
Western Asbestos Settlement Trust  Claim Form – Section 15 

    

Section 15: Asbestos Litigation 
Please fill out one copy of this section for each suit or claim filed, or which could have been filed, on behalf of the 
Injured Party.  For copies of just Section 15 visit the Trust website at www.WAStrust.com/section15.pdf. 
 
An endorsed copy of the face sheet of each complaint filed and/or served must be attached as a supporting 
document to this claim.  If no asbestos suit has been filed, please enter the court where Western was subject to in 
personam jurisdiction on July 1, 2002 and attach a declaration stating that a suit could have been filed (see 
www.WAStrust.com/litigationdec.pdf). 
 
If multiple suits have been filed, indicate the one which the Trust should use as the primary jurisdiction for 
purposes of reviewing and valuing the claim. 
 
1.  Jurisdiction in which the suit or claim was originally filed or could have been filed: 
 
 1a.  Jurisdiction: 
 
 1b.  Primary jurisdiction for Trust review? 
 
Answer questions 2-9 for suits that were filed. 
 
2.  Caption: 
 
3.  Case Number: 
 
4.  Asbestos related injury alleged: 
 
5.  Date on which the suit or claim was originally filed: 
 
6.  The counsel of record: 
 
  Name: 
 
  Firm: 
 
  Address:  
 
 
 
 
 
 
7.  Were any Western entities named as defendants in the action? 
 
8.  Money Received from Western: 
 
9.  What is the current status of this suit? 
 
          Pending        Judgment        Dismissed        Settled     
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