and, if applicable, claim number assigned: 

 
 

 

 
 

 

3. Nature of disability giving rise to claim: 
 

 
 

 

 
 

 

 
 

 

D. Have you ever been denied life insurance for reasons relating to your medical, 

physical, psychiatric or emotional condition? 

Yes No     

 

If yes, please state when, the name of the company, and the reason(s) for denial. 
 

 
 

 

 
 

 

 
 

 

E. Have you ever been denied medical insurance? 

Yes No     

If yes, please state when, the name of the company, and the reason(s) for denial. 
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F. Have you ever filed a lawsuit or claim (including administrative charges, 

unemployment claims, and bankruptcy petitions) against anyone aside from 

the present lawsuit? 

Yes No     

If yes, for each lawsuit, state (1) the court in which the lawsuit was filed; (2) the 

case name; (3) the civil action or docket number assigned to the lawsuit; (4) a 

description of your claims in the lawsuit; and (5) the final result, outcome, or 

adjudication of claims (e.g., whether the lawsuit was dismissed by parties, 

dismissed by court, judgment granted in favor of a party). 

 
 

 

 
 

 

 
 

 

 
 

 

VII. ROUNDUP
® 

AND OTHER GLYPHOSATE-BASED HERBICIDES 

A. Have you used Roundup
® 

or other glyphosate-based products? 

Yes No     

B. When did you first begin using Roundup
® 

or other glyphosate-based products? 

Year Month     
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C. Please complete the chart below to detail your exposure to Roundup
® 

and other 

glyphosate-based products.  Use as many rows as necessary to describe different 

periods of usage. 
 
 

Dates of 

Usage 

Product Name 
(Please specify 
which products 

are Roundup
®

 

products.) 

Frequency 

of 

Exposure 

Usage Type of 

Usage
1
 

(Check all 

that apply): 

 

Reason 

for 

Usage 

Location 

of 

Exposure 

(City and 

State) 

Example: 

1980-1985 

Example: 

Roundup
® 

Grass and 
Weed Killer 

Example: 

Once per 

week 

Example: I 
sprayed 

Roundup
® 

in my yard 
using a 

hand 

sprayer. 

 Example: 

Residential: _ 

IT&O: __ 

Agricultural:   

Example: 

To 

control 

weeds on 

my 

personal 

property. 

Example: 

Oakland, 

CA 

    Example: 

Residential: _ 

IT&O: __ 

Agricultural:   

  

    Example: 

Residential: _ 

IT&O: __ 

Agricultural:   

  

    Example: 

Residential: _ 

IT&O: __ 

Agricultural:   

  

 

D. Describe any precautions you took while using these products (examples: wearing 

gloves, a mask, or other protective gear). 
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1
 Residential use includes using the product in your lawn, garden, or place of residence.  Industrial, Turf, and 

Ornamental (“IT&O”) includes using the product in areas such as golf courses, nurseries, roadsides, or for turf 

management or landscaping.  Agricultural use includes using the product to assist with farming or harvesting crops.   
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E. For the products identified in the chart above, do you have the receipts, proof of 

purchase, or store of purchase for each product you claim to have used? 
 

Yes No _ 
 

To the extent you have receipts, proof of purchase, or store of purchase for these 

products, please provide copies of those receipts and other documents. 
 

F. Please complete the chart below to detail your exposure to other herbicides or 

pesticides.  Use as many rows as necessary to detail different periods of usage. 
 

Dates of 

Usage 

Type and Brand of 

Herbicide or Pesticide 

Frequency of 

Exposure 

Usage Reason for 

Usage 

Example: 

2000-2010 

Example: Viper 

Insecticide Concentrate 

Example: every 

weekday 

Example: I 

sprayed it using 

a pump sprayer. 

Example: I used 

the pesticide in 

my job as an 

exterminator. 

     

     

 

VIII. DAMAGES CLAIMS 

A. If you are claiming loss of income due to injuries allegedly caused by 

Roundup
® 

or other glyphosate-based herbicides, complete the following for 

each of your employers, starting ten (10) years prior to your first diagnosis 

with cancer (whether NHL or another type of cancer) and continuing through 

today. 
 

Employer Location 

(City 

and 

State) 

Hours per 

Week 
Day or 

Night 

Shift 

Approximate 

Dates of 

Employment 

How much money did you make in 

this job per week? Please specify 

how much was due to overtime pay 

or bonuses. 
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B. State the total amount of time that you have lost from work as a result of any 

medical condition that you claim was caused by Roundup
®  

or other Monsanto 
glyphosate-based herbicides, and the amount of income that  you lost: 

 

1. Medical Condition:    
 

2. Total number of days lost from work due to above medical condition or if 

forced retirement, date of retirement: 
 

  days 
 

3. Estimated total income lost (to date) from missed work, including 

explanation as to method used to calculate number: 

 
 

 

 
 

 

 
 

 

C. Have you paid or incurred any out-of-pocket medical expenses (that is, expenses not 

paid by your insurance company or by a government health program) related to any 

condition that  you claim or believe was caused by Roundup
® 

or other Monsanto 

glyphosate-based products for which you seek recovery in this lawsuit? 
 

Yes No     
 

If yes, please state the total amount of such expenses at this time:  $    
 

D. If you are making any claims for other non-medical out-of-pocket expenses, please 

complete  the following: 
 

1. For what?    
 

2. Amount of fees or expenses: $    
 

E. Please list the names of all insurers or government health programs who have been 

billed for or paid medical expenses related to any condition that you claim or believe 

was caused by Roundup
® 

or other Monsanto glyphosate-based products for which you 

seek recovery in this lawsuit. 
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IX. DOCUMENTS 
 

Please attach the following documents to this Fact Sheet, making certain that all releases are 

signed and dated within 30 days of submission: 
 

A. Medical records release (Ex. A)—execute one per healthcare provider (including 

mental health, only if you are claiming mental health damages, including emotional 

distress, in the lawsuit). Plaintiffs’ counsel will also obtain 10 blank forms covering 

past 25 years, and if Monsanto identifies additional health care providers not 

identified in the PFS or on Exhibit A, Plaintiff will fill in that health care provider 

and provide to Monsanto within seven days of the request. 

 

B. Employment history release (Ex. B)—execute one for each employer in past 25 

years. 

 

C. Workers' compensation, social security disability, and insurance claims releases 

(Ex. C). 
 

D. Tax records and social security income release for the past 10 years (Ex. D). 
 

E. If applicable, decedent's death certificate. 

 

 
DECLARATION 

 

I declare under penalty of perjury that all of the information provided in this Plaintiff’s 

Fact Sheet is true and correct to the best of my knowledge, information and belief, and that I 

have supplied all the documents requested in Part IX of this Declaration, to the extent that such 

documents are in my possession, custody, or control, or in the possession of my lawyers. 

 

 

 
 

   

Signature Date 
 

 

 
 

 

Name (Printed) 
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IN RE: ROUNDUP PRODUCTS 

LIABILITY LITIGATION 

This document relates to: 

ALL ACTIONS 

 

 

 

UNITED STATES DISTRICT COURT 

NORTHERN DISTRICT OF CALIFORNIA 

 
 

MDL No. 2741 

 
Case No.  16-md-02741-VC 

 

 

 

 

 

 
 

PLAINTIFF FACT SHEET 
 

You are required to provide the following information regarding yourself, or for each 

individual on whose behalf you are asserting legal claims in the above lawsuit. Each question 

must be answered in full, but you may approximate where specified below.  If you do not know 

or cannot recall the information needed to answer  a question, please indicate that in response to 

the question. Please do not leave any questions unanswered or blank, and use additional sheets   

as needed to fully respond. 
 

 

I. REPRESENTATIVE CAPACITY 
 

A. If you are completing this Fact Sheet on behalf of someone else (e.g., a deceased 

person, an incapacitated person, or a minor), please complete the following: 
 

1.    

Your Name 
 

2.    

Your Home Address 
 

3. What is your relationship to the person upon whose behalf you have 

completed this Fact Sheet? (e.g., parent, guardian, Estate Administrator) 
 

 
 

 

[If you are completing this questionnaire in a representative capacity, please respond to the 

remaining questions on behalf of the person who used or was exposed to Roundup
® 

or 

other glyphosate-based herbicides.] 
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II. PERSONAL INFORMATION 
 

A. Name:    
 

Other Names by which you have been known (from prior marriages or 

otherwise, if any):     

 

B. Sex:     
 

C. Social Security Number:  _______________________ 
 

D. Driver’s License Number:     
 

State of Issuance:     
 

E. Date and Place of Birth (City, State, Country): 
 

 
 

 

F. For each different city where you have lived for the past twenty-five (25) years, 

provide the following information: 
 
 

City and State 

(include Country if outside the 

United States) 

Approximate Dates You Lived There 

(Month/Year to Month/Year) 
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G. Please complete the chart below detailing your employment history for the past 

twenty-five (25) years. If there were periods of retirement, unemployment, or 

student status during the past 25 years, including those as well. 
 
 

Number Name of 

Employer 

City and State 

Where You 

Worked 

Approximate 

Dates of 

Employment 

(Month/Year to 

Month/Year) 

Occupation 

or Job Title 

Job Duties 

1      

2      

3      

4      

 

H. Workplace Checklist: Have you ever worked in any of the occupations or  workplaces 

listed below?  If so, please check “yes” and then list the number(s) in the chart in 

section (G) above that corresponds to that occupation. 
 

Industry Yes No Number in Chart in 

Section G (see above) 

Car Mechanic    

Cleaning/Maid Service    

Electrician    

Farming/agricultural    

Hairdressing    

Handled fission products    

Handled jet propellant    

Handled solvents    

Horticultural    

Hospitals and Clinics    

Landscaping    

Metal Working    

Painting    

Pest Exterminator    

Pesticide use    

Petroleum Refinery    

Rubber Factory    

Schoolteacher    

Textile    

Woodworking    

X-radiation or gamma- 

radiation (regular exposure) 
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III. FAMILY INFORMATION 
 

A. For any grandparent, parent, sibling, or child who has been diagnosed with 

cancer or who has died, please provide the following information. Please 

include any adopted or step-children or siblings. 
 

Name Relationship Approximate 

Birth Year 
Approximate 

Date of 

Death 

Cause 

of 

Death 

Diagnosed 

with 

cancer? 

Date/Type 

       

       

       

       

 

IV. PERSONAL MEDICAL HISTORY 
 

A. To the best of your ability, please list all healthcare providers (not including 

pharmacies) where you have received treatment over the last 25 years. For each, 

please provide the name, city and state, approximate dates of care, and the reason 

for your visit. Please also execute the medical authorizations included in 

Exhibit A. 

 
1.    

 

 
 

 

2. 
 

 

 
 

 

3. 
 

 

 
 

 

4. 
 

 

 
 

 

5. 
 

 

 
 

 

6. 
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B. Please indicate whether your medical history includes any of the following 

conditions, procedures, or medications: 

 

Condition, Procedure, or Medication: Yes No Treating 

Physician 

Diabetes    

Obesity    

Auto-immune diseases (including but 

not limited to Crohn’s disease, 

Ulcerative Colitis, HIV) 

   

Epstein Barr    

Ulcers    

Celiac Disease    

Hepatitis C    

Eczema    

Radiation    

Smoking    

Lupus    

Rheumatoid Arthritis    

Organ, stem cell, or other transplant    

Immunosuppressive Medications    
 

V. CANCER HISTORY 
 

A. Have you been diagnosed with non-Hodgkin's lymphoma, or “NHL”? 

Yes     No     
 

B. When were you first diagnosed with NHL? 

Year Month     

 

C. Approximately when did you first begin experiencing symptoms of NHL? 

Year Month     

 

D. Please list the names of the physician(s) that first diagnosed you with NHL and the 

city and state in which you were diagnosed. 
 

 
 

 

 

E. Please list the names of the primary oncologist(s) who have treated your NHL. 
 

 
 

 

 

F. Describe your NHL.  For example, do you have B-cell or T-cell NHL?  Is it 

aggressive or indolent?  Small cell or large cell?  Any other details?  (If you have 

Mycosis Fungoides, make sure to specify this.) 
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G. Have you been diagnosed with any types of cancer other than NHL? 

Yes No     

 

H. If yes, please answer the following questions for each type of cancer that you have 

been diagnosed with other than NHL: 
 

1. What type of cancer was diagnosed (including sub-type, if applicable)? 
 

 
 

 

2. On approximately what date did you first experience any symptoms 

that you believe are related to that cancer? 
 
 

 

 

3. Please list the names of the physician(s) that first diagnosed you with 

that cancer. 

 
 

4. Please list the names of the primary oncologist(s) who have treated that 

cancer. 

 
 

 

I. Has any physician or healthcare provider ever told you that you have a genetic 

predisposition for developing NHL or other types of cancer? 
 

If yes, answer the following: 
 

1. Name, location (city and state), and occupation of the person who told you 

this. 
 

 
 

 

2. What were you specifically told about your genetic predisposition? 
 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

3. Approximately when were you told this information? 
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VI. PRIOR CLAIMS, LEGAL MATTERS, AND MEDICAL COVERAGE 
 

A. Have you ever filed a workers’ compensation claim for accidents or injuries 

relating to substance exposure in the workplace? (Answer “no” if you have 

only filed workers’ compensation claims unrelated to substance exposure.) 

 
Yes No     

If yes, please state: 

1. Approximate date the claim was filed with your employer, or date that 

you notified employer of accident/injury giving rise to workers’ 

compensation claim: 
 

 
 

 

2. Nature of injury or accident claimed (what happened): 
 

 
 

 

 
 

 

 
 

 

 
 

 

B. Have you ever filed a claim for Social Security disability insurance benefits 

(“SSDI”) for a disability caused by substance exposure in the workplace? 

(Answer “no” if you have only filed SSDI claims unrelated to substance 

exposure.) 

 
Yes No     

If yes, please state: 
 

1. Approximate date the claim was filed with the Social Security Administration: 
 

 
 

 

2. Nature of disability giving rise to claim: 
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C. Have you ever filed any other type of disability claim for a disability caused by 

substance exposure in the workplace? (Answer “no” if you have only filed other 

disability claims unrelated to substance exposure.) 

 

Yes No     

If yes, please state: 
 

1. Approximate date claim was filed:    
 

2. Name of insurer/employer/government or other party to whom claim was 

made and, if applicable, claim number assigned: 

 
 

 

 
 

 

3. Nature of disability giving rise to claim: 
 

 
 

 

 
 

 

 
 

 

D. Have you ever been denied life insurance for reasons relating to your medical, 

physical, psychiatric or emotional condition? 

Yes No     

 

If yes, please state when, the name of the company, and the reason(s) for denial. 
 

 
 

 

 
 

 

 
 

 

E. Have you ever been denied medical insurance? 

Yes No     

If yes, please state when, the name of the company, and the reason(s) for denial. 
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F. Have you ever filed a lawsuit or claim (including administrative charges, 

unemployment claims, and bankruptcy petitions) against anyone aside from 

the present lawsuit? 

Yes No     

If yes, for each lawsuit, state (1) the court in which the lawsuit was filed; (2) the 

case name; (3) the civil action or docket number assigned to the lawsuit; (4) a 

description of your claims in the lawsuit; and (5) the final result, outcome, or 

adjudication of claims (e.g., whether the lawsuit was dismissed by parties, 

dismissed by court, judgment granted in favor of a party). 

 
 

 

 
 

 

 
 

 

 
 

 

VII. ROUNDUP
® 

AND OTHER GLYPHOSATE-BASED HERBICIDES 

A. Have you used Roundup
® 

or other glyphosate-based products? 

Yes No     

B. When did you first begin using Roundup
® 

or other glyphosate-based products? 

Year Month     
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C. Please complete the chart below to detail your exposure to Roundup
® 

and other 

glyphosate-based products.  Use as many rows as necessary to describe different 

periods of usage. 
 
 

Dates of 

Usage 

Product Name 
(Please specify 
which products 

are Roundup
®

 

products.) 

Frequency 

of 

Exposure 

Usage Type of 

Usage
1
 

(Check all 

that apply): 

 

Reason 

for 

Usage 

Location 

of 

Exposure 

(City and 

State) 

Example: 

1980-1985 

Example: 

Roundup
® 

Grass and 
Weed Killer 

Example: 

Once per 

week 

Example: I 
sprayed 

Roundup
® 

in my yard 
using a 

hand 

sprayer. 

Example: 

Residential:_ 

IT&O:_ 

Agricultural:_ 

Example: 

To 

control 

weeds on 

my 

personal 

property. 

Example: 

Oakland, 

CA 

    Example: 

Residential:_ 

IT&O:_ 

Agricultural:_ 

  

    Example: 

Residential:_ 

IT&O:_ 

Agricultural:_ 

  

    Example: 

Residential:_ 

IT&O:_ 

Agricultural:_ 

  

 

D. Describe any precautions you took while using these products (examples: wearing 

gloves, a mask, or other protective gear). 
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1
 Residential use includes using the product in your lawn, garden, or place of residence.  Industrial, Turf, and 

Ornamental (“IT&O”) includes using the product in areas such as golf courses, nurseries, roadsides, or for turf 

management or landscaping.  Agricultural use includes using the product to assist with farming or harvesting crops.   
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E. For the products identified in the chart above, do you have the receipts, proof of 

purchase, or store of purchase for each product you claim to have used? 
 

Yes No _ 
 

To the extent you have receipts, proof of purchase, or store of purchase for these 

products, please provide copies of those receipts and other documents. 
 

F. Please complete the chart below to detail your exposure to other herbicides or 

pesticides.  Use as many rows as necessary to detail different periods of usage. 
 

Dates of 

Usage 

Type and Brand of 

Herbicide or Pesticide 

Frequency of 

Exposure 

Usage Reason for 

Usage 

Example: 

2000-2010 

Example: Viper 

Insecticide Concentrate 

Example: every 

weekday 

Example: I 

sprayed it using 

a pump sprayer. 

Example: I used 

the pesticide in 

my job as an 

exterminator. 

     

     

 

VIII. DAMAGES CLAIMS 

A. If you are claiming loss of income due to injuries allegedly caused by 

Roundup
® 

or other glyphosate-based herbicides, complete the following for 

each of your employers, starting ten (10) years prior to your first diagnosis 

with cancer (whether NHL or another type of cancer) and continuing through 

today. 
 

Employer Location 

(City 

and 

State) 

Hours per 

Week 
Day or 

Night 

Shift 

Approximate 

Dates of 

Employment 

How much money did you make in 

this job per week? Please specify 

how much was due to overtime pay 

or bonuses. 

      

      

      

11 

Case 3:16-md-02741-VC   Document 1821-2   Filed 09/20/18   Page 13 of 45



 
 

 

 

 

 

 

B. State the total amount of time that you have lost from work as a result of any 

medical condition that you claim was caused by Roundup
®  

or other Monsanto 
glyphosate-based herbicides, and the amount of income that  you lost: 

 

1. Medical Condition:    
 

2. Total number of days lost from work due to above medical condition or if 

forced retirement, date of retirement: 
 

  days 
 

3. Estimated total income lost (to date) from missed work, including 

explanation as to method used to calculate number: 

 
 

 

 
 

 

 
 

 

C. Have you paid or incurred any out-of-pocket medical expenses (that is, expenses not 

paid by your insurance company or by a government health program) related to any 

condition that  you claim or believe was caused by Roundup
® 

or other Monsanto 

glyphosate-based products for which you seek recovery in this lawsuit? 
 

Yes No     
 

If yes, please state the total amount of such expenses at this time:  $    
 

D. If you are making any claims for other non-medical out-of-pocket expenses, please 

complete  the following: 
 

1. For what?    
 

2. Amount of fees or expenses: $    
 

E. Please list the names of all insurers or government health programs who have been 

billed for or paid medical expenses related to any condition that you claim or believe 

was caused by Roundup
® 

or other Monsanto glyphosate-based products for which you 

seek recovery in this lawsuit. 
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IX. DOCUMENTS 
 

Please attach the following documents to this Fact Sheet, making certain that all releases are 

signed and dated within 30 days of submission: 
 

A. Medical records release (Ex. A)—execute one per healthcare provider (including 

mental health, only if you are claiming mental health damages, including emotional 

distress, in the lawsuit). Plaintiffs’ counsel will also obtain 10 blank forms covering 

past 25 years, and if Monsanto identifies additional health care providers not 

identified in the PFS or on Exhibit A, Plaintiff will fill in that health care provider 

and provide to Monsanto within seven days of the request. 

 

B. Employment history release (Ex. B)—execute one for each employer in past 25 

years. 

 

C. Workers' compensation, social security disability, and insurance claims releases 

(Ex. C). 
 

D. Tax records and social security income release for the past 10 years (Ex. D). 
 

E. If applicable, decedent's death certificate. 

 

 
DECLARATION 

 

I declare under penalty of perjury that all of the information provided in this Plaintiff’s 

Fact Sheet is true and correct to the best of my knowledge, information and belief, and that I 

have supplied all the documents requested in Part IX of this Declaration, to the extent that such 

documents are in my possession, custody, or control, or in the possession of my lawyers. 

 

 

 
 

   

Signature Date 
 

 

 
 

 

Name (Printed) 
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        Full Name 

Social Security Number 

Date of Birth 

AUTHORIZED IN CONNECTION WITH 
 

In re: Roundup Products Liability Litigation 
Northern District of California 

No. 3:16-md-02741-VC 

AUTHORIZATION FOR RELEASE OF MEDICAL RECORDS 

In Compliance With the Health Insurance Portability  
and Accountability Act of 1996 (HIPAA)  

To:  
 Name of Entity 

 Address 

City, State, Zip Code 
 

Pursuant to the Health Information Portability and Accountability Act (HIPAA) 
Privacy Regulations, 45 CFR § 164.508, you are hereby authorized to release my entire medical 
records file to the Records Requester listed below. This release authorizes you to furnish copies of 
all medical records, including but not limited to medical history or examination reports and notes, 
laboratory reports, pathology slides, reports, notes and specimens, radiographic films, CT scans, 
X-rays, MRI films, MRA films, correspondence, progress notes, prescription records, 
echocardiographic recordings, written statements, employment records, wage records, insurance, 
Medicare, Medicaid and disability records, and medical bills regarding my injuries, diseases, 
diagnoses, or treatment, specifically including but not limited to cancer diagnoses and treatment. 
This authorization does not extend to psychotherapy notes, as that term is defined in the HIPAA 
Privacy Rules, 45 C.F.R. §164.501, to mean notes recorded in any medium by a health care 
provider who is a mental health professional, documenting or analyzing the contents of 
conversation during private, joint or group counseling sessions, and which are kept separate from 
my medical records. 

This authorization is being given at my request in conjunction with the civil litigation 
matter listed above and no other purpose. You are hereby authorized to release these medical 
records to the following Records Requester for their use in the above-entitled litigation. 
Monsanto Company (“Monsanto”), a defendant in the above lawsuit, has agreed to pay 
reasonable charges to supply copies of such records. Copies of any records obtained will be 
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provided, per agreement, to my legal counsel. You should provide all documents and information 
to: 

Records Requester 

1.   ATTN: Mr. Gregory Chernack, HOLLINGSWORTH LLP, 1350 I 
Street, N.W., Washington, DC 20005, (202) 898-5800, or any 
member, associate or designee of the law firm. 

I understand that the health information being used/disclosed may include information 
and/or records relating to and treatment of Human Immunodeficiency Virus (HIV), Acquired 
Immune Deficiency Syndrome (AIDS), sexually transmitted diseases and drug and alcohol 
use. 

I understand that this authorization pertains only to the civil litigation referenced above. 
Therefore, this authorization shall expire upon the final resolution by all parties of the 
aforementioned civil litigation, either by final adjudication, final settlement agreement, final 
judicial dismissal, or by other final judicial order, including but not limited to the resolution of 
any and all appeals. I understand that this authorization remains in full force and effect until 
such expiration or revocation, as more fully described below, and further authorizes you to 
release to the Records Requester any additional records created or obtained by you after the 
date of execution of this authorization. I understand and intend that you may rely on this 
authorization in all respects unless you have previously been advised by me in writing to the 
contrary. 

I understand that I may revoke this authorization at any time by providing you a written 
revocation, but that my revocation will be effective only to the extent that the information has not 
already been released. I further 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 this authorization. 

I understand that any documents or information released by you could potentially be re-
disclosed by the aforementioned Records Requester and that any information re-disclosed by that 
party is not subject to this authorization.  I expressly permit the Records Requester to re-disclose 
my medical records file for purposes limited only to this civil litigation matter and only to the 
extent necessary and further limited to medical-related consultants and/or experts of the Records 
Requester or related to Monsanto’s obligations to provide information to any federal or state 
authorities if required by law. I grant this permission only on the condition that the Records 
Requester mark each and every page of my records with a stamp designating them as 
“Confidential.”   

This authorization shall not be valid unless the Records Requester named above has 
executed the acknowledgment at the end of this authorization. 
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This authorization is executed and served in compliance with HIPAA, the Federal 
Regulations promulgated thereunder, and more specifically, 45 C.F.R. § 164.508, all of which 
govern the requirements for the release of private health information. 

Name of Patient Signature Date of Birth Date Signed 

Description of Legal Guardian/Personal Representative’s Authority to Act for Patient. 
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ACKNOWLEDGMENT 

The undersigned, as the Records Requester named in the above medical authorization, 
hereby declares under penalty of perjury, pursuant to 28 U.S.C. § 1746, that the attorney for the 
patient named in the foregoing medical authorization has been given notice that the authorization 
will be used to request records and information from the person or entity to whom it is addressed. 
The attorney for or the person named in the foregoing medical authorization has also been 
afforded an opportunity to order copies of the records requested from the undersigned requester 
at a reasonable cost. 

Date: 

Records Requester’s Signature: 
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Full Name 

 
     

Social Security Number 
 

     
Date of Birth 

 
AUTHORIZED IN CONNECTION WITH 

In re: Roundup Products Liability Litigation 
Northern District of California 

No. 3:16-md-02741-VC 
 
 

AUTHORIZATION FOR RELEASE OF MENTAL HEALTH RECORDS 

In Compliance With the Health Insurance Portability 
and Accountability Act of 1996 (HIPAA)  

 
To:   ___________________________ 
 Name of Entity 
 
 ___________________________ 
 Address 
 
 ___________________________ 
 City, State, Zip Code 
 

Pursuant to the Health Information Portability and Accountability Act (HIPAA) 
Privacy Regulations, 45 CFR § 164.508, you are hereby authorized to release my entire medical 
records file to the Records Requester listed below.  This release authorizes you to furnish copies 
of any information, including but not limited to medical records, psychotherapy notes, and clinical 
information concerning the assessment, evaluation, treatment, and/or hospitalization related to 
mental health or psychiatric illnesses or conditions. 

 
This authorization is being given at my request in conjunction with the civil litigation matter listed 

above and no other purpose.  You are hereby authorized to release these medical records to the following 
Records Requester for their use in the above-entitled litigation.  The defendant in the above lawsuit has 
agreed to pay reasonable charges to supply copies of such records.  Copies of any records obtained will be 
provided, per agreement, to my legal counsel.  You should provide all documents and information to: 

 
Records Requester 

1.   ATTN: Mr. Gregory Chernack, HOLLINGSWORTH LLP, 1350 I 
Street, N.W., Washington, DC 20005, (202) 898-5800, or any 
member, associate or designee of the law firm. 
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I understand that the health information being disclosed by these psychotherapy notes may 
include information relating to and treatment of Human Immunodeficiency Virus (HIV), 
Acquired Immune Deficiency Syndrome (AIDS), sexually transmitted diseases and drug and 
alcohol use.    

 
I understand that this authorization pertains only to the civil litigation referenced above.  

Therefore, this authorization shall expire upon the final resolution by all parties of the 
aforementioned civil litigation, either by final adjudication, final settlement agreement, final 
judicial dismissal, or by other final judicial order, including but not limited to the resolution of 
any and all appeals.  I understand that this authorization remains in full force and effect until such 
expiration or revocation, as more fully described below, and further authorizes you to release to 
the Records Requester any additional records created or obtained by you after the date of 
execution of this authorization.  I understand and intend that you may rely on this authorization in 
all respects unless you have previously been advised by me in writing to the contrary. 

 
I understand that I may revoke this authorization at any time by providing you a written 

revocation, but that my revocation will be effective only to the extent that the information has not already 
been released.  I further 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 this authorization. 

 
It is expressly understood and intended by the undersigned that you are hereby authorized to 

accept a copy or photocopy of this authorization with the same validity as though an original had been 
presented to you.   

 
I understand that any documents or information released by you could potentially be re-disclosed 

by the aforementioned Records Requester and that any information re-disclosed by that party is not subject 
to this authorization and may not be subject to HIPAA, the Federal Regulations promulgated under the 
authority of HIPAA, and more specifically, the requirements imposed by 45 C.F.R. § 164.508.  I expressly 
permit the Records Requester to re-disclose my medical records file for purposes limited to this civil 
litigation matter or related to the defendant’s legal obligations to provide information to the Environmental 
Protection Agency. 

This authorization shall not be valid unless the Records Requester named above has executed the 
acknowledgment at the end of this authorization. 
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This authorization is executed and served in compliance with HIPAA, the Federal Regulations 
promulgated thereunder, and more specifically, 45 C.F.R. § 164.508, all of which govern the requirements 
for the release of private health information. 
 
 
 
 
                                      
Name of Patient   Signature  Date of Birth  Date Signed 
 
 
 
 
 
 
______________________________________________________________________________ 

Description of Legal Guardian/Personal Representative’s Authority to Act for Patient 
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ACKNOWLEDGMENT 
 
 

 The undersigned, as the Records Requester named in the above medical authorization, hereby 
declares under penalty of perjury, pursuant to 28 U.S.C. § 1746, that the attorney for the patient named in 
the foregoing medical authorization has been given notice that the authorization will be used to request 
records and information from the person or entity to whom it is addressed.  The attorney for or the person 
named in the foregoing medical authorization has also been afforded an opportunity to order copies of the 
records requested from the undersigned requester at a reasonable cost. 
 
      
     

Date:            
 

Records Requester’s Signature:      
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Exhibit B 
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Full Name 
 

     
Social Security Number 

 
     

Date of Birth 
 

AUTHORIZED IN CONNECTION WITH 

In re: Roundup Products Liability Litigation 
Northern District of California 

No. 3:16-md-02741-VC 
 
 

AUTHORIZATION FOR RELEASE OF EMPLOYMENT RECORDS 

 
To:   ___________________________ 
 Name of Entity 
 
 ___________________________ 
 Address 
 
 ___________________________ 
 City, State, Zip Code 
 

I hereby authorize the firm of HOLLINGSWORTH LLP, 1350 I Street, N.W., 
Washington, DC 20005, (202) 898-5800, or any other member, associate or designee of the firm, 
to be furnished copies of my entire personnel file, including but not limited to documents relating 
to attendance, leave of absences (whether for vacation, sick leave or other reasons), reported 
injuries, promotions and demotions, performance evaluations, reports of health examinations, job 
applications, and wages paid and/or earnings given (including W-2 forms), and all other pertinent 
documents, including any and all medical, psychological, or testing records or memoranda.  The 
defendant in the above lawsuit has agreed to pay reasonable charges to supply copies of such 
records.   

 
This authorization is being given at my request in conjunction with the civil litigation matter listed 

above.  Therefore, this authorization shall expire upon the final resolution by all parties of the 
aforementioned civil litigation, either by final judicial order, final settlement agreement, final judicial 
dismissal, or by other final judicial order, including but not limited to the resolution of any and all appeals.  
Until then, this authorization shall be considered as continuing, and you may rely on it in all respects 
unless and until you have been advised by me in writing to the contrary.  Please note that this authorization 
also permits you to release any records created or obtained by you after the date of execution of this 
authorization.  
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It is expressly understood and intended by the undersigned that you are hereby authorized to 
accept a copy or photocopy of this authorization with the same validity as though an original had been 
presented to you.   

 

 

                                      
Name of Employee /Former Employee Signature Date of Birth  Date Signed 
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Exhibit C 
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Full Name 

 
     

Social Security Number 
 

     
Date of Birth 

 
AUTHORIZED IN CONNECTION WITH 

In re: Roundup Products Liability Litigation 
Northern District of California 

No. 3:16-md-02741-VC 
  
 

AUTHORIZATION FOR RELEASE OF WORKERS’ COMPENSATION RECORDS 
 

To: ____________________________ 
 Name of Entity 
  
 ____________________________ 

Address 
 
____________________________ 
City, State, Zip Code 

 
 

I hereby authorize the law firm of HOLLINGSWORTH LLP, 1350 I Street, N.W., Washington, 
DC 20005, (202) 898-5800, or any member, associate or designee of the firm to be furnished copies of my 
entire workers’ compensation file, including but not limited to any claims made by me, and any documents 
discussing, describing, or explaining the investigation and processing of that claim and all other pertinent 
documents, including all medical records and memoranda.  Monsanto Company (“Monsanto”), a defendant 
in the above lawsuit, has agreed to pay reasonable charges to supply copies of such records. 

 
This authorization is being given at my request in conjunction with the civil litigation matter listed 

above.  Therefore, this authorization shall expire upon the final resolution by all parties of the 
aforementioned civil litigation, either by final adjudication, final settlement agreement, final judicial 
dismissal, or by other financial judicial order, including but not limited to the resolution of any and all 
appeals.  Until then, this authorization shall be considered as continuing, and you may rely on it in all 
respects unless and until you have been advised by me in writing to the contrary.  Please note that this 
authorization also permits you to release any records created or obtained by you after the date of execution 
of this authorization. 
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It is expressly understood and intended by the undersigned that you are hereby authorized to 
accept a copy or photocopy of this authorization with the same validity as though an original had been 
presented to you. 

 

 

                                      
Name   Signature  Date of Birth  Date Signed 
 
 
 
 
 
______________________________________________________________________________ 

Description of Legal Guardian/Personal Representative’s Authority to Act. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

_________________________      
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Full Name 
 

     
Social Security Number 

 
     

Date of Birth 
 

AUTHORIZED IN CONNECTION WITH 

In re: Roundup Products Liability Litigation 
Northern District of California 

No. 3:16-md-02741-VC 
 

AUTHORIZATION FOR RELEASE OF INSURANCE RECORDS 

 
To:   ___________________________ 
 Name of Entity 
 
 ___________________________ 
 Address 
 
 ___________________________ 
 City, State, Zip Code 
 

I hereby authorize the law firm of HOLLINGSWORTH LLP, 1350 I Street, N.W., 
Washington, DC 20005, (202) 898-5800, or any member, associate, or designee of the firm to be 
furnished copies of my entire insurance file, including but not limited to any and all health 
insurance questionnaires, claims made by or against me, and any documents discussing, 
describing, or explaining the investigation and processing of that claim and all other pertinent 
documents, including all medical records or memoranda.  Monsanto Company (“Monsanto”), a 
defendant in the above lawsuit, has agreed to pay reasonable charges to supply copies of such 
records. 

 
This authorization is being given at my request in conjunction with the civil litigation matter listed 

above.  Therefore, this authorization shall expire upon the final resolution by all parties of the 
aforementioned civil litigation, either by final adjudication, final settlement agreement, final judicial 
dismissal, or by other final judgment order, including but not limited to the resolution of any and all 
appeals.  Until then, this authorization shall be considered as continuing, and you may rely on it in all 
respects unless and until you have been advised by me in writing to the contrary.  Please note that this 
authorization also permits you to release any records created or obtained by you after the date of execution 
of this authorization. 
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It is expressly understood and intended by the undersigned that you are hereby authorized to 
accept a copy or photocopy of this authorization with the same validity as though an original had been 
presented to you.   

 

 

 
                                     _____ 
Name of Insured   Signature  Date of Birth  Date Signed 
 
 
 
 
 
 
____________________________________________________________________________________ 

Description of Legal Guardian/Personal Representative’s Authority to Act for Insured 
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Exhibit D 
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Full Name 

 
     

Social Security Number 
 

     
Date of Birth 

 
AUTHORIZED IN CONNECTION WITH 

In re: Roundup Products Liability Litigation 
Northern District of California 

No. 3:16-md-02741-VC 
 
 

AUTHORIZATION FOR RELEASE OF DEPARTMENT OF REVENUE RECORDS 

 
To:   ___________________________ 
 Name of Entity 
 
 ___________________________ 
 Address 
 
 ___________________________ 
 City, State, Zip Code 
 
 

I hereby authorize the law firm of HOLLINGSWORTH LLP, 1350 I Street, N.W., Washington, 
DC 20005, (202) 898-5800, or any member, associate, or designee of the firm to be furnished copies of the 
previously filed income tax returns filed by________________________.  Monsanto Company 
(“Monsanto”), a defendant in the above lawsuit, has agreed to pay reasonable charges to supply copies of 
such records. 

 
This authorization is being given at my request in conjunction with the civil litigation matter listed 

above.  Therefore, this authorization shall expire upon the final resolution by all parties of the 
aforementioned civil litigation, either by final adjudication, final settlement agreement, final judicial 
dismissal, or by other final judicial order, including but not limited to the resolution of any and all appeals.  
Until then, this authorization shall be considered as continuing, and you may rely on it in all respects 
unless and until you have been advised by me in writing to the contrary.  Please note that this authorization 
also permits you to release any records created or obtained by you after the date of execution of this 
authorization.   
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It is expressly understood and intended by the undersigned that you are hereby authorized to 
accept a copy or photocopy of this authorization with the same validity as though an original had been 
presented to you.   
 
 
 
 
                                      
Name   Signature  Date of Birth  Date Signed 
 
 
 
 
 
 
 
_____________________________________________________________________________ 

Description of Legal Guardian/Personal Representative’s Authority to Act 
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UNITED STATES DISTRICT COURT 

 
NORTHERN DISTRICT OF CALIFORNIA 

 
IN RE: ROUNDUP PRODUCTS 
LIABILITY LITIGATION 

MDL No. 2741 
 
Case No. 3:16-md-02741-VC 
 
 
[PROPOSED] ORDER REGARDING PFS 
COMPLETION AND DEFICIENCIES  
 
 
 

 
This document relates to: 
 
ALL ACTIONS 

 

This Order shall govern (l) all cases that have been or will be transferred to this court by 

the Judicial Panel on Multidistrict Litigation, including those cases identified in the original 

Transfer Order and those subsequently transferred as tag-along actions; and (2) all cases 

otherwise transferred or removed to this MDL other than the four plaintiffs identified for initial 

trial work-up unless otherwise indicated specifically herein.
1
  It is ORDERED as follows: 

Timing and Form of Submission 

1. The final Plaintiff Fact Sheet (“PFS”), including Authorizations for Release of 

Records referenced in Exhibits A-E, for use in this litigation is attached to this Order.  The PFS 

shall be completed in each case currently pending in this MDL and in all cases that become part 

of this MDL by virtue of being filed in, removed to, or transferred to this court. 

2. Plaintiffs shall each complete and serve upon Monsanto a PFS and Authorizations 

for Release of Records (Exhibits A-D) in the time and format specified below.  

3. A completed PFS, signed and dated Authorizations, and all responsive documents 

in Plaintiff’s possession shall be submitted to Monsanto on the following schedule: (a) within 60 

days from the date of this Order for any plaintiffs currently in the MDL who reside in California; 

                                                 
1
 Those four cases are Hardeman (3:16-cv-525), Stevick (3:16-cv-2341), Gebeyehou (3:16-cv-

5813), and Penrod (3:16-cv-5901).   
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 PROPOSED ORDER REGARDING PFS COMPLETION AND DEFICIENCIES 
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(b) within 120 days for all other plaintiffs whose cases are currently docketed in this MDL; and 

(d) within 90 days from the date of transfer for any cases that have not yet been transferred to 

this MDL.  

4. If the Court determines that the use of MDL Centrality is appropriate in this 

MDL, Plaintiffs and Monsanto shall use the online MDL Centrality System designed and 

provided by BrownGreer PLC and accessible at www.MDLCentrality.com to implement the 

provisions of this Order.   

5. Each plaintiff required by this Order to submit a PFS shall, by counsel or pro se, 

establish a secure online portal in the MDL Centrality online system and obtain authorized user 

names and secure login passwords to permit use of MDL Centrality by counsel and/or plaintiff.  

Except as set forth herein, Counsel for plaintiff or each pro se plaintiff shall be permitted to 

view, search and download on MDL Centrality only those materials submitted by that plaintiff, 

and not materials submitted by or relating to other plaintiffs.   

6. Counsel for Monsanto shall establish a secure online portal with the MDL 

Centrality online system and obtain authorized user names and secure login passwords to permit 

use of MDL Centrality.   

7. Each plaintiff is required to obtain, complete, and upload data, and serve the 

appropriate PFS including the upload of all PDFs, documents, other electronic images, 

photographs and videos and all records authorizations requested therein through the MDL 

Centrality online portal.  The PFS provided must be complete in all respects, answering every 

question in the PFS, even if a plaintiff can answer the question in good faith only by indicating 

“not applicable.”  Each plaintiff shall submit to BrownGreer a PDF of the last page of the PFS in 

which the plaintiff, not his or her attorney, declares under penalty of perjury that the information 

in the PFS submitted online is true and correct to the best of the plaintiff’s knowledge.  If a 

plaintiff brings suit in a representative or derivative capacity, the PFS shall be completed by the 

person with the legal authority to represent the estate or person under legal disability.  This 
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certification page must include the plaintiff’s original signature, or that of a proper legal 

representative.  Counsel for plaintiffs are not permitted to sign the PFS on a client’s behalf.  Each 

plaintiff must sign each of the required Records Authorizations, which will be uploaded and 

served through MDL Centrality.  

8. Service of the completed PFS and records authorizations shall be deemed to occur 

when the submitting party has performed each of the steps required by the MDL Centrality 

System to execute the online submission of the materials, and the submitting party has received 

confirmation on screen that the materials have been successfully submitted.   

9. If a party must amend a previously served PFS, all subsequent versions must be 

named accordingly (“First Amended Fact Sheet”, Second Amended Fact Sheet”, etc.) and the 

certification page must include the plaintiff’s original signature, or that of a proper legal 

representative.  All iterations of the PFS shall remain accessible through trial, appeal (if any) and 

other resolution of the litigation. 

Procedure for Deficiencies 

10. Plaintiffs who fail to provide a complete and verified PFS, signed and dated 

Authorizations, an original signature page, and all responsive documents requested in the PFS 

within the time periods set forth herein shall be given notice of deficiency by Monsanto within 

the following timeframes: (a) 45 days from receipt of the partial PFS for plaintiffs whose fact 

sheets are due in 60 days; (b) 90 days from receipt of the partial PFS for plaintiffs currently in 

the MDL whose fact sheets are due in 120 days; and (c) 60 days for plaintiffs who are transferred 

to the MDL and whose fact sheets are due in 90 days after transfer. 

11. If a plaintiff submits a partially completed PFS within the time specified in this 

Order, Monsanto’s counsel shall send deficiency correspondence by e-mail through the MDL 

Centrality System to plaintiffs’ Lead Counsel and the plaintiffs’ individual representative 

counsel, identifying the purported deficiencies.   

Case 3:16-md-02741-VC   Document 1821-3   Filed 09/20/18   Page 4 of 6



 

4 
 PROPOSED ORDER REGARDING PFS COMPLETION AND DEFICIENCIES 

3:16-md-02741-VC 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

 

12. Plaintiffs will then be given an opportunity to cure any deficiencies within the 

following timeframes: (a) 30 days from receipt of the deficiency letter for plaintiffs whose fact 

sheets are due in 60 days; (b) 45 days from receipt of the deficiency letter for plaintiffs currently 

in the MDL whose fact sheets are due in 120 days; and (c) 30 days from receipt of the deficiency 

letter for plaintiffs who are transferred to the MDL and whose fact sheets are due in 90 days.  

13. If a plaintiff does not submit a cured PFS within the time specified in Paragraph 

13 of this Order, Monsanto may move immediately to dismiss that plaintiff’s case with prejudice.  

This motion can be made through the Court’s standing procedures for discovery disputes. 

14. If a plaintiff does not submit a PFS at all within the time specified in this Order, 

Monsanto must notify plaintiff’s counsel and Lead Counsel and provide plaintiff 10 days in 

which to do so.  If plaintiff has not submitted a completed PFS within those 10 days, Monsanto 

may move immediately to dismiss that plaintiff’s case with prejudice.  This motion can be made 

through the Court’s standing procedures for discovery disputes procedures. 

15. If plaintiffs’ counsel voluntarily dismiss the complaints of any MDL plaintiffs 

who allege residency in California, including the first four selected for work-up, Monsanto is 

entitled to the first and/or next selection of any potential trial cases.  This will ensure that 

plaintiffs do not dismiss voluntarily only their “weakest” cases or refuse to submit PFSs for their 

weakest cases.  This is a mechanism that has been employed in various other MDLs to prevent 

manipulation of the early trial selection process.
2
  

Miscellaneous 

16. Plaintiffs’ responses to the PFS shall be treated as answers to interrogatories 

under Fed. R. Civ. P. 33 and responses to requests for production of documents under Fed. R. 

Civ. P. 34 and shall be supplemented in accordance with Fed. R. Civ. P. 26.3.   

                                                 
2
 See In re Fosamax Prods. Liab. Litig., No. 1:06-MD-1789, CMO No. 9 (Dkt. 74) at 2-3 

(S.D.N.Y. Jan. 31, 2007).  
 
3
 See, e.g., In re Yasmin & Yaz (Drospirenone) Mktg., Sales Practices & Prods. Liab. Litig., 

MDL No. 2100, No. 3:09-md-02100-DRH-PMF, Order No.12, Case Management (PFS) (S.D. 
Ill. Mar. 3, 2010) (“A completed PFS. . . shall be considered to be interrogatory answers and 
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17. This section does not prohibit a plaintiff from withholding or redacting 

information from medical or other records provided with the PFS based upon a recognized 

privilege.  If information is withheld or redacted on the basis of privilege, plaintiff shall provide 

Monsanto with a privilege log that complies with Fed. R. Civ. P. 26 (b)(5) simultaneously with 

the submission of the PFS.  

18. Monsanto’s use of the PFS and Authorizations shall be without prejudice to its 

right to serve additional discovery in all cases, including the first four cases selected for work-up, 

as permitted by the Federal Rules of Civil Procedure. 

19. Each plaintiff, including the first four plaintiffs who’s cases have been selected 

for work-up, shall immediately preserve and maintain, without deletions or alterations, any 

content of any personal webpage(s) or social media accounts currently held by them, including 

but not limited to, photographs, text, links, messages and other postings or profile information 

that is relevant to the subject matter of this litigation.  “Social media” includes, but is not limited 

to, Facebook, Myspace, Linked In, and/or blogs.  The plaintiffs shall preserve this data by 

downloading it to a suitable storage device, by printing out copies on paper, or by other means 

consistent with law and court rules applicable to document and data preservation. 

IT IS SO ORDERED. 

 

Date:  _________________, 2018 _____________________________________ 

HONORABLE VINCE CHHABRIA 

UNITED STATES DISTRICT COURT 

  

                                                                                                                                                             
responses to requests for production under the Federal Rules of Civil Procedure, and will be 
governed by the standards applicable to written discovery under the Federal Rules of Civil 
Procedure.”).  
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