
Minnesota General Interrogatories 
 

1. State the name, date of birth and social security number of each member 
of your family, stating for each member whether he or she is currently dependent upon 
you for financial support. 

ANSWER 

 

2. Identify each of your employers from the date you graduated from high 
school until the present, where you alleged that your were exposed to asbestos or 
products containing asbestos, stating for each employer so identified: 

a) The date on which you began employment with that employer; 
b) The date on which you terminated your employment with that 
employer; 
e) Your job title or the function performed by you for that employer; 
g) Identify by name and trade name each product used by you with 
each employer. 
 

ANSWER 

 

3. State whether at any time you came into contact with any product which 
contained asbestos fibers, and if so: 
 

a) Identify each person or corporation which manufactured, processed 
or distributed each product; 
b) State the name or trade name of each product; 
c) Describe each product by type or category; 
d) Describe each product by type or category; 
e) State the date on which you came into contact with each product; 
f) State your location (i.e., city, town, village or job site) when you 
came into contact with each product; 
n)  Describe how each product was installed, i.e., setting in place, 
cementing, spraying, etc 
 

ANSWER 

 

4. State whether you have ever worked at a site where old asbestos-
containing product was removed from existing structures. If so, identify with respect to 
each site: 
 

a) The location of the job site; 



b)  Your employer at that time; 
c)  The date of employment; 
f)  The manufacturer or any identifying markings or characteristics 
(such as color, consistency, etc.) on the removed asbestos-containing 
product.  If not known, so state. 
 

ANSWER 

 

5. Describe in detail each injury, illness or type of ill health which you allege 
that you suffered as the result of your alleged exposure to asbestos or any product 
containing asbestos, identifying for each condition so described: 
 

a) The symptoms you experienced; 
b) The date you first experienced such symptoms; and 
c) The dates, if any, on which you claim you were partially or totally 
disabled from gainful employment. 
 

ANSWER 

 

6. State whether you have recovered from any alleged injury, illness or type 
of ill health referred to in the preceding Interrogatory, and if so, state the approximate 
date upon which you recovered from each. 
 
ANSWER 

 

7. If you do or have smoked cigarettes, please describe: 
 

a) The brand name of each product consumed; 
b) The time period during which each brand was consumed; 
c) The per day rate or rates of consumption of each such brand; 
 

ANSWER 

 

8. Identify each physician or other medical care professional who has 
advised you that your life expectancy has been shortened as a result of your exposure to 
asbestos, and as to each such physician: 
 

a) State the date on which each physician gave such an opinion; 
b) Describe the full content of each opinion; 
c) State whether each opinion was written or oral; 



d) Identify each written opinion; 
e) Describe in detail the manner in which each oral opinion was 
presented; and 
f) Describe what action you took in response to each such opinion. 
 

ANSWER 

 

9. State whether you made any claim for workers' compensation benefits at 
any time with respect to any asbestos related injury, and if so, for each such claim: 
 

a) State the date of injury and employer at that time; 
b) Describe the injury or disease claimed to be compensable; 
c) Describe the disposition of each claim and specify on which claims 
you are still receiving compensation and/or medical benefits; 
d) Specify the type of compensation benefits you received and/or are 
receiving (i.e., temporary total, temporary partial, permanent partial, 
permanent total, retraining, medical), the weekly rate of such benefits, if 
applicable, and the total amount of each type of benefits you received 
and/or are receiving; and  
e) Identify each person or entity who has paid or is paying 
compensation benefits to you or on your behalf. 
 

ANSWER 

 

10. State separately for each year in which you allege exposure to asbestos, 
the amount of your earnings from the work in which that exposure occurred. 
 
ANSWER 

 

11. State each financial obligation, including medical bills, incurred as the 
result of the matters alleged in your Complaint, and as to each such obligation: 
 

a) State its amount and nature; 
b) Identify the person or entity to whom it was owed; 
c) State whether it has been paid; and 
d) Identify by whom it has been paid. 
 

ANSWER 

 



12. If your claim or claims as stated against the Defendants in your Complaint 
herein includes a claim for lost wages, set forth the amount of such claim, including the 
manner in which such amount was computed. 
 
 

VERIFICATION 
 

Dated this _______________ day of ___________________, 2004. 
 
 
Subscribed and sworn to before me 
 
 
This ________ day of ___________________, 2004 
Notary Public 
 
 
 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


