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GOWERNEUR TAIC CO., TC. ™
GOUVERNETR, MNEW YCRK

RECQAD CF JOBS HEID

~

NAME LABOW, Ray V.

Data of Hire 4/6/64

DATE JB CIASSIFICATION DEFT.
From To —
4/6/64 6/3/64 Laborer Mill
6/4/64 6/23/68 Wwheeler Operator Mill
/2468 9/1/68 Quality Coatrol (Substitute) Lab. .
.a/2/68 5/11/74 Wheeler Operator Mill
_8/13/74 5/19/74 #2 Packermagn Temp. Mill
5/20/74 5/30/83 Wheeler Operatox 903 Mill
5/31/83 6/5/83 packhouse Utilityman JC-8 MILL BID
Declined during
6/6/83 2/9/88 Wheeler Opexator JC-13 MILL 6 day trial per!
2/10/88 4/30/97 Fuller-Kinyon Opxr. JC-11 Mill (BID)

\
5/1/97 WNormal Retirement, age 65.

Form 3-30

s B ik w1




Richard B. Evans, MD, MPH

Occupational Pulmonary Medicine

PO Box 37 . Board certiffcation
Aubum, RY 13021 Pulmwonary med.
815-255-3379 fnternal Medicne
fax: 315-253-1398 Occupational Medicine
May 5, 2005
Med Control Evaluation Re: Ray LaBow
10 Cedsr Swamp Road, Suite 3 WCBIf. wiknown

CCN: 26700002112

Glen Cove. NY 11542

Via facsimile: 1-516-674-8187
Dear Sir or Madam:

lpqwmiymwedmwmmnr.xmdnmm. ‘She confirmed the
diaguosistDr.Abmhammd X ﬂwﬁwwisamwmhdiom.baxdupm,ﬁx
i i istry stains. Shdﬁw&d@dﬁﬁ@m@wmm}‘w

form the diagnosis.
iwﬂlhmnh:smeslidaandmcxmswsamimmcmmﬂlllﬂjasl
uiﬂbc;bizmhanddeﬁverﬂmonﬂmdm

lhmlmad&modaﬂnfywmmifmgp!mfw{ﬁmmmMmc.

ﬂwﬁfyanda!ﬁrm,undadwmaiﬁesufpujmy,mmcmmismwmc
best of my knowledge.”

Respectfully submitted,
ik (5.8

Richard B. Evans, MD, MPH
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_ All Dict Notes/Supm (Rev 2hron)
B Lk reves » Not a Pinal Gopy *-""°°""- Leoooo e v--<s-s--PKGE 1
DVN-ROC 09/21/04 {Thisz is npt A final copy-unless signed) - -

OQUTPATIENT VISIT NOTB

PATIENT NAME: Labow, Ray W
MEDICAL RECORD NUMBER: 0618-832
ACCOUNT NUMBER: 91466250

DATE OP BIRTH: 09/08/15831

DATE OF VISIT: 08/34/2004

LOCATION: ROC
ATTENDING PHYSICIAN: Stephen U Graziahio,

INITIAL CONSULTATION NOTE:
REPERRING PHYSICIAN: Michasl B. Lax, M:D.

; KISTORY OP PRESENT ILINESS; The patient is a 73-year-0ld male who is being
followed by Dr. Michgel Lax for chroslic ppstmictiye pulmonary, disease abgd

Y Bat was believed to be telated to bis employment at

: Souvernor Talc pill for the past 33 years ybexe he ¥as expoied to ralc. He

£irst developed sportness of breatk. Upon retirement in 1597, he wes

referred to Dr. Lasix. Hie hap been followed by Dr. Lax annually wich
annual chest x-Xay3s. :

On 2 chest x-ray fxem this year, it wes noted tlat be hpd extegadive
pleursl thickeniog jrivolwing txe left lateral tho¥scic wall apf left base.
AL ‘the same time, the pakient had been complpinipg of spme pain ip his
pcapula. This prompted 2 CT scan of the chést with contrast which showed
»ild ¢alcified pleural plagqué pilaterslly. 7There wapg, Loweyer, alpo poted
to be increated diffuse pleural chickening on the lefl which is lobulated
and irregular with sope thickeped areas of up to ¥ cm. In addicion, ke had.
a pleural basea nodule apterior medially on tle left, which measured
approximstely 1 cm ip diametser. There wak 3180 pnoted Yo be adjacent
antepior mediastinal adenopathy. There wag a1sb o mildly eflarged
pre-carinal lymph node as well. ThsTe was also a cluster of small lymph

nodes in the syperiox nediastipum wirh the lardest im didmeter of
approximately 1 cm.

The patient also nwad a PBT scan which showed hypermetabolic aetivity in the
anterior mediastinum witd an gUV valwe of §.8, The pulmonsxy pedule that |
was superiorly adjetent Lo this kad an derivity of 4.6. Theé pleural based |
| soft tissue mags poted at the left dlaphragm Blso was ermebabollic with
: an SUV of 3.8, and there was a more interise bypermet ic focus in the
left paravertebral region with an Suv of 7.6.

The patient plso had a Bone scap which vag pegptive. On 08/05, the patiept
had B cr-guided biopsy of the left upper 1che lesien which was poted to be
cohsistent with mespthelioma of epithelial type.

The patient was theh seen Dby Dr. Rarvey Pass, froo Morning State Pniversity
and it was felt that bgcause i the patient’s clronic obatruetive pulmonary
dipease and an PEV1 of 0.9, that he was a poor surgical candidate.
Subseguently, the patient is here for further treatnent qptions.
LABOW ,RAY W MBH: 618832  BOATE} 05/08./1931 SEX: M RAGE- W
08r27 10/05/04 Prom SMEJ SMPRTGF1
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. 11 Dict Notes/Summ {Rev Chraen)
-------------------------- + Not a Final €opy #eameeammnn-m=-mer==--"PAGE 2

The patiept deniss any pistory of Yevery night swealy, or ch#lly. He has
sot neticed any weight JOSS. He denias any dysybagia, odynophagia bE
hoarseness. Y@ bas sode pagédine shottness of Breath which he bap noticed
to be slowly declining. No chesgf pain or pal itations. No muscle aches OT
joint pains. No fréguency Or dysuria. He bdp 0O complaints of
constipation or diacxhea.

PAST MEDICAL HISTORY:
.1. Rypertension.

2. Bepign prostatic hypertropby-
3. Cnronic obspructive pulmonary disedsp with ax FBV1 bf 0.5.

PAET BURGICAL HISTORY: Negacive.

FAMILY HISTORY: gseentially onremarkabie £aor nalignapcies: BiB father had
a history of diabetes and died at tha age of 78. Hig mother pEsseéd awsy 2L
tpe age of 33 and hag a histoxy of Alzheimer. He hab two DrokBers, one of

wbom has skin cancex, and the other who has both intestipal cancer and skin

cancey., BHe is vpable to rell vus Whak ages.

MEDICATIONS: nya:oehlomtm.az.iﬂe.. rerazogin 5 mg, lisinopril 10 g oncse
per dayy Plendil 1D mg onre per day. The patient is also on sgveral otber
herbal and over-Lhe-counter medlcations, which he canoot remenber al thia
time, but we have asked hip to bripg thesg in on 4is next: vi&ir. The
parient also notes thar he is od Neurontin 300 mg trites timps @ MWy and 3
pain killer (he does not know whikh tjpe).

SOCIAL MISTQRY: The patjept is 3 gmoker and. bag swoked about 1-1/2 vo 2
packs per day for more thab 30 yedrd oow. HE Yives with kid wife, Je is
accompanied by bovh bis wife and daujbier tedsy. He hag 8 good pexformabce
scatus of app;roximatciy 3. He occasionally takes Daps. DUt this is algo
secondary to Neuroantin.

PEYSICAL EXAMINATION: vital signs: Temperature 37.1, pulse 37, blood
pressure 138/69, height 170, weight 63.4. Genpzal hppearance: He is a
pleasant male in no appareat distress. BRENT: Heed is pormocepbalic apd
atrausatic. There are no lesions in the orpphayyme. Neck: ghpple with o
lymphadencpathy. There, 15 nb axillary :a‘ema\;m{;otoa B8 Well.
Caxdiovasculaxs g1 apnd S2. Lupgs: Decrehasd ath sovnds at tle left
pase. Otherwisa, cledr to auscultstion. Abdomen: Soft, nentender;,
nondistended. Bxtremitdes;  Warm, well perfuged, -without any clubbing,
cyanosis or edema.

ASSEISMENT/PLAN: This is & 73-y¥ar-old pale Witk stage TV mesdotbelioma.
The patient was offered gtandard treatment with Alimta and eisplatin,
However, since we also had a wrial, we 190 pffered him CALGR 30147 which
is a tyrosine kinafe iph;i_ﬁ;tor, and he actyally seened interésted in
participating in the 'invegtigationg:i treatmwent. ¥e have ordered & rapbal
! CT scan of the abdomén and pel¥is, CMP, CBA, LOH, £BC, and urinalypiy as
indicated by the study protocol. The patlent wag given the conspent form
for revisw. Wwe will have him return to the oiinic. 2n bre weaex. The
patieat wac seen and aiscussed with Df, Graziano.

LABOH ,RAY W MR 618892 BDATE: 09/08/1931 SEX: ¥ RACE: W
08:27 10/05/06 Trom SME3 SMERTGF1
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LABOW ,RAY W All pict Nefes/Summ - (Rey Chxon)
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I saw the patient with the resident and I agree with the fin&ings and
plan.

Flagctronically signed by:
Stephen L Graziano, ND 09/29/2004 18:15

stephen L Graziano, MD

BY: 119586 Mehnaz Junagadhwalla, MD

D: 09/21/2008 12:39 P T: 03/22/2004 10:38 A
J: 000282461 Doc: 10144648

cCe

................ 3 .-.-.----..--.--..----------_---_.._..-- -
cemmmmc - mmes =t = - P

LABOW ,RAY W MR#. 619892 BOATE: 09/08/1931 SEX: M KACE: W
08:27 10/05/04 Fxom SME¥ BMPRICF1

J3-12/13/95@1603
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Bﬁlmmgq.&und;icg
1920 UFRT ) Wikimws, NY, 1360}
Name: LaBow:Ray Dy ATIERN BML 22 Dtz 72772004
Tecw:  Hupter - Evex KT, CPFT, Judy Hogbr €130 Agee T Dodos  lobabet MD, Nl
Doczor: Inhober MD, Held Weight= 143,0 Ib3 Sca: M Race:  Coubasian
Dinpnosis:  Shoroesy of Brath
Dyspnes:
Cought Wheeze:
Yrs Ouit Pla/Drv: Yrs-Sm Theo Prod
Post-Test Commenty
PRE-BRONCH POST-BRONCH
Actus)  Pred. ZeRred. Actus]l %Pred, %Chpg
SPIRQMETRY .
F/CIL) 37 3. 67 291 4 €7
FEVI{L} 092 2.78 » .09 » Wy
FEVVWFVC (%) » ) ) I8 4% 3
FEF 25% (Liszo) 0.79 6.2y ] ; 086 i3 5
FEF 50% (L/sx0) 09 3,6 " 047 1 i1l
FEF 75% (Uscc) 022 0:9% ) 0.28 L) e
FEP23-75% (Usc) 03 2.0 14 0,43 16 £
4 - - FERMax (Lsx) I, & | SESS— - A DR 1 | - e A ..
FIVC (L) 250 326 3
FIF 50% (L/sex) 132 IR} 3] 5,04 14 KV
PIF Max (L/sec) 7 507 50
LUNOYOLUMES
svC(U) )32 4y %
IC (L) .40 .08 w
] ERV (L) X! .10 Y
TGy QL) 1.5 3AF m
RY {Piah) (L) (7.2 2133 12
TLC (Plewh) (1) 831 6.5) 127
RVITLE (Plah) (%) 60 36 165
|
DIFFUSION
DLEQunc {mimin/mmig) 1525 2897 2
DLCOcor (mimintmmHg) 1655 2897 57
DLVA (mUmin/mmHp/L) 2R it éa .
YalL (3 1) 653 50
AIMWAYSKRSISTANCE
Raw (cmH20/Ls) by {} 143 pevl
Cow (Lsicmd20) 03 10 30
Waw (emH10") 19.63 476 i
Oww (WemHI0*s) 0.05 020 5
Inspircd O2 (%) 0.2}
pH J.68 1.0
PaCO2 (mmHg) 360 7
P02 (mmiig) no 158 m
Bam Excaxx 2.0
Hab (gn/el) (F3] 12-38
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o ® Palmonyry Associates
19370 USRY ﬂ,‘w-‘aﬁn;w. 13601

. oviusT B 22 palec 1mr;éb:¢__ ‘
N T Docpr  lpbabley MD; Nslh

So: Mak foce  Csucwhan

-

—
Yamc: LaBos, Rey > .
Tooh: MI-MIT.CPfT.hdj Heghty 63.3m.

Doctor: Inhsbcs MD, Hel Weight 1430103

Spirometry: Spiromelry shows cever® aiflow obstruchon with no significant pranchodliatos
response. .

Lung Volumes: Severe §as vrapping and hypeiinflation.
Ditfusion Capagityl There is 3 moderate diffusioh impawment.
Airway Mecbanics: Airways Jesistance is 2 X normal
Arterial Blood Gases: The aneral biood gases are nor;ml.

— — i — .-

wmpressiop: These pulmonarny furiction tests: pre. copgfsien) with very severe airffow obsirction
conslsient witn severe chidnic sbstructive bronchiis:and oreupavonal aiways diséase.

&Y. nhabey, M.D.. F.RCP.C.

NH\injt Q772704
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iy Laad
* a
N 4 Bd'lnod:_q.tuotl;ft_s .
1930 UFRT 33; Waitimpwn NY, 1350} .
Neme: LaBow;Ray o QTa6sT ML 22 Deiks 72172004
Tuch: Huptor-Evet KT,CPFT, udy  Heighx 6150 Age R Dodos  lakabatMD, RSl
Doctor: inhober MD, Nl Weightz 14,0 b3 Sc: M Rae:  Casbasian
Disgnosis: Shormess of Breath
Dyspnes:
Couglt Whoszz:
Yrs Quit Pla/Day: YrSno Theo Prod
Post-Test Commenly
PRE-BRONCH POST-BRONCH
Actasl  Pred. - ZaRred. Actusl %Pred, ZoChng
SPIRQMETRY .
PICIL) 137 pR 7 67 251 u D
FEVI{L) 0.92 2.7 » 109 » 13
FEVVIVC (%) » ™ 49 £l 4 3
FEF 26% (Lises) 0.7 62y n " 0.96 7 »
FEF $0% (Lisco) 09 380 " 041 n 7]
FEF 75% (Liscc n22 0.9 ba) 0.28 B e
FEPQs-TS% (Usc) 033 20 14 0,83 1 L]
__fERMax(Lise) - - - 339 535 0 .. S e A ..
FIVC L) 250 . 326 v
FIF 50% (Lisct) m a ! 504 14 L
PIF Max (L/sce) 37 W 50 |
sve (L) pAY] a 9
Icq) 240 3.0 n
! ERV {L) ] 1.10 7
TGV (L) N 1A m
RY (Plaik) (L) 7] 133 12
TLC (Pleb) (L) 13 6.5 1
RVITLE (Piah) (5) (1] 36 163
|
DLCQuns {mminmmiig) 1525 2097
DLCOcor (mitminimmbig) 1635 2897 57
DUVA (mUminfmmHg/L) 0 au 6
va(l) 5 653 90
AIRWAYSKBSISTANCE
Raw (cmH20/L%5) 32 143 27}
G (Lislemi 20} 03} 1. 30
Raw (cmH20%) 19.63 46 42
Oww (HomHI0*8) 0.03 0.20 5
Wnspircd 02 (%) 0.2)
o 7.48 148
PeCO2 (mmMg) 350 347
PpO2 (mmtg) no UL 113
Bam Excaxt 2.0
Hab (/L) 1) 12-33




-
.

* 11/17/84 11:86:15 Cus_L11_Ci4-> 3152878948 RightFax .Pn.gn B11

| (o G
. b Pulmonyry Asteciates
15320 U RT Fly wcown, WY, 13601 .
: T T ops 2 pus 1WA
Nowe: LaBow, Rey D: Eis 2 it

Yoch:  Wirtier - Evea KT, CPFT. Judy Hoighty £3.3 . ) i
sl Weight 14301 So:  Mak Yace:  Chucapan

Doctor: Inhabcr MD, Bell

-

Spirometry:  Spiromelry shows cevers aiflow obstruclion with no significant Branchediiator
response. .

Lung Volumes: Severs gas trapping and hypbilnfiation.
Ditfusion Capagity: There is 3 moderale diffusiob impawment.
Airway Mechanics: Aiways resistance is 2 X normal-

Arterial Blood Gases: The anerfal bload gases are normal.

- —— — — . — - -

mpresslop These pul;l-mon-aty furiction tests: ore. consfsienl with very severe sirflow obstuclon
consistent with severe chibnic obstructive bronchiis:and oreppavonal aiwdys disease.

/}Qﬂ%{m M.D.. F.RG.P.C.

NHVn)F Q7727104




@ R.T. Vanderbilt Company, Inc.

INDUSTRIAL MINERALS AND CHEMICALS

30 WINFIELD STREET, P.O. BOX 5150, NORWALK, CONNECTICUT 06856-5150
{203) B53-1400 Fax {203} 853- 1452 - Internet Address: www.ntvanderbilt.com

Brian Boehlecke MD MSPH January 20, 2005
UNIVERSITY OF NORTH CAROLINA : -
School of Medicine, Dept. of Medicine

Division of Pulmonary Diseases & Critical Care

CB# 7020, 130 Mason Farm Road

4™ Floor Bioinformatics Building

Chapel Hill, NC 27599-7013

RE: Ray LaBow — RTV Compensation Case

Dear Brian:

Zurich North America has sent me a copy of your review of the captioned case. 1 very
much appreciate your responding to their questions regarding reasonable follow-up
considerations. I hope this is helpful to the physician performing the IME.

As our pulmonary advisor I want to keep you updated on this case. The insurance carrier
has selected a pulmonary specialist (Richard Evans, MD) as the IME. Ihave forwarded
all pertinent health studies to Dr. Evans. Included with this information package is a
copy of Mr. LaBows work history which shows 9 years as an auto service station worker
(1955-64) as well as his jobs at GTC. Mr. LaBow did work predominantly as a
“wheeler” mill operator for a number of years.

A couple years ago 1 collected samples of materials at the mine 1 felt might be asbestos
containing for analysis (insulation, brake pads, etc.). Most of the materials sent out for
analysis did contain a fairly substantial (>20%) asbestos content. 1 forwarded a copy of
this report to Dr. Evans because insulation pads used on the wheeler mills were among
the elevated asbestos containing materials.

Some of the materials tested positive had been abandoned some years ago (such as the
brake pads on slusher machines) while others had been protected in place (encapsulated).
Regardless of whether Mr. LaBows claim of mesothelioma is confirmed or not, 1 have
instructed the plant to recheck this list and advise if there is any identified remaining
asbestos containing materials (ACMs) left in place and unprotected. Certainly the
insulation pads on the wheeler mills would have been extensively used during Mr.
LaBows tenure at the talc mill.

Responsible Care*
A-Public Commitment




(V) R.I. Vanderbitt Company, Inc.

el A S A CHE LA 3

If Mr. LaBows claimed mesothelioma is confirmed, 1 cannot speculate on where he may
have been exposed to asbestos (at the mill or during prior work) or whether asbestos was
involved at all. As you note in your correspondence, 1 also understand that
approximately 15 - 20% of mesothelioma cases have no recognizable exposure to
asbestos. 1 will copy you on any further information that pertains to this case. 1f you
have any suggestions as to how we might further responsibly proceed, please write or
call.

Very truly yours,

R. T. VANDERBILT COMPANY, INC.

John W. Kelse, Corporate Industrial Hygienist
Manager, Corporate Risk Management Dept.

Cec: Ann Marie Mize, Zurich North America




