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PR DeeTS lDE~m lED 

EXCEPTED BY: PEnT10~ 

2. Investigator's 101. Task Number 

9102090504CBB1659 

3. OffIce Code 4. Date of Accident 5. Date InltJated 
YR MO DAY YR MO DAY 

2009 05 04810 2009 04 16 

6. Synopsis of Accident or Complaint UPC 

lines and the AC coils had been replaced once since the horne was built In 2006. 

8. City7. Location (Home, School, etc) 

FT. LAUDERDALE1· HOME 

10B. Trade/Brand Name 10A. Firat Product 

CHINESE DRYWALL 1876 - House Structures, Repair Or 

10D. Manufacturer Name and Addre.. 
UNKNOWN 

11 B. Trade/Brand Name 11A. Second Product 

NONE381 - Air Conditioners 

11D. Manufacturer Name and Address
 
NONE
 

13. Sex 14. Disposition
 
31
 

12. Age 0' Victim 
1 - Male 

16. Body Part(s) 17. Respondent 
Involved
 

85 - ALL OF BODY
 1 - Victim/Complainant 1· On-Site 

21. Cue Source
 
9 - Multiple Attachments
 

20. Attilchment(l) 
07 • Consumer Complaint 

23. Pennl.,lon to Dlsclos. Name (Non NEISS Cas.s Only) 

OVA o No o Vert,,1 

24. Review Date 26. Reviewed By 
9001OS/2712009 

27. Distribution
 
Woodard. Dean; Blasius. Dennis; Rose, Blake
 

...... 
EPIDEMIOLOGIC 
INVESTIGATION 

REPORT 

The family of three had continuous respiratory problems since moving into the home, which is believed were caused by 
contaminated Chinese drywall used in the construction 01 their home. The home had blackened copper water supply 

8. State 

FL 

1DC. Model Number 

UNKNOWN 

. 

11C. Model Number 

NONE 

15. Injury Diagnosis 
1 • Injured, not Hasp. 68 - Poisoning 

18. Type of Inye.tigatlon 19. Time Spent 
(0P8l'1ti071/ Travell 

11 4 

22. Sample Collection Number 

• V•• for Manuf. Only 

26. Regional OffIce Director 
Dennis R. Blasius 

28. Source Document Number 
I0940441A 

- 11..... PRCDG _
~~LW~GAD:' Mo4_tJ_C--_ 

CPSC FORM 182 (12/96) Approved for use through 0113112010 OMB NO. 30410029 
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This investigation was initiated by a complaint received by the U.S. Consumer 
Product Safety Commission. . 

The information contained in this investigation was supplied by the following 
sources: 

1. An onsite interview with the owner of the home on 5-06-2009. 
2. A phone interview with the renters of the home on 5-20-2009. 

Family Members (Renters): 

Husband - 31 year old male 
Wife - 34 year old female 
Daughter - 2 year old female 

This incident involves health issues and copper and metal corrosion at the home 
of the victims over an extended period of time as will be detailed later in this 
report which the owners and renters believe were caused by contaminated 
Chinese drywall used in the construction of their home. The home was a 3 
bedroom, 3.5 bathrooms, 3 story condominium built in December 2006 in Ft. 
Lauderdale, FL. The owner's contacted the CPSC on 4-16-2009 and that is 
considered the incident date. 

The home was a preconstruction investment by the owners and they never 
intended to take possession of the home and had intended to "flip" the home 
once completed. However due to the economic downturn they were unable to 
sell the home and had rented the home to two families since it was completed in 
December of 2006. The owners had never lived in the home. 

The home was a cinder block and stucco construction which has three levels and 
the county tax records indicate the home was 2,310 square feet. The home has 
tile and carpet and the main living room and entry area is tile. The home was 
believed to have metal studs and is all electric. 

The first renters lived in the home from July 27, 2007 until May 1, 2008. They 
moved out because of a job transfer and did not complain about health issues. 
They were not contacted for this report. 

The second family lived in the home from May16, 2008 until April 30, 2009. Their 
health symptoms began affecting the family after one month in the home. They 
were liVing in the home on a full time basis and were not seasonal renters. They 
began to notice a "metallic acid" smell after living in the home one to three 
months. 
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The second family complained of health issues and AlC problems during the 11 
months they lived in the home and once they read a newspaper article about the 
health issues in Chinese drywall they moved out on 4-30-2009. The owners of 
the home have not rented the home and have insurance experts expected to 
examine the home on 5-21-2009. The owner indicated she would forward the 
results of their examination to the CPSC once completed and it will be included 
as an addendum. 

The owner of the home was not familiar with the health effects of the renters and 
the latest renter was interviewed by phone for this investigation. 

All three family members experienced respiratory problems consisting of 
shortness of breath, colds, bronchial colds, continual coughs, difficulty in 
breathing and sleeping through the night without waking up several times, 
snoring, labored breathing, acid reflux problems with diarrhea every two to three 
months, nose and throat stopped up constantly etc. They had not had any of 
these health affects and had been healthy prior to moving into the home. Most of 
the symptoms would desist after three days away from the home and the 
husband indicated that he had never slept better than the first night they had 
moved out of the home. The parents had been purchasing over-the-counter 
medications for allergies and colds to combat their symptoms without much 
success. All the family would feel better after being away from the home for two 
to three days. 

Their daughter saw her pediatrician for some sort of respiratory problem or ear 
aches once a month during their tenure at the home. The physician did not give 
a reason for the constant illness other than he and the parents believed their 
daughter was susceptible to viruses and colds from other children at daycare and 
swimming classes. Later their family physician indicated that their bodies were 
producing mucus and congestion trying to defend against the toxins in the home. 
The daughter now sleeps all through the night and seemed to be much better 
after two days away from the home. 

The family began noticing a "metallic acidic" smell after about one month of living 
in the home. The owner and this investigator both noticed an unusual odor on 
first entering the home but it was not noticeable shortly thereafter. 

On an unspecified date the renter's brother-in-law and his son came for a 
visit/vacation. The brother-in-law was at the home for one week and felt sick and 
had a headache during the entire time. They had planned to stay for two weeks 
but the son was also coughing, wheezing and had a constantly running nose. 
Because of feeling so bad and not being able to enjoy the beach and the balmy 
weather on their vacation, they decided to return to their home. The symptoms 
left after an unspecified "few days." 
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The renters indicated that the odors were more noticeable after the home was 
closed up and when returning to the home. It was not as noticeable at night 
when the AC was on and running full blast during the hot summer months. It was 
also not as noticeable during the winter time when the AC was not used as much 
and the windows were opened to allow fresh air into the home. The odors seem 
to be stronger in the downstairs living room. 

The owner indicated the AlC installers had been to the home 6 times to conduct 
repairs and/or recharge the AlC. The AlC technician recharged the unit three 
times while the renters where in the home and finally replaced the coils in March 
of 2009. The blower motor had also been replaced on an unspecified date. The 
repair technician did not offer a reason for the coils being corroded and leaking 
Freon. Please see a copy of the repair invoice in the exhibits. 

This investigator examined the copper water supply lines underneath all the sinks 
and all showed blackening and corrosion. The AlC lines around the air conditioner 
also showed blackening. The AlC unit was not opened and examined by this 
investigator as the unit had been replaced only two months earlier. Electrical 
outlets were not opened and examined. The chrome bathroom fixtures did not 
appear to show corrosion or pitting. 

The renter indicated that the lights would often flicker or dim. He had not had an 
electrician investigate the problem, but they had not had any problems with 
breaker's "flipping" or unusual electrical odors, buzzing, hot outlets or switches 
that he could remember. Because of flickering lights the renter believed there 
was probably some sort of safety problem which was hidden to cursory . 
inspection. 

The oven's bake element quit working and was replaced in December of 2008 
which was unusual for a new stove which was installed when the home was built. 
The cable television provider had been to the home 40-50 times to repair their 
system and replace cable boxes. The technician indicated that the home had 
good signal but he could not keep the system working properly. Both baby 
monitor receivers (one analog and one digital) had constant static and would only 
work when very close to the transmitter. 

The renter had a silver cup cleaned and polished outside the home. Within one 
week of returning it to the home it became very tarnished. Also a silver serving 
tray was tarnished in the areas which did not have a protective wax coating. The 
renters did not have any other silver jewelry. No tarnishing was evident on their 
gold or titanium jewelry. 

The only changes to the home after initial construction by the builder was that the 
home had been flooded by a kitchen sink leak and the downstairs bedroom 
carpet was replaced and damaged walls were repainted approximately three 
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months after the family had been moved into the home. No specifics on the paint 
used and details of the repairs could be provided. 

The builder told the home owner that they had only purchased one shipment of 
imported drywall from the supplier as the drywall was too flexible. The shipment 
(unspecified quantity) was used on the condominiums closest to the street and 
not the "back" set of condominiums. The owner knew of one other condominium 
owner who was having health issues he believed to be caused by Chinese 
drywall. 

The builder told the home owner on two occasions that he would contact his 
insurance company. The home owner called the unspecified insurance firm for 
the builder who indicated that he had not opened a case on this problem and 
appeared to be very hesitant to do so. Contact dates were unspecified dates in 
April &May 2009. 

The home owner's insurance company examined the home on 5-21-2009. 
According to the home owner, the technician opened electrical outlets and took 
photographs, took drywall samples from each floor of the home and took 
chemical wipes from the AlC unit and the copper water supply lines. He also 
indicated that even though the AlC coils were replaced in March of 2009 they 
were already beginning to blacken. He expected his results and his report to be 
ready in six weeks. He told the owners that he seemed to think that the home 
did have the symptoms of Chinese drywall. 

The owner had called the Florida Attorney General and the State of Florida 
Health Department to notify them of the problem, but had not received any official 
reports or notices from them. 

The owner can't rent the home because of the possible health problems to 
tenants and will have to remedy the problem before they will install another 
tenant. The renters did not have any medical records to release. The owner's of 
the home indicated their permission to release their name with copies of this 
report only to the manufacturer. 

Product Information: 

Possible Chinese Drywall 
Make and Model: unknown 
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Builder: 
Jade Organization, Inc., Bernie Paine, Owner 
2125 N. Commerce Parkway 
Weston, FL 33326 
954-384-8461 
954-384-4053 fax 
www.JadeOrganization.com 

Drywall subcontractor: 
Bygeorge, Inc. 
4743 NW 103rd Ave. 
Sunrise, FL 33351 
954-748-4995 
No web site 

Drywall Supplier: 
Banner Supply 
7195 N.W. 30th Street 
Miami, FL 33122 U.S.A. 
Toll Free: 888-511-4004 
Telephone: 305-593-2946 
FAX: 305-477-2775 
www.bannersupply.com 

A/e Installer/Repair firm: 
Aspen Air Conditioning, Inc. 
3999 N. Dixie Highway 
Boca Raton, FL 33432 
561-395-1500 
561.395.0676 fax 
www.AspenAC.com 

Attachments: 

Exhibit #1 Contacts 
Exhibit #2 AlC repair invoices 
Exhibit #3 Release of name form 
Exhibit #4 Internet Information on the Builder 
Exhibit #5 Internet Information on the Drywall Supplier 
Exhibit #6 Internet Information on the Drywall Installer 
Exhibit#7 Internet Information from the County Tax Records 
Exhibit #8 Internet Information on the AlC Installer/Repair Company 
Exhibit #9 Photographs of the home (10) 



Contacts: 

Onsite inspection: 5-06-2009, property owner 
(b)(3):CPSA Section 25(c) 

"----- ~~ incident propert 
Fort Lauderdale, FL 33316 

i(b)(3):CPSA Section 25(c) I 

Dwner's mailing address 
loswich.MAOt938 
(b)(3):CPSA Section 25(c) 

Phone interview 5-20-2009, property renter 
Charles Hoyt 
954-661-6337 
247 Divers 
828 SW 16th Ct. 
Fort Lauderdale FL 33315 
www.247Divers.com 
Charles@247divers.com 
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CHECKLIST ITEirl OR PART DESCRIPTION AMOUIO' 

(b)(3):CPSA Section 25(c)
N.

f----+-------+---I-----I 

3909 N. DIXIE HWY. 
BOCA RATON, FL 33431 

(5611395-1500 
FAX \5811395-3385 
www.aspenac.comAIR COIG)II1ONINQ INC. 

A&JJr. OOOEAEDWORK HAS BEEN COMPLETED AND IACKNO'l'4.EOGE RECEfT OF MY COPY, OATE 

X 31)/07TRIP 
,CHARGE $ 



lit 

.dO'-'" .-, j7"'!:i~1rtj 
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u.s. Consumer Product
 
Safety Commission
 

AUTHORIZATION FOR RELEASE OF NAME 

Thank you for assisting us in collecting infonnation on a potential 
product safety problem. The Consumer Product Safety Commission depends 
on concerned people to share product safety infonnation with us. We 
maintain a record of this infonnation, and use it to assist us in identifying and 
resolving product safety concerns. 

We routinely forward this infonnation to manufacturers and private 
labelers to inform them of the involvement of their product in an accident 
situation. We also give the infonnation to others requesting information 
about specific products. Manufacturers need the individual's name so that 
they can obtain additional infonnation on the product or accident situation. 

Would you please indicate on the bottom of this page whether you will 
allow us to disclose your name? If you request that your name remain 
confidential, we will of course, honor that request. After you have indicated 
your preference, please sign your name and date the document on the lines 
provided. 

D I request that you do not release my name. My identity is to
 
remain confidential.
 

~ou may release my name to the manufacturer but I request that 
~ ~ou do not release it to the general public. 

D Yo~rna~rel~ase my name to the manufacturer and to the public. 
(b)(3):CpsA Section 25(c) . . . I 

11_~S~/oW...+b1-=--01..:...---__ 
(Date) 

I 

CPSC Form 322 
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Contact Us Page 1 of I 

J.~~DE
 
ORGANIZATION, INC. 

< Home ) 

( Contact Us ) 

#CGC059876GENERAL CONTRACTOR 

RESIDENTIAL AND COMMERClAL 

CONTACTIN FORMATION 

,Jade Organization, Inc.
 
2J25 N. Commerce Park\',ay
 

Weston, FL 3J:l26
 

Office: 954.3!\4.S461
 

h\X: ()54.384A05.3
 

Email: info(ii2,iadeorganization.<;olT\
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Top Company Profiles - Jade Organization, Inc - Portfolio.com Page 1 of2 

BeccMM. "',Ql1luIM> 11I;'cl .. , • SO,," I,· ,""", ('!JIlT"."" a 
.. .,
""">,..Porgolio.com ,."•

;';;'.. 

Jade Organization, Inc 
Company Profile Change Request 

11'L' tiooll.llpr,,hIt'..><l!1'l CU' ~'I,r"l""',,", "'"I.'~~l.l."lf~ 1,o", tI,~<:i 

lolo"rt}'I!'>It>'"IlII~p,(JI,'I!1",", 

•

.... lSO IN PORTFOUO.COM
 

HOfIey,' I ..", 1M1Il.WIYaI 
Company Information El'Ml'oMle""ol cn.ng... l:DlIld WlpI! 

01.11 CotMllIlr, "OYeI d.llll,n.all(jllt--lM 
212'.1 N Comrr"m:~ ,'lo:w'r 

ItI"'r 'f"!<lrly'llvllnlW'l 
W~~to" FL 3DJ16 

U";llI~ Sllllt"~ HI. SpIIU 
r'hClt'f 1 9':IoIl )(!41:!461 

MV:i~IA CEO Gnus o.w"tlf! 0" 
Fill 1 $15.(:YJ.4 (0:33 ... h)" >1111 th,nh he hlJ, I tJt.tttr 

IIl,,",'fl"'''''' ~hll" FICI"OOrJIl 

" .... or ....bll T""''''''I 
\Ihw,'~mulll,1"ht!.d\'llt"'l1 

ccI'I'::a"l'lg 1'''''''''' lind TJP'!I'il"1
Overview 

hoo1ill 01 r."""C>1)1 -1'1~J~l"oC>l'Io" 

nil: J:.ld~ 0'1l.6f11l.abon, 1M(. h"" tJoIJ"" Pf\h'1<lllllll\lgrl Ilulll!"y 1l:'~I,llln"al lind (·0r"1"'\·H~1 l'H11I.11f19 oorw;\ru<.1'(J.f; 

lor :he :?QUI"' ~:O'H:llll",rl'!'lllH'lC:,.l9!:1i 

Corporate Structure 

Lurn how \IOU 
can reduce' COlts 

with peoplo ..ody 
I.T.optlmIUlt60n 

Iolutloni 

--. 

I .:'o"",",,~cu::r. 

T"" [ ....1 

) J,,~ll" 1' ''..... ,.... /t....1C<z1,""1 '-'04a ........ ·,Il\lhU,''l_ 

.. (Ar"lal,on,~'.TA~PW1'o 

a 
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http://www.portfolio.com/resources/company-profi les/Jade-Organization-Inc-497363 5/13/2009 
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M"".iI't!: 61J~lfjf~~_. 1<;[','1{;, I"O..IW:;S VI:;t~ OUR ::il:;rrfl ~TES: 

CUI nrRr....rmlr~··l~C"':>t 

Sutlscnbe to II magazine \/Ilitour llale' 1111111 
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Banner Supply - plaster supply & drywal1 supply - steel studs, drywal1, sheetrock, gypsum, plaster, dryw... Page I of2 

WELCOME TO:
 

Small enough to know you.
 
HIE EXPORT BUILDING SUPPLIES ALL OVER THE 

fVORLD 
•	 We handle a full line of building products 

..q:, ~.·_.'.•'. '...'.'.•••..",','"•••, '-~,',' .....'. • All types of Building Materials ..\i~.-.'~'<l.~'.~.•..l.'......~" ..f"

~.fli<6, ,: •	 We provide fixed costs on all our building products 
,-i......... ." ..)'-.p '".....
 •	 Interior and Exterior Specialists 

• Over 45 years in lath & plaster business 
•	 Multi-Million dollar building products inventory 
•	 We sell drywall tools, sheetrock, plaster, steel studs, 

drywall, gypsum, plaster, lumber, etc. 
•	 ORDER FREE LITERATURE NOW... 
•	 BUILDING INDUSTRY LINKS 

Fill in your eMail address.click on "Watch this site for me " and we will send you an eMail when our site is 
updated. We will not send you any promotional eMail or broker it. Since this is automated, please ONLY enter your 
eMail address.nothingelse(eg:username@domain.com): 

Your eMail address:	 ( Watch this site for me 

IDI090504CBB1659 Exh #5 Page 1 of 2 

http://www.bannersupply.com/5/12/2009 
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Banner Supply - plaster supply & drywall supply - steel studs, drywall, sheetrock, gypsum, plaster, dryw... Page 2 of2 

~ \ 
Small enough to know you. 

Banner SupplyTM
 
Copyright 4) 1997-2006. All Rights Reserved.
 

Banner Supply 
7195 NW. 30th Street
 

Miami, FL 33122 U.S.A.
 Website produced by: BuildingOnline
Contact Us The BUilding Industry's Web Design anC:t Marketing Agency.Toll Free: 888-511-4004
 

Telephone: 305-593-2946
 
FAX: 305-477-2775
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Bygeorge Inc in Sunrise, FL I (954)748-4995 Page 1 of 1 

. Ads by Google- Used Cars Cars Super Soac.e Cars Flxinq Cars PlantatIon Florida 

Go··8·e~ 
Custom SearchServfceSLISTED 

Bygeorge Inc 
4743 Northwest 103rd Avenue 
Sunrise, FL 33351 
(954)748-4995 ?
 

, wrlle iJ review "' Print directions
 
Add A Picture
 

Hon!1a Certifie.!1 Used C;lrs Use.!1 Ford Orlan.!1o 
Find your Honda Certified Used Car and map Best Value For Your $ See Our Pre-Owned 
It in a few easy steps. Specials 

Ad. tJy Google 

There are no reviews for Bygeorge Inc:, be the first to review them. 

Driving Directions To Bygeorge Inc 

From: Sunrise,FL 33351 

To: 4743 Northwest 103rd Avenue,Sunrise,FL 33351 

Language. English Get Directions! 

Map To Bygeorge Inc 

Similar Businesses Near Bygeorge Inc 

R & H Painting Contractors- Inc. (727)209-2330 

Economy GUlters (941)629·0455 

SlJInmerl,n Roofing Inc (386)755-3626 

Tile Concepts (4071294-8453 

CurtIS Terny Painting Inc (904)262-5752 

Decor World Inc (352)735-4788 

Industrral BUilding Services (813)623-2889 

Hessler Floor Coverrng (239)936-6900 

DCI Solullons Inc (813)949·2133 

Cervas & Associates (305)758-2399 

Bradford Plastering Inc (239)567-1398 

Allantic Marcile (561)663-7946 

F & H Contractors (727)561·9555 

Ken Boyd Construction Inc (650)769·8403 

Pugh Painting Inc (B50)243-5200 

Frances Eddy AlA Architect (305)854-4070 

Discount Closets (305)378-1499 

Tom Kelly Construction Inc (904)398-0225 

A McKnight MillworK Incorporated (772)465·3002 

Rays Odd Job SerVIce Inc (850)575·7850 

Horne Builders In Sunnse 

Copyright © 2008 ServlGeslisted.com All rights reserved. Pnvacy Policy - Conlact Us 

IDI090504CBB1659 Exh #6 Page 1 of 1 

http://fl.serviceslisted.com/472974-BygeorgeInc.htm 5/12/2009 



Broward County Property Appraiser's Network Page 1 of 1 

LORt P~RRISH I...........'
BPtNWARD 
,..,.... COUNTY, '~, 
~."..•..".'., 
~i··"· 

Click here to disDI~y your 2008 TRIM Notice. 
'(b)(3) CPSA S 25)ectlon (c 

Site Address ~ERDALE 10 # 5042 14 56 0070 

Property Owner Millage 0312 

Mailing Address WICH MA 01938 Use 01 

Legal EVERGLADES LAND SALES CO FIRST ADD LAUDERDALE CORR PL 2-15 0 PORTION 
Description LOT 13 DESC AS COMM SWCOR LOT 16,E 157.50ALG SIL,N 5 TO POB,N 61,E 25.47,S 

61 ,W 25.50 TO POB AKA: UNIT 7 NEW HARBOR LOFTS 

Property Assessment Values 

Year Land Building Just Value Assessed / Tax
SOH Value 

2009 $46,620 $242,830 $289,450 $289,450 

2008 $125,870 $245,050 $370,920 $370,920 $7,449.84 

2007 $125,870 $265,470 $391,340 $391,340 $7,852.16 

IMPORTANT: The 2009 values currently shown are rollover values from 2008. The real 2009 
assessments and portability values will not be finalized until June 1. Please check back here 

AFTER June 1,2009, to see the proposed 2009 assessments and portability values. 

2009 Exemptions and Taxable Values by Taxing Authority 

County School Board Municipal Independent 

Just Value $289,450 $289,450 $289,450 $289,450 

Portability 0 0 0 0 

Assessed/SOH $289,450 $289,450 $289,450 $289,450 

Homestead 0 0 0 0 

Add. Homestead 0 0 0 0 

WidNetiDis 0 0 0 0 

Senior 0 0 0 0 

Exempt Type 0 0 0 0 

Taxable $289,450 $289,450 $289,450 $289,450 

Sales History -- Search Subdivision Sales Land Calculations 

Date Type Price Book Page Price Factor Type 

12/1/2006 SWD $459,900 43290 1439 $30.00 1,554 SF 

Adj. Bldg. S.F. (See Sketch) 2310 

Eft. Year Built 2007 

Special Assessments 

Fire Garbage Light Drainage Improvement Safe 

03 

R 

1 
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contact aspen ac, ac service calli Aspen Air Page I of2 

ea II: 888-642-91189 

Call: 888-642-9089 

• R,~~ldcTJll;;il 
• ('Ol1lmcncal 
• Nl'W C()IlSIrUC{I\Hl 

• AhoUI.lig 

Currently Viewing: » ('olll:iCl Aspen !\(' 

Contact Aspen AC 

Our Address 
J999 N. Dixie Highway
 
Boca Raton, FL JJ4J2
 

888-642-9089 IToll Free 
888-642-90891 Tel
 
561.39506761 Fax
 

Call Now
Request More Information 

• Free 6~: .. lstirn~le, 888-642-9089
• R~sl,lgnlii]L!\C 

Please use Ihis form to contacl us al Aspen AC about any questions you may have. We will contact you within 24 hours of receipt• \,~()IJ!ITH~n·ipl.i.1_( 
ofyour email• Nc\\ CO!l:Hn.!{;tioll A(~ 

• (.:rnp!o) J.!lCIIi Our Customer 
• Indica/es Required Fields • Ahv\lt U, List• I'rPIlJQJioll,-SA'vJ: '\,$ 

• W~!I'1I11y 
• 1'~__I~ce:,_s"Qr~Y()J511'p• F.'\Q 

• A,~'pell...R~ferral ProgJarn Ms. • .s..tJ.illwJD~~~ 
• Aspen .i\C Financing • M('I~lsn (Oltl, 

• A~peJIAC ..Mfli.nteJEJIlce • l1VnnmeJlI buIlUw~';! 

• S(;.h":OIIIc /I.e ServiJ:.~ .C~ 

• Q.!lli:e blJlldlJl~s 

• l~i:!!lb 
• Assilltl'd care 
illJ:~ 

• Theatels 
• AUlomnhilt:: 

dl;alershlUS 

....1111 First Name: • Sf.l!ools 
• r-..,·fl<,cclianeOll:

Last Name: 

Company Name: 

Telephone Number: 

IDI090504CBB1659 Exh #8 Page 1 of 2 
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contact aspen ac, ac service calli Aspen Air Page 2 0[2 

Please provide your e-mail address: 

Please indicate the nature of your question or request: 

General 

Enter your question or request: 

Search 

keywords 

Special offer 

ror WEBSITE VISITORS 

~yr Mnilllt'lltUWe Plan for horne, fbI' j.u~t $:220 

Copyright Art;;; 2006-2008 Aspen AC 

10l090504CBB1659 Exh #8 Page 2 of 2 

http://aspenairac.com/contact-air-conditioner.php 5/12/2009 
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Photograph of the metal 
studs inside a hole in the 

AC closet. 
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Photograph of the 
complainant's Ale unit 
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(b)(3):CPSA Section 25(c) 

CIHGUlll 2tl8 1 j7·2tl I:lH \ 0\8 
BHHIRt415 •• _ ._2~. : 9.60 ~o I 54 50 

CIRWI I ? 20a ::4.33 208 j- 26 611 
2<0 I 1 . 5.76 24! 3lI 3lI 

CIRCUli 1 20a -~-T5.16 T2i27i:il::-3i3lll-t~311;-+---+--~:t.J:'1 
BAYHTR1':19- ~ + . NO ._.__ 7.68 32 i;l.l : 

ClRCUI 12 . 208 a.66 416! 52 68 
. 2411 1 11.52 48 611 611 

CIACUIT1.'--P~'-1-; 1.93';311.1 NA NA 

BAYH IH1':25 ...... 1 2.0, ! 1056, 44 HA NA 
CIRCuli 2 [zcS-;--;--n'2tl 34.6 NA NA

.:.~L2:6ll 40 NA NA 

CIACUII :I 20S : 1 13.60 I 17.3 NA NA 
.•• _. ,_--2~O I 14.80 I zo NA NA 

Note' H,ealer m.odel numbel may have additional suRl1 digits 
...... ' = 000. BRIC RBR, POC, RPD

'ION' VlHEH HEAlER MODELS WITH POWER DISCOIlNEC1' 
ARE INSTALLEo USE ONLY 240120H'OLT SUPPLY

CAU1 • CIRCUITS WITH 120 VOlTS TO GROUND (NOMlJlALl. 
FOR FIELD CONNECTIONS USE COPPER CONDUCTORS ONLY. 
USE ONLY APPROVED COMBINATIONS OF ELECTRIC HEATERS AIlO UflI11. 
MIHIMUM INSTALLATION CLEARANCE TO COM8USTABlE lIA~ 
ELECTRIC HEAlERS ARE INSTAllED: UNIT CABINET -0", PLEIlUII-1r~ 
FIRST 3' OF OUTLET DUCT-, .. EXCEPT MOOElS 8AY1fTil14l15;,~·'!·'i
~~~Lb~Oc~MrJ~~~~ ~~{ PlENUM AND OUCT ~!N," 
SUITABLE FOR M08ILE HOME USE. MOTOIllllTEJlIIAlU' 

WARNING: 
Ajc:l(3q~Jing:

Not Responsive . 

IOI090504CBB1659 Exh #9 Page 6 of 10 
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Doc No: 10940441A Issue: 30 04/20/2009 
04/16/2!(bl(3)·cPsA S;'clion 25(c) 

Name 1
 
A?dreSl
 
City = F!
 
State =!
 
Zip = 3~
 
Email=!
 
TelephQ
 
Name drvlcum-=- -------
Victim's Address =
 
Victim's City =
 
Victim's State =
 
Victim's Zip =
 
Victim's Telephone =
 

Incident Description =We believe that our condo, located al~~~rCPSA Section in Fort Lauderdale, FL built in
 
2006 by The Jade Organization, contains the contaminated ,!'lese drywall. Our tenant of the past 11 months
 
has complained of numerous illnesses for himself and his family since he moved in on May 16,2008. Last month
 
the repairman replaced the evaporator coil on our AlC unit and last week we observed blackened copper pipes.
 

Victim's age at time of incident :=
 

Victim's sex =
 
Date of incident = 4/9/09
 
Product involved =Chinese drywall
 
Product brand name/manufacturer = ?
 
Manufacturer street address =?
 
Place where manufactured (City and State or Country) =China
 
Product model and serial number, manufacture date = ?
 
Product damaged, repaired or modified =no
 
If yes, before or after the incident =
 
Description of damage, repair or modification =
 
Date product purchased =2006
 
Product involved still available = yes
 
Have you contacted the manufacturer = no
 
If not, do you plan to contact them = no
 
Name Release = Do not release name
 





CPSC FORM 182 (12198) Approved fo, u•• through 01131/2010 OMB NO. 30410028 

1. Taak Number 

090508CBB3570 

2. InYHtlgator'1 10 
9094 

3. Offiee CoOe 

840 

4. Oate of Aceldent 
YR MO DAY 

2009 04 08 

15. Ca. InItiated 
YR MO DAY 

2009 05 11 

6. Synopala of AccIdent or ComplaInt UPC 

A alxteen-month-old female victim had been elq)eriencing respiratory problems while living in B house with imported 
drywall, which was installed in 2007. Her symptoms improved dramatically after mOVing into another residence. Her 
parents also report corrosion on electrical wiring, blackening of copper pies. and corrosion on metal objects throughout 
the house. 

7. Location (Home. School. etc) 

1- HOME 

8. City 

MERAUX 
9. Slate 

LA 

1DA. First Product 

1884 • Ceilings And Walls (interior 

10B. Trade/Brand Name 

MADE IN CHINA 
10C. Mode' Number 

UNKNOWN 
10D. Manufacture, Name and Add'... 

UNKNOWN 

11A. Second Produet 

4062 - Electric Wire Or Wiring Syst 

11B. Trade/Brand Name 

UNKNOWN 
11C. Model Number 

UNKNOWN 
110. Manufacturer Name and Add,..a 

NONE 

12. Age of Victim 
216 

13. Sex 
2· Female 

U. Olsposltlon 
1 - Injured. not Hosp. 

is. Injury Dlagnosl. 
71 • Other 

16. Body P.nta) 
Involved 

84 - 25 - 50% BODY 

17. Re.pondent 

, • Victim/Complainant 

18. Type of Inve.tlgatlon 

1 - On-Site 

19. Time Spent 
(Operatlo.n," Tl'lIvel) 

18.5/ 2.5 

20. Attachm,nt{s) 
9 - Multiple Attachments 

21. C.a. Source 
07 - Consumer Complaint 

22. Sample Collection Number 

23. Pennia.Ion to Olaclo., Name (Non NEISS C.... Only) 

• V.. 0 No 0 Verb.I o V•• for ".nuf. Only 

24. RevieW o.~ 

06/1212009 
25. RevIewed By 

8631 
26. Reglona' Office Olrec:tor 
Frank J. Nava 

27. DI.trlbutlon 
Rose. Blake; Woodard, Dean 

28. Source Document Number 
10940292A 



090508CBB3570 

This investigation was initiated from a consumer complainant. 

Much of the information contained in this report was obtained during an on-site interview 
conducted with the complainant's husband on May 14,2009. While at the complainant's 
home, I photographed evidence of corrosion reportedly caused by the incident product. In 
addition, I photographed labeling found on the incident product. These photographs are 
included as Attachment 2. 

During the on-site visit, I provided the complainant's husband with copies of the CPSC 
Authorization for Release of Name Form and Medical Release Form. He returned the 
signed Authorization for Release of Name during the on-site visit. The complainant 
provided signed copies ofthe Medical Release forms for her daughter on May 27, 2009. 

I requested copies of the complainant's daughter's medical records from each of the 
providers listed on the Medical Release forms. Medical rccords from one facility were 
received June 10,2009 (Attachment 4). No other medical records were received. 

During the on-site visit, the complainant's husband stated that he had contacted several 
federal, state and local agencies regarding this incident. I requested that he provide copies 
of the results of any investigations conducted by agencies other than CPSC. However, no 
information of this nature was received. 

The incident occurrcd at the complainant's residence, a single-story single-family 
dwelling. The complainant's husband stated that the size of the house is approximately 
2800 square feet. He said that three bedrooms in the house were carpeted at the time of 
the on-site visit. 

The primary product involved in this incident is drywall imported from China. This 
drywall was installed in the complainant's home in 2006 and 2007 when the home had to 
be rebuilt following flooding that occurred in August and September 2005. 

The complainant's husband stated that wooden studs were used in the construction of the 
house. He said that the studs were treated after the house flooded in 2005 and that he had 
received a certificate stating that the studs were mold-free. 

The incident location is equipped with natural gas service. The complainant's husband 
stated that the stove, the water heater, the dryer, and the central heating unit are all gas
powered appliances. 

As stated above, the complainant and her husband had to rebuild the entire house 
following extensive flooding in the area in 2005. They did all the reconstruction work 
themselves, with the exception of installing granite countertops and sheetrock. The 
complainant's husband stated that he does not have any name or contact information for 
the person who sold the sheetrock to the instaIler. 
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The complainant's husband stated that his family moved into the house in August 2007. 
Shortly after they moved into the house, the complainant began having frequent 
headaches, according to her husband. Their daughter, who was born November 29,2007, 
has experienced ongoing respiratory and allergy problems since birth, he stated. 

The complainant's husband stated that his daughter received treatment from several 
providers for symptoms she was experiencing). I requested that CPSC be allowed to 
obtain a copy of the medical records pertaining to the treatment received by the 
complainant's daughter. The completed Medical Release Forms were received on May 
27,2009. 

The table below contains a summary of information provided by the primary healthcare 
provider for the complainant's daughter (Attachment 4). For more complete information, 
please refer to the actual medical records cited in the reference column. No other medical 
records were received. 

Date Symptoms Diagnosis Reference 
03/17/09 nasal congestion URl Att. 4, P. 2 
02/09/09 Rash diaper rash! impetigo Att. 4, P. 3 
01126/09 green nasal congestion Croup/sinusitis Att. 4, P. 3 
12/29/08 nasal congestion cold/allergies AttA, P. 4 
12/23/08 green nasal congestion Sinusitis Att. 4, P. 4 
12/03/08 rash on belly dermatitis? Att. 4, P. 5 
11/14/08 rash on arms atopic dermatitis Att. 4, P. 5 
10/07/08 ringworm on back Ringworm Att. 4, P. 6 
06/26/08 diaper rash diaper dermatitis Att. 4, P. 6 
OS/29/08 skin issues no diagnosis Att. 4, P. 7 
04/18/08 nasal congestion viral symptoms AU. 4, P. 7 
03/28/08 irritable/nasal discharge atopic dermatitis? AU. 4, P. 8 
03/18/09 developmentaVeating concerns milk intolerance AttA, P. 8 

The complainant's husband stated that his family moved out of their house around the 
beginning of April 2009, due to their ongoing health problems. Within two weeks of 
leaving the house, his daughter's symptoms had improved dramatically, he said. 

The complainant's husband stated that, when they first started living in the house after it 
was remodeled, he and his wife were unaware of any strange odors in the house. After 
moving away from the house in 2009, however, he said that they did notice the odor of sulfur 
whenever they re-entered the house. He said that the odor is worse when the house has been 
closed up for a while. 

The odor inside the house is stronger in the summer, according to the complainant's 
husband. He also said that it seems to be stronger between 3:00 and 4:00 p.m. 
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The complainant's husband said that he did not remember problems with any major indoor 
electrical appliances since the house had been remodeled. He said that the flat screen 
television in the family room had to be repaired because the rubber pixels went out. 

The complainant's husband stated that there have been ongoing problems with 
the two central air conditioning units at the house. The back unit (2.5 tons) was installed 
when the house was rebuilt, making it approximately two and a half years old at the time 
of the on-site visit. The front unit (4.0 tons) was purchased about eight months prior to 
the on-site visit, as a replacement for a smaller (3.5 ton) unit that was not cooling the 
front part of the house sufficiently. 

The complainant's husband stated that the back AC unit, which cools four bedrooms, has 
had to be recharged three times in two years. He said that a service technician told him 
the back unit has a freon leak. However, the complainant's husband did not provide any 
service records or contact information for the service technician. 

The complainant's husband stated that the 4-ton unit in the front of the house has already 
experienced a problem as well. He said that the gas valve went out on this unit. He did 
not provide any service records or contact information for the service technician who 
repaired the unit. 

During the on-site visit, photographs were made of the coils on the air conditioning units. 
On both units, there appears to be evidence of blackening and corrosion (Attachment 2, 
Photographs 1-4) 

Neither the complainant nor her husband have noticed any flickering lights, arcs, 
sparking, buzzing, or sizzling noises in their house. They have not noticed any circuit 
breakers tripping more often than normal, or for no apparent reason. The complainant's 
husband stated that he is unaware of any unusual odors in the area of receptacles, light 
switches, or fixtures. He also said that there are no switches or outlets that are warm or 
hot to the touch, as far as he knows. 

During the on-site visit, the complainant's husband pointed out wiring behind an 
electrical outlet in the kitchen area. There appears to be corrosion on several of the wires 
(Attachment 2, Photographs 5-8). The complaint's husband said that he turned off this 
and other outlets in the house as a fire prevention measure. 

The complainant's husband pointed out several instances of corrosion of water pipes and 
other metal objects during the on-site visit. One area of concern to the complainant's 
husband is the utility room, where the water heater is located. He said that he has noticed 
blackening and corrosion on the copper pipes near the water heater (Attachment 2, 
Photographs 9-11). 

Another area ofblackening and corrosion involves the copper water pipe in the kitchen 
area (Attachment 2, Photographs 12-13). 
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In addition, the complainant's husband pointed out areas of corrosion on the copper 
shower curtain in the master bathroom (Attachment 2, Photographs 14-16). He also 
showed blackening on some of the decorative metal tiles in another bath (Attachment 2, 
Photographs 17-18). 

CONTACT WITH RETAILER AND MANUFACTURER: 

At the time of the on-site visit, the complainant's husband stated that they had not 
contacted the manufacturer or installer of the drywall involved in the incident. He said 
that the drywall was installed by a family friend and that he does not know the identity of 
the person who sold the drywall to the installer. 

In addition, the complainant's husband stated that he is not certain of the identity of the 
manufacturer or importer of the drywall. Although labeling observable on the drywall in 
the home indicates that it is manufactured in China, no specific information regarding the 
manufacturer of the drywall could be located (Attachment 2, Photographs 19-20). 

PRODUCT IDENTIFICATION: 

The primary product involved is drywall, manufactured in China. During the on-site 
visit, I was unable to locate or photograph a portion of the drywall on which the 
manufacturer's name was visible. However, I photographed a portion of the drywall 
bearing information that it was manufactured in China (Attachment 2, Photograph3 19
20). 

No further identifying information is available for the drywall involved in the incident. 

SAMPLE: 

Per assignment instructions, no sample was collected. 

ATTACHMENTS: 

Attachment I - Contact Sheet
 
Attachment 2 - Photographs (I - 20)
 
Attachment 3 - Authorization for Release of Name
 
Attachment 4 - Medical records (St. Bernard Health Center, Inc.)
 
Attachment 5 - Response letter (Children's Hospital of New Orleans)
 
Attachment 6 - Missing Documents Form
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List of Contacts 

Name: Jennifer Belsom/Scott Belsom 
Title: Complainant/Complainant's husband 
Address: 2912 Bradbury Drive 

Meraux, LA 70075 
Phone: 985-290-7277 
Interviewed: On-site visit conducted May 14,2009 

Complainant's husband interviewed during on-site visit.
 
Information from interview is included in narrative.
 
Photographs made during on-side visit.
 
Signed Authorization for Release of Name form provided during on-site visit.
 
Additional info sent to complainant's husband via e-mail on May 18,2009.
 
Signed Medical Release forms requested via e-mail on May 18,2009.
 
Signed forms were received May 29, 2009.
 

Name: Unknown
 
Title: Records Administrator
 
Address: Children's Hospital ofNew Orleans
 

200 Henry Clay Ave., # 3312 
New Orleans, LA 70118 

Interviewed: Medical records requested May 29,2009. 

Received letter stating that no such patient was found - June 10,2009. 

Name: Unknown 
Title: Records Administrator 
Address: 5t. Bernard Health Center 

7718 West Judge Perez Dr. 
Arabi, LA 70032 

Interviewed: Medical records requested May 29,2009. 

Medical Records were received June 10,2009. 

Name: Unknown 
Title: Records Administrator 
Address: Dr. Dennis M. Occhipinti 

4740 S 1-10 Service Road 
Metairie, LA 70001 

Interviewed: Medical records requested May 29, 2009. 

Medical Records were not received. 
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.. 
Photograph I: Coils on 4-ton AC unit 

Photograph 2: Second view of coils on 4-ton AC unit 
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Photograph 3: View of coils on 2.5-ton AC unit 

Photograph 4: Second view of coils on 2.5-ton AC unit 
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Photograph 5: Corrosion on electrical wires behind outlet in kitchen area 

Photograph 6: Second view of corrosion on electrical wires behind outlet in kitchen area 
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Photograph 7: Third view of corrosion on electrical wires behind outlet in kitchen area 

Photograph 8: Fourth view of corrosion on electrical wires behind outlet in kitchen area 
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Photograph 9: Copper water pipes near water heater in utility room 

Photograph 10: Second view of copper pipes near water heater in utility room 
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Photograph 11: View of additional copper pipe in near water heater in utility room 
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Photograph 13: Closer view of corrosion on copper water pipe in kitchen area 

Photograph 14: Corrosion on copper shower curtain in master bath 
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Photograph 15: Second view of corrosion on shower curtain in master bath 
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Photograph 17: Blackening on decorative metal squares in bath (square on left side is blackened) 

Photograph 18: Additional view of blackening on decorative metal squares in bath 
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Photograph 19: Labeling on drywall in attice
 
Text reads in art: "••• CHINA ••• MEET OR EXCEED ...
 

/, ,\..: 
'.~fIi.~"~'F' 

':'1' . . ,.",~~\'t"i" ' 
"T;'~i; .• ' 

" " ,.'t(';Fi,;•• 

Photograph 20: Second view of labeling on drywall in attic 
Text reads in part: "... ASTM 139604 STANDARD ..." 
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MKP090508CU:OS. Consumer Product 

Safety Commission 

AUTHORIZATION FOR RELEASE OF NAME 

Thank you for assisting us in collecting infonnation on a potential 
product safety problem. The Consumer Product Safety Commission depends 
on concerned people to share product safety infonnation with us. We 
maintain a record of this information, and use it to assist us in identifying and 
resolving product safety concerns. 

We routinely forward this infonnation to manufacturers and private 
labelers to infonn them of the involvement of their product in an accident 
situation. We also give the information to others requesting information 
about specific products. Manufacturers need the individual's name so that 
they can obtain additional information on the product or accident situation. 

Would you please indicate on the bottom of this page whether )lOU will 
allow us to disclose your name? If you request that your name r~main 
confidential, we will, of course, honor that request. After you have indicated 
your preference, please sign your name and date the document on the lines 
provided. 

D I request that you do not release my name. My identity is to remain 
confidential. 

O You may release my name to the manufacturer but I request that 
you do not release it to the general public. 

D<J/ You may release my name to the manufacturer and to the public. 

(Signature) (Date) 

CPSC Fonn 322 
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St. Bernard Health Center, Inc. 

Dale: 

Patient: 

Date of Birth: 

Medical Recoru II:
 

Date or Sl:f\'ice(s):
 

To 'Whom It May Concern: 

This is \0 cl:rli ry lhal lhesl: arc true anu l:XUC! copies of' medical records described 
in the n.:qucs\!suhpol:IHI for the above named patient. 

Should you need additional assistance, plcasl: contact 
'r'rindtc M, Johnson at (504) 281-2XOO.
 

Sinl:crcly.
 

!' " I /)., ,I /."" " I 
I . .)1\..'.".• (..,1''l.-:;.6--tf..--- ):
(' ---__r -~'--"__ .. 

)'-~ , 
1""

I Trinetle M. Johnson 
I Ml:dical Rl:l:orl!s Department 
I 
I 

I 
! 
I 

8101 W, Judge Perez Drive. Chalmette, LA 70043· Phone (504) 281·2800· Fax (504) 278·4692 

http:1\..'.".�
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SHe Pediatric Medical Record 
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.... dHC Pediatric Medical Record 

L 

, . 

Hgb 

Ua 

Rst 

Tymp R 

HR RR 

Temp\l.~ 
BP 

Next Km 

'hysical: Check ir normal 

J General Appearance 

F V D 

J Genitalia 

Treatment 

] Abdomen 

Yflead/Face/Neck 

Xymph nodes 

).-Skin 

nxtremilies 

Next Km 

Musculoskeletal 

- Neuro 
= Bpck 

~TC D WK M 

)iagnosis 

:...::..;;;;--&.<:-....l.-J,.~ ~DOB \\;"ll1,Oi 

Age Y l.M 
:c --F V 8 e c 

f(O-s h. 

f] CV 

\5"Skin 

~:J Abdomen 

::>hysical; Check if normnl 

o General Appearonce 

8'1ymph nodes 

B"E:,!remities 

lJ-'t\1usculoskclelal 

Lr'Back 

Hearing 

Vision 

is on 

Height 

Weight a-~L6S 
HC 

HR R~ 

Temp aQ·~·-t \) 

BP 

Hgb 

Ua 

Rst 

Tymp R L 

Hearing 

I C-:rNeuro 



Attachment 4 Page 4 of 16 

090508CBB3570 MKP 

. SBHC Pediatric Medical Record 
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SBHC Pediatric Medical Recon 
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State of Louisiana Univcrsa ificatc of Immunizations Page 1 of 1 

State of Louisiana Universal Certificate of
 
Immunizations
 

Expiration Date: 03/29/2008 Vaccine: DTaPIDTrrdfTdap· 
This record is invalid without a proper expiration date 

Childs Name: MIA BELSOM 
SUS Patient 10' 3749007 

Date of Birth: 11/2912007 Parent or Guardian: JENNIFER 

Vaccine 
MONTH,DAY AND YEAR EACH DOSE WAS GIVEN 

Dose 1 Dose 2 Dose 3 Dose 4 Dose 5 Dose 6 Dose 7 
DTaP/DTprrd 01/2212008 

OPVIlPV 01/22/2008 
Hib 01/22/2008 

Hep B· 3 Dose 12/0612007 01/22/2008 
Rotavirus 01/22/2008 

Pneuma (PCV7) 01/22/2008. ,
• School Entry Completc-Mmlmun: 4-DTP. 3-PoIIO,(last DTP and Polio after 4th l>lrthday), 2-MMR after 1st
 
birthday and, 3·Hep B
 
•• Daycare Center: Hib also required
 
••• Beginnin9 Aug 2003, Varicella vaccine or history of the disease will be required for school and daycare entry.
 
•••• As a result of Hurricanes Katrina and Rita in 2005, many immunization records were destroyed or lost.
 
Impacted children should be considered up-La-dale for cnrol1ment as long as they show proof of haVing received
 
age-appropriate immunizations.
 
Varicella History:
 

I certify that this child has received the above noted immunizations and is in compliance with rules set forth by 
the Stale of Louisiana. Department of Health and Hospitals, Office of Public Health until the expiration date 
:>b......110 

(b)(3):CPSA Section 25(c) 

ST, BERNARD HEALTH CENTER 

Clinic of Issue 

Falslfic<ltlon of this record could result in imprisonment for not more than five years or by a fine of not 
more than five thousand dollars,or both, pursuant to R.S. 14:132 or R,S. 14:133. 
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VACCINE ADMINISTRATION RECORD 

Patient Name: 6dsDm I Mi~ Date of Birth: '\ \ '..1qD1 
I have read or have had explained to me information about the diseases and the vaccines listed below. I 
believe I understand the benefits and the risks of the vaccines cited and asked that the vaccine(s) listed 
below be given to me or the person named above for whom I am authorized to make this request. 

Vaccine Date Given RT Site Dose Manufacturer Lot Exp. Parents Signature Initials 

OTAP 2mo 

OTAP 4mo 

OTAP 6rno 

DTAP18rno 

OTAP 4·6 yrs 

lPV 2rno 

IPV 4rno 

lPV 6-18mo .' -' .....  ._...  .'_..  .
-

---,.._. 
~"' -'.. 

- _._. __ 0

.--'-'-. .--_.-._--.._._- --._1-
<- _......•'., ..... ,_. .-_._...--.0.___---- - ---_ . _. -~,-,-_.",., 

IPV 4-6 yrs 

HIB 2mo 

HIB4mo 

HIS 6rne 

HIB 12·15 mos 

HBV Birth P-ul"i i 

HBV 1 me 

HBV6rno 

PCV72mo 

PCV74mo 

PCV76mo 

PCV71 yr 

Varivax 1 yr 

MMR 11yr 

MMR 114-6 yrs 

TO booster 

Flu vaccine 
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VACCINE ADMINISTRATI '~ECORD, VACCINE FOR CHILOI' VFC) PATlE... Page 1 of 1 

VACCINE ADMINISTRATION RECORD,
 
VACCINE FOR CHILDREN (VFC) PATIENT ELIGIBILITY SCREENING, AND REGISTRY AUTHORIZATION
 

Information About Person Receiving Vaccine:
 

Lasl Name: BELSOM I Firs!: MIA I Middle:
 DOB: 11/29/2007 IAge: 0 

Name (Parent or Guardian, if applicable): JENNIFER Phone Number:
 

Address: ICily:
 Slale: I Zip: 

,.,~ ".Uow,rn_H" ."'"." ""'~"o~gi,," " ~"lo ., ",,'W" .J whom 1.m ""ori>'" 10 ~M'",. r'''' 10 0." 
medical care providers. schools, child care, or head slart cenlers 10 avoid the administration of unnecessary vaccinations n \0 determine 

imm"'''i,, ,••,. 1,"",,"'" "" .i, ..II ..~,. '" ,II", ,,<II rn~I":' m. i')~ 1 

51,M"" ofP.~",",",•• " .,,11 ,,"'~ ro"p,,~ ( ~( bv(y 
FOFytJ..INIC USE (mLj '-\ 

This child qualifies for vaccination through '''e VFC program ~cause he/she (~~k only one box): or .............is not qualified [~] 

(lJ) docs nol113vu hcalUl insurance [] \<C) Is American Indian or Alaskan Native [J 
I certify thallhe Importanllnformalion Statemenl{s)for Ihe vaccines(s) indicated as adn1inistered below were presented to the person or 
parenl/guardian named above at this clinic and on Ihe date shown here. 

1Signal:-lTe and title of the Vaccine 

(a) is enrolled in Medicaid [J 

Clb,ic: Dole Vaccinated: Adminislrator
 

(b)(3):CPsASeCtiori 25(c)
 
ST. BERNARD HEALTH CENTER
 03/28/2008 f2N 

(~} DTa? DT Td DTaP·Hib 

Manulaclurer and Lolli: 
SANOFIPA5TEUR C2800AA 

Expiration Date: 12/18/2009 
Site of Injection: 
Intramuscular/Righi Thigh 

VIS Pub Date: 05/17/2007 

Dose 

i "] 1 I~j 2 1."'.13 [] -I [] 5 

[;"lIPV 

Manufaclurer and Lol": 
SANOFI PASTEUR A0301·2 

Expiration Dale: 03/31/2009 
Site 01 Injection: 
Intramuscular/Letl Thigh 

VIS Pub Date: 01/01/2000 

Dose 

[j, r';;;]2 [:3 114 []s 

L] MMR 

Manufacturer and Lotll: 

Expiration Date: 
Site of Injection: 

VIS Pub Date: 

Dose 

L.i1 [J2 1]3 

t~l HIB 

Manufacturer and Lolli: 
MERCK 1275F 

Expiration Date: 05/31/2009 
Site of Injeclion: 
Intramuscular/Left Thigh 

VIS Pub Dale: 12/16/1998 

Dose 

[J1 ~h [13 []4 

[.J PPV 

Manufacturer and Lol#; 

Expiration Dale. 
5ile of Injection: 

VIS Pull Dale: 

Dose 

'._. 1 r.: 2 [1 r'-' []s_03 ..J 4 

U HAV 
Manufacturer and Lolli: 

Expiralion Date: 
SHe of Injection: 

VIS Pub Date' 

Dose 
I·· \ r"" l 13i . 1 L ,2 

l~J PCV·7 

Manufaclurer and Lol". 
WYETH-AYERST 8450161 

Expimlion Dale. 04/30/2009 
Site of Injection. 
Intramuscular/RighI Thigh 

VIS Pub Date' 09/3012002 

Dose 

] 1 l~12 :3 
, !4 

0.-". 

i :5 

o VARICELLA 
Manufacturer and Lolli: 

Expiration Date: 
Sile of Injection 

VIS Pub Dale: 

Dm;c 

1:": 1 C,2 
1"·'-1 

.3 

L;;ti OTHER 
Rolavirus. pentavalent 

Manufactur'~r and Lot#: 
MERCK 1244U 

Expiration Ollie: 03;26/2009 
Site of Injection: Oral/Mouth 

VIS Pub Date: 04/12/2005 
, 

Dose 

r"; 1 i~] 2 L, 3 ! '4 

[J FLU 
Manufacturer and LOlli; 

Expiration Dale: 
Site of Injection: 

VIS Pub Date: 

Dose 

[] , []2 r,.; 3 [ ")4 

[]HBV 

Manufacturer and Lol#: 

Expiralion Dale: 
Sile of Injection: 

VIS Puo Date: 

Dose 

[J 1 ~._] 2 !-: 3 !-j 4 

[] OTHER 

Manufacturer and Lot#: 

Expiration Dale: 
Site of Injection: 

VIS Pub Date: 

Dose 

rJ 1 n2 [i3 [\4 

http:ofP.~",",",��
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Slate of Louisiana Univcrf . tificatc of Immunizations Page 1 of 1 

State of Louisiana Universal Certificate of
 
Immunizations
 

Expiration Date: 11/29/200B Vaccine: DTaP/DTfTdfTdap' 
This record is invalid without a proper expiration date 

Childs Name: MIA BELSOM 
SIIS Patient 10' 3749007 

Date of Birth: 11/29/2007 Parent or Guardian: JENNIFER 

Vaccine 
MONTH/DAY AND YEAR EACH DOSE WAS GIVEN 

Dose 1 Dose 2 Dose 3 Dose 4 Dose 5 Dose 6 Dose 7 
DTaP/DTPfTd 01/22/2008 03/28/2008 OS/29/2008 

OPV/IPV 01/22/200B 03/28/2008 05129/2008 
Hib 01/22/200B 03/28/2008 

Hop B-3 Dose 12100/2007 0112212008 OS/29/2008 
Rotavirus 01/2212008 03/2812008 05129/2008 

Pneumo (PCV7) 01/2212008 03/28/200B 05/29/2008..
• School Entry Complete·MIOImun: 4-01 P, 3-Poho,(last OTP and Polio after 4th birthday), 2-MMR after 1st 
birthday and. 3-Hep B 
•• Daycare Center: Hib also required 
••• Beginning Aug 2003, Varicella vaccine or history of the disease willlJe required for school and daycare entry . 
•••• As a result of Hurricanes Katrina and Rita in 2005. many immunization records were destroyed or lost 
Impacted children should be considered up-to-date for enrollment as long as they show proof of having roceived 
age-appropriate immunizations. 
Varicella History: 

I certify that this child hDS received the above noted immunizations and is in compliance with rules sci forth by 
Ihe Stale of Louisiana. Department of Health and Hospita/s, Office of Public Heallh unlilthe expiration dale 

~_~ ~h~••~~ __~~_~ _~_~ ~~. ~_~~ 

(b)(3):CPSA Section 25(c) 

J May 29, 2008 ST. BERNARD HEALTH CENTER 

Date Clinic of Issuo 

Falsification of this record could result in imprisonment for not more than five years or by a fine of not 
more than five thousand dollars,or both, pursuant to R.S. 14:132 or R.S. 14:133. 



Attachment 4 Page 14 of16 
090508CBB3570 MKP 

State of Louisiana Universal C,..··ificatc of Immunizations Page 1 of 1 

State of Louisiana Universal Certificate of
 
Immunizations
 

Expiration Date: 11/29/2011 Vaccine: DTaP/DTrrdfTdap' 
This record is invalid without a proper expiration date 

Childs Name: MIA BELSOM 
5115 PatienllD' 3749007 

Dale of Birth: 11/2912007 Parent or Guardian: JENNIFER 

Vaccine 
MONTH,DAY AND YEAR EACH DOSE WAS GIVEN 

Dose 1 Dose 2 Dose 3 Dose 4 Dose 5 Dose 6 Dose 7 
DTaP/DTPfTd 0112212008 03/28/2008 OS/2912008 1210312008 

OPV/IPV 0112212008 03128/2008 05129/2008 
MMR 12/0312008 
Hib 01/22/2008 03/28/2008 

Hep A 12/03/2008 
Hop 8 ·3 Dose 12/0612007 01122/2008 OS/29/2008 

Varicella 12/0312008 
Rolavirus 01122/2008 03128/2008 OS/29/2008 

Pneuma (PCV?) 01/22/2008 03/28/2008 05129/2008 12103/2008 --.__._....,.._---_..........._---:.;;..,:..
School Entry Complete-Minimum: 4·DTP. 3·rollo,(last DTP and Polio after 4th birthday), 2-MMR alter 1st 

birthday and, 3-Hcp G 
•• Daycare Center: Hit> also required 
... Beginning Aug 2003, Varicella vaccine or history of the disease will be required for school and daycare entry. 
.... As a result of Hurricanes Katrina and Rita in 2005, fmlnY immunimtion rocords were destroyed Dr lost. 
Impacted children should be considered up-\o-d3Ie for enrollmenl as long as they show proof of h~vlng received 
ago·appropriate imrnunizaliolls. 
Varicella History: 

I certify thallhis chile! has received tho above noted immunizations anc! is in complianco with rules sel forth by 
Ihe Sialo of Louisiana. Deparlmont 0/ Health and lIospila/s. Office of Public Hca/lh until 1/10 expiration dale 

December 3,2008 ST. BERNARD HEALTH CENTER 

Date Clinic of Issue 

Falsification of this record could result in imprisonment for not more than five years or by a fine of not 
more than five thousand dollars,or both, pursuant to R.S, 14:132 or R.S. 14:133. 
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VACCINE ADMlNfSTRATIC"l RECORD, VACCINE rOR CI-IlLDRT:J\J (YrC) PATIE... Page 1 of I 

VACCINE ADMINISTRATION RECORD,
 
VACCINE FOR CHILDREN (VFC) PATIENT ELIGIBILITY SCREENING, AND REGISTRY AUTHORIZATiON
 

Information Aboul Person Receiving Vaccine: 

Last Name: BELSOM I First: MIA I Middle: 00[3; 11/29/2007 IAge: 1 

Name (Parent or Guardian, if applicable): JENNIFER Pll0ne Number: 

Address; ICily State: I lip: 

I agree \0 allow information about all vaccirmlions given to me or to Ihe person for whom I am authorized to consent to be released to other 
medical care prOViders, schools. child cam, or head slarl cenlers to avoid Ihe adminislr;ltion of unnuccssary vaccinations and \0 delermint; 

'mm,,',".o ,",,,, ,."""""d." 'hl, w'" "m,'o '" ",,,., ."~~"~"'., 

Sl,o"", of p"""no",.."OC ,d." "~,,,' ,,,,p,~ /A I.L ~ 
FO~ Cj.INIC USE{orl"LY 

This child qualifies lor vaccination through the VFC progr:lln because he!slle (ctleck only one bo~); or ......... is not quaUI,ed rv
(a) is enrolled in Medicaid r (il) does notllave hmJltI, insurance r-' I(c) is American Indian or Alaskan Native r-
I certily thatlhe Importanllnfonnat,on Statemcnl(:;)lor the vacclnes(s) Ind,c<,ted as administered below were presenled 10 the person or 
parcnlfguardian named above at til is clinic and on the date stlOwn here. 

Clinic Data Vaccinated' 
IS,grlOtule illld lilla of the Vaccine 

l(b)(3):CPSA Section 25(c) 

tST. BERNARD HEALTH CENTER 12/03/2008 I 

I_______._••-.1 

p- OTaP DT Td DTap·liib 

M,Jnulacfurcr and Lolli: 
SANOFI PASTEUR C2956AA 

E~piration Dale: 05/05/2010 
Site of Injeclion' 
Intramuscular/RIght ll,igh 

VIS Pub Dale: 0511712001 

Dose
 

rl 12 131v4rS
 
.. 

I IPV 

Manuk\l;lurm and Lolli: 

E~piration Dale. 
Site of Injection 

VIS Pub Dale' 

Dose 

II 12 1314 r- 5 
. __ .-------

I 

Iv MMH 
Manllf,lclurfJr and LOlli: 
MERCK 1011X 

Expiration [Jato: 07/15/2010 
Site of Injection' 
SubculaneousfRigli1 Thigh 

VIS Pub Date: 03/13/2006 

Doso 

Ivl r- 2 13 

r HIS 

Manufacturer and LolJl: 

Expiration Date: 
Silo 01 Injection' 

VIS Pub Dale: 

Dose 

II 12 j- 3 1'-,4'----_._-_._--

Iv HAV 

Manu/octumr and lolll: 
GLAXOSMITHKl.INl: 
AHAVll297CA 

Expiration Dale 05104/2011 
Sile of Injection 
Intramuscular/I. en 1high 

VIS Put.. Dale: 03.'2112006 

Dose 

PI ,, 2 13 ..~ 

F VARICELLA1- HBV r FLU 
Manulacturer ilnd l.olll; 

Manufacturer and Lol# Manufacturer and Lolli: MEHCK 1192X 

E~piralion Date 08120/2010 
E~piralion Date.Expiration Dale 5ilc of Injcclion. 
Site or InjectionSile of InJeclion SUbcutaneous/l.eft Thigh 

VIS Pub Dale: VIS Pub Dilte: 
VIS Pub Dale: 03/1312003 

Dose Dose
Dose r

rl r- 2 r3 r- 4 rl 12 13 Ir7 1 12 r- J 

I I PPV 

Manulacturer and LoW 

[xpiralion Dale 
Silo of Injec~i~)n 

VIS Pub Dale: 

~. nose 
r,r2 13 I 4 r 5 

Iv PCV-7 

Manufacturer and [,01#: 
WYf:. TH·AYERST CG7.205B 

E'l(pir~liOfl Dale' 0313('''2010 
Site of Injection' 
Inlrarnllscul,lr1Highl Thigh 

VtS I'ub Dale 09/30/<1002 

Dose 

r- 1 r 2 '-·3 P'4 f" 
---____

5 
".0.

I OTHER 

Manufacturer and Lot~: 

E~piralion Date: 
Site of Injection: 

VIS Pub Date' 

Dose 

r-" , r- 2 r 3 ,- 4 

r OTHER 

Manufacturer and Lot#: 

E~piralion Dale' 
Sile of Injection: 

VIS Puo Date 

Dose 

I, 12 r-- 3 r4 
~. 

4 
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t.- 05~~~IRTH TO 36 MONTHS 
"".. PHYSICAL GROWT' . 0-. . ~ ~ ; 
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Confidential information enclosed. 

To be viewed by authorized persons only. 

Page 1 of5 
MKP 

!!!!!!!l!!!!!!! -

~

= 
.--==0_
8
(]l 
O~ 

8=Rl=

Q""9=
. 
-
-

~

-

=

----

If you have questions regarding any information you have requested, 
Please call the phone number on the enclosed invoice 

Health information is reproduced by HealthPort, a health information outsourcing service. Your healthcare facility contracts 
with HealthPort to process authorized copies Of medical records. 

Reproductions are made from the medical facility's original records. The confidentiality of these records is prolected 
by federal and state laws and regulations, including the Health Insurance Portability and Accountability Act (HIPAA). 

11 you requested items that are not maintained in the medical record, your request for those items was forwarded to the 
appropriate department and will be sent under separate cover. likewise, Information that you asked 10 have delivered to 
another address is sent separately. 

This package mayor may not contain medical records, depending on what was requested and how it was processed. 
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HealthPort 
P.O. Box 409822 
Atlanta. GA 30384-9822 
Fed Tax ID 58 - 2659941 
(770) 754 - 6000 

Date 

61312009 

Request ID # 

0057353490 

'Requested By: us CONSUMER PRODUCT I Ship to: Patient Name: BELSOM MIA ROSE 
KIM PIGOTT 

SSN: 663161366US CONSUMER PRODUCT 
PO BOX 167 
CLINTON, MS 39060 

I Records from: 

CHILDRENS HOSPITAL 
200 HENRY CLAY AVE
 
NEW ORLEANS. LA 70118
 

This is NOT a bill ! 

HealthPort processes thousands of requests for health information
HealthPort at over 6,500 health care facilities nationwide. If you would like to
P.O Box 1813 learn more about HealthPort, or how our suite of services can
Alpharetta, GA 30023-1812 benefit your facility, please visit our website at:
Attn: Marketing www.HealthPort.com or email usat:marketing@HealthPorl.com 

Your Name 

Title _ 

Facility Name 

Phone Number ( __ ) 

Address . . . ._._. _~_ 

_____ State __ ZipCitY .------------..

# of Physicians _ Specialty _
 

# of Beds .__ # of Admits _ 
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Mary Kimberly Pigott 
Product Safely Investigator 
Post Office Box 167 
Clinton, Mississippi 39060 

JUN 0 2 2009 n'\>t ~n J 

Telephone: 60 1·924·8370 
Fax 866·922·9730 
E-mail: mpigotl@cpsc.gov 

U.S. CONSUMER PRODUCT SAFETY COMMISSION
 
Jackson, MS Field Office
 

May 29,2009 

Cbilwcn's Hospital of New Orleans 
Records Dcparunent 
200 Henry Clay Ave # 3312 
New Orleans, LA 70118 

D~r Record:; Administrator: 

I am a Product Safety Investigator with the lJnit<~d States Consumer Product Safety Commission 
(Cpsq. As you are probably aware, ellsc is a consumer protection aKency of the U. S. federal 
government involved with the safety of various consumer products. induiling drywall We are 
investigating an incident reported to us by Jennifer Bclsom, 2912 Bradbury St, Meraux, LA. 

According to our infonnation, a 16-month-old female (Mia Rose Behom) has experienced ongoing 
health problems that are believed to be related to chemicaL; reportedly preseot in imported drywall 
installed in her residence when it was rebuilt following Hurricane Katrina. 

As part of the CPSC investigation, I would like to obtain a copy of the victim's medical records 
pertaining to treatment by Children's Hospital of New Orleans from 2007 wail the May 29,2009. 

I am enclosing a signed Medical Release form, in which the victim's mother authorizes Children's 
Hospital of New Orleans ro provide CPSC with copies of all medicill records for the victim from 
2007 Wltil May 2l), 2009. Please forward a copy of the records I have reyuesrcd to the following 
address: 

Kim Pigott 
U.S. Consumer Product Safety Commission 
P. 0. Box 167
 
Clinton, MS 39060
 

Thank you for your assistance in this matter. If you have any questions regarding this tClJuesl., 
please call me at 601 -924-8370. 

Sincerely, 

Mary Kim Pi 
Product Safe JlVestigator 
U.S. Consumer Producl Safety Commission 

CPSC Uotline: 1-800-638-CPSC (2772) *CPSC Web Site: http://www.cP!q~ov 
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APPENDIX VII-D-7 MEDICAL RECORDS DISCLOSURE FORM
 

U.S. CONSUMER PRODUCT SAJ!'ETY COMMISSION 

AUTHORIZATION FOR MEDICAL RECORDS OISCLOSURIt.: 
This fonn authorizes release ofinfonnation in accordance with the Health Insurance PortabililY and Accountability 
Acl, 4S C.F.R. Parts 160 and 164.5 U.S.c. 552a., and 38 U.S.C. 570 I and 7332. ) understand thaI my disclosure of 
the infonnation requested on this form is voluntary. I further unde~ that the Social Security Number will be 
used to locate records for release and if nO( voluntarily furnished completely and accurntely, tJle health or medical 
facility will be unable to comply with the request. 

TO WHOM IT MAY CONCER~ h (i ~~. / f No
I requestand authoriz~ _ ..._. C I (L(()'l os) a. 0 .. '. (name (If 
hea/lh or medjealjaci/ily) to furnish the United States Consum Product Safety Commission all 
infonnation and copies of any and all records you may have pertaining to (my casc)(the cuse ot) 

Patient Name H,0._.JiO.je 13~/St[M_~ 
Relationship to you __~. _ 

Patient Social Security Number -_.!tit- 3- Ita -/31.o~ 
including. but nut limited to, medical history, physical reports, laboratory reports and pathological slides, 
and X-ray reports and films. 

AUTHORIZATION: I certify that this request has been made freely, voluntarily and without coercion 
and that the infonnution given above is accurate and complete to the best of my knowledge. I understand 
that I will receive a copy ofLhis thrm after I sign it. I may revoke this lluLhorimtion, in writing, at any 
time except to lhe extent that action has already been taken to comply with it. Written fe'/ocation is 
effecti\lc upon receipt hy the unit or office at tJle filcility housing the records. Rcdisclosure of my medical 
records by those receiving the atxwe authorized infonnation may be accomplished without my further 
written authorization and my records may no longer be protected. Without my express revocation. the 
authorization will automatically expire: (J) upon satisfaction ofthe need for disclosure; (2) all 

... (dole supplied by po/ienl); or (3) under the following conditions: 

N AUTHORIZED TO SIGN FOR-PATIE-NT) 

(WITNESS)
 

CPSC FORM NO 170
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Date: 6/2/2009 

To:	 Kim Pigott Cosumer Product Commission 
Pobox 107, 
Clinton, MS 39060 

From:	 HeaHh Information MauClgcmenl Department 
Children'S HospiluI 
200 Henry Clay Ave 
New Orleans, l.A 70 I 1R 

Re:	 Unahle tt> Locale Patient information in our System 
Medical Records Request for Mia Belson 

Ref#: 

We are unable lo comply with your request at this time for the following reason(s): 

We have been unable to locate a record ror the above-named patient. We will 
gladly recheck our records 11' you can proVide additional infonnation, such as 
tn~ulmt:llt types amI dales, uttending phy~iciuns, the specific outpatient depurtmt;;nl 
in which the patient was seen, or other names under which the patient might have 
been aJmit1ed. 

Please re-suhmit your request Wilh the llcces:1ary infonnution. 

'111unk you, 

Health Tnfonmllion Management Department 
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Task No. 090508CBB3570 

Date: 06-11-2009 

STATUS OF MISSING DOCUMENT(S) 

The official records were requested for this investigation
 
report but could not be obtained.
 

Medical records - requested from specialist and hospital1.---------------------------

Service records for AC units - requested from complainant's husband2._-----------------------

3. _ 

4. _ 

5. _ 

06-11-2009 9 o94Date: _ Investigator No:___ _ _ 

Regional office: __CF_I_W__ Supervisor No: 8631 

1/1/2008 



Doc No: 10940292A Issue: 29 04/14/2009 
04/12/2009 18:02:06 

Name = Jennifer Belsom 
Address = 2912 Bradbury Drive 
City = Meraux 
State = Louisiana 
Zip = 70075 
Email =jennylt1976@gmail.com 
Telephone = 985-290-7277 
Name of Victim = Belsom Family 
Victim's Address = 2912 Bradbury Drive 
Victim's City = Meraux 
Victim's State = Louisiana 
Victim's Zip = 70075 
Victim's Telephone = 985-290-7277 

Incident Description = My husband and I have just learned that the house we rebuilt with our own hands from 
2x4's after Hurricane Katrina in St. Bernard Parish, Louisiana contains contaminated Chinese drywall. Our entire 
house is contaminated with this poison and we will once again have to start over. 

Virtually brand new Air Conditioning units have coils that are rusting and corroding. Same thing in the electrical 
system and any copper pipes in the house. We got up in the attic and low and behold "Made In China" is 
imprinted on the drywall. 

You should also know that my daughter of 16 months has been living in this home her entire life, and has suffered 
because of it. It was once a mystery why my child would get upper respiratory infections time and time again, but 
that question has been answered. It was once a mystery why my husband would lay up all night coughing with 
"asthma" he had never had before in his life, but that question too has been answered. It was once a mystery why 
I would experience severe skin rashes and itchy eyes and other "allergy" symptoms, but this too has been 
answered. 

Everything we have worked to rebuild, gone. And it's not just the house, we've worked so hard to rebuild our 
community, our dignity, our pride. What are we to do now? Where are we to go? Who will take responsibility for 
this? Who will make this better? How will we be able to replace what we have worked so hard to rebuild? 

We are being told that insurance will not cover this. What are we to do? 

What about my daughter, Mia Rose? She is a very specia/little baby, and I hope she doesn't have to suffer any 
more. But I am left with a sinking feeling in my gut that this will effect us all physically for some time to come. Who 
will cover the doctors bills? 

What are you going to do about this? 

Victim's age at time of incident == n/a 
Victim's sex = 
Date of incident = 4/8/09 
Product involved = Contaminated Chinese Drywall 
Product brand name/manufacturer = ? 
Manufacturer street address = ? 
Place where manufactured (City and State or Country) = China 
Product model and serial number, manufacture date = C1396 04 
Product damaged. repaired or modified = no 
If yes, before or after the incident = 
Description of damage, repair or modification = 
Date product purchased = Spring of 2007 
Product involved still available = yes 
Have you contacted the manufacturer = no 
If not, do you plan to contact them = yes 
Name Release = Do not release name 
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If you have any changes, additions, or comments you wish to 
make concerning your attached report, please make them in the space 
below. 

I confirm that the information in the attached report (including any 
changes, additions, or comments I have made) is accurate to the best 
of my knowledge and belief. 

Y;~~ 
Dare 7 

'-1
! I
L__J I request that you do not release my name. 

You may release my name to the manufacturer but I request that 
you not release it to the general public. 

You may release my name to the manufacturer and to the public. 
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1. Task Number 

090504CBB1665 

3. Office Code 4. Date of Accident 
YR MO DAY 

2009 04 10 

6. Synopsis of Accident or Complaint 

EPIDEMIOLOGIC 
INVESTIGAnON 

REPORT 

A 44 year old male, his 49 year old wife and their 12 year old son have experienced shortness of breath, nose bleeds, 
migraine headaches and sinus problems after moving into a new home in August 2008. The house was built in 2006 
but the consumers were the first occupants. Since moving into the house the air conditioners' evaporator coils have 
been replaced, the refrigerator coils have turned black and the electrical wiring has corroded. The consumers believe 
Chinese drywall was used to build the house and was the cause of the family's health problems. 
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1876· House Structures, Repair Or CHINESE DRYWALL UNKNOWN 
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UNKNOWN 
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13. Sex
 
44
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85 - ALL OF BODY
 1 - Victim/Complainant 
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2009 05 05 
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9 - MUltiple Attachments 07 - Consumer Complaint 
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27. Distribution 
BlasiUS, Dennis; Woodard, Dean; Rose, Blake 
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All of the information contained in this report was obtained during an on-site interview 
with the consumers on 5/11/2009. The female consumer (complainant) reported this 
incident to CPSC via the Internet on 4/14/2009. 

The consumers are the 49 year old female complainant, her 44 year old husband and their 
12 year old son. The 49 year old female coniplainant stated that she, her husband and her 
son are in good health overall; however she stated that her husband was diagnosed with 
asthma on 4/10/2009. The complainant stated that she, her husband and their son have 
had difficulty breathing since they moved into their current home in August 2008. 

The consumers live in a split level house in Fort Myers, FL. The house measures 2,500 
square feet, has 4 bedrooms, and 2 1/2 bathrooms. The complainant's husband stated the 
upstairs bedrooms and hallway is carpeted. There is electrical service to all appliances. 
The complainant's husband said that both metal and wood studs were used 
in the house. 

The consumers moved into the house in August 2008 and were the first occupants of the 
home. The complainant's husband stated that the homeowner was going to use the house 
as a retirement home but his situation changed and he decided to rent the house out 
instead. The male consumer stated that the house had been vacant since it was built in 
2006. 

The complainant's husband stated that when they moved into the house it was extremely 
hot and humid upstairs where the bedrooms are located. He said the temperature inside 
the house exceeded 90 degrees. The consumer also said that there was a smell to the 
house. The consumer said he thought it was normal that the house smelled because it 
was new and had been closed up for 2 1/2 years. The complainant's husband described 
the odor as a mold or mildew smell. He said the odor was most noticeable when they 
first entered the house. He said the odor was stronger on the second floor where the 
bedrooms are located. He said specifically the master bedroom, his son's bedroom and 
bathroom, and the first spare bedroom, all have the odor. He said the second spare 
bedroom does not have an odor. He stated that the odor is strongest when the humidity is 
high. 

The complainant's husband said that he and his wife put up window coverings shortly 
after moving in to reduce the temperature inside the house. The male consumer said they 
thought the house could not cool down because there were no shades over the windows. 
The consumers stated that the carpet in the third bedroom had to be stretched because it 
had pulled away from the walls and they installed window coverings to combat heat, but 
these changes did not correct the problems with odor and humidity. The male consumer 
said they did this before they realized there was a problem with the home's central air 
conditioning system. 
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On 9/12/2008, heating and cooling technician came to the consumers' home and 
performed a diagnostic of their two air conditioning units. The technician found a bad air 
compressor which was replaced on 9/17/2008. On 11/18/2008 the technician returned to 
the home and recharged both central air conditioners with 4.5 pounds of Freon. The 
technician also searched for the source of the leak in the NC system but found 
none. He recommended checking for a leak in the wall before taking further steps. On 
12/1/2008 technician returned to the consumers' home and ordered two evaporator coils 
for both units. The evaporator coils were replaced on 12/4/2008 and the compressor was 
replaced on 12/8/2008. (Refer to invoices and maintenance records in Exhibit ). 

The complainant stated that her husband began having sinus problems a few weeks after 
they moved into the house. The complainant said her husband had hay fever and 
allergies prior to moving into the house. The complainant stated that in December 2008 
her husband developed congestion and a persistent cough. The complainant said her 
husband thought he had a cold so he began taking over-the-counter cold medicine. The 
complainant said her husband's health condition did not improve with the OTC medicine. 
The complainant said her husband also experienced shortness of breath when climbing 
the stairs and said he felt as if there was, "a brick on his chest." 

On 4/1 0/2009 the complainant's husband went to the doctor because he was experiencing 
severe chest pains and he thought he might be having a heart attack. The complainant's 
husband was diagnosed as possibly having asthma. The complainant's husband 
underwent a Pulmonary Function Analysis on 4/15/2009 and had chest X-rays taken on 
4/16/2009. The complainant's husband was prescribed an inhaler on 4/22/09 and Biaxin 
for bacterial infections and Tussicaps for upper respiratory allergies on 5/3/2009. Refer 
to copies of the complainant's medical records in Exhibits. The complainant's husband 
said he feels slightly better when he leaves the house but he still has difficulty breathing 
away from the home. 

The complainant stated that she has experienced shortness of breath, skin irritation, and 
dry mouth or "cotton mouth" since moving into the house. She said that she uses her 
husband's inhaler at night and wakes up with a scratchy throat, a bloody nose or post 
nasal drip. The complainant said she sometimes feels short of breath and has difficulty 
climbing the stairs when she is doing laundry. The complainant stated that she 
occasionally feels short of breath at work. The complainant stated that their 12 year old 
son has migraine headaches, nosebleeds, and a persistent cough and is always fatigued. 
She said her son is fine when he is at school but when comes home from school he lies 
down and sleeps the rest of the day. She said her son is a normal, active, healthy boy 
who plays little league but over the last few months he has lost energy and can barely get 
his head off the pillow once he lays down. 



090504CBB1665 -3

The complainant's husband stated that their 14 year old Cockatiel died in January 2009. 
He said the average lifespan of a Cockatiel is 20 years. He said when they moved into 
the house the bird started sneezing and throwing up. He said they took her to the vet 
where she was given antibiotics. They brought her home and thought she was fine. A 
few days later they went out, came back and found her dead inside her cage. 

The complainant's husband said he first realized that there may be Chinese drywall in the 
house in April 2009 after he visited a neighbor who had a Chinese drywall problem. The 
complainant said after speaking to his neighbor he came home and researched the topic 
on the Internet. The complainant said he then looked at the AlC coils (Exhibits) and the 
refrigerator coils (Exhibit) and noticed they were turning black. 

The consumers' contacted the builder on 4/22/2009 and reported their be1iefthat Chinese 
drywall was in the home. A representative from the builder came out and visually 
examined the copper wiring in the home's outlets. He remarked that it looked as if 
someone had painted the wires black and said that they didn't have any confirmed cases 
of Chinese drywall at the time. Refer to a 4/22/2009 letter from the builder to 
homeowners in the consumers' development in Exhibit . 

The consumers hired an attorney on 4/23/2009. On 4/25/2009, an inspector hired by the 
attorney's office took air quality tests in the consumers' home. The complainant stated 
that the tests revealed 2% sulfide in the air. The complainant did not have a copy of the 
test. A copy of the report was requested from the consumer and will be submitted if 
received. The consumers' attorney visited the home two or three days later, at which 
time the complainant's husband cut a hole in the wall of one of the spare bedroom's 
(bedroom #3) in an attempt to identify the drywall manufacturer. The only labeling 
visible on the drywall were letters "wall" (see Exhibit 1 below). 

Exhibit 1 - Photograph oflabeling on a section of drywall in the consumers' home. 
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On 4/27/2009 the consumers went to a homeowner's meeting and brought up the subject 
of Chinese drywall. The complainant said most of the homeowners had no clue about the 
Chinese drywall problem. The complainant stated that when they mentioned the Chinese 
drywall problem, the president of the association adjourned the meeting. She said the 
discussion about Chinese drywall was not registered on the minutes because the 
committee said they feared a lawsuit. 

On 5/14/2009 a homeowner held a meeting in her home about Chinese drywall in the 
development. She passed out flyers (Exhibit) to neighbors to discuss problem with 
Chinese drywall. 

On 5/18/2009 the president of the homebuilder came to the consumers' house with two 
independent contractors from Environ who took samples from the outlets in each room. 
The inspectors told the consumers that they should have results in 4 weeks. 

The complainant's husband stated that in the spring of2009 he turned on the switch in 
bedroom #3 and sparks came from the switch plate and the circuit breaker tripped. The 
complainant's husband said he was startled by the incident and did not re-set the circuit 
breaker. The complainant's husband reported the incident with the light switch to the 
homebuilder but received no response. He told the owner about the incident and he 
instructed him to call the fire marshal. The fire marshal told him to report the incident to 
CPSc. The complainant's husband called FOX News and reported the problems he was 
having in the home. The reporter he spoke with told him that unless she knew with 100% 
certainty that Chinese drywall was in the home she could not do a story. 

The consumers are sleeping on the first floor of the home where the odor is less 
noticeable to handle the problem short term. The consumers stated that they are trying to 
get a mortgage so they can move to another house. 

During my 5/11/09 on-site, I observed and photographed the following: blackened 
refrigerator coils in the kitchen (exhibit 2), blackened copper wiring in the bedroom 
electrical outlets (exhibits 3-4), evaporator coils on the home's two air conditioning units 
(exhibits 5-7) and corroded metal outlet in the laundry room (exhibit 10). 

PRODUCT IDENFICATION: 

The drywall in the spare bedroom in the consumer's home is labeled: "WALL". No other product 
product information is available. No additional search for labeling on the drywall in the 
consumer's home was conducted. 
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PRODUCT IDENTIFICATION CONT.: 

House Structures: (Product Code 1876) 
Brand: Unknown 
Model: Unknown 
Manufacturer: Unknown 

Builder:	 Beazer Homes U.S.A., Inc. 
1000 Abernathy Rd. 
Suite 1200 
Atlanta, GA 30328 
(770) 829-3700 

Local Builder Rep	 Jerry Smith 
Beazer Homes 
19601 Cypress View Dr. 
Fort Myers, FL 33912 
(239) 561-2400 

Deve1opment: Magnolia Lakes 
Fort Myers, FL 

EXHIBITS: 

Exhibits 1-10 Photographs
 

Exhibit 11 Copies of air conditioner invoices and maintenance records.
 

Exhibit 12 Copies of medical records and receipts for complainant's husband.
 

Exhibit 13 4/22/2009 letter from the builder to homeowners in Magnolia Lakes
 
development 

Exhibit 14 Copy of flyer for meeting regarding drywall at home in development. 

Exhibit 15 Authorization for Release of Name Form 

Exhibit 16 Status of Missing Document 

Exhibit 17 Respondent List 

Exhibit 18 Consumer Contact List 
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I ",'" 
Exhibit 2 - Photograph of corroded refrigerator coils. 

Exhibit 3 - Photograph of blackened copper wire in bedroom #3 outlet. 
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Exhibit 4 - Photograph of corroded outlet in second bedroom. 

Exhibit 5 - Photograph of the evaporator coils for air conditioner for second floor. 
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Exhibit 6 - Closer view of evaporator coils for upstairs air conditioner. The coils were 
replaced on 12/4/2008. 
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Exhibit 7 - Photograph of the evaporator coils for the first floor air conditioner. The air 
conditioner coils for the first floor were also replaced on 12/412008. 
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Exhibit 8 - Photograph of the air conditioner certification card for the downstairs unit. 
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Exhibit 9 - Photograph of the air conditioner certification card for the downstairs unit. 
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Exhibit 10 - Photograph of discoloration around metal outlet in laundry room. 
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facsimile transmittal 
Fred S. Campo 
22 Hilltop Ave 
&tyrevilJel So. Amboy,NJ 08879 

Phone/ Fax (732) 525-117/) 
E-Mail: Fndcampol@Yaboo.rom 

To~ l.y~,J _~J/4. ~ 

CC: 

9//I~(o;V

'I 1~4!o.f' 
/J..-!J/jtJr 
/,;i.-/,/br

® t.e.ss 

mailto:Fndcampol@Yaboo.rom
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Invoice
~AIR ADVANTAGE 

Date Invoice #Heating and CooUng 

5611 2nd St W 0911612006 11555 
Lehigh Actes, FL 33971 

. 'l\ 
""--B-H1T-o~-~---""-'~1'---]\.l1~ 
Fred Campo -~
 
13327 Little Gem Cir
 
Fort Myers, Fl 33913
 

Terms 

Due on receipt 

Amount 
I---~-+--------- ----~----"--~~~------.-~'-~-- I----~-.-- .."-..- .. ---f_------_i 

DIAGNOSTIC FOR RESIDENTIAL CUSTOMER. 

Description RateQuantity 

64.00 64.00 
Found bad compressor. (09/12108) 
COMPRESSOR 1.5 - 3.5 TON CHARGE FOR REPLACEMENT UNDER 383.00383.00 
MANUFACTURE WARRANTY. (09/17/08) 
PCM MAINTENANCE PLAN TWO SYSTEMS ONCE:: PER YEAR 155.00 15~.UU 

Items COvered on PCM (Preferred Customer Maintenance) 

1.Checl< operating pressures
 
2.Clean condenser coil
 
3.Tighten and ched< electrical contloetions
 
4.Treat evapol'8tor coil
 
5. Clean or replace air filter (")
 
6.Add algae tabs to drain pan
 
7.Flush or vacuum drain line
 
8. Overall inspection of system 

'Some odd replaceable filter sizes are nat stoc1<:ed by technician. 

Thank you for your business. Total $602.00 

Payments/Credits $~02.00 
Phone # Fax # 

Balance Que $0.00433-4950433·4635 

Ifl~~ Jop
-f4.Hlhe 

.('('r't II 81'-fl 11", l" vI «n(.~\ , 1;;.7 
Odl··ltiJ rBd.:J : I,JOd.:J0'::' TTSC'S GEl'. : .tJH :3HOHd 
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56J1 2ndSt-W . 
l.ebigh Acres.FL 33971 

... ' .''BIN. To 

Fred·Campo 
13327 Uttle G9m Cir 
FmMytr:, FL ~~S1J 

...... ' 

R.••. a~m~ty ~ptlon, .. ..~~; ,:-"<, ".,', '. . ~ '. 
'. .' 'OrAGNQST1C FOR,RES1~TIALCUSfoMElt; .>. .' '. ,. ~ ',',,:, .•~." .••"~::'~ :';',>;T'<~ ";--:.<':.. ,,13 ;R;'4~OA.REFRIGeRANTeIlFl\OCltPsRtB :'l:I/iiJ..:j/;j·~'.Y" 

: . ' .J.fI\K SEARCH CCMf'LErE S"fSTEMAi'i ANO ,CONDENSER '... . 
"':". . " 

,':'>" ", '<',.:J,'" '.;:." 

,.' " 

.-":.." . 
. "'. :,: .. ." ~ ';, . 
. ,"; . 

."", .. 

. .: 
", . : "'" ". 

Tobll· <$43ij,OO ", "" v'Thank-You 

$4~.QG (ft, .. ,
PllymoAtalCredito, · 

Balloc:eDue 

(\~I':.~C"'l!'"~!:,,'" '...,~·"T OJ:jl07t(t7r:'~ 

i3v-L0-LZL (:=:06) 1].::I1,~tO G:3c:L:I : 1/IOtL:I 



. . ' .' .' '. [.... . ..' . '., AIR ADVANTAG)1fL~ 
. . 

I,D" . . 

Q.. . - ~ - - Tn· i ."" ~ __ " PREFERRED'.CU$'fQmRMAINTENAJ.~CE 
. "',>'" ..•. .' .. ' 

~ "Ale·~·AD"AtlTAG.~ ClmC~IST .. ,.. ~Gl 
lSI c.' .., . Heatirlg 8\'Id Cool,ng . 
en A,' < .·lt93 (~P~ \V\Vw.myairadvaritage.~ 
lSI 

(1" 
o 
o ......tv,'''' 
ITt Excellent__· _ GoodQ 

Antlclp.ate.dl1fe~ ClU 
:J1 
('ti 
L 

Type: 

Customers Concem. and Heat Pump. Corttnjallrt$ 

o Air Imake No obstructions 
r

o PcorAiiilowlSI 

o Air Discharge Pattern,-i o H~gh HumidJty
,-i 

ttJ o Reversing Valve Oko Ex~slve Odorse'.j
l[) o Low \/011age Wiring 
e,j

o E~slve ElectricBllIs 
o Otherr··, o extE¥>sive Noise • 

f-
HeatStllp.~iv~Dust. 

Ij 
Z 

!2J 
o 
I 
Q.. 

_ 
CO 
'J 
f·
0 
I

r'
F~ 

(Ci 
IS' en 
"-...' 

1=1 
Q.. 
L 
IT PAYMENT M~Tt-tOD; T9taCI'.....) Th!ot:~,b~#J!J~P hasl:leen perf;rmed In a professional manner as. mfonh twA!r Advantal}9 Keating' 

:~1~~~~";~1lC.1n;eorn~endthe above procedures as stated in the partaman-:e recommendiillon . Credit Card: '. Z ••• NEXTW 

_. 
.Full Ampera~e _ 

Check S~ueticers 

Child< E~ement Conditlen 

Check Safety SWitch 

Check Relays 

CHeck Wire C6r,dltlon 
Other:, 

-15% 

COnlt~.!ng Unit 

3s9L '3 

Serial#: 

. Serial#: 
.J:M';.1J Ie, 

Air Kandler .. ' 

:';·c".ktd·'Q,·.Atf; ,·/;·I>tJ'" Ci;,d·o", 

(II.; 

pc'r,rs.vf~~'-i';;71'T6tinn~~(Ce. 

o Primary bra.ln PanCleanad 
o Cleened CBblnet '..'.... 

.0 Adde;:!. AlgaecldeTabs' 
o Vao, ~n Drafn 
o Check Maln ElectrIcal 

Conn9ctkms 
, , 

a Check aM Clean Evaporator
Coil. . 

o Chec-k Fan Amps 
o ct1eck W~re Corn:llUon 
o .Check Blower Co~dlt1on. 
D '9h~Secondary Oraln Pan 
o Other.:.....· '----...---.__ 

~; . 1 ~•.Jf="J I.e '7.11<1' (:ryn 

AND: COOLlNG,:tN¢\~ 
56n2"0' St Wesf ['<",: 

Lehigh ACfeS; FL 3~1i 

"J[~ 

o Ct~ed Pad Area 

o RehigElrBl1t R410A__ R22_·_·_ 

o Cj,~i:lcitor Condition' 

o StertAssililt COi;ditfon 
o SuctlPf1 PrBll.s •• _ 

O. 0Cl!JidPress, ~ .. 
·0 Gt1eol1- OIJ\.doQr Coli . 

o cl1~mfoal W~h 
tl Chec\{ Contaclor 
D ch~ sarElly9~trolS 
o lUbl1c~t~ Fan Molec' 
o ReCord CompressCt Amps ._.__ . 

i~i.tLiit US: U_ ;ijitUfli:mmuUaMEKii_ 

o W:eJer Rinse..... 

o Oih$r: 

Tech q~'A 

St<lt and General 

Tec~e;. 
llme:" ~. r-"\./ ~. 

o OutdO()T Temp ..,.'~__ 

o IndOor Temp ~,.--_ 

o Stat Opersl/on 

o St1!i CMd Itlon 

o Poor 0 Am 0 Good 

.. 0 Quality Stat . 
o Quality FiltYatJon 
o Storm Protecticn 

o U,V.Ught 
o Humid~jm 

o AddRetum 
o Hia!l.~f Efficienay System , 

"1·0K 

Fatr _ 

Ty~: 

, 

Date: I ",> 

(';h' ~.iVElcYCle~rrl1'les 
(~j/eR~airs' 

~ ~~~WaterU#ak$ 
~' ~\ttisSIOk~'" 
O· .Qlhet •...;.... ..:....__----,-_ 

Ci II 
IX card#.: 
LL SCHEOULEO. ---~~-----

Exp.Date: Check#: _ • • TUNE-UP IS: 

Credit C@'d Zip Code: -----'"---'- _ ~ A~~!1t:;:1i€!~~'B~,~:;~~t':I.'"'7,,:m~d":", ~ '" Me .~m • 
STATE UCENS1?#1813211 



090504t;:Sl31665 . 
. ~ E:xhlbiff1'P1ige5 df13 

t69133iJdl 'fIc:! •.•.•. t\$1WV:ANt.AGtlIEATING ,'. Want AnEfft¢ient~stem1 !~:' 
~ ...... ".. b':, •. '.' '. ,i\Nfi~~~~~gt' INC. '.. . Ask AbciutOur "'. ..~.<,. 

. . PCM Plan~!· . "'" ~ ~AIR '.. Ab"J\Nt~GIl;,=~': ...•. :.'.... ~, •. '~!jlIi N:~l;33971 
~ PAlO DEC6.~1·"'!i""'i~ jt.J~~~~"",~e.", STATE LICENSE #CAC1813 11 
Q i . Ah;" l,./' __ JX>,ifb' . . >~,,:2.:cJ,,·,,:':: <i ' 

:r, 

f]J 
IS) 

O'l 
I$) 
1:9 
C,j Date~ ~ I Zf.o/t2V Techniclan:~~,-.. """'--;X/~~---.,-,-

Reason For Today's Calf: ee,t2~C.4l/ CO t I 
Time Dispatched: Arrival TIme: TIme Compl;;,led: _ 

Name: c('e*h .(rCiWjP;
• ,,,.-, ~ - ~ ,,_ / 

, 
fl 

Tlck9t# _ 

ro:z 

l~; 

?~i,!~ aralld: 
Age: Age: _-.,.--__Type: 

Brarod:--=__J__,- _ 

ModeL Model: II~ 4U . . ''''''i 

Serial No. S&rlal No.~ry66Zs:'9S $I' 
1"'1r: .... Wmk Parrormed: Piller 5r2&_X_X__ FlItEor Type _"'--__
""" In 
1".1 
If) o Cleaned 0,0. Goll' ,0 Checked AIr Fliter OJ;A _ 

j I JI J L ~,'l()_'-0 tlCheckBd Evap C~ll b Chan~d Air FIlter 0 SA_.,.-__~_('J .,.r' d' o Chiickad Motors a Creened to, ()Jil . DSpHt..;,.' ~~ 

6! 
~.., 

DAmp CheCik . a Checked,for Ref.Leaks a~d PSI.. . ..'.. ..... .' '.
 
OVoflCheck . DCheckt?dSeMyControls O~liptlon~i PaymenlDue on CompletIon , . . 79& r!)i)
 
DChecktd i~~rmostattJch&CkedEle~cal.. DC,D,: PAID BY: 0 Cash '0 Ch&ck:# Sub total $ .•
~gm"')] •69 .' o Adjusted Raf. Chg. D Ch!lcke'ijHeat Amps DI.~: . :.. .'. '.. " . . .". . Credits' $ -,-.-:I",CL' ' ". 0' "" ,'" '. " p" Ds:bCool l3 Vle .0 Mastel'Cfl'cI J;l ~(lc~, ',. 
o Vacuu:m Drain L,ne Vaeu~m Df8p ,so '.' . . '.'. .,\ qL jQ.,:) Y. ~~. t'1 ~('\ !'?Ot:J>O .~ 
o Nitro Blow . Cl ~jperh~at "CardNo.3" . P .. , g?J 1J.. l:).:1 I AmQunt Due $ I (- .,L:.J.-! 

co n""" ••", .'We", P......."< ...... '. '. • c.~ ~IP~."'~·· 1<:{
Next Maintenance'1' 
r~ 

(:;:1 
I

r"
(1.1 !!f/i:?£iJfii:iitIi~~~ ..... .:~~;~~~~,;t,J! 0 -"~ _.0 ~ ·.~:/-r 

;:c; 
IS! .... 
en 
'. , ~(p~&Ii-1!;fx';j-t2.(iij;';;/~i .••... \VANT TO PAY LESS? ' 

i·::·,::' .,; :~::~. ;';:;]

• 
If you are a member of OUfD 

Preferred Customer MainterHulI::e51= 
<I Program you receive a 15"1., ~ (-" 

discount off repair selvicc';': 
c. """" W 
CC 
LL 

6' 
Il
 
LL
 

f n.. 



L 

.... ~""':)::''''i''.: 

11. ,'., .. ' .... ;" .'. . "::'iYc:.> . 
I.f) "AIR': '·A·'·D·'·'#'A,i,N':....:·;i~.. 
0.. • ..' . ':Wi 'I~ " 

.. -< " " .'. "," .'" "~' ,,.':, .....aunQartcls'GQ,:;,''Ito 
CSl 

.' ..•:, . " ......>•. ,.> 

a""
C) 

.:.., ... ".:. . . J,.... ..... . 'OO504CB.,,,,, 

PREFERRED CUSTOMER MAlNTE~ANCF; AIR ADV.4.N'U@ '........• '.'~.'. 'fliNG . '. C·HE'"ii' .':.-' ',"',' ANDCOOUNG':INC.:· "'" \.J:K:tIST . . '. "AIId' ""~ ". '.' 
. '.. .• .' '. . . . .' . ..' .. : 5611-",""StWest',: >" . '.:.', 'A"" '''<>:1'1''9'"3" ,·C;·~:3~~~ L~hr9h.ACre8:·FL3·3971
:..,~.' :,~~www.JtiyaiIad~~~ 

HIlt SkIp 

Heat Pump 

.FullAmp~ _ 

Check SeqU6I1cers 
ChEl(;k Element ConditIon 
Check Safety Swifuh '. 

Check Relays '. . 
Cl'ietk WireCol1d~lrin 

Olh~ __..-..+":-,--...;,,.-_...., 

o AJr Intake No obstruc1lons 

o Nr Drscliarge Pattern 
o Revllf$irtg VeIVe Ok 
o lO\I/Volte~8 Wtrlng 
o Other 

Addras$: -~-~---

dty::.:...-...---~~----.;.----.;..--
stme·•. ....., 

Condenstng Unit 

o Cleaned Pa<l Ares 
o RSfrJger.nt R41OA....- R22__ 

o CapElCitot COf1dl!loo 

o.:startAi.W1 Condl1lon 
o StiCtlon Press.<-----' _ 
o .Uqu)d Presa.,__---

o Ch,ec1< O-rtcloor Coli 

o :WM",Rln$e 
o Chemical W911h 
DCheak Contactor 
o ¢.heGic.~etycarrtrols 
d .Lubrlcate. Fan Moter 
.g'~~t~~or Amps --. 

USED'" :; .. ' .. ::. '.:'. 

AIr Hendler 

o Prtmary DraIn Pan Cleaned 
o Cleaned Cabinet 

. 0 .Added Alga,6ckle Tabs ' 

tI Vac, Maili Drain 
o 6heekMaln€tect1iall 

CcnneclJoO$. 
OCh~k anj:fClli~an E,,-aporalor 
. COil,. , . 

o ·ChackF~1l AmPS 
o Gh6bl< W~~ Condtlkm 
dCh~61oWer Ca,n{jitkm 
o ,a,~~~r1daryp~ln Pan 

.·mOther. ' . .:. .. 
.'. ..':-  ,~.~. ~ .., . 

T~IiQ&A 

Slit and a'Rarel 

o OWloorTemp -'-_---' 
o Indoor Temp ~ _ 
o .51st OperEllion 

o stat Conr:i!flon 
o Poor. b Ava D Good 

Make: 

Make: 

;;'1l';I;·I~.11lP.cM.·· .· ....':·.,.:.·.<.~8:., 
J&,_' .un Coos;.. . .... ..~~ ..A... ." 

CUltOma... Concan\S lind 
Comulalnts 

E:;:ceflent_.__·, Good___ Fair_ 

Antlcipate-d, Ufe: ciuiiiiiiil•••••• 

(r< 
CSl 

cr, 
lSI 
lSI 

C'J 

OJ 
lSI 

jl 

~ f Type: . 

Type: 

lSI 
c·.,.... 
.,.... 
if) 
r~ 
if) 

o Poor Airflow 
o Hlgl1 Humidfty 
o Excessive Odol'5 . 

o Exc&$S.1:Ve Electric Bills 

C'.l .f O~.. ' sl\ie Noise 
~~ IJ. ·ExcesslveDust 
.. "ih ;,/~\V~.¢y~leJr(nes 

~ ~;~·'E~:Jet~k8 .
,6i ::"~',' ':'nti~$jckrn!$s 
~ ·l:1(·:-'·~!D~:'.'·· ...'...... . 

oO~~f;~f~;:) . . 

OJ 
lSI en 
'..-' 

1:0 ....··,·.··.' 

"':tr'o •is) , 

I 
r
C~ 
r
,-. 

t2 ;;';JL. 
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• 
teet MemorhJl Hospital 
Ft.. Myers, Fl. 3~9()1 Name: SCHILLER, JOHN 
.271tJ Cleveland Ave. D-..: O4I1a'OlJ 

Room: OUr,pt(~!9J 3J4..5416 
kJ: LMHnt»lOl:U1'3 

A~' "" Hvifllltfln,: st.D We4Jh1/1,b): 150 ~ndfv: M.,. Phvsk:iMt: ~·.(.·.·.b.· ..t.·.·.1.on25(C) .....·.·.·.j..·.·.(.·.·.3.·.·.·.·.).··.•. C.··.p.·.·.·.·.·.s ·.·.e.·.·.·.·.c.·.·.·..·.·.·.·.·.A.·.·.·.·.·.·.·.·.s.·.·.·.·.

tlinh PI,.: I)<V1C111N Ohtgno".: RIO ASTHMA T.chnkilln: I 
Smok",: No (Nft No Any Info: Tf/rtp: 17 PBitr. 111 

PULMONARY FUNCTION ANALYSIS 

Spirometry 
Ref Pre Pte Post Post Po$t 

MS86 Mes "Ref" Chg" RefFVC Utenr 4.13 4.26 103 4.05 98 ~5 

FEV1 Uters 3.22 3.00 93 3.08 96 3 
FEV1!FVC % n 70 76 
FEF25-7Ml1Usec 3.54 (1,59) (45) 2.45 6iI 64 
FEns..a5?6USec 1.03 (0.17) (16) 0,"6 44 174 
FEF~ Usee 4.00 3,07 77 3.60 9Q 17 

I I " ' PEF U~C 7.74 10.98 142 10.41 134 ·5 
FET1tX:J" sec t3.27 10.19 -23 
FIVC Liters 4,13 3.3t3 81 3.28 79 ..2 
FIF~ Usee 638 :'1,64 -45 
~!F Usee 6.44 •.13 -36 
FEF/FIFSO <1.00 0.48 UJ2. 112 

MW Umn 140 112 80 121 8G 8
f I f BPM 85 85 o 

Lung Volumes 

Rat Pre Pre 
~$ % Rof 

no LitM9 5."7 5.36 Qij 
VC Liters 4. 13 4.26 103
Ie LitBrs 2,76 3.22 116 
FRCIV2LJt.ers 2.97 2.JO 78 
8RV uters 1. 3B t.2() 87 
RV LIters Hi9 1.1() 65 
RV/TtC '" 3~ 21 

Hb: 

Ref Pre (.1,." 
AtN3 "Ref

DL.CO ml.lmmHgImin 23.~ 21.7 94 
Dt. Adj mLtnmHghnJll 23,2 21.7 94 
VA UtS1'$ 5.94 5.43 91 
DLCQJVA mL./mHg/mintt 4.34 4.00 ~2 
DLNA AdjmLhnHgImJnIL 4.00 
/VC Liter.; 4.31 

P190 1 cf2
 
PI" ~C8: Uom~.,
 

EB I tr.3 ~.J;1d 

e'd 
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,·······l 

Lee MtJmorial Hospital 
2176 CJe1lo'and AV$. 

A9f Pre Pte 
M.as " Rf'f va ($B02) LitefS 4.13 4.32 106 

N2De11a1l % 1. 1 2.0 177 
CVNC 16 23" 

Artenal Blood aiIJ~" 
pH PC02 P02 HC03 BE Sa02P(AB)Ol FI02 

"HbCO " "HbM$tb " 

Commen', 
PATIENTEFFORT AND COOPERATION WERE OPTIMAL INSTRUCTEO IN THE USE OF NEBWZER UN~STOOO 
INSTRUCTIONS. BRONO'IOf)JLATOFt ADAltNfSTERJ:DPER NE8<JUlf'R, WTTH ALSUTEROt. 2. $ &lGIJ K NSS, 
TOl.ERA TED TESTING IWf) NEBUt.rtE~RX, wELL PVLSE ./JO.M, 

<: 

{~ 

ABG RufUrence Ranges .. Adult and PedhttrJ~Arterl.1 
PH .. l.3!O- 1:...50, PC0135-4S mmHg. P02 - ao.'OOmm Hg. HCOJ- 22·27 mEqI... BE· (-2'.0) - (+2.0), 02S11' - > or. 95". 
THo -mM -1"'8(J!d/, WQ(»fn.12--'6g1<:1l.OlHb .. 85-9~. ~CoHb~.tmokf.lr .. CJo3%. $mfj(",.o-1~w.wHb-fI..a 

10. UlH7373MWS.f' U 
1am8' SCHIf..L.EFt JOHN PBge 20'2 

XUJ LJC~3Sln dH 
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LEE MEMORIAL HE:ALTH SYSTEM 
lAa Monioriar Hoepftll 
Fort MV-r•• FL 33801 

NAME~ SchUler, John C MM: 
008: o~n&'fM4 PTCLA8$: 
saX: M CLiNle CODE; 
AGE: ... ADMITDAtt: 
ROOM'; DISCH OAT!:: 

Al"lYNDfHG PHValClAN: i~b~~~~~i;~) .•...•••..~ 
ADNITJ1NG PHVSKMN:
 
flMIMMY CAU PHYSICfAN: PCP NoIUnkl'lOWll. MD
 

, d 

DA'rE OFSrUOy: April 15. 2009 

00·23041 ~13 ACCT#: 01313840 
o 
1M 
Qo4/161200ll 
Q,.11512009 RPT;MT16 

i(b)C3)CPSA SectiOii 25(c) 
IINTERPRETING PHYSICIA.N: 

REQUESTlNG PHYSICIAN: 

DEMOGRAPHI CS~ This 19 a 44-year-old Cauca~Qn male who w&ighs 150 pounds with tne histoty or pOSS;il:>1e 
Bethma. nen-smoker. 

The patient's FEV1/FVC ratio was 70% predleted with the FEV1 of 3 liter'S or 93% p~k;Wd. po"t 
bronchodilator FEV1 was at 3.08 liters of change at 3%. The patient's FEF 25176 was 1.50 liters or 4i5°/.. 
predicted. Post bronchottilator menge was up to 2,.45Ifters or change of 54°/•. 

LUNG VOLUMeS: The patlenrs tolal lung capacity was 5.36 liters or 960~ pred1cted with the residual v~urne 

of 1,1 0 mer~ or 65% Dfedlcced. 

The patient's sIrlgle breath diffusion capaoty was at 94% predIcted 

CONCLUSION: --/ 
1. Tnoro is no eyidenoe of ub$lructlve disease. 
2. There is evidence or smatl airways disease as reflectEld in his FEf 26175 with $i~~.!'.!!~~e to 
b~odi!ators., . _.~._-_..._--"-_•.._-----.,~ ...._-
3. "No evidence of r!.~!E!'~ijy.ua~!Jse.~ .... " 
4. No Qvldenoe oJ'&ln918 breath diffusion capaCity pat11ology. 

I have sug~sted possible methQl'.:haHne challenge in order to oonfim ~"thm~ is seen. 

- tliat'iiilal~Y &iitl8d by --
RaytnOlld I) SA.' 1ucQ, I'm ~.u2OOll 12.:04 P 

R'itymond 0 santueel, MO 

[<b)(3):CPSA sEidion25(c) . 

Dictating PhVSlcl...: I 12922 
Oietulull: ..u 
Tn.I\$Q'lbOlj. d ItA 
"riIlt8ll: ~ 

Pulmonilry Funcotlon Teat
 
fila". I cff
 

DEPARTME!'IIT COpy
 

sa IHl 3!:l'IId 

XlLJ L:Jt';:L:lSI:F1 dB 
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To; DSOUZA 11. D., RAYNI 'l'r-i"m: Advanced I\Ad talogy Imaging A.... -<tGl ates. lLC 

AQVAHCltJ ARIARADtOl0liJ 

IMAGINO 13731 METROPOUS AVE 
~. AUOtlAlIS FORT ~, FL 33912 

Td: 239-333·ARIA (2742). Fax: 239·333-4fAX (4329) 

Patient Name JOHN SCHILLER 

!'.mlt Dlle ofBirtlI S~X Date
 
l>7S403105 Si16l1964 M 4/10/2009
 

j(b)(3):CpsASediori""25(c)
 
Rc:ferri.ns: Phyticianl 

PRocmUI~E: CHEST RAf)IOGRI\PHS, 2 VIRWS 

INDICATIONS~ 

TECUNIQUE: TwovieWll 

CO;\'lfARISON; None. 

FINDINGS; The lungll are de<11. The <:ardillc silbou~tte and polmoMry WHCularity lin: unremal'kllble. 
OsScous structures are intact. 

lMPRF.sS10:'i:
 
!. No \''\1Qlll1Ce of l1Cute cardiCptlboonary disuilil.
 

(b)(3)CpsA S-ection 25 AovlUtCIlD 
(c) RADIOLOGY 

IMAaIJllCi 

, AU1oel~ytl 
1 

hall, MD. M 4/10/2009 at 16.34
 
''1'1''''''- "J' __..... Ishall, M D, on 4/l0/2(JC.'9 ~,t 16:34
 

f

J q.~<
 

~
 

XI:l.::l J ~~I fi'llSlrl dl! 
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.....' ..... , 

11._l<l_·~_~P_'T.,_rr_"n;_·."__!'.i_n.&_l ·]
SClULLII:R,JOBH 

qJl)f·_f"·J~.. _..~,J1I.~ __~__~..iA~~ 

,DO", C:',j1fl11964 119"" 'Ill !<b)(3):CPSA Section 25(c) 
C:r,:-:OEH : M 

~w ~"C LJ-l_JL·1l lNn."l~J"" T 1C~ 

SPEctMEN: 1~oae(,95« 1:,) ~ r;C :313'9.1 

1\£00 (SInON: 
WlS RSF' ~O, 

~) OOiH JB LEOS£:, ;~;j924:;fla37 1 40"(; "!I'~TROrOLHl AVP, 81'f. 102 
~-f;HT Hn~R~;. FL 33:;l1;>-4'1!,~ 

ee,) I.:LEC":'ED ~ 

R&CSI'nDI 
l\E?OR':'"Jv.D: 

C4!Il/ZM9 
1i4!UI20~~ 

OV1.21200~) 

11 ,OG 
14:111 

C0M,'.jE:NTB; FhBTING 

'1'.-lltM_ 

1J7'ID P1\l--i""t-:L 
'1lUGL'tClI:IUOlUl <150 mq/dL- 'II'U""'c;S"1/\ 
CROl.Z8'I'lr.lIDL, mfAL Z13 H 

Jm'L CHOLl!'SnJU)L 39 L 

lJ)L-CHOl,:;;STllROL 

1tn CKG:.,e:Sn:Rct N,)T ::.a.IC\!.LI'.'fE:rJ. Tl',Tc;,,"·tC!::k;[).: :"l-~\/L:'S 

G1l.E;Al:8R ll{A:~ ,:to f'1Gil>J., ,ll;VALIDi',:'F.: CAl.C.,IJ.,/>.:'£CJ ~·r}L Rli:" ....vrs. 

DE:SII~;'_BI,l': l',A/\(;k, <;lO'J l':c:m:, ~'()K l:'A!IENTS \"I';'~ Ceil) Oft 

DI"'~t,;n;S 1\l'ID <;7fJ Ht,/lil, FOF, I'HArJltrlC pr,TIF.W;·j "'Utl 
KtlQWN HEA.l1,T GT::iIU\SE:. 

CHOL/MDLC AA'l'IO 5.S a < OR c 5.0 (c~lcl 

W1" R~:CZIV£::' yeUR AANDll/H.IT';'EN rr.~r :):J)FR l,Nli 

£'ERfOilJ"'..!':t; TH'.IIMA DIU"1NtD LIPID ?Aln:.. iF 
l'Ins. HI W.JT wtU,T YOU mTEt~Dli:D TO ORDER, PLEJ'se 
l:oNtAcr :tOUR 1"OCA1.. CL~!:li'n SEll'JIG::: BePREStN'iIl.i1V;,; 
:rM..~E.D.lAT'lI:L~ S(l ''fR'''!' loiE: MAr AO·:rr.rr.r om~ llU.~,Hr':; 

.V"ROI'R1I1n;LS. 'lOU MIlS I'..L30 11'100:11.£ A:,OUT 
A"TE"'~~AT:V!i: en 1\f)IH'J'lGNAL rESTIN'c. 

CO!-!PREllElilS.!VE HEJAl\()!" rc
 
F Al\f",L WI E(;r;l
 TP 

I1LQCOSB 65 9J ''9/<'11.
 
ItJTER'J:'\L
 

vREA NrTR(~;£N I~VN) 15
 7 -;::;, 'r.g;,In 
(;;U'.ATINJ. til,; J , iJ8 G.·,'1,<-1.34 :ng I d.!:. 
!.'t(~l'"R I\ON·.. I.}'!'.... ~f:ICAN >60 ;-. 0:\ - to :1'~1frnJ.J~ ll. .1 ,:"'m2 

""~.·R J!E'lUCAN ~~lr:,\N :>60 ;. O~, ~ Ii:) "'L/mif./~.73f'1\2 

r:rJtvo,eAtl !leN,; Kt..'r!Q ~-,/. ':calc) 
DliN/tRP;AT1-tJ1Sli: ;t,A Trr, T S N~)~· L:':SP )RTE.:; ~tji~·:"'J' THE D(!N 

:,eU Cl<!.1..1 IN1m; V7\r.m::s .~.Rl:: wr,JU'l NOJ<l'1Al, [.Il4IlE,
 
5~DrUM '~_38 lZ~"14~ Imrtc'~/L
 

P(lTASSJI"M ,~ . 1 'J. ~)-5 . J xoIno:ll.
 
':EU.lIU[)~·, 1e2 ~e--11Q m:Y'v.:./L
 

i. .. d 
XI:JJ 1::1[,~3SH'1 dH 
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1 r_~_-T 't.. _, _ .. __ ...J.._ll_£_f:J_R_' ....... tJ,... J'..1n&-l
 
SCHlLU:R,JOHN 

'(b)(3):CPSASedlon25(c) 
N>E: O~/Hf196-1 Age: 401 
G'F.Nr)~:EI; :-1

l'.IWORTED. 01/1.2.12009 J4~:Uj 

10: Got)~H
COl,LE{·'BF> : Q4(;l.1{~OO'l :h ,}, ~ {)S 

COH?Rf:fii:JoInVJ:; ME7N.lOLI C 
PANE.L Wft:IWh IContia~lcdl 

CI\RI!(JN Dr:'Xm~ 

CALi:nW 
PROTEIN, rOTAl 
A1.E,CMIN 
GtlJ.bllLltJ 

ALEUHI/l) IGI,ORO. It·; RA-':"l.C 
BJLJRVbIN, TC~AL 

ALKALINE PHOSPfu\TAS~ 

1\&1' 

Ci'lt: (lNCLUJ)~C t)r!i'F11'Im 
~1ll IT£ BLC{)D eEl,!, COUl'tr 
RRD !ll.. (ICtD CBL1 CO\J1-lT 
l1EMIYJ!.OBIN 
Ht~u..tQC'jl.IT 

NCV
 
1I1(;1l
 

~;C'EC 

'RL1W
 
n;\,:-:-:u::-r COUNt·
 

AHSOI,UIE- ·NEfJTRQ.£IHIJ~
 

~.BSOWTE Lnil"I"X'irzs
 
A..e.~CU:,t~"rr, ,MONCx.:YTE~
 

U50wn;: JI!OlJt'No:IIlttLS 
,uiSCl..U:E ElA,30I'HIUi 

N')::I,rJ:RCPH 1J,S 

1"H"H(~YTES
 

~~o»o ~"\''''r'E~S
 

R,YllNO?HI1,S
 
3ASC1':lI1S
 

\.lr~rmlJ_:iS PO;, RIi:Yl.l1:'x 
COLOR 
Jlt'E' EM~]'tlCr;
 

f>?~1{;lFl(; GlUeV:::T'f
 

PH 
<iLUCOSli 

"lL!!l.O'l'l!l1
 
KET\.lN.ES
 

QCCOT.T BLOOO
 

I'RO'lSIN
 
taTr~_lT!':
 

l,E:O'J(OCYH: iSST!'_·F~.M·
 

In !\.ar\qe out. of Jl4nq. 

7. '; 

8.2 
5.04 
15.5 
'16.5 
92 .. 2 
3a.S 
-n. >\ 

lJ.7 
129 
3485 
29Hf> 
SSB 

1263 II 

H.2 
6,6 
15.4 
G.: 

YULCW' 
CI.F.A..:' 
':... 025 
5.S 
N'~GATIVE 

l'lEGlIT IV I:; 

NECAnV£ 
NEGA'.:'r"",; 
N;:;GJ\U'itE 
N:e;']A'"· rVl, 
Nil:\,ATlV£ 

La.b 

,,: -:1:; rrtf,:) ~!L 

f>.6-1C . .2 '.'].1')1. 
b /.'''H . .J -il'iCl. 

:3.6-·S~1 ~/cL 

2.1~~"3.'; ~Ji<iL (calf,"~;) 

1.O-l.1 (1;:1l1.::) 

o~ 2·M .1 .;i ~r-g/dL 

lO-HI Uf; 
~-6j un 

:'J. 8"10.8 1h')"fland/uL 
<1. 2G-S. aD ~~i':' ~iDr'l/))l~ 

:~.2"·1'1.1 'f!dL 
J'1.5-5().O' 
80.0-··1,00.0 f~ 

27.(1·":13.0 P<J 
:s;~ ,;t-<h; • 0 (~leeJ 

L.!):'~.ll ~ 

14' O-·H)C T:r~CUSQtlCI\),ll 

l~CO-'lEOQ t'el1.G/ul,.. 
B50-30Ca cel13/~L 

ZOD-S~[- e'll1.r'/i:JL 
l~''';'CJO r,:,~.l... ·~!\lL: 

0-200 ::::ell~/uT. 

~ 

*. 
:! 

~, 

~ 

1/: 

I.COJ-l.OJS 
5.0-3.0 
NMi"nVL: 
NEGAl'!Vr. 
Nl-:GA,T1VE 
t~SG1J.,TIVF. 

U:GATIV:; 
N£GA:'Ivr; 
m:GAr!Vlt 

Bod X\:l.:j 13['~3Sl::l1 riH 
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of 1 

I.E E MEMORIAL 
HEAltH SYSTI.M 

l:,~f'np!r~''if~';''~'i-~~' ht,i~::iJlf~s~;:r nfi"it:~ ,rJor--€":-t'.:!~ f<:!)nn't 
•__ _ _._•••_., , •••_ ••• __•••_ _',~••_ _ •• _._•••••_ ••_ _' ,.~......... >0. 

Physician Listing 

,(b)(3):CPSA Section 25 
i(C) 

M.D . 

Sp.clalty(s): 

GrOllp N<'Ilne: 

. al Medicine, 
Pulmonary 
I>1edjclne 
Gulf Coast pulmonary 

Loc:ation(s): 

Office PITon..: 

8931 Cotonial Center Drive, 11 302 
Fort Myers, FL 33905 
(239) 343··9480 

',," i ; 1 

lJQUll: i .i!.t1.Q!1L~ I g!Y.l~~~ I lQ_~qt.Lonj I ~(1)P!9Y.1Tl~l:lt I 9.:l1SjD.~~.S .. Qf.tl!:.~ I ll.Dil~~..mQrn I ~.~n!~ [('<,UlQ?J1lQ':l 

HIPAA I Qfiva.C'L.12.9.l!£.l' I gl';Lyq~,LfinQ if? I m~di<:(llst~.ff I ~n.d ..llJII}~ t Q§t\,,:,I>,H(;~rq I 1j!J![~It!1 

Imp'f/www.leememorial.orgimedicul/physician ..detaiLasp?DrID"'2785 
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DA............................................. orU.ECOASTMD
 
f(b)(3)CPSA Section 25(c) 

I 
! 

o 
REFIll. 

TO INS\Jf\ 

(b)(3):CPSA Section 25(c) 

'" .. __ M.D. 
!T't.:.~u.y NECESSARY 
i 
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......................................... .............(iULECOASTMD. DA
 
\(b)(3):CPSA Section 25(c) 

.. ,,,,.'....e··..···'··-TC'·:··,_.. ··.. ··, 

\ L·~,··f)
 

o J(h)(3)CpsAsecHon25(cy··········· ... 

REFill 

-.............: 
I
 

To IN~VI1 
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128941VOAY STONE LO FT MYERS, fL 33913 

(239\561·5673 008: 05116j1964 

F U 8 l I X 

it0162 • 5781 LEE Bl VD • Fl MYERS, FL 33905
 
NCI'OPill00361~J • (23912269707 • Dispensed byJ115


j-----.- .. --.----------. '. YOUll PHFSCRI,,'lII1N
i -... _.,-_...._.__._.__.__.~ _¥V' ••• ~-._.•,••• ,.'-. T_'+....... ~·T~
 

AMOUNT OUt: !)35.00 '6095458 New
 

0412212009
 
1111111 111111;1:11111111111111 VENTOLIN HFA W/CNTR AER 

'J' 00173068220 GLIIXO SM:T'''3I1U F 

'<F' 30000395228648 18.00 25, 
! 6 REEIII SBY {W21 ;7 
: Your plan has saved yOIl $3,95 ; ,(b)(3):CPSA Section 25(c) , ii 

YOUR SAfETY C'HECl< . 
j NDu001J3.0682·20 ! 1. PENICILLINS 
i 
1 Side I 

i Side 2 ( 
F"m AEROSOL I 

L 
i 

I SMp!! 

. Wa WHITE 

YOUR'MalitATION j, 

I, 1·00 not exceed reconunended I. ASK YOUR PHARMACIST 
: aosage ABOUT AUTO·REFlllS. 
; Uollow dosing directions • WE FILL WORKERS' , very carefll y. COMPENSATION AND 
~ 3Consult patient·package CALL YOUR DOCTOR fOR
i informatIOn MEDICAL ADVICE 

4·Shake well before usiny 
;. ABOUT SIDE Ef-FECTS

5·A1ways ,check the mouth· YOU MAY REPORT SIDE
piece prior to use. EFFECTS TO THf: FDA
 

6·Chllck with Dr. befor~

i taking any other medicine 
! 7·Promntly rellort unusual . • AT 1800 FDA·l 088 
! symplomsfeffects 10 Dr 
, 8·lf condition Ilf!r~s ts 01 
: worsens nofily Ur 
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Publix
 
Crossroads Publix 239-226-9701 

Store Manager: Scott Tessier 

Order Total 
Sales Tax 

Grand Total 

61.98 
0,30 

52.28 
~BnutactJrer 

Oebit 
Chk 

Payment 
15,08 
47,28 

PRESTC! 
Refe,-ence #; 6Hj7g:3-003 
Trace #; 00100 13501 
Acct #: XXXXXXXXXXXX8095 
Detit Purchase FROM CHEC~ING 

Amount: $47,28 

Srlange 0,00 

[he fol lowing information is provided to 
assist our customers ill tracking health 
care ,"elated purch~ses. These purchases 
may he eligible for reimbul'sement hom 
your' FSA/HRS/HSA plan. Pl ease consul t 
your p'an benefits information or 
contact your pian Juministrator. 

FSA Put"chas(~ Summary: 
Presc~iption (P); $55.00 
Non-Prescrjption (H): $0,00 

FSA Total; $55,00 

Your cashier l~as Henry Pigeon Prldrrnac 

P O. BOl( 407 
Lakeland, ~L 33802-0407 

04/22/2009 16:02 S0162 R151 4103 C0290 

;~h8I'e Saving Is 
Part of the Pleasure 

Publix Super Ha:-kets, In:, 
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Appointment 

1I VO\l (He un::\hlr:;{) ".' 'I' I Jr appO!qtf;\t;~nt. conine1 fhe 
n:>cepll(lnist as soon (IS ~lO~3,:_;'!Ji(~, 



090504CBB1665 
fyvu have «1(Y'westio~«lioutJ'0ur: I!ill, please 
all eustomer S(fvlq4t@Ij''f~~'4(J() 
J,.~.Il:' .'"v """{,"" , . 

Exhibit 12 Page 15 of 22 

"c_.__..._•.•c.,....+_l~ 
73610

"72050--..--------...-. - -72052 
::::6~Jg_ .... _ 

...I1Q2() 
73000 
Z:lQ8O~ '., 
73550 ., 
73140 
7363'0" 

" ..n!l90 
73130 

"73650" 
73510 
;~ 
(3®,2 
73564 

- 7211'0 

, 72100 
79160 
72170 
71101 
72220 
73030 

10220.. ' 
JQ?~l .. 
72072 
73590' 

, j:}lliJlL 
10 

'Sur;jical Procedure Only, 
Aflsociated pre- and posl-op services may be billed. 
~ceptMC, 

Q: eel 

- IIHng Pink - Patlent Me = Medicare MCD ~ Medicaid 
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SECURITY FEATURES: Original has green background. Photocopies will show "void" • Microline printing • Erasure resistant Ink 

l(b)(3):CPSA Section 25(c) 

j
I 

, uc, MEfF3i93/NP~ ~i!l'D7'J17a 
I 

I 
I ... I 

I IMD
!CO'nveniant"Care i. .. ." lY; ML 10DH)61 NFl i55BI1DJOOfi 

-17/ I S. Ucvebnd l\'l~F)llC, 1:01 
I 

, , l\'::lnd r\venul', ~~, h~HI t-..1ycIS, 1':1. 1i()IJ:":. 

(239) 343·9800 • Fax: (2~9) 343-9848 (239) 424.1655 • Fax: (239) 424-1649 (239) 997 -9733 • Fax: (239) 997 -2859 

Address: Age: ._ __.._ ..__ .._u, _ •• _ __., _ .. _ _.__._ _ .._._._ _. " __•__._._ _._. • ••• _ • .. _. 

.. ~.... D·.. ····4:zJ.tL? 

Refill .. __.._.. times 

CANCEL UNUSED LINES 

SIC,NMunr 

STRENGTH' NUMBER REFilL 

-

D.EA NO. 
NAMf fo'RIN lED 

To request brand name dispensing, the prescriber must write "Medically Necessary" on the prescription 

FM# 0547-A 09/08 
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,y,l,.dl '.:\.1\.11.11.1'1'': "U1 U "',,,J ",,,., pV· ",'V," ."~ "" ,.~ 

or",it1:~ Sevf:i8! !~onths after yOL stop using it. (ontae:
 
Veur dcctor r,ght away if s,omacl~ painor cramps severe
 
diarrhea, or Die-cdy stools occur Do nut treal diarrhea
 
w:thou: firs! checking ';'<lith your ooctor DO NOT TAKE
 
SE~DJ1JJE ,tedenadine', HiSMMAL iastemllOlel, or
 
cisapride wn:le you arc taking this mcdic:ne withe'j! t,'5 1
 

diSCUSSing It With your ollctar, USE OF THIS MEDiCINE
 
DURING PREGNANCY mayresvit in fetal naun, -hiS meCiicinE
 
is "at recommended b use during pregn?ncy except when III}
 

". - .. ~ . "'< ! ~"[~ 

.}. :,..~ -F'" ,_ .. 

JOHN SCHILLERJOHN SCHILLER 
;;.~i7 ~':'i~ Gt~: C:rc!o: c~(' lh~!~ n :-?~: :.'
 
m~,~~~:·C2~
 

;; RX # 2325153-04004 RX # 2325153-04004 DA -:-E: Q~ :J3 ·J9 

~ ~ - ;..,.............. ~ -. ...~ ..=----- .-- .. -.~. 
-4-_ ~ '~ •••_ •• = .. -.= '_.' r __
 

BIAXIN Xl SOOMG 7·DAY PAC 145 ...~ _ .. _ BIAXIN XL 500MG HAY PAC 14'5 

- [QTY::4 :~:J RE':llS - ~", AUT., REQUIRED 
:: ; t,ew NDC800743'65 J l 
- : -,1;:: p-,,,: ,S99S 'c.: ';",,1,,:;.- 53,·,j '(,"tr: ,J3~ I $' 35.00 

•' 

iii. r"---,(r"JTr"'('-"-"'"" ''-,'- vw-------Or ·r,~__+f1trtt"'_ - (b)(3):CPSA Section 25(c) l(b)(3):CPSA Section 25(c) :'10CO', !!!!!!!! iiii 11~2370433iii L J ., "J'e">; -,.<:: " .,~"C,·_'.·'''-F;r''0,rr:,) O"i 33 !!!
!!!!! !!!
!!! 

.. ,~ 

I ,t,.(t. 
PH: (239)939·2142 . ,

I ~ • .PH: 12391939·2142 • 

Pharmacy use only 
YEllOW 

BIAXI!~ Xl ~OO:v'G 7D~ ( PAC 14S QTY 14 
.. (--., .
• [ I FRONT: AKJ 
.~ 

SUN 1015AM 00074-3165·41 

New UNIT OF USE 



- -
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.... vv..:,-I.o,-i""".v ''''<'/ ,... u-...r'':'.,."" ".J. '-""';:1-'" ... .-~ .• r' ~-~ ._ •• 

Exceeding the recommended dose or tak:ng this medicine for 
longer than prescribed may be habit·torming. This medicine 
may aiter certain lab lest results. Makesure Ihat ali of 
your doctors and laboratorv personnel know that~;ou are 
taking this medicine. CHECK WITH YOUR DOCTOR BEFORE 
DRINKI~jG ALCOHOL while you are usinn this medicine. 
THiS MEDiCINE WILL ADD TO THE EFFECTS of alcoho! 
and other depressants Ask your phar!118cist if you have 
questions "boui which medtcir.es are depressants, This 

.... :.. 

JOHN SCHILLER JOHN SCHILLER 

- RX # 2325154-04004 RX # 2325154-04004 -
-
~ 

.-!!!: TOSSlCAl'S'lu:EmrCAPSUlES
:: .JTV:20 NO REFm- DR :.UTf, REQUIRED 

~ New NDC 2363S·0iQB-20... 
~:elijl: ?'<~. s~3_99 .\' ~;;IJ Ir'I~~I~ir:tt S~y~l~'Y:'.' ~~..~ 9'?-;;; :(··~tlj); 't, ...~ -- '2"-''';.-1i~' . ,,~ i",,"~,Af;4A..·- .'.·:!i-~t't''!·,,'!'+f'-----

- (b)(3):CPSA Section 25(c)..
•- •. 

~ 

~ 

t • • IPH:i239}939,2142 PH ,2391939·2142 "" 

Pharmacy use only 
WHITE 

TUSSICAPS 103MG CAPSUl.ES QTY 20 (I~\ FRONT: HP CP :08 
\__1-.-/ 

SUN 10:15AM 23635,0108"20 
. New ALPHA 
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MO 
MD 

Internal Mediclno . Board Ccrtif'fl(] 

14090 Metropolis Ave. Suite 102 
Fort Myers, FL :>:391? 

Tel: 239·225·6304 
Fax 239·225·6:303 

Email: gu1fcoastmd@grn<uLcorn 

WWw.gu1fcoastmd corp 



------j:(bj(3)CPSA Seciion 25 
l(c) ~y Bill You: $10.00 

'- -'!==,.._,.. ,_._,_... ==~)_+--=.E_+-..:.:H_-_- -'-1__, 

Claim Activity for JOHN CSCHILLER III (Spouse) 

Patient Responsibility (shaded columns) Total Patient 

Responsibility 

1-------------------....J,ii~i(3yCPSA 
, 

SeCtion :25 Way Bill You: 
$10.00 

C' +" D + E + H = 1 
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EXPLANA T/ON OF ~ENEFITS
Ae!.1a Life insurance Corpany
 

PO BOX 14100
~Aetna LEXiNGTON, KY 4WZ·41GO THIS IS NOT A BILL 
Piease Retain for Future Reference 

Date Printed' 05104/09 
P8ge 1 oi 2 

LYNN SCHILLER 
13~,27 LITTLE: GEiv! CIRCLE QUESTIONS? Contact us at aetnanavigator.com 
FORT "tvll1:RS FL ."\]9 I 3- 79 14 1-888·266-55 1S 
I. I II, ,,11,1,111 ,,,/I 1111, 1,"11,1, ,,1111, 1111,,1.11. II 1,"111 Or 'lime 10 the adcress shown above 

Notes:__________________________________________...,(b)(3):CPSASectior 

Member: LYNN SCHILLER Member I 25(c) 

G~o~p Name: LEE COUNTY BOARD OF COUNTY COMMiSSiONERS Group Number: 08816 

All Remarks Appear After Final Claim 

Claim Activity for LYNN SCHfLLER (&I~ 

Patient Responsibility (shaded columns) 

......_-_.•-.•_--_._----------, 

Plan Summary for 01/0110:; - 12131109 
I Description 
i Individual limits Annual Limit Year To Date Remainder 

._-~-~ ......,._-
LYNN (Sel~ 

MeO'c"1 In Ne:work Share of Am! Remaining(COinS~u_ra_nc_e'_) $1,50000~---''--'-'----' $10.00-=-....:....:c-'--_ $149000 
JOHN C (Spouse: 
Medical In NetworK Share of Am! Remainirg(Coir\surance) $1,50000 S3000 $1470.00 

Family Limits Annual Limit Year To Date Remainder 
Medical ,'1 Ner.vork Snare of Aml Remai~i"g(Co1,urarlce) $3.000.00 S13500 SZ 86S20 

Continued on Next Page 
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EXPLANA TION OF t:;jENEFITS·xAetna" ~e~naB~~ ~~~u~~nce Company 

LEXiNGTON, ,I<Y 40512-4100 THIS IS NOT A BILL 
Please Retain for Futwe i'<eference 

Date Printed: 05104;09 

Page 2 of 2 

Continued from Previous PagePayment Summary:
L...b -'-..~ . Date Sent Amount 
(b)(3):CpsA SeCti6.n 'j 05/16;2009 $168,632SLc} _ .. 
I 
I 

05118/2009 $11357 
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If vou would like to appeal, please check this box 0 
Appeals
 
Please send your written appeal along with a copy of the entire EO B to this address:
 

Appeals Resolution Team
 
PO Box 14464
 

Lexington, KY 40512
 

You are entitled to a review (appeal) of this benefit determination ifyoLl have queslions \,11' do not <lgrec. 

To obtain a review. yOIl or your <luthorized representative should call our Member Services Department using tile 

telephone number displayed on the member ID card or snbmit a request in vvriting to the Appeals Resolution Team address 
shown above. Your request should include the group name (e.g., your employer), your name, member lD, address and date 
of birth and other identifying information shown on this notice, and any commenlS, documents, records and uIher 
information you would likc to have considered, whether or not submitted in connection with the initial claim. YOtl may 
also review documents relevant to your claim. Verbal or written requests for review of the adverse determination llluSt be 
communicated, mailed or delivered ,",'ithin 180 days following receipt of this exrlallation or such longer period as Illily be 
specified in your plan brochure or Summal'y Plan Description. 

If your plan provides for a single appeal, notice of the final determination will be SClI! within 60 days fn]lo'Ning ITeelpl of 
your request unle,:;s otherwi,:;e required by state law. 

If your pliln provides for two appe,J!s. notice ofa determination will be senl within 30 days j~Jilowing receipt of your 
rcqueslllnkss otherwise required by stale law. II' you dn not agree with such determination, you have the right to fik a 
second request for review. 

Ple(Jse review your plan documents or contact your plan administrator to deterl11ll1C the appeals process available to YOll, 

If you c!n not agree with the final determination on review, you have the right 10 bring a civil actionllndcr Section 502(a) of 
ERISA, ifapplicHbk. 

A copy of the specific rule, guideline or protocol relied upon in Ihe ildverse benefit determination will be proVided 11'\::12 of 
charge upon reqlle,:;t by you or your authorized rcpresemative. 

Privacy 
Protecting the privacy oCmcl1lber ht:alth information is a lOp priority at Aetna. When .'()J1lacting us 'lbou! (hi, notice (\r I~H' help \'>ith 
other questions, please be prepared to provide the member's name, member ID, add res,; and date of birth. 

Fraud 
If you suspect fraud 01' abuse involving the servites described in this Explilnatiun uf' Benetlts or would like to report other llcalthcare 
fraud related issues. please call the tull-free Hotline at 1-800-338-6361 or contact u, by E-Mail atAETNASJU(lU\ETNA.CO.\1. 

M-TRA·DFLT-Key~··· 
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, '; 

April 22, 2009 

Dear Beazet Homeowner, 

A few homeowners in the Magnolia Lakes community have contacted Beazer with 
concerns that Chinese drywall may have been installed in their homes. As you may 
already be aware, certain drywall imported from China has been alleged to cause 
corrosion to copper materials and possibly create an odor in the affected home. This 
issue has received significant attenlion in the south Florida region over the past few 
months. Since Jirst receiving complaints, Beazcr has been working with professionals 
retained by the Company and, through them, state agencies to determine the exact nature 
oUhe issue. At this point, Beazer is investigating whether problematic drywall is present 
in homes at Magnolia Lakes. 

Bcazer stands bebind its homes and its homeowners, and customer service remains our 
lop priority. We remain committed to addressing construction-related issues and we 
pledge to take the steps necessary to properly investigate and if the matter is detennined 
to bc Beazer's rcsponsihility, to resolve the problem. If you have any particular concems 
with your home, please contact me at (239) 561-5042. Atlhis point, we cannot say with 
certainty what (hat rcsolulionwil1 be but we are diligently pursuing the matter and will be 
in frequent communication. 

Sincerely, 

Jerry Smith 
Builder 
Beazer Ilomc Corp.-- Florida Division 

.'. J·'l~. -' .. , " , I 

I,
:1 , 

0: 239561.2400 
}', 2.\9 ,61 24411 

IlfWlt:'T (Illlllt·:-; 

Fl. l\1y{'.:r.:l DivHlOrl 

www.hcalct,('(l111
1~1601 (~)'l'H:~~Vkw Dti\"(', 
1'1.. '\1)-'e". FL .1.1912 
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Does your home have Chinese Drywall? 

Come to an informative meeting at our 

home at 13269 Little Gem Circle this 

Thursday Evening at 7:00pm. 
. 

Together we can fight for our homes to be 

repaired. Homes that Beazer homes deny 

have Chinese Drywall. 

We believe that we have someone who can 

help you accomplish that. Come and listen 

to what they can do for you. There is no 

obligation and no cost to listen to our team 

of Attorneys who will fight for you. 

Rsvp: 239-826-7247 -Kathy Ciaffone 
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u.s. Consumer Product
 
Safety Commission
 

AUTHORIZATION FOR RELEASE OF NAME 

Thank you for asslstmg us in collecting information on a potential 
product safety problem. The Consumer Product Safety Commission depends 
on concemed people to share product safety infonnation with us. We 
maintain a record of this infonnation, and use it to assist us in identifying and 
resolving product safety concerns. 

We routinely lorward this information to manufacturers and private 
labe1ers to infonn them of the involvement of their product in an accident 
situation. We also give the infonnation to others requesting infonnation 
about specific products. ManuJllcturers need the individual's name so that 
they can obtain additional intormation on the product or accident situation. 

Would you please indicate on the bottom of this page whether you will 
allow us to disclose your name? If you request that your name remain 
contidential, we will of course, honor that request. After you have indicated 
your preference, please sign your name and date the document on the lines 
provided. 

D I request that you do not release my name. My identity is to remain 
confidential. 

D You may release my name to the manufacturer but I request that 
you do not release it to the general public. 

You may release my name to the manufacturer and to the public. [':)<1 
1 

-1 I ,/ .... f
,/ / L j/;/ 1/ ",(i 
<~
.' ...c r {.'. "
 

./"( , __ /...7 (
/.,i (/{ /;.1 "c.,·-' .... {, ~- .... _. '"\;' 

>' (Signature) (D(fte) 
./

/
I 

CPSC Fnrm 322 



I Print Form 
090504CBB1665 
Exhibit 16 

Task No. 090405CBB1665
 

Date:__5/29/2009 _
 

STATUS OF MISSING DOCUMENT(S) 

The official records were requested for this investigation 
report but could not be obtained. 

1. Air Quality Test Report 

2. 

3.
 

4. _ 

5. _ 

Date: _5/29/2009 _ Investigator No:_8919__
 

Regional office: _CFIE _ Supervisor No:_9001 _
 

1/1/2008 
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RESPONDENT LIST: 

1.	 John and Lynn Schiller
 
13327 Little Gem Circle
 
Fort Myers, FL 33913
 
(239) 245-8837 

The consumers were initially contacted on 5/5/2009. 
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CONSUMER CONTACT LIST: 

The consumers reported the incidents in April 2009 to: 

1.	 Beazer Homes U.S.A., Inc.
 
Local Builder Rep
 
Jeny Smith
 
19601 Cypress View Dr.
 
Fort Myers, FL 33912
 
(239) 561-2400 

2.	 Fred S. Campo
 
22 Hilltop Ave
 
Sayresville/So. Amboy, NJ 08879
 
(732) 525-1170 

3.	 Vincent Provato
 
Wolf & Provato
 
2222 2nd St.
 
Fort Myers, FL 33901
 
(239) 337-4357 

4.	 Fort Myers Fire Marshal
 
4700 Terminal Dr., #4
 
Fort Myers, FL 33907
 
(239) 278-7525 

5.	 Fox News
 
621 S.W. Pine Island
 
Cape Coral, FL 33991
 
(239) 574-3636 



Doc No: 10940378A Issue: 29 04/16/2009 
04/14/200913:18:21 

Name = John & Lynn Schiller 
Address = 13327 Little Gem Circle 
City = Fort Myers 
State = Florida 
Zip = 33913 
Email =lschiller@leegov.com 
Telephone = 239-245-8837 
Name of Victim = John Schiller 
Victim's Address = 13327 Little Gem Circle 
Victim's City = Fort Myers 
Victim's State = Florida 
Victim's Zip = 33913 
Victim's Telephone = 239-321-9230 

Incident Description = My husband has been sick since December 2008 off and on since we moved into this 
home. We are currently renting the home and have been in contact with our landlord from day one. Just 
recently, on April 10, 2009 my husband was diagnosed as having asthma. He has never showed signs or 
symptons of this before and now since we moved into this home with Chinese Drywall, he has asthma. I, myself, 
Lynn have been showing signs of it to. My son, Jesse, has been having migraine headaches since that time as 
well and never had them before. We have a pet border collie and she has been coughing off and on and never 
had these symptons. 

Victim's age at time of incident = 44 
Victim's sex = male 
Date of incident = 04/10/2009 
Product involved = Chinese Drywall 
Product brand name/manufacturer = unable to locate. We are not the owners of this home. 
Manufacturer street address = 
Place where manufactured (City and State or Country) = 
Product model and serial number, manufacture date = 
Product damaged, repaired or modified = no 
If yes, before or after the incident = 
Description of damage, repair or modification = Chinese Drywall 
Date product purchased = 2006 
Product involved still available = yes 
Have you contacted the manufacturer = no 
If not, do you plan to contact them = no 
Name Release = Do not release name 
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1 "f-' 
,.

I confirm that the information in the attached report (including any 
changes, additions, or comments I have made) is accurate to the best 
of my knowledge and belief. 

!--l You may release my name to the manufacturer but I request that 
l_J you not release it to the general public. 

r-l
1 \ You may release my name to the manufacturer and to tne ?ub\\c. 
. l 
\_---, 





EPIDEMIOLOGIC 
INVESTIGAnON 

REPORT 

The 30 year old female complainant, her husband, and four children have all experienced numerous health issues 
involving sinus and respiratory ailments, due to imported drywall from China used in bUilding their home. The 
complainant has experienced issues with appliances and observed blackening, pitting, and corrosion on metal fixtures 
in the house. On a consistent basis she has experienced flickering lights, circuit breakers tripping for no apparent 
reason, arcs or sparks in electrical system, and sizzling or buzzing. She is concerned with the health of her family due 

~\:;::::~'/Y?IPlf 
PR DL"CTS lDEl\"TlfLED 

- EXCEPTED BY: PEnnON 
RULHfA.KP.,;G ADML~. PReDQ 

~PORTIONS RE..\fOVED: ~'-

9. State 

FL 

10C. Model Number 

UNKNOWN 

11C. Model Number 

UNKNOWN 

15. Injury Diagnosis 
68 - Poisoning 

18. Type of Investigation 19. Time Spent 
(Operationi'I Travel) 

10 2.5 

22. Sample Collection Number 

o Yes for Manuf. Only 

26. Regional Office Director 
Dennis R. Blasius 

28. Source Document Number 
H0940332A 

1. Task Number 

090504CBB1666 

3. Office Code 

810 

to this problem. 

4. Date of Accident 
YR MO DAY 

2006 12 01 

6. Synopsis of Accident or Com plaint 

2. Investigator's 10 

2391 

5. Date Initiated 
YR MO DAY 

2009 05 04 

UPC 

14. Disposition 
30 

12. Age of Victim 13. Sex 
1 - Ifljured, not Hosp. 2· Female 

16. Body Part(s) 17. Respondent 
Involved
 

85 • ALL OF BODY
 1 - Victim/Complainant 1· On-Site 

21. Case Source
 
9 - Multiple Attachments
 

20. Attachment(s) 
07 - Consumer Complaint 

23. Permission to Disclose Name (Non NEISS Cases Only) 

o Yes • No o Verbal 

25. Reviewed By
 
0512112009
 

24. Review Date 
9093 

27. Distribution 
Rose, Blake; Woodard, Dean 

8. City
 

1· HOME
 

7. Location (Home, School, etc) 

LAKE CITY 

10B. Trade/Brand Name 

1876 - House Structures, Repair Or 

10A. First Product 

UNKNOWN 

100. Manufacturer Name and Address 
UNKNOWN 

11B. Trade/Brand Name 

4061 - Electric Outlets Or Receptac 

11A. Second Product 

UNKNOWN 

11 D. Manufacturer Name and Address 
NONE 

CPSC FORM 182 (12/96) Approved for use through 01/31/2010 OMS NO. 30410029 
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This investigation was initiated through the receipt of a Consumer Product Incident 
Report submitted by a 30 year old female complainant, involving imported drywall used 
in the construction of her home. Information for this report was gathered by an on-site 
interview with the complainant in her home. 

The complainant, her 30 year old husband, 10 year old and eight year old daughters and 
six year old and four year old sons have been living in the house for approximately three 
years. The home was in constn.x;tion during 2005/2006 and the family moved in 
September 2007. The home is 3,650 square feet, two-story, constructed with wood studs. 
The drywall used to build the home was purchased by the complainant at a local retail 
store. A receipt was provided and included as Exhibit 2. There is carpet on two stair 
cases and two bedrooms. The stove and fire place use propane gas and all other 
appliances are electric. After moving into the home the family installed floor trimming in 
the family room and painted tre salon room. Since moving into the home they have not 
replaced any of the drywall. 

The complainant first noticed a problem in the home when the air conditioning unit on 
the second floor stopped working two weeks prior to moving into the home. The unit 
was leaking Freon and the evaporator coils were patched. Two months later the same 
problem occurred with the unit. No one in the family has noticed an unusual odor in the 
home. The family built the home and developed health issues while in cons truction that 
have not allowed them to detect any unusual odor. The complainant reported that guests 
have mentioned that her home smells chalky. She has noticed that the drywall is 
beginning to crumble in certain areas of the home. She is not aware if this has caused an 
increase in the odor. 

She has experienced unusual problems with appliances within the last year and a half. 
She reported that she has had to replace the following: two printers, television speakers, 
two dvd players, one vcr, one camera, two computers, two portable radios, three alarm 
clocks, two cell phones, an electronic toy, and an air purifier. All of these items have 
stopped working unexpectedly. In December 2008, she had to replace a light switch in 
the kitchen because it started to make a cracking noise when the light was turned on. She 
has noticed that the light switches in the family and salon rooms are also making the 
same cracking noise when they are first turned on after being off all night. She has 
experienced problems with both air conditioning units in the home. The unit on the 
second floor has had refrigerant added and evaporator coils repaired on two occasions. 
She was unable to provide service invoices and/or specific dates of service. The unit on 
the first floor has started leaking recently but has not been repaired. She has not had any 
technicians in her home to service other components. On a consistent basis she has 
experienced the following: flickering lights, circuit breakers tripping for no apparent 
reason, arcs or sparks in electrical system, and sizzling or buzzing. The complainant 
suffers from sinus and respiratory ailments which affect her ability to discern odors. As 
such, she was unable to report any unusual odors in the home including the vicinity of 
receptacles, switches, or light fixtures. She has not noticed light switches or outlets that 
are warm or hot to the touch. The complainant has noticed blackening, pitting, and 
corrosion on metal surfaces in the bathroom fixtures and drains, pipes, and air 



090504CBB 1666 

conditioning evaporator coils. She has looked for corrosion or blackening of the ground 
wires in several receptacles and has not seen any. However, the problems that she is 
experiencing with the receptacles give her concerns of a possible fire hazard. She has 
also noticed blackening of her silverware. She polished the silverware and placed the 
individual pieces in plastic bags days prior to the on-site visit. During the interview she 
showed this investigator the silverware that is now blackening again, but only on the 
areas not covered in plastic. Photographs of the affected areas of the rome are included 
as Exhibit 3. The complainant has noticed a change in the water. The water tastes like 
sulfur and she has been told that it has a foul odor. The family is not drinking the water 
and gets water from her mother's house next door and buys ice when needed. 

The complainant and her family built the home. As a result they started to experience 
health issue prior to moving in. During the construction she and her daughters were in 
the home working on various parts of the house. In December 2006 the three of them 
developed a persistent cough. Soon after they developed asthma and would constantly 
wheeze and have difficulty breathing. They also developed sinus infections. The 
complainant took both girls to the pediatrician and was told that they both had allergies. 
All three developed the symptoms at the same time and were treated. These health issues 
have not been alleviated although they received treatment. In September 2008 the 
complainant's son began experiencing the same symptoms as her daughters. He was 
prescribed antibiotics and is currently still taking the medication. Her husband has had 
issues with sinus infections, sinusitis, and frequent nose bleeds. Her four year old son has 
not experienced any health issues. The complainant reported that these health issues 
started during the construction of the home. The family's symptoms do not subside while 
outside of the home during work and school hours. She is unsure if the symptoms would 
eventually go away if they stayed out of the home for a longer period of time. The three 
oldest children are currently being treated by a pediatrician. They have all been referred 
to a specialist at some point. The complainant did not have any medical documentation 
at the time of the interview. The family does not own any indoor pets. 

She has contacted the retail company that the drywall was purchased from to determine 
the manufacturer. She reported that the company was unable to give her that information. 
She has looked in the attic of the home and found three pieces of drywall that are labeled 
"Palatka Florida". She has not seen any other labeling. She has not had experts and/or 
professionals in her home. She has contacted the Environmental Protection Agency to 
report her problem and was directed to CPSc. She has also reported her problem to the 
Florida Department of Health, the local Red Cross and FEMA. FEMA informed her that 
without a "disaster order" they could not provide her with any assistance. She plans to 
stay in the home until she is ordered out due to health issues. She added that this home is 
where she planned on growing old and never had plans of leaving. The complainant 
would like to be contacted in the event that the Commission would like to obtain samples 
from her home. 

Product Description 

The product involved is imported drywall from China. During the on-site interview this 
investigator did not see any visible labeling on the drywall and did not have access to the 
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attic for identification. The complainant reported that three pieces of drywall in the attic 
are labeled "Palatka Florida." No additional identifying information is available. 

Exhibits 

Exhibit 1 Contact Information 

Exhibit 2 Drywall Receipt 

Exhibit 3 Photographs (25) 

Exhibit 4 Authorization for Release of Name 



---------
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Contact Information 

j 
May 4, 2009 

Consumer Contacted Retail Store 

84 Lumber Company 
1824 W US Hwy 90 
Lake City, FL 32055 
Tel. 386-752-7184 
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Photo 3 shows corrosion on a metal sink drain. 
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iPhoto 4 show the alc unit on the first 
second floor. 

Photo 5 shows the copper coils in the --1 
lunit. 

Photo 6 shows corrosion of the copper pipes in the alc 
unit. 
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Photo 12 shows corrosion of a metal 
valve fixture. 
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Photo 14 shows another piece of drywall crumbling by 
the staircase. 

Photo 15 shows the alc unit on the 
first floor. 
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Photo 21 shows one of two circuit 
hrp.;:Ikp.r n;:lnp.ls. 
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Photo 24 show additional copper wiring the breaker 
panel. 
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~to 25 shows corr~=ion on _~. power spray nozzel. 
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u.s. Consumer Product
 
Safety Commission
 

AUTHORIZATION FOR RELEASE OF NAME 

Thank you for assisting us in collecting information on a potential 
product safety problem. The Consumer Product Safety Commission depends 
on concerned people to share product safety infonnation with us. We 
maintain a record of this information, and use it to assist us in identifYing and 
resolving product safety concems. 

We routinely forward this information to manufacturers and private 
labelers to inform them of the involvement of their product in an accident 
situation. We also give the information to others requesting information 
about specific products. Manufacturers need the individual's name so that 
they can obtain additional information on the product or accident situation. 

Would you please indicate on the bottom of this page whether you will 
allow us to disclose your name? If you request that your name remain 
confidential, we will of course, honor that request. After you have indicated 
your preference, please sign your name and date the document on the lines 
provided. / 

/ 

I request that you do not release my name. My identity is to remain 
canfidential. 

D You may release my name to the manufacturer but I request that 
you do not release it to the general public. 

D ~Y_o=ucc-mc-a_y_re_le_a_s_e_my name to the manufacturer and to the public. 

l(b)(3)~A S"'_tiO_'25(0)_____ l--~(D~a-;;;-:-=-·--,,-I_'-C=~),,-/-_---"l;;...)~r-: _ 

CPSC hll'lTI 322 



CONSUMER PRODUCT INCIDENT REPORT Region: EASTERN 

1 .!(b)(3):CPSA Section 25(c) ')DunJ.T'l:'J.Tn I ul')ME) 
l(b)(3):CPSA Section 25(c) I 

i 

(WORK) 
unknown 

3. 
,~ 

4:CITY 
Lake City 

ST 
FL 

ZIPCODE 
32024 

4a.EMAIL ADDRESS 4b.INCIDENT CITY ST ZIPCODE 
Lake City FL 32024 

5.DESCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON INJURIES 
The consumer was experiencing difficulty breathing while 
attempting to file this report. 
- cont 

6. DATE 7.IF INJURY OR NEAR MISS, OBTAIN 8.IF VICTIM DIFFERENT FROM 
OF AGE/ SEX 30 Y/F RESPONDENT, PROVIDE NAME 

INCIDENT(S) AND DESCRIBE INJURY self 
10/15/2007 sinus infections, respiratory problems RELATIONSHIP 

self 

9.DESCRIPTION OF PRODUCT 
Chinese drywall 

10 . BRAND NAME 
unknown 

11.MFR/DISTRIBUTOR 
Made in China 
unknown 
unknown 
unknown 
unknown 

NAME, ADDR. & PHONE 

ISSUE 31 

05/01/2009 

12.MODEL, SERIAL #18, DATE OF MFR 
unknown 

13.DEALER ' S NAME, ADDRESS & PHONE 
84 Lumber 
unknown 
Lake City, FL 
unavailable' 

14.WAS THE PRODUCT DAMAGED, REPAIRED 
OR MODIFIED? YES 
IF YES, BEFORE OR AFTER THE 
INCIDENT? AFTER 
DESCRIBE: 
See Narrative. 

15.PRODUCT PURCHASED NEW 
DATE PURCHASED 04/15/2006 AGE 3 Y 

16.DOES PRODUCT HAVE WARNING LABELS? 
IF SO, NOTE: 
None pertaining to the problem. 

17.HAVE YOU CONTACTED THE 18.IS THE PRODUCT STILL AVAILABLE? 19.MAY WE 
MANUFACTURER? NO YES USE YOUR 
IF NOT, DO YOU PLAN TO IF NOT, ITS DISPOSITION NAME WITH 
CONTACT THEM? THIS 
not sure REPORT? 

NO 

FOR ADMINISTRATION USE
 

20.DATE RECEIVED 
04/30/2009 

21.RECEIVED BY 
mljlHL 

(NAME & OFFICE) 22.DOCUMENT 
H0940332A 

NO. 

23.FOLLOW-UP ACTION 24.PRODUCT 
1876 

CODE(S) 

25.DISTRIBUTION 26.ENDORSERIS NAME 
mlj 04/30/2009 

& TITLE 

CPSC FORM 175 (03/2004) OMB 3041-0029
 



CONSUMER PRODUCT INCIDENT REPORT Reg~n:EASTERN 

H0940332A 
Narrative Continued 

While the consumers were bUilding the house themselves, her girls 
(8-1/2 yr) & (6-1/2 yr) got colds. Two weeks later, the consumer 
got a cold. Her girls would come and help with the building of 
the house. The consumer noted that she had never had a cold as an 
adult. 

What they thought was a cold settled into their lungs and never 
went away. The consumer took her daughters to a specialist and 
they received treatment, but could never cure the problem. The 
girls were diagnosed with asthma, but the doctor thought it was 
allergy induced asthma. Scratched tests were performed on the 
girls and the older daughter was tested for 60+ items and the 
younger daughter was tested for 45 items, but both tests came 
back negative. That's when the doctor said that this was some 
type of allergy induced asthma, but the doctor did not know why 
or what caused it. None of the treatments worked and the girls 
could not be cured. They received antibiotics for sinus 
infections and they would work for a little while, but their 
symptoms would come right back. 

(4/29/09) Both girls had scratch tests and they came back
 
negative. The girls have also had x-rays and they came back
 
crystal clear.
 

The consumer had numerous sinus infections and on 2 accounts, she 
quit breathing and had to be rushed to the hospital and received 
steroids. 

The consumer's 6 year old son developed a sinus infection in 2008. 
His infection keeps backing up into his ears and he has ear 

infections that have been occurring since September 2008. He 
will get treatment and the problem will start allover again. 

The husband's symptoms developed in 2/2009 and now he has the same 
problems as everyone in the home. He keeps going to the doctor 
and receiving treatment, but the problem will not go away. 

The middle daughter is currently repeating 2nd grade. The 
consumer noted that this daughter was reading on a 2nd grade 
level in Kindergarten. This daughter's doctor said that she is 
probably not getting enough rest, because she up all night 
getting breathing treatments and going to the bathroom. 

They have experienced problems with all of the copper in their 
home. The part that goes into the A/e keeps corroding, 
developing holes and all the Freon leaks out. They have a repair 
tech. come out every 6 months, he charges the system and the 
exact same thing happens again. 

They have had a couple outlets and light switches that start 
crackling and about a week later, they quit working. When they 
are removed they are filled with smoke and blackened inside. 
Their house smells like sulphur and their water taste and smells 
like sulphur and fumes. The consumer noted that they have a 
double filter on the water system in their home, but that does 
not address the problem. 

The consumer said that she has contact FEMA requesting paperwork 
that might assist them with living somewhere else, but they need 
documentation from another agency or an authority before they can 
assist with relocating. The consumer can not move with anyone, 
because it's too many of them. 

NOTE: The consumer and her family have to sleep in tents in their 
backyard to get out of the house sometime, but this not safe for 
them. 

They have not been on a vacation since moving into the home, but 
the consumer said that if they go out with their kids on a field 
trip, they will feel fine that day. 

Distributor Phone #: 
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If you have any changes, additions, or comments you wish to 
make concerning your attached report, please make them in the' 

space below. 

[ conftrm that the information in the attached report 
(including any changes. additions. or comments I have made) is 
accurate to the best of my knowledge and belief. 

!(b)(3):CPSA Section 25(c) 

I 

I request that you do not release my name. 

You may release my name to the manufacturer but
 
I request that you not release it to the general public.
 

I You may release my name to the manufacturer and to 
the public. 





3 t.c>~ 
12,.,.. ,~ 

1. Task Number 2. Investigator's 10 

090504CBB1672 9102 

3. Office Code 4. Date of Accident 5. Date InitIated 
YR MO DAY YR MO DAY 

810 2009 04 12 2009 05 04 

6. Synopsis of Accident or Complaint UPC 

7. Location (Home, School, etc) 8. Cit;.' 

HOMESTEAD1-HOME 

108. Trade/Brand Name 10A. First Product 

CHINESE DRYWALL 1876· House Structures, Repair Or 

100. Manufacturer Name and Address 
UNKNOWN 

118. Trade/Brand Name 11A. Second Product 

NONE381 - Air Conditioners 

110. Manufacturer Name and Address
 
NONE
 

14. Disposition
 
31
 

12. Age of Victim 13. Sex 
1 - Injured, not Hosp. 1 - Male 

16. Body Part(s) 17. Respondent 
Involved
 

85 • ALL OF BODY
 1 - On-Site 1 - Victim/Complainant 

21. Case Source
 
9 - Multiple Attachments
 

20. Attachment(s) 
07 - Consumer Complaint 

23. Permission to Disclose Name (Non NEISS Cases Only) 

o Yes o No o Verbal 

25. Reviewed By
 
06/0212009
 

24. Review Date 
9001 

27. Distribution
 
Blasius, Dennis; Woodard, Dean; Rose, Blake
 

EPIDEMIOLOGIC 
INVESTIGA110N 

REPORT 

The family of 4 had been experiencing health effects they believe are caused by Chinese drywall including mainly 
respiratory and skin itching problems. The had experienced some electrical problems, appliance failure and light fixture 
problems. Their AlC had not been replaced but showed a great deal of rust/corrosion when examined. 

"fI9.@'\t.!O) n f.1RfD...';

~_~17~ 
- E.'\cmram~.". 

IX<L~- ~THPOR11f)~~8. ';(J.(; 14/, ,'" 
._ ',A ::... 

...... -, 
9. State 

FL 

10C. Model Number 

UNKNOWN 

11C. Model Number 

NONE 

15. Injury Diagnosis 
68 - Poisoning 

18. Type of Investigation 19. Time Spent 
(OperatiOjl / Travel) 

11 3 

22. Sample Collection Number 

• Yes for Manuf. Only 

26. Regional Office Director 
Dennis R. Blasius 

28. Source Document Number 
1094Q291A 

CPSC FORM 182 (12196) Approved for use through 01/3112010 OMB NO. 30410029 
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This investigation was initiated by a complaint received by the U.S. Consumer 
Product Safety Commission. 

The information contained in this investigation was supplied by the following 
sources: 

1. An onsite interview with the male owner of the home on 5-08-2009. 

Family Members: 

Husband - 31 year old male 
Wife - 23 year old female 
Son - 8 year old male 
Son -4 year old female 

This incident involves health issues and copper and metal corrosion at the non
seasonal home of the victims over an extended period of time as will be detailed 
later in this report which the owners believe were caused by contaminated 
Chinese drywall used in the construction of their home. The home was 3 
bedrooms, 2.5 bathrooms new construction, 1100 square foot townhome in 
Homestead, FL. The owner contacted the CPSC on 4-12-2009 and is the 
incident date. 

Photograph of the front of the home taken on 5-08-2009. 

The family moved into their home in November of 2005 and began experiencing 
health issues after about 12 months of living in the home and electrical problems 
after about 6 months. 
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The family had been in good health and was not having the following symptoms 
until after moving into the home. The husband and wife were experiencing itchy 
skin, watery eyes and sneezing attacks. They both had difficulty sleeping at 
night because of waking up due to scratching from allover body skin irritation. 
The husband indicated that his symptoms would go away after being away from 
the home for 30 to 45 minutes. 

His 8 year old son was only at the home on weekends and his normal allergies 
were more severe when at the father's home than at the mother's home. The 
daughter was having periodic breathing problems and congestion. The physician 
could not find any problemsldiagnoses with the daughter to justify the symptoms. 
On two occasions she had to be placed on a nebulizer for two weeks and on 
another occasion for one month during unspecified periods in 2007 and 2008. 

The father went to his physician for his allergies. He took an unspecified 
medication for one month but the product was expensive and did not seem to 
help with the symptoms and so it was discontinued. 

The symptoms that the husband and wife were experiencing would go away after 
being away from the home for 30 to 45 minutes. He was uncertain about the 
children's symptoms and how fast they would dissipate. 

The family has a hamster and a small dog. No known ill health affects had been 
noticed in the animals. 

The owners rented the home for 7 months and then purchased the home (May 
2006) from an employee with the builder. The project was called Villas at Carmel 
which included 315 units. The father was a board member for the community 
and he knew that other homes in the development were having problems with 
corrosion and health issues. 

The home was an all electric, cinder block and stucco construction and he 
indicated it had wood and metal studs. The complainant painted some of the 
walls with paint provided by the builder which was the same as that used on the 
exterior of the home and was a Sherwood Williams product. The complainant 
removed the stairway and bedroom carpeting and replaced it with Pergo laminate 
floors. No drywall had been replaced or renovated. 

The complainant had not had any problems with his Air Conditioner up to the 
date of this investigation. However when the access panel to the evaporator 
copper coils was opened by this investigator, he was shocked to see a great deal 
of copper corrosion on the lines around the aluminum A-frame to the evaporator. 
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Photograph of the corrosion to the copper NC lines. 

The father indicated that their new dishwasher broke after about one year in the 
home. It would make sounds but would not run. The dishwasher had not been 
fixed and he did not know the cause of the failure. 

One outlet in the kitchen works occasionally. The family would normally use a 
blender, toaster, can opener or sandwich maker and some of the time the outlet 
would not work. The owner would sometimes press the reset switch on a GFI 
outlet located about 16 inches away. He did not realize that the two outlets were 
interconnected. This investigator showed the complainant that the two outlets 
were linked together and when the GFI outlet was turned off, both outlets would 
cease to function. He stated that it was annoying that the outlet and GFI outlet 
would trip approximately two to three times per week. The GFI Outlet could not 
be specifically identified. The non GFI outlet was removed out of the wall and 
examined. It had minimal blackening of the wiring to the outlet. He indicated 
other outlets in the home had problems but he could not be specific. 

The husband indicated that the upstairs restroom shower drain and bathroom 
area has the most noticeable and strongest area of the home with an odd 
sulphur/rotten egg smell that comes and goes periodically. The unusual odor 
was first noticed after living in the home for approximately 6 months. The 
frequency of the odor is irregular but seems to be more noticeable at night. This 
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investigator did not notice an unusual odor in the home at the time of this 
inspection. 

The husband indicated that a light fixture in the living room and in the dining 
room would not work properly and was fixed in any unknown manner by the 
maintenance staff for the condominiums within the first year that they were in the 
home. The living room light continues to burn out light bulbs frequently. The 
master bedroom fan light dims and sometimes does not work. The washing 
machine stopped working and some unknown electrical part was replaced by the 
repair technician. He could not remember the date and did not have a copy of 
the repair ticket. The refrigerator ice maker quit working but appeared to be a 
plumbing problem and had been fixed by the maintenance staff. He did not have 
a copy of the repair ticket. 

The home had some pitting and corrosion on chrome bathroom fixtures. There 
was also mild darkening of copper water supply lines. The owners had not had 
any problems with their smoke detector and he was not certain if the flickering 
lights were an electrical or safety concern. The homeowner indicated he would 
obtain information about the drywall subcontractor and drywall supplier but it had 
not been received by the time this report was due. If the information is received it 
will be added as an addendum to this report. The homeowner indicated his 
permission to release his name with copies of this report only to the 
manufacturer. No medical records were provided. 

The owner did not know that his home had Chinese drywall until he had saw a 
news article on television about the symptoms and electrical problems some 
homeowners were experiencing. Further attempts to obtain information about the 
complainants contact with the builder/developer were not returned. The 
complainant only had limited information on the builder which is included in the 
exhibits. Information on the builder from the Internet is included in the exhibits. 

Product Information: 

Product: Possible Chinese Drywall 
Manufacturer: Unknown 

Builder: 
Lennar Homes 
Lennar Homes Inc (Lennar) 
730 NW 107th Ave Ste 400, Miami, FL 33172-3104 
Contact Phone: (305) 559-4000 
URL (web address): www.interinvestments.com 
Also know as: 
Interinvestments Realty - Headquarters 
730 NW 107th Ave. Suite 120 
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Miami, FL 33172 
Tel. 305-220-1101 
Fax 305-220-1195 
Toll Free 1-888-213-4450 
sales@interinvestments.com 

Drywall Subcontractor: 
Unknown 

Drywall Supplier: 
Unknown 

Attachments: 

Exhibit #1 Contacts 
Exhibit #2 Release of name form 
Exhibit #3 Photographs of the home (19) 
Exhibit #4 Documents regarding the builder 
Exhibit #5 Internet information on the builder 
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Contacts:
 

On-site investigation 5-08-2009
 
F3):CPSA Section 25(c) 

I~=~~lk= r33 
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u.s. Consumer Product
 
Safety Commission
 

AUTHORIZATION FOR RELEASE OF NAME 

Thank you for assisting us in collecting intonnation on a potential product 
satety problem. The Consumer Product Safety Commission depends on 
concerned people to share product satety infonnation with us. We maintain a 
record of this intc.)nl1ation, and use it to assist us in identifying and resolving 
product safety concerns. 

We routinely forward this infonnation to manufacturers and private labelers 
to intonn them of the involvement of thcir product in an accident situation. We 
also give the infonnation to others requesting infonnation abolit specific 
products. Manufacturers need the individual's name so thaI they can obtain 
additional infonnation on the product or accident situation. 

Would you please indicate on the bottom of this page whether you will 
allow us to disclose your name? If you request that your name remain 
contidential, we will of course, honor that requcst. After you have indicated your 
preference, please sign your name and date the document on the lines provided. 

D I request that you do not release my name. My identity is to remain 
- contidential. 

~ YOll may release my name to the manufacturer but I request that 
~ you do not release it to the general public. 

J You may release my name to the manufacturer and to the public. 

l(b)(3):CPSA Section 25(c) 

(Date) 

CI'SC !Ollll ."i22 
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Photographs of the 
complainant's home taken on 
5-08-2009 

Photograph of the 
front of the 
complainant's home 
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lOTH 005001985720
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Photograph of the aluminum at 
the intake fins of the air 
conditioner 
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05/13/2009 14:05 FAX 141001 

BUYERS COMPLETION ACCEPTANCE 

IIWf)u:reby f"!0wlcdge that 1IIe home located at Lot/Block III h tJ . of1IIe 
![, 'III ~ (I (ilJ.'iI{L community has been completed in a manner that is 100% complete, 

satisfactory. and acceptable to us. I/We further acknowledge the following: 

1.	 That IlWe have,made a thorough inspection of both the inside and outside of the home. IlWe 
have given special attention to cosmetic items which are not covered under the Limited 
Warranty such as; painting, tile. carpet, cabinets. windows, mirrors, plumbing and electrical 
fixtures, landscaping, irrigation system~ tubs and vanities. 

2.	 I/We have read and understand the Limited Warranty and agree that only those items covered 
under the Limited Warranty will be addressed after my closing and that request can be made 
through our Customer Care Department at (305) 229-6447. 

3.	 IIWe have reviewed every item on my Homeowner's Orientation Check List (5 pages) with 
the Lennar Representative. 

4.	 IlWe further agree that there are no verbal agreements regarding this inspection. 

5.	 The installation ofmy hurricane shutters has been explained to me including the use of 
V gloves during installation. UWe have received photographs showing that shutters have been 

completely installed on all openings) and IJWe have a copy of the plans and specifications for
{~ my home including a map of the windows and a chart showing where to install the shutters. 

IlWe have reviewed an inventory of the shutters and all applicable hardware. and agree that 

all such items are present and have been delivered to me. 

IIWe understand that signing this statement in no way relieves Lennar Homes Inc. of its obligation
C, ~1")' 

under any warranties concerning functioning of equipment. 

}&< 
~1'

, Date Purchaser	 Date
r
\/jo'-IT 

/'~/ ..<. < .. 

e 
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TO: Purdwer:_~ ~..--L-l	 -----.
. I 

Home AddmB: Lot JBloot: Il! 1.1 •. 
,vP' 

LBNNAR HOMES, INC, ("~") hope you will ~ happy In your now home, and we are pleucd to p,exnl )'OU wIth thl. Limited wmanty. 

YOIII' home has b~ oonstructeliin tcGOrdance willi ftCOqIll:d honw building flI'aGllcc.s. It has IlKn insiKcled by QIIC' II'Ilned pel¥QMl:IIIlId, wfJmI 
roquiml, by the bUildinl d!lpattment of the uealn whicb it is ~ituBl~d 

I. The plQ"I~long ofthis Umitcd WlllTlVIty ht:Mmes effective l'llllhe elltilet of l!Ie dates on which your title to your home Is conveyed to 
you ("t~ dm.ldl! d.a.tc") OJ the date 011 which you l8ke OCCUPIIIJI:)' of the homc. 

2.	 for 1I period of(1) year from the dab': of occupancy or closing, whichever »fmll fillt (J(;Cur, seller shall rtpalr or replace, whichever 
Seller determines is IIpprt;lprlBte In Irs sole discretion, defecb in WOfkman$hlp or materials in the fol1owinR items in your honte. 

a. The plumbing system (eltilluding stoPPlIgCll) (to the poInt of conmctiQ" with III. sewu company lines) 
h. The heating 'Y'~m (MId ccntl'lll air candltio~illg :/)'Stem. if lnrt411ed by us) 
c. The roof agalnst lcab 
d. n. el~uic w1rini 'Ys1"..... (exclUding deetricsJ fIx~): 

3. For a period of 60 days from dale ofc10llng ~ UI"" to il1Sp.lCl A11.d adjust the follcwinlltmns when nct;dc4; 

II. Doors, .,,:h.dlng hlll'dwlIRl; 
b. Windows; 

! \ c. Ele<;lrie switches. rl;lC~plAClellVld fixtUI'CI; 
\ d. CllUlk llI'Ound ~terlor openings;
\ ;0".. i o. PlumbIng fixtlln:s;
 

\ iW C. Cabinet work
 

4,	 Sellor hereby llSlIiil1~ lind passaslllrouah to the Purch~m the manufacturlr's warrlllltics for allllpplilVltlC» lind cqu;Pmllllt. where ~ appligablc. such lIS refri\¢<aton. ranse ""liter hellter. di$ltwflSher. Rubaa~ dispcUl, venfllatlon fans. alr conditioner, lind smillir ilemJ includl:d ill 
d\t: purclme Ofyour home ("tile ApDIlIMca .nd Equip..rot"), 111C1IJ'P1ill1Jc~ and Equipment lIJC c""lud...d &om this Umlted Warranty, ..4 
llI'C covered by the manufacturer»' w"mlldi...~ to the e,,=t prov (dell in th* WlDtantflll!:. 

S. Seller does not a!:suma rgponslblllty for and Seller tXcludes from this Umiled Wamlllty. My and Il1I items IIOl specifically included 
in thu Limited WAlTllltly, includille but not limited to: 

a.	 Onmage due to ordinary W('Dr Md teM, IlId or allusive uso 
b.	 Condition» t;Ir dcfeclB, whieb III'e the rOiult Qf "hllr8e:t1ri~&s common 10 Ihe mflterlll1s. uSCId. 'IJCh ll.!l , but IlOl: IImlled to: I. 

WlUplng and deflection ofwood; 2. Fading, chalk.illl ofpaint 0111 to 1\lIllight or wllter; 3. erllCks "'u~ to dryina QI' ~utid& of' 
conc:re\c;, n\lllOO, pilitel', briclui,lVId mll:it;lll?: IlI1d 4. dryina.llhrtnage and crllCkini ofcaulklll~ IlIId we&lhar strlppiJla. S. (In 
I,l~ of I wanantllble repl\ir cllu~ill~ lile damallCS, the seller is nol fe'pons1bl... for slight color OT pattern vll'latloll or dlsWlltin~ 
pllnCrns oflhe ml/lwl'CIur1:l'. It shall not be required 10 rl;place thl': entire t,nllhed *'til. wlleft lIle new nwerilll COJIsists of~ 
Ihill 25% ofthll'i total finished area.) 

c.	 Lou or Illlllfy c:ausod in any way by th~ Illemtnt& 
d.	 Conditions fClultlllg from corKlcnsatlon, or cxpl\llslon llfId conlr~Ii,;m of, motulals 
II.	 Co.m~llc darnlliC' ineludlnll bulll!>t Ilmited to: pllint surfll£e~. Sllrlltclwd windows. mirrors. slidina allln dQQrf, cllblncts, 

vanKi'I, i;:Quntcrtops, f1Qnt doors Il'C non-W8lTlIl'ItlIbJc Itcm~; 
f.	 Damale due to fajl\ll'tJ to p8rfann routine meintaillnct; 
g.	 Incidental or \:oNCquenlial damnjQ; 
h.	 1111 pauiblllty ohado" tit or In the vicinity ofthe subject propeny 

6. AIly request fur s~ice under thil Umlted WnlTlUlly mugt he In wrltini during the sppllclblll WlIll'llllty period sot foMb ahovelo 
saller'. office 11£ , 
or to »uch BlIdresses II Sellc:rr may llive lo }IOU in writin~. The request for ,""lee must set forth the nalure of YOllr warranty claim, The; ltqllc,t 
Ibr service 5hould also indiC41l: reuonllbl" tImes durina w/lic/l)'O\l will bo IIvllil.bl<! In y~u home!o thai the ScHer elllI .eIledulc the IIpproprQw: 
WlUtMty work. All repalJ'S lIIld adjll&tmont'l will be confinell to til., linllll: set forth in Ihi' Limited Warranty and will bo mllde only by the 
undel'Jiglled WlllTlllltDr or by lIle 9ublXlnlrllCtor pfo'ijd~d hy the undenilncd WIlITlintor. Monday thr¢u~ Frldll}' 8:30 I.m. to 4;30 p.m. Sclle:c will 
perConn il$ obllgmioos, if lII1Y. under thi~ Umllild Warrllll!y. Wilill1l30 days a~ rea:lpt of )'Our request for ~ClVlce. 

7. Thls Limited WllrrlVlly nms in favor of anly the orlilnW pUIcili"J<'r(s) of the home and is nontransferable. Any oblillllion um~r thi~ 
Llmltcd Warrllltly terminates if the home is resold or shall oeMe to he occupied by the purchaser(,) to wholIl il i, oritiMlly Issued. 

iii. Our mllXimultl1l8biJIty under this Limited WlIJ'fallty shall he thc replacement cost of the:: defc:,,!ivc: ittm(s) In your Home covered by 
this Linlittd Warranly. 

9. PURCHASER., BY lo;IQPol\PolG THIS I.IMITED WARJlJ\f'/l..... ACKNOWLBDGf.ll TIf61l.!CB1PT OF 005 LIMlTW WAk./lANTY AND 
ACCBP'TS THE 'j'ERMS HiRIiOF. PURCHASEll. ACKNOWLEDGES lHAT PURCHASD. HAS INSPBC'IllD THE HOME A~D mAT All CONDmONS 
OF CONSTRUCTION AoND REPRESENTS IN 1lfK PUJtCHA.'~1iAND SAUlS ACll1!!MENT KAVi! BEEN SATISFJm. 

10. THE LIMIT&O WAR.Il.ANTY IS THE ONLY IiXP!U>SSII.D WARRANIY OIV~N BY THB SIlUER. SOME STATU 00 NOT ALLOW 
LIMITATIONS ON HOW LONG AN IMI'I--IBD WARMNT\' LASTS, SO THE A110\l1l LIMrl'ATlON MAY NOT APPl,Y TO YOU. SIiLLIlR. DISCLAIMS 
AtN LIABILITY fOil INCIDENtAl OR. CONSEQUllNTIAL DAMAOilS, SOME STATIlS DO NOT ALLOW nm llXCLlISION OF LIMITA'1'10N OF 
INCIDENTAL ANJ.) CONliEQU&NT1AL DAMAOIlS. SO'I'Hl> AaQVE , SO THIl ABOvt5 LlMJTAnON MAY NOT APl'LYro YOU, m1!l UMITED 
WARRANTY OIVEs YOU sl'ECIFIC LEGAL 1l.1GHTS, AND YOU MAY ALSO KAVE OTHER.IUQHTS, WHICH \IAllY. FROM !lTATE TO IT"TE. 

II. SELLER CilVfl8 THIS LIMJ'I'IlD WAllAt'lTV EXPIUlSSLY IN LlE.U 01: ANY ornER WAlUl.ANTIEIi. EXI'II.fSSfiD OllIMPLlED. TO THE 
MAXIMUM EXTENT LAWf1.JL, AND EXCEPT fO~ 'nUS UMITFD WARRANTY. sELLER DISCLAIMS ANY AlIltl Al..LlMPUIlD WARRANTIiS orr 
MliRCHANTAti/LlTY AND flTNESS,flTNESS FOIt AP/lRTICULAk PUIU'OSE. HABIT,4,NI"l'TY,/NTJlNI)BD US1l, WORXMANSHJP, 0Jl. 
CONSTJlUCTION p.ESnC;:TINO THE HOMi. COMMON PRoPER-TIllS OF THE coMMt.INITY, IF ANY, AND ALL FIXTIlRES 011. ITEMS Of P'~NAL 
PROPiRTY WHATSOI!VEIl CONVE~£D IN CONNfCTION WllH1HE SALI> OJl1Hll HOMB, ORLOCAll:D WITHl'N TIfEC<»4roN1TYWHE11-IER 
AlUSINO FROM THIS AGREE~T. UllAOB, TRADE, IMPOSED illY $TAl·UI3. COURSE OF rnw.n-IO. CAS; LAW Oll. OnmRWISE. 
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I About Us I myManta I FAQ I View Cart I My Profile 
Login: I ~Qi 

Not a member? Learn more. 
Wednesday, May 13, 2009 
63,778,867 companies ~I FREE SUbscriptio~ to 

#~$l Contractor Maaazme 

COMPANIES: U.S., U.S. Public, Australia, Canada, U.K., Worldwide 

RESOURCES: Video, Jobs, Reports, White Papers I JOIN US: Twitter, Facebook 

BUSINESS CENTERS: Small Biz, Sales Expertise, HR, Travel, Career, TechU.S. business name, category, location ... 

Company Profiles> Find Companies> Miami, FL> Building & Construction > ~rative Builders> Qj:>erative builders> Lennar Homes Inc Company Profile 

Go to myManta 

Add Company To List 

Set Company AlertLennar Homes Inc (Lennar)
 
730 Nw 107th Ave Ste 400, Miami, FL 33172-3104
 

Contact Phone: (305) 559-4000
 

URL (web address): www.interinvestments.com
 Related Info: 
Business Category: Operative Builders in Miami, FL 

Industry (SIC): Operative Builders Other companies named 
Lennar Homes Inc 

Ads by Google More Companies in: 
• This Industry
 

New Home Communities Search New Homes and Home Builders Compare Pricing, Photos & Plans • Miami, FL
 

Find Jobs in Miami~ 
Inventory Homes View new lUxury home inventory available in your area 

View Miami. FL Videos 

Home Builder Software Web-Based Construction Software for Home Builders. View Online Demo! 

The ads are not affiliated with Lennar Homes Inc 

Business Information 
This company profile is for the private company Lennar Homes Inc headquarters, located in Miami,
 
FL. Lennar's line of business is operative builders.
 

Company Name: Lennar Homes Inc Is This Your Company?
 

Address: 730 Nw 107th Ave Ste 400, Miami, FL 33172-3104 (MClQ)
 

Alt Business Name: Lennar
 

Location Type: Headquarters
 

Est. Annual Sales: $188,600,000
 

Est. # of Employees: 600
 

Est. Empl. at Loc.: 137
 

Year Started: 1969
 

State of Incorp:
 

SIC #Code: 1531
 

Contact's Name: Stuart Miller
 

Contact's Title: President
 

Parent Company: Lennar Corporation
 

NAICS: New Housing Operative Builders
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Sales, Rentals, & Property Management 
Call Us: 1.305.220.1101 ~ Inte!"lnvestrnents Realty~. Toll Free: 1.888.213.4450 

Home I Property Search I Lifestyles I Relocation I Commercial I Businesses I Foreclosures I About Us I Contact Us 

You are in > Contact UsMIAMI-DADE Live Chat 
Aventura Interinvestments Realtv - Headquarters 
Bal Harbour 

730 NW 107th Ave. Suite 120Bay Harbor Islands 
Miami, FL 33172 

Biscayne Park Tel. 305-220-1101 
Fax 305-220-1195Brickell 
Toll Free 1-888-213-4450 

Coconut Grove sales@interinvestments.com 
Coral Gables 

Broward Branch:Cutler Ridge 
The Oasis at Sawgrass Mills 

Dadeland 2602 Sawgrass Mills Cir. #1101 
Doral Sunrise, FL 33323 

Tel. 954-846-7341Downtown Miami FORECLOSURES
EI Portal West Palm Beach: 
Fisher Island 2255 Glades Road 

Suite 324A 
Florida City 

Boca Raton, Florida 33431 
Golden Beach Tel. 561-391-0605 

Hialeah 
Join Our Team 

Hialeah Gardens
 

Homestead
 

Indian Creek
 

Key Biscayne
 

Kendall Broker's Picks! Top Developments in Southeast Florida:
 

Miami 
AVENTURA 

Miami Beach The Point of Aventura Porto Vita at Aventura 
Miami Gardens The Peninsula The Parc at Aventura 

Villa Flora Aventura Marina Miami Lakes 
Bella Mare at Williams Island 

Miami Shores 
BAL HARBOUR Miami Springs 
Bellini One Bal Harbour 

Midtown Miami Tiffany 

North Bay Village 
BRICKELL 

North Miami Four Seasons Residences The Courvoisier Courts at Brickell Key 
North Miami Beach Jade at Brickell Bay Santa Maria at Brickell 

One Tequesta Two Tequesta 
Opa Locka Three Tequesta Carbonell at Brickell Key 
Palmetto Bay The Emerald at Brickell Skyline on Brickell 

Pinecrest COCONUT GROVE 
Sunny Isles Beach The Mutiny Park Cloisters on the Bay 

Lofts at Mayfair Grovenor House Surfside 
Grove Hill L'Hermitage 

South Beach Grove Isle Ritz Carlton at Coconut Grove 
South Miami 

CORAL GABLES 
Westch ester Gables on the Green Deering Bay 
West Miami The Gables Puerta de Palmas 

Segovia Towers 
BROWARD 

FISHER ISLAND 
Cooper City Fisher Island 
Coconut Creek 

KEY BISCAYNE 
Coral Springs Ocean Club at Key Biscayne The Sands at Key Biscayne 
Dania Commodore at Key Biscayne Grand Bay at Key Biscayne 

Key Colony at Key Biscayne 
Davie 

Ft. Lauderdale MIAMI BEACH 

SEARCH 
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Hallandale Beach Aqua Akoya at Miami Beach
 
Hillsboro l'Excelle nce
 

Fountainebleau

Hollywood 

The Bath Club Villa di Mare
 
lauderhill Mosaic
 

Capo bella
lauderdale by the Sea 
SOUTH BEACH
 

lazy lake
 Continuum on South Beach The Seta; at South Beach 
II Villaggio 1500 Ocean Drive 
Murano at Portofino Portofino Tower 

Lighthouse Point 

Ma rgate Bentley Beach
 
Miramar
 

SUNNY ISLES BEACH
 
North lauderdale Acqualina la Perla
 
Parkland Ocean One Ocean Two
 

Ocean Three Ocean Four
Pompano Beach 
Sands Point Trump Grande
 

Pembroke Pines
 Ocean Point	 Oceania 

Tamarac 

Sea Ranch lakes 

Sun rise	 FIND DEVELOPMENTS BY AREA 

_W_es_t_o_n ~J~~~__ !?_~~_~ __~~_~! __~_~~_~!~ . . . _ 
Wilton Manors 

Aventura Real Estate 
Bella Mare at Williams Island Porto Vita The Point of Aventura PALM BEACH 
The Peninsula The Parc at Turnberry Isle Aventura Marina
 

Atlantis Atrium at Aventura Terzetto Villa Flora
 

Belle Glade Bal Harbour Real Estate
 
Boca Raton
 Bellini	 One Bal Harbour The New Harbour House 

Boynton Beach	 Brickell Real Estate
 
Four Seasons Residences Courts Brickell Key Skyline on Brickell
 Briny Breezes 
Jade Brickell on the River Emerald
 

Oelray Beach Infinity at Brickell Solaris Plaza on Brickell
 
latitude Isola Axis
Golf 
500 Brickell Icon Brickell Capital at Brickell
 

Greenacres Skyline at Mary Brickell One Plaza West Brickell
 
Village
Gulf Stream 

Haverh ill	 Coconut Grove Real Estate
 
Mutiny Park The Breakstone Cloisters
 

Highland Beach Hughes Cove lofts at Mayfair 
Hypoluxo
 

Coral Gables Real Estate
 
Juno Beach
 Deering Bay Yacht & The Breakstone Gables Marquis 

Country Club The Blue of Coral Way Puerta de Palmas
 
The Ponce de leon Villa Zamora Villa Alhambra
 

Jupiter Inlet
 

Jupiter 

Valencia Grande Ponce Tower 

lantana 
Cutler Ridge Real Estate
 

lake Clarke Shores Isles at Bayshore
 

lake Park Dadeland Real Estate
 
lake Worth Colonnade
 

loxahatchee Doral Real Estate
 
Manalapan
 Reserve at Doral The Enclave at Doral The Blue at Doral
 

The Promenade las Vistas landmark
 
North Palm Beach
 Palm Isle Palm Gardens Doral Gardens II 

Valencia at Doral Coronado at Doral Downtown Doral Palm Beach Gardens
 
Park Square at Doral Century Grand
 

Palm Beach Shores
 
Downtown Miami Real Estate Palm City 
Neo-Vertika One-Miami Metropolitan Miami
 

Palm Springs Everglades on the Bay Biscayne 900 Bay Marina Blue
 
Ten Museum Park Cite 50 Biscayne
Ocean Ridge 
Onyx Wind
 

Riviera Beach
 
Fisher Island Real Estate
 

Royal Palm Beach Fisher Island 
Singer Isla nd
 

Homestead Real Estate
 
South Bay
 Malibu Bay Waterstone Silver Palms r.~	 I 

The Isles at OasisSouth Palm Beach f~J Homelemfing GrOUP I 
Tequesta	 Key Biscayne Real Estate I 

Ocean Club Grand Bay Towers www.homele:ndlng.CCWellington ! 
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Kendall Real Estate 
Tuscany Village 

West Palm Beach 

MONROE 
Miami Real Estate 

Big Pine Riverwalk Cima 
Morrison Oasis on the Bay 

Isla morada Fountainbleau Lakes 
Key Colony Beach 

Miami Beach Real Estate 
Key Largo Akoya The Setai 
Key West Aqua Mosaic 

The Waterclub Privata 
Marathon 

Midtown Miami Real Estate Sugarloaf 
Blue Midtown 

Tavernier 
North Bay Village Real Estate 

MARTIN COUNTY 360 Condos Space 01 

Hobe Sound North Miami 
Uptown Biscayne Landings Jensen Beach 

Sunny Isles Real Estate TREASURE COAST 
Acqualina La Perla 

Port St. LUcie Ocean Point Ocean III 
Porto Bellagio Regalia

Indian River-Vero Beach Ocean Four 
Melbourne 

Surfside Real Estate 
Stuart Azure 

C.FLORIDA South Beach Real Estate 
Continuum Murano Grande 

Orlando 
Icon Setai 

Lake Mary W South Beach The Flamingo 

MANATEE Westchester Real Estate 
Century Park 

Bradenton 
Broward Real Estate 

Parrish 
Coconut Creek Real Estate 

Palmetto Grand Cypress 
Ellenton 

Coral Springs Real Estate 
HlllSBOROUGH The Palms Point 

Tampa	 Davie Rea I Estate 
Courtyards at Davie 

PINELI.AS 
Ft. Lauderdale I Pompano Real Estate 

St Petersburg Water Garden Beach Colony South 
Aquazul L'ambiance Beach Clearwater 
Las Olas Grand Riverhouse 

SARASOTA The Symphony Nola Lofts 
Oceanside Icon las Olas 

Sarasota The Continuum at Lake Le CLub 
RidgeEnglewood 

Hallendale Real Estate SOUTHWEST FLORIDA 
Ocean Palms The Beach Club 

Naples 
Hollywood Real Estate 

Ft. Myers Harbor Islands Hollywood Station 

Cape Coral 
Lauderdale by the Sea Real Estate 
Villas by the Sea NORTHEAST FLORIDA 

Lighthouse Point Real Estate St. Augustine 
Lighthouse Point 

Jacksonville 
Margate Real Estate Daytona 
Coral Key 

Palm Coast 
Miramar Real Estate 

NORTHWEST FLORIDA Martinique 

Pensacola Parkland Real Estate 
Heron Bay Parkland Golf & CountryPanama City 

Club 

Tamarac Real Estate 
The LeXington 

INO.> , 
flNAHCIAl PAlIHf.AS ICynergi 

Century Gardens Member SIJOC 

Fontainebleau II 
Blue & Green Diamond 

Midblock 

Platinum 

Bayview Palms 

Trump Grande 
Turnberry Ocean Colony 
Trump Towers 

Cosmopolitan Courts 
Vitri 

The Ellington 
La Rive 
The Atlantic 
NuRiver 
Sole 
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Sunrise Real Estate 
Las Brisas Tao 

Palm Beach Real Estate......~_ _ _ _._ -_ _.._ --_ 

Boca Raton Real Estate 
Boca Grand Palmelto Place 
Mizner Court Luxuria 
Library Commons Azura 

Boynton Beach Real Estate 
Hillcrest Villas Montreux 
Promenade 

Delray Beach Real Estate 
Pineapple Grove Latitude Delray Beach 

Lake Worth Real Estate 
Coconut Walk 

Lantana Real Estate 
SI. John's Villas 

Palm Beach Gardens Real Estate 
Old Palm Cielo 

Singer Island Real Estate 
2700 North Ocean One Singer Island 
Amrit Mirasol 

West Palm Beach Real Estate 
City Plaza City Side 
610 Clematis The Wlitney 
Paradise Cove Tres Belle 
Brazilian Court Links at Emerald Dunes 

Monroe Real Estate ........._ _ -._ 

Key Largo Real Estate 
Marine~s ClUb Playa Crystal 

Real Estate Homes 
Bienes Raices Propiedades 
Propriete Immobilier 
Eigentum Proprieta 
Propiedade lmobiliaria 

All Rights Reserved Interinvestments Realty 2006 

- ----_ -- _ .. 

Mizner Country Club 
One Thousand Ocean 
Central Park 

The Preserve 

Royal Atlantic 

The Resort - Singer Island 

One Watermark Place
 
The Edge
 
Palm Beach Grande
 
Windjammer
 

- - - .. 

Property
 
Inmobiliaria
 
Eigenschaft
 
Immobiliare
 

Sitemap Newsletter Unsubscribe 
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Doc No: 10940291A Issue: 29 04/14/2009 
04/12/2009 16:57:46 

Name =lib)(:3):CPsAsediori25(c) 

Addressl 
City =Homestead . 

State =Florida 
Zip =33Q~3 . 
Email =1(b)(3):CPSA Section 25(c) 

Telephq
 
Name 01
 
Victim'sl
 
Victim'sLCitY=Homesfeaa·---·_· .
 
Victim's State =Florida
 
Victim's Zip = 33033 I....... ,.
 
Victim's Telephone = (b)(3):CPSA Section 25
 

~c:L __ . 
Incident Description =My family and I have been suffering from strange allergic reactions such as sore throat, 
coughing, sneezing, and itchy skin and eyes. There is corrosion on metal pipes and appliances in our home, we 
have many electrical outlets that do not work, and our plumbing does not work properly. Our home was built in 
2005 and should not have all of these problems. As a board member of my community, I have also witnessed 
corrosion on busted water lines and have heard many complaints in other homes. These problems have been 
linked to high levels of sulfur found in Chinese drywall used by the developer Lennar. 

Victim's age at time of incident =31 
Victim's sex =male 
Date of incident =04/09/2009 
Product involved =Chinese Drywall 
Product brand name/manufacturer =Lennar Homes 
Manufacturer street address = 
Place where manufactured (City and State or Country) = 
Product model and serial number, manufacture date = 
Product damaged, repaired or modified =no 
If yes, before or after the incident = 
Description of damage, repair or modification = 
Date product purchased =2005 
Product involved still available =yes 
Have you contacted the manufacturer =no 
If not, do you plan to contact them =yes 
Name Release =Release name to manufacturer only 
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1. Task Number 

090504CBB 1664 

3. Office Code 4. Date of Accident 
YR MO DAY 

2006 11 02 

2. Investigator's ID 

2391 

5. Date Initiated 
YR MO DAY 

2009 05 04 

EPIDEMIOLOGIC
 
INVESTIGATION
 

REPORT
 

6. Synopsis of Accident or Complaint UPC 

The 34 year old complainant, his wife, and four month old daughter have experienced health issues as a result of the 
imported drywall from China used in the construction of their home. He has noticed a very strong odor that he 
describes as a choking and suffocating sulfur smell. They have experienced coughing, itching, burning and watery 
eyes, and increased asthma symptoms. The complainant has had to replace appliances because they stop working 
unexpectedly. He has had repeated issues with the air conditioning units in the home. He is concerned about the long 
term health affects of this problem. 

("'P(A lilll\(n rl J'''' vJ'n fnr PEJlUC 

~~fFRSIPRVTI.BLR5~'VIO'1 
P ODVeTS IDENTifIED _ 

~1.1.2 , r!'_EXCEPTED BY: PETITIO ~71"'fr' 
RULE:o.wm;G ADMIN. PR 

_ WITH PORTIONS RE~OVED: 

7. Location (Home, School, etc) 8. City 9. State 

1 - HOME BOYNTON BEACH FL 

10A. First Product 10B. Trade/Brand Name 10C. Model Number 

1876 - House Structures, Repair Or UNKNOWN UNKNOWN 

10D. Manufacturer Name and Address 
UNKNOWN 

11 A. Second Product 11 B. Trade/Brand Name 11 C. Model Number 

381 - Air Conditioners UNKNOWN UNKNOWN 

11 D. Manufacturer Name and Address 
NONE 

12. Age of Victim 
34 

16. Body Part(s) 
Involved
 

85 - ALL OF BODY
 

20. Attachment(s) 
9 - Multiple Attachments 

13. Sex 
1 - Male 

17. Respondent 

1 - Victim/Complainant 

14. Disposition 
1 - Injured, not Hosp. 

18. Type of Investigation 

1 - On-Site 

15. Injury Diagnosis 
68 - Poisoning 

19. Time Spent 
(OperatiOjl/ Travel)

11 0.5 

22. Sample Collection Number 21. Case Source 
07 - Consumer Complaint 

23. Permission to Disclose Name (Non NEISS Cases Only) 

• Yes o No o Verbal o Yes for Manuf. Only 

25. Reviewed By 26. Regional Office Director 24. Review Date 
Dennis R. BlasiusOS/21/2009 9093 

28. Source Document Number27. Distribution 
Rose, Blake; Woodard, Dean H0930251A 

CPSC FORM 182 (12/96) Approved for use through 0113112010 OMB NO. 30410029 
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This investigation was initiated through the receipt of Consumer Product Incident Report 
submitted by a 34 year old male complainant, involving imported drywall material used 
to build his home. Information for this report was gathered during an orrsite interview 
with the complainant in the home. 

The complainant, his 32 year old wife, and four month old daughter have been living in 
the affected house since November 2006. The house was built in November 2006; it is 
two-story, with 3,900 square feet and five carpeted bedrooms. The house was 
constructed using metal studs and does not operate any appliances using gas or natural 
gas service. All appliances are electric. The complainant reported that he has not made 
any change s to the house since moving in. Drywall in the garage ceiling was replaced in 
May 2007 by the builder due to a leak, but the complainant considered this unrelated to 
the drywall issues he is experiencing. 

After moving in, the complainant noticed that he frequently had to replace applian:es 
because they would stop working unexpectedly. He has noticed a very strong odor that 
he describes as a choking and suffocating sulfur smell. He has been aware of this odor 
since moving in, but he attributed the smell to a "new house smell," subsequeI1ly 
dismissing it. He has noticed that the odor is stronger in the summer months and is very 
noticeable when walking into the house. The odor never goes away and is strong on the 
second floor of the house. There has not been any change in the house such as new 
flooring that could determine if the odor has increased or decreased. 

Within the first year of living in the house, the complainant experienced several 
appliances malfunctioning and having to be replaced. He has had the circuit boards on a 
television and laptop stop working. He has had the security company replace the alarm 
panel twice because it stopped working. The company technician could not explain why 
he was experiencing problems. The electrical panel in the refrigerator was replaced in 
the first 10 months of living in the home. Also in the first 10 months, he has had to 
replace the top portion of the oven that shows the temperature and other controls, twice. 
Each time because the top portion of the oven would overheat and cause the wood 
cabinet above it to start cracking. The erratic behavior of the oven caused concern to the 
complainant and his wife and they stopped using the oven. The air conditioning units on 
the first and second floor have been recharged with refrigerant on November 11, 2007, 
August 29,2008, and the last time on March 14,2009. Service invoices were provided 
and included as Exhibit 2. Each time at least three pounds of refrigerant was added and 
leaks in the evaporator coils were patched. The evaporator coils \\ere never replaced 
during these service visits. The technician could not give an explanation for the problems 
the complainant was experiencing with the air conditioning units. An electrical 
receptacle in a guest bedroom started to arc and smoke and the builders had a service 
technician visit the home and replace the receptacle. On a consistent basis the 
complainant experienced the following issues: circuit breakers tripping for no apparent 
reason and an unusual odor in the vicinity of a receptacle. He is not experiencing issues 
with flickering lights, sizzling and buzzing, and light switches or outlets that are warm or 
hot to the touch. The complainant has noticed blackening, corrosion and pitting on metal 
surfaces throughout the house. Within 10 mont hs of living in the house the complainant 
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informed the builder that there was blackening and pitting on metal fixtures such as the 
drains in the showers and sinks, shower heads, faucets, lighting fixtures, bathtub fixtures, 
and metal fixtures on shower doors. The builder replaced all of the metal fixtures and the 
blackening and pitting began to appear again. The issues with the smoking receptacle 
and the oven panel caused concern to the complainant of a possible fire hazard. He has 
also noticed corrosion on his wife's jewelry, mirrors, and metal knobs on a table. 
Photographs of the affected metal surfaces and fixtures are included as Exhibit 3. 

The complainant and his wife lived in the house for six months when they started to 
notice health issues arising. The complainant began developing an acute cough that 
lasted at least a month. He was prescribed antibiotics by his physician. In the summer 
months when the house is hotter, he has trouble breathing. He has also experienced 
itching, burning, and watery eyes, but does not take any medications for that symptom. 
The complainant's wife has pre-existing asthma, but has had to use her inhaler on a more 
frequent basis. During the summer her use of the inhaler increases even more, as she 
begins to experierce "flare-ups" in her asthma symptoms. The complainants four month 
old daughter has experienced coughing, watery and red eyes at all times, and blood in her 
stool. She has been seen by a pediatrician for her symptoms. The pediatrician has 
advised the complainant and his wife to remove her from the home. His wife and 
daughter moved out of the house on May 3, 2009 as advised by the pediatrician. The 
complainant is still living in the house. He has noticed that the symptoms lessen when 
the family is not in the home. His symptom of itching and burning eyes occurs while he 
is in the house. His wife returned to the home on May 11,2009 and after being away for 
eight days, the smell of the house was too strong for her to withstand. His wife and 
daughter ha ve seen an improvement in their health as a result of leaving the house. The 
complainant does not own any pets. Documentation of the pediatrician's advice to 
remove the complainant's daughter from the house is included as Exhibit 4. 

The complainant has contacted the builder to report issues he is experiencing with 
corrosion, unusual odors, and health problems. The builder came into the home for an 
inspection. The complainant did not provide this investigator with any documentation 
and/or report of tre builder's inspection. The complainant has also had his insurance 
company visit the home for a survey. Most recently he has had the Rinker school of 
construction from the University of Florida visit the home and collected a piece of 
drywall from a closet on the first floor. The complainant has contact several entities. He 
has contacted the office of Congressman Robert Wexler and on April 7, 2009 the 
Congressman visited the complainant's house. He has contacted the office of Senator 
Bill Nelson, Florida Department of Health, Environmental Protection Agency, White 
House, Governor Charlie Crist, State House Representative Kevin Rader, State House 
Representative Joseph Abruzz, and Congressman Ron Klein. His community has 
organized a committee of homeowners that meets to discuss drywall issues. He is on the 
board of this committee. He contacted the offices of Senator Ted Deutch and 
Commissioner Burt Aaronson, and both attended a community meeting in April 2009. 
His plans for dealing with this problem are to await a recall of the drywall product by the 
U.S. CPSC. The complainant added and requested to be quoted, "I am looking to the 
CPSC for an immediate recall of drywall without any conditions, based on one fact, there 
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is highly corrosive activity occurring in these homes. It may take years to determine 
health effects, but must be immediately recalled based on the corrosion in homes. 
Secondly, there is real evidence of immediate fire danger through the breakdown of 
copper wiring. There is real evidence of corrosion in water pipes that could cause flood 
and/or mold. Recall immediately." He would like to provide drywall samples in the 
event that the Commission would like to revisit his home. 

Product Description 

The product involved is imported drywall from China. During the on-site interview, this 
investigator did not locate any visible labeling of the drywall in the home. Access to the 
attic for identification was not available. 

Exhibits 

Exhibit 1 Contact Information 

Exhibit 2 Air Conditioning Service Invoices (4) 

Exhibit 3 Photographs (18) 

Exhibit 4 Medical Documentation 

Exhibit 5 Authorization for Release of Name 
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Contact Information 

Frank and Romy LaLama, Complainants 
9924 Cobblestone Creek Dr. 
Boynton Beach, FL 33472 
Tel. 561-364-8503 
May 5, 2009 

Complainant Contacted Builder 

Northstar Homes of Florida 
14901 Military Trail 
Delray Beach, FL 33484 
Tel. 561-638-6270 
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AIR CONDITIONING - ApPUANCES • PLUMBING
'1Qe 1)elwct ~" Date 

SERVICE AND MAINTENANCE AGREEMENTS 
0 Service Contract O'COD590 GOOLSBY BLVD.• DEERFIELD BEACH. FL 33442 • UCS C"C 045862~N~ • 

o Warranty o Bill to665 N.W ENTERPRISE DRIVE. PORT ST. LUCIE. FL 34986 • UCS. CAC 051473 o Ext Warranty o Call Back1954) 428-8919 • (561) 655-3688 • (772) 398·6668 
o Construction1800) 780·5188 • Fax f9541 428-6503 • lfIIIIvW.sansone-ac.com o Maintenance~-.~LnSone.- o Complimentary o LostTime<"".l. J.Jl~ v.J COAPGRAT'ON CFC 1426106· EROOl787 
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.~'-

" 
/~: ..-' I 
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"'" ,;,.... 
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I 

Description of Work Performed: 
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Total Materials 

Misc. Service Materials I $ 5.00 Technician Recommends Est Price 

#~/~1ffr?;.~~ Total Labor 

;~i~"':"i 
..'.;: 

Flat Rate Pricing 

Discount 

Tum to the ExpertS: Tax 

Total I C-J : j _~. 
.' ' 

I PLEASE READ LIMITED WARRANTY 
we appreciate hailing the oppor1Unlty to serve you. Please be sure 10 carefully exam· Sensone wU1 use normal care perlorJring the seM<:s &hewn but ehaII not be liable !of falIure Ie dlseouor conditions neeessl
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'-=========================~ I days Uliass otherwise stated on !his iIM:lIce. This wa:mlty does not CCY8I' any olIIer parts In l'OU< w>l(s). Any new repairs 
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Entr Air Temp 

Leav Air Temp 

Refrigerant 

Adequate Charge .. 

Check for Leaks 

/ -",:- 1Cond Motor 

Volts Amps 

''/1 I Evap Sect 

l 

~- jT" . Entr Air Temp 

Leav AirTemp 

Volts Amps 

Pulleys (Adj belt) 

Lubricate 

, Clean Drain Pans 

, I Clean Drain 

: ';. Check Filter 
r 

t. Thermostat 
./ I' .. H' 
, ,.,. f .... eatIng 

,- I required in the luture by IaRure of parts not under ourwarranly or by conditions not under our control such as but not Iim~· AcknOWledgement of Work Performed. 
AUTHORIZATION TO PERFORM WORK a<l1e nonnat wear and teet. partS clarn&ged lly Ul\IUlIl1orIZed personnel, sets of God, or Improper opera~ or u~ of the Limited Warranty and Mold and Mildew 

equipment, wIU be chaIged 10 !he customer. Sansone makes no other wammtles expressed or Um1ted end its S6lVlC8 per· .
I h8raty order the aboYe work Ie be dol)e and egree to rslin lull this Irwoice upon sign sons are not lWIhortzed Ie make any such wana."t\Ies mr sansone, Warranty work sllall be performed during regular worldng ExclusIon.
Ing of the °Ackncwledgemerlof 5a1Isfa<:lory CompIeIIon.' I further agree 1hat any hours: SAM-5PM Man-Frl. eAM-3PM sat. UNDER NO CIRCUMSTANCES SHAlL SANSONE BE UABLE FOR
amounts dUe and!Jnpald 30 daya from the datil of the signing of the 'Acl<nowledgemen SPECIAl, SUBseQUENT OR CONSEQUENllAl DAMAGES.
 
of SalIBfaCtory Complelfor( 1he data in whlch \he gu&nII1lIle embodied herein expirels. ! 'I ,
.. 
lhenlromthe 30lh day Iorwetd Interest shell8QClUe at 1.5'1'0 per ~onll! upon hi entire Signature ; . .'L 
unpeld beIence untll all amounts are fully pald. I further agree 1hat if any action 01 law Is -"-.::.:.._.,,:,,"",..:.......:..... _
 
necesury becallSa of fallll19 oIl1le purchaser to pay thi$ contract in fuR then the pur· MOLD AND MILDEW 
~ egrees to pay all Interests due plus reasonable attorney's lees, CQUn costs, it is understood and agreed \hal San!lone Corporation will be held harmless for alleged or aelual damages/claims as a Date 'v /" /C ,:> >;; 
llOdIor coUection fees pursuant 10 such adlon of law. result of mold, algae. or ftmg-.JS.II is understood lflal Sansone wm nol be responSIble for damages retated to bodily injury. 

ptOperty damage, and clean up expenses caWl8d direelly or indirectly in Whole lor any reason as a resuU 01 mold, 
Including lungus and mildew reg.aroIess of lhe COOl event mater;al , product or worl<manshlp that may have contributed Technician__....:.>..:..·_'....:.'~ _ 

~~re O~ _ con..-urrenU'Ior in any sequene& to the injury or damage thaI occurs. 
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~n. '-"-"'"._.,._....... _ .. _. - -----

too' . • . ~~~rvice ContractUCS. CAe 045862 .' ..... o Warranty o BilBoUCS. eN: 051473 
; ." DCaUBack o Ext warranty(561t§55-3688 • 17721398-6668 O~~0 

• 
" .••..... o Maintenance o Construction 

. [] LO$t"tT:lI1\t9 

Comp 

,/ .;",: 

Technicia~ //1~r:c:.:~2. 
Date __ 

Est Price 

~VS~ 
-I /A ,.( . .....,'i.... 

CReDIT CARD 

TIME'1N fTIME OUT ,1.COMPlETE7.a,e1 . 

,~,. 

"''''",,
{ .{ (:. i; ..I.. ' (- Q ..." ~.. 

,:,.:..~/}. "c C....:r.>/iJ 

,t..~;; ~}7. /1/ f' .:.".'1 eN l 

2J~•._ .- / ~~:J 
.;:_,. ":';' .:'~ .J 

DISPATCH # 
:-.. f." ,,1/
f....'~ ~ .t" -. ~ 

_... ., 
.~ ~;("/.;:·.h. 

;:::'7'" £ ..,~ 

~ .-«1 y 

~''o': - ',,'c; -/{'-~ [' C" L."-...'.. i· i:' : ...... c. -, ',.j. .' 

,1", "-.. 

:',,' 'f.. 

TectJnlcian Recommends .. 

/ 

/~-:</-'/~ __::~.~ 'j-f'. z-;.. f" . ( ..-1 ~~ 5' / rJ 
.{?t'-) ()/,j </~~~ .C;rJ ,'-6" t:)/f_~?l, .. ,/ -~..~:/~././(~' :?fY"}r"';f,>··c 

/i..-.i~·:"/ tf Tl'·::.k rfi./~) ( /,.J.~!./" ~(~ -;.,/<.:.) ,--r:..~ :l~·~.:J//CI(~ C 

,..'1 "-/' -jl-j/. ." '.' 
r ... ':--rC.r,7.. . ,r-' ,\J,'J./ /.1"'/-'iJr-.'r'" --l)£ ,.,.,!,'......... "._ ._' ........ , • _ ~ , ( <-~.. , • t j ~ _.' ............ .~-

,,-~ 6 (}./j , 

Description of Work Performed: 

'.( v/-'£;·r;r;~,<·~,rc ..)./l. ((, /L /,[ ( ,J .;::-'. :'J V ~ ~~:,~ /.!~ ..s 

Mode! No. ,""/'1-' rSeriafNo. 

cm" 

Model No.1f1~ENC~/80/01 Seri~No. /2(J5,tJ?d3:;/(-:-

PHONE # 

I>:ANti~ ", '.,. ". .' . 
~andagige<:l~~ (;QrpO!lIIIoOwill be fleld~ lex" aU'eged or'~ 'damagesIclams.~" 
mold..~orfu!\g.~,lt.~8letS8ilsone wlIl not tle.~. for~rela1ed l<>bodlIyi~i> 
~e.andCl~'flP~·~·iIltectIy or IndIrecllYlnVl!loW!ol" anY'nia8Ila 1\8 a ·.result olmil/ll; .'. 

. "1Ur\iius and inlldeYi i'agardI~ of1he eoet,EMlritmaterial. PP:lllllc:t of wor\<manshiP'tIla\ may have contrlbtll8Cl 
,~ or In any sequeilcelO1he'1niurY otdlnage l!lal occurs. .. . . . 

• ; ,- <- • " ~ 

5.00 

...., 
L,)l-\ 

$ 

~;~/. ~~~,:(), . 

3. ~ 3 !J(J? 

/,i./':/ /)() . 

COST 

SERVICE AND MAiNTENANCE AGREEMENTS 

590 GOOLSBY BLVD.. DEERFIELDeEACH. FL 33442 . 0 

665 N.W. ENTERp,RlSE DRIVE. PORT sr, LUCIE, FL34986 0 

(954f~28-8919 
reOO) 780-5.1 8S- Fax(954l428'b503 ·\oI/WW,s~mone-ac.com 

CFC.14261Cli)oEROO 1787 

Discount 

Total Labor 

Flat Rate Pricing 

lotalMateriats 

.r£,·(C 

, ....), ~ 

Misc. SerVic. Materials 

("l.:;)d?~:t. <.)' ... '(-::-/"i) c.=: 

~(---j! (I. !~' /) 

, ' 
J,::;/;A};}:;·?j~, ~ 

,.r;>; (/l.. ~) 1/ 

/';.:, '-t',,/ ,,-= ./ ".' i 

('_r' ( ..--.. .., (. 6-1 

se~~¢ECOMPLA(~ 
PAfU$'&MATERIALS· 

~qP~~~ 
~·~t:'<~g)j? 
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(;O.D NO CHAHG:: 
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AIR CONDITIONING - APPUANCES - PLUMBING Date·" 
SERVICE AND MAINTENANCE AGREEMENTS 

0 Service Contract 
. "~ ~ 8-1" 

DeOD590 GOOLSBY BLVD" DEERFIELD BEACH, FL 33442 • UCS, CAC 045862 
665 NW ENTERPRISE DRIVE. PORT ST. WClE. FL 34986 • UC5. CAC OS 1473 o Warranty DEiII to 

(9541 428-8919 • 1561/ 655-3688 • t772) 398-6668 o Call Back D Ext Warranty Jt' " \~ (800) 780-5! B8 • Fax 19541428-6503 • wW\'II.samone-ac.com o Maintenance D Construction - .~. ~~ 
.1

D Lost Time Lo.J.. )J(W 'IUTION CFC 1426106' ER 001787 o Complimentary 
------,---;:::::::::--::----T:I-:-=-:-:-::-:----.,--,

CUST# PHONE II INCOMPlETE 
..... ,< .I 

U§TOMER NAME I·JOB# D~~~A~CH ,I::: : J \ TIM(? I~! I rl~~/~,~ . f~€L§T£• . . f,o ••• " ",.,,, ~ ~.: ."':., r,~ .-ti/) ,J.-.{ ,~ '. ~ ./ "'t 

APril CfTi ZIP CREDIT CARD APPR.NO.EXP.DORESS 

j ~:-,. ",~' ;:../.:,;.......
/) :;'. { '-"._~/,;' /r ,~l~ rt./'· 

ERVICE COMPLAINT ./ ;·}.t\ ~'. ~ .~~" C., i	 Mode~~NR' (i}$erial No./ .< ~,:;-1 /7.Z . /t~ Comp I Inc 
ARTS & MATERIALS COST Model,.Na. ,'-'" ., .., . . I' Serial No. , . , ,. .' ,,' " Compressor

~)) /'/:( [''''/.1. 5"//, /·/L£.'/7h5"/ 
Suet Press Description of Work Performed:( t·,,·;;· l fi"./,o ;' / J>1<.t.~ ,:.i'; ..1'.. I Head Press ", I II	 

" ,. ...'" ,	 -; ii... "" 
:I~< .  l"; ~ .f/<; .j .lC,1;\l I '~"'. f" ../;•' .-. fjl ,~.... .. ....< ,', .' /4 Volts Amps~ i ~""'"7 . _r.,...-. ,,~ -' _... ! ~.4- ",.0; ", . • Ii-'-.-~·t 

.- ."... Cond Coil 

Entr Air Temp 

~.r..r/~ ft:.f~~! •..tt;:'· /-.€,..-.tI~·: I{"/"" ~\.1(_7.'.~./ L/~Jiui[ 

I~;:::,cf .·1,~~;;;':~f11~'~'.,:,::;;:'·~C~, ,.~'~j:~;<~:rI~!~.::~/\ /#N):>~"f 
Leav Air Temp 

;	 J' ;) .... ,. i .._-;- ... ,,' ~ 
.' .l./.: .·!l;..'~(.iJ <' 7',' c.. 'i.'( '\ Refrigerant 

Adequate Charge 

Check for Leaks 

Cond Motor 
Total Materials 

Volts Amps 
Misc. Service MaterialS I $ 5.00 Technician Recommends Est Price Evap Sect 

Entr Air Temp /{-:::.." •• l. Total Labor 
J' .....
 
fill(':
 Leav Air Temp 
I" Flat Rate Pricing 

Volts Amps<-{} Discount Pulleys (Adj belt) 

LubricateTum to the ExpertS: Tax 
Clean Drain Pans 

Total 

I 
Clean Drain 

LIMiTED WARRANTY Check Filter PLEASE READ 
We appreclal9 having It1e oppoI1Unily to serve you. ?lease be sure to carefuly exam· sansone will use nonnal care pelfcmling the service shown but shall not be liable for !allure to cflSCOvet conditions necassi· I IThermostat
 
lne !hie statement befora our seMce man leaves your pmmises, Please let him knoW
 tallng repalm or replacemenls, nor shall any Inspectlon be cOf,strucled as an approwl or guarantee of the equipment
 
immec:llately or note on this in,.,;ce if aoythIng is not clearty unde!StOOd.
 I sansone warrants ~ parts and matef1. IisIed ~e and the labor pertormed as shown on this irnIoIce for e period 0130========================~':days ~ oII\elWlS8 staIad on lllIs imIolce. This warmnIy does not cover any other parts In your unit(s). Arty new rapairs	 Heating= raqull'ed m the future by faIlUre 01 parts not under our warranty or by conditions not under our control such as but not limit Acknowledgement of Work P rfo d 
AUTHORIZATION TO PERFORM WORK ad to normal woar and tear, par1s damaged by unauthorized pe<SOnnel, acts of God, or impfoper operatlon or use 01 th~ ,. I. : e, r~~, 
I herebyordet the aboYeworklobe clone and agree toPsY In lull this involce upon sign- equJpmenl, will be c:"Zrged to the customer. ~ makes no other warmnties exp~d or limllecl and "s service per- Limited Warranty and MOld and Mlloew 
lng of the "Acknowledgement 01 S8lls/actaIy Completloo: I further agme Jhsl any sons are not lIUlhorilBd lD make Illly such wal'TlJll1ies lot ~e. Warranty work shall be performed during regular wor1<ing Exclusion 
amounlsdueandunpald3OdayslTomllledaleolthesVllngoftbe"Ad<nowIedgemant hoUI5: 8AM-5PM Mon-Fr1. 8AM-3?M Sat UNDER NO CIRCUMSTANCES SHAU SANSONE BE LIABLE FOR • 
of SaIlsIaclory Completion" the date In which the guarantee erOOc<lied herein 8lCplres, SPECIAL, SUBSeQUENT OR CONSEQUENTIAL OAM,6,GES. '. (. /i "__ i '. 
1hen frDm the 30th day forward inllll'8St shall eccrue at 1.5,.. per month upon :he entire .....,'.. ,'. IT .. 
unpaid balanceun1il aU 8ITlOUl1IS are fully pald.llurther~ thal hny action ot law is I Signature i '-~\.;:' C ,/:,~.atH,rj/~, 
~ because 01 fal1UAl of the purchaser to pay tlis contraeIln iuD It1en the pur- t ,,> \MOLD AND M!LDEW 
chaser agrees 10 pay all lntereels due p1us reasonable lIllOO1eY's tees. COO11 costs, rt is understood and agreed that Sansone CoIporation will be held harmless lor aiIeged or aaual damagaslclaims as a Date ~__~~__and/or collection fees pursuant to,such action 01 law. result of mold. a1gaa. or fungus. It Is unde<'stood that Sansone win net be responsible lor damages ralated to bcdily injury, 

propeny damage, and clean up axpenses caused directly or indirectly In whole for any reason as a resull of mold, .t.4~: ' :'.__\..+. 
'"_ i.. '\ ;. \, ,- : /'~. ;. \ \', including fungus and mildew I'Ggardless of tha cost. event matenal , product or worl<manshlp that may have contributed Technician "'/.' .:/ /,( ,~ ,.. _. ,,_ ..... _ '_'.._. .. .1 .... _ ..............._
~ 
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l. 

p. hoto 3 shows blackening on of a copper pipe connected to the second floor 
air conditioning unit. 
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[Photo' 5 shows pitting of metal fixture on the 
Ishower door in the master bathroom. 

r:h~to 6 ~'3hOWS pitting on the mirrored light fixture in the master bathroom. 
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Photo 8 shows blackening beginning on 
the edge of the mirror in the guest 
bathroom 



090504CBB1664 Exhibit 3 Page 5 of 9 

Photo 9 shows pitting underneath the faucet in the laundry room. 

Photo 10 shows a blackened ground wire 
in an electrical receptacle that has been 
replaced due to smoking in the past. 



090504CBB1664 Exhibit 3 Page 6 of 9
 

Photo 12 shows a blacked copper pipe"i 
located behind the refrigerator" ~ 
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Photo 13 shows an additional copper pipe 
located behind the refrigerator.--::::-... -1 
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Fhoto 15 shows a closer view of the evaporator coils in_ the ale unit. 

Photo 16 shows another view of the corroded evaporator coils. 
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Photo 17 shows another view of the 
corroded evaporator coils and wiring. 
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April 27. 2009 

Rc: Sydni Quittner DOB 12/23/08 

To Whom It May Concern: 

Sydni Quittner is currently under my care. I have evaluated this infant on several visits for respiratol)1 
symptoms including cough. runny nose. and eye-rubhing. Her parents have reported that their house 
contains Chinese drywall. As the health effects of this sulfur- containing compound arc not fully known. 
and there is a known association between exposure to Chinese drywall and respiratory symptoms. it is my 
recommendation to Sydni's parents that she not reside in their home until this potentially toxic substance 
has been removed fi'om the home environment. 

Sil1ccrc!~(b)(3)CF'SASeCilon 25(6)
 
l(b)(3):CPSA I
 
iSection 25(c)
 

··-:MD.'YAAP 

':"'j 15(1) 63B76M3 " Fax: 1561 1638,7603 The Addisoll 6274 Lintonl3Jvd. Suite 104 " Delray Reach. Florldd 3348'1 ti 
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u.s. Consumer Product
 
Safety Commission
 

AUTHORIZATION FOR RELEASE OF NAME 

Thank you for assisting us in collecting information on a potential 
product safety problem. The Consumer Product Safety Commission depends 
on concerned people to share product safety inturmation with us. We 
maintain a record of this infurmation, and use it to assist us in identifying and 
resolving product safety concerns. 

We routinely forward this infurmation to manufacturers and private 
labelers to inform them of the involvement of their product in an accident 
situation. We also give the information to others requesting infonnation 
about specific products. Manufacturers need the individual's name so that 
they can obtain additional infurmation on the product or accident situation. 

Would you please indicate on the bottom of this page whether you will 
allow us to disclose your name? If you request that your name remain 
confidential, we will of course, honor that request. After you have indicated 
your preference, please sign your name and date the document on the lines 
provided. 

CJ I request that you do not release my name. My identity is to remain 
confidential. 

You may release my name to the manufacturer but r request that 
you do not release it to the general public. 

(Datey( ( I 

CPSC I:orlll 322 



CONSUMER PRODUCT INCIDENT REPORT Region: EASTERN 

1.NAME OF RESPONDENT 
Lee Quittner 

2.PHONE NO. (HOME) 
561-699-7913 

(WORK) 
unknown 

3.STREET ADDRESS 
9830 Cobblestone Creek Dr. 

4.CITY 
Boynton Beach 

ST 
FL 

ZIPCODE 
33472 

4a.EMAIL ADDRESS 4b.INCIDENT CITY 
Boynton Beach 

ST 
FL 

ZIPCODE 
33472 

5.DESCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON INJURIES 
The A/c has been affected 3 times, it has also been serviced 3 

times and it is currently not working. The A/c coils are 
- cant -

6. DATE 7.IF INJURY OR NEAR MISS, OBTAIN 
OF AGE/SEX 34 Y/M 

INCIDENT(S) AND DESCRIBE INJURY 
03/26/2008 severe respiratory issues, whooping cough 

8.IF VICTIM DIFFERENT FROM 
RESPONDENT, PROVIDE NAME 

self 
RELATIONSHIP 
self 

9.DESCRIPTION OF PRODUCT 10. BRAND NAME 
Chinese drywall Knauf Tijan 

11.MFR/DISTRIBUTOR NAME, ADDR. & PHONE 12.MODEL, SERIAL #'8, DATE OF MFR 
unknown ISSUE 27 unknown 

Blake 13.DEALER'S NAME, ADDRESS & PHONE 
unknown 
unknown 03/30/2009 

unknown 

unknown 

14.WAS THE PRODUCT DAMAGED, REPAIRED 15.PRODUCT PURCHASED NEW 
OR MODIFIED? YES DATE PURCHASED 10/15/2006 AGE 2Y 
IF YES, BEFORE OR AFTER THE 
INCIDENT? AFTER
 
DESCRIBE:
 
See narrative for various problems.
 

17.HAVE YOU CONTACTED THE 
MANUFACTURER? NO 
IF NOT, DO YOU PLAN TO 
CONTACT THEM? 
not sure 

16.DOES PRODUCT HAVE WARNING LABELS? 
IF SO, NOTE: 
None pertaining to the problem. 

18.IS THE PRODUCT STILL AVAILABLE? 19.MAY WE 
YES USE YOUR 

NAME WITHIF NOT, ITS DISPOSITION 
THIS 
REPORT? 
YES 

FOR ADMINISTRATION USE
 

20.DATE RECEIVED 21.RECEIVED BY (NAME & OFFICE) 22.DOCUMENT NO. 
03/27/2009 mlj/HL H0930251A 

23.FOLLOW-UP ACTION 

25.DISTRIBUTION 

24.PRODUCT CODE(S) 
1876 

26.ENDORSER'S NAME & TITLE 
mlj 03/27/2009 

CPSC FORM 175 (03/2004) OMB 3041-0029
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CONSUMER PRODUCT INCIDENT REPORT Region: EASTERN 

H0930251A 

Narrative Continued 

completely blackened. 

All of the electrical wires in the home are corroded. The alarm 
system panel has been replaced twice. The consumer's 36" 
television has stopped working. All of the hardware (shower 
heads, lighting fixtures) have been replaced during the warranty 
period by the builder, but they are turning black in color and 
becoming pitted again. 

The consumer believes that he has a severe, urgent, immediate 
electrical issue within the home. The consumer is in a community 
where most if not all of the homes were built around the same 
time. Therefore, the problem would definitely be widespread 
throughout this community. The consumer understands that federal 
and state government agencies are looking into this matter, but 
he believes that the CPSC should coordinate with FEMA and address 
this matter immediately. Based on problems that have been 
identified with this drywall, people can not live in these homes 
without being negatively affected by this problem. The consumer 
said based on his research, there has been enough drywall 
imported into the U.S., to where it could affect 60,000+ homes. 

This problem needs to be brought to the national public's 
attention, because there may be an unidentified amount of people 
who have experienced similar problems as the ones caused by this 
drywall, but who may not have had any idea what was causing their 
problems. 

The consumer can not emphasize strongly enough how severe this 
problem is. His 3 month old daughter has a constant runny nose 
and irritated/watery eyes. The consumer has experienced severe 
respiratory issues along with a whooping cough. He is extremely 
concerned about the types of health symptoms his wife experienced 
during her pregnancy and what his entire family may develop down 
the line as a result of the exposure to this drywall. 

The consumer has also volunteered his home for 
inspection/investigation if the CPSC decides to look at it. 

Vic t # ~ Age Name ------R-e-l-a-t-i-o-n-s-h-i-p-----

2 F 3 1\11 not given daughter 

Vict # Victim Injury Description 

constant runny nose and irritated/watery eyes 

Distributor Phone #: unknown 

CPSC Source: CPSC 





1. Task Number 

090507CBB3568 

3. Office Code 

840 

4. Date of Accident 
YR MO DAY 

2007 01 01 

6. Synopsis of Accident or Complaint 

7. Location (Home, School, etc) 

1 - HOME 

10B. Trade/Brand Name 

1884· Ceilings And Walls (interior 

10A. First ProdUct 

UNKNOWN 

100. Manufacturer Name and Address 
Made in China 

11 B. Trade/Brand Name 11A. Second Product 

374 - Pipes (excluding Smoking Pipe UNKNOWN 

11 D. Manufacturer Name and Address 

EPIDEMIOLOGIC 
INVESTIGA110N 

REPORT 

A 54-year-old female complainant,whose house was rebuilt in 2007, has been suffering from watery eyes and sinus 
symptoms since she began spending time daily in the house. When her house was rebuilt, new drywall was installed. 
The complainant also reports blackening and corrosion on new copper pipes in her home. The complainant sought 
medical treatment for sinus problems related to this. She did not sign an Authorization for Release of Name form 
during the on-site visit. Nor did she return the signed form to the investigator later. That is why NO is indicated for 
Permission for Release of Name on the 182. 

~(J) CLBBFD rQr P0Ie 

:0;RS'PRvrLBLRS oz.~7/o' 
PRODUCTS lDE:\TLfIED ~ 

EXCEPTED BY: PEnTIO~ 

~~VJ(l)';G AD~1L'i. PRCDG 

PORTIONSRE~1~~ 

9. State 

LA 

10C. Model Number 

UNKNOWN 

11C. Model Number 

UNKNOWN 

15. Injury Diagnosis 
71·0ther 

19. Time Spent 
(OperatIO?I/ Travel)

15 2 

22. Sample Collection Number 

o Yes for Manuf. Only 

28. Regional Office Director 

28. Source Document Number 

NONE 

12. Age of Victim 
54 

16. Body Part(s) 
Involved
 

75-HEAD
 

20. Attachment(s) 
9 - Multiple Attachments 

13. Sex 
2 - Female 

17. Respondent 

1 - Victim/Complainant 

2. Investigator's 10 

9094 

5. Date Initiated 
YR MO DAY
 

2009 05 11
 

UPC 

_ 

_. 

8. City 

NEW ORLEANS 

14. Disposition 
1 • Injured. not Hosp. 

18. Type of Investigation 

1 - On-Site 

21. Case Source 
07 - Consumer Complaint 

23. Permission to Disclose Name (Non NEISS Cases Only) 

o Yes • No o Verbal 

25. Reviewed By
 
06/1012009
 

24. Review Date 
8631 Frank J. Nava 

27. Distribution 
Rose, Blake; Woodard, Dean 10940826A 

CPSC FORM 182 (12/96) Approved for use through 01/31/2010 OMB NO. 30410029 
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This investigation was initiated from a consumer complainant. 

Much of the information contained in this report was obtained during an on-site interview 
conducted with the complainant on May 13,2009. While at the complainant's home, I 
photographed evidence of corrosion reportedly caused by the incident product. In 
addition, I photographed labeling found on the incident product. These photographs are 
included as Attachment 2. 

I provided the complainant with copies of the CPSC Authorization for Release ofName 
Form and Medical Release Form. The complainant stated that she wished to review these 
items before signing them. On May 18, 2009, I requested signed copies of the above
mentioned forms from the complainant (Attachment 3, Page 1) I made a second request 
for the signed forms via telephone on June 2,2009. However, these items were not 
received. 

During the on-site visit, the complainant stated that she had called her local Better Business 
Bureau, the district attorney, and the state government regarding this issue. She 
said that she has not received any help from any of these groups and that no local or state 
agency had sent anyone to her residence to examine the issue. The complainant stated 
that she had contacted a private attorney to explore her options regarding the issue. She 
did not provide any additional information about her contact with the private attorney. 

The complainant in this incident is a 54-year-old female. 

The incident occurred at the complainant's residence, a detached two-story single-family 
dwelling. The complainant stated that the size of the house is approximately 2900 square 
feet. No rooms in the house were carpeted at the time ofthe on-site visit. 

The primary product involved in this incident is drywall imported from China. This 
drywall was installed in the complainant's home in 2007 when the home was rebuilt 
following area-wide flooding that occurred in August and September 2005. 

The complainant stated that she did not know whether wood or metal studs were used in 
the construction of her house. 

The incident location is equipped with natural gas service. The complainant stated that 
she has a gas stove, but that it has not been installed in the house yet, due to problems 
with the drywall. 

As stated above, the complainant had to rebuild the entire house following extensive 
flooding in the area in 2005. The complainant stated that she did not have contact 
information for the contractor who installed the drywall when the house was remodeled. 

The complainant stated that she did not know where the contractor had purchased the 
drywall installed in her house when it was rebuilt. 
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The complainant stated that she moved into the house in March or April of 2009, 
although the rebuilding was not yet completed. However, she said that she had been 
inside the house for several hours almost every day since Mayor June of 2007. 

When the complainant first began spending time in the house on a daily basis (2007), she 
noticed an unpleasant odor but was not able to identifY it. She said that she thought the 
odor was coming from a nearby sewer line initially. 

The complainant stated that, after some time, she realized that the odor was emanating 
from inside her house. She said that she notices a gassy smell when entering the house 
each time, like someone is lighting a match. The odor is strongest in the utility room, 
according to the complainant, although she said that she notices it throughout the house. 

The complainant said that the odor seems to be getting stronger now than it has been in 
the past. She attributes some of the increased odor to increasing temperatures outside. 

When the complainant began visiting her house on a daily basis in Mayor June of 2007, 
she noticed that her eyes "teared up" every time she entered the house. She said that she 
also began having sinus problems at this time. 

The complainant stated that her 20-year-old son, who is away at college in another state, 
has experienced sinus problems whenever he comes home for the weekend and spends 
time inside her house. 

The complainant said that, at first, she noticed an improvement in her symptoms when 
she left the house to go to work. She said that she no longer sees any improvement in her 
symptoms when she leaves the house to go to work. 

The complainant stated that she sought medical treatment for the symptoms she was 
experiencing. She said that she reported these problems to her healthcare providers as 
"sinus problems." I requested that CPSC be allowed to obtain a copy of the medical 
records pertaining to the treatment received by the complainant. However, the completed 
Medical Release Form was not returned to CPSc. 

The complainant said that she has noticed several instances of corrosion that she believes 
to be caused by fumes emanating [rom the drywall inside her house. She said that the 
new copper pipes in her kitchen and utility room are already turning black (Attachment 2, 
Photographs 1-2. She said that these pipes were installed in her house about a year prior 
to the on-site visit. 

The complainant said that she has not replaced the central air conditioning unit in her 
house following the flooding in 2005. She said that she doesn't want to replace the 
central air unit until the drywall problem is resolved. 
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The complainant stated that she has not noticed flickering lights, arcs or sparking, 
sizzling, or buzzing in her electrical system. She has not noticed any circuit breakers 
tripping abnormally often or for no apparent reason. She said that she has not noticed any 
unusual odors in the vicinity of light receptacles, light switches, or fixtures. Nor has she 
noticed any light switches or outlets that are warm or hot to the touch. 

CONTACT WITH RETAILER AND MANUFACTURER: 

At the time of the on-site visit, the complainant had not contacted the manufacturer or 
installer of the drywall involved in the incident. She said she had been unsuccessful in her 
attempts to track down the installer of the drywalL In addition, she is not certain of the 
identity of the manufacturer/importer of the drywall. Although labeling observable on the 
drywall in her home indicates that it is manufactured in China, no specific information 
regarding the manufacturer of the drywall could be located (Attachment 2, Photographs 
3-6). 

PRODUCT IDENTIFICATION: 

The primary product involved is drywall, manufactured in China. During the on-site 
visit, I was unable to locate or photograph a portion of the drywall on which the 
manufacturer's name was visible. However, I photographed a portion of the drywall 
bearing information that it was manufactured in China (Attachment 2, Photographs 3-6). 

Labeling observed on the drywall installed in the complainant's house reads in part as 
follows: "*** MADE IN CHINA *** MEET OR EXCEEDS ASTM 1396 *** 04 
STANDARD ***" (Attachment 2, Photographs 4-6). 

SAMPLE: 

Per assignment instructions, no sample was collected. 

ATTACHMENTS: 

Attachment 1 - Contact Sheet 
Attachment 2 - Photographs (I - 6) 
Attachment 3 - Memo to Complainant 
Attachment 4 - Missing Documents Form 
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List of Contacts 

Name: 
1(b)(3):CPSA Section 25 
~ 

---C-~---

Title: 
Address: 

,C9illplainanL 
i(b)(3):CPSA Section 25(c) _ 

I 

NewOrleans.L~. 70128 
Ph 

. 
one. 

i(b){3):CPSA Section 25 
:(c) 

Interviewed: :On:':sueViSIt conducted May 13, 2009 

Information from interview is included in narrative. 
Photographs made during on-side visit. 
Complainant wanted to review Authorization and Medical Release forms before signing. 
Additional information sent to complainant via e-mail and mail on May 18,2009. 
Called complainant June 2, 2009, to follow up on signed forms. 
Signed forms were not received. 
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Photograph 1: Corrosion and blackening of copper pipes in kitchen of incident location 
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Photograph 2: More corrosion and blackening of copper pipes in utility room of incident location 
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Photograph 3: First portion of labeling visible on drywall in utility room of incident location 
Text reads in art: "***MADE IN CIDNA ***" 

Photograph 4: Second portion of labeling on drywall on second story of incident location Text reads 
in part: "***CHINA MEET OR ***" 
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Photograph 5: Third portion oflabeling on drywall in utility room 
Text reads in art: "***EXCEEDS ASTM C1396 ***" 

Photograph 6: Fourth portion of labeling on drywall on second story of incident location 
Text reads in part: "***96 04 STANDARD ***" 
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Pigott, Mary 

From: 
Sent: 
To: 
Subject: 

Pigott, Mary 
Rt)(3):CPSA S~ctio~ 25t~fM .. ,,0 FM 
:_ 1 

Complaint to CPSC regarding Chinese drywall 
Attachments: foiaD8.pdf; AuthorizationForm.doc; HIPAA - Medical Release Form.doc; drywall.pdf 

[b)(3):CPSA 
MslSection 25(c) 

Thank you for taking the time to meet with me last week regarding your complaint about the Chinese drywall. 
As we discussed, I am forwarding you information about making a request through the Freedom of 
Information Act (FOIA). Your case number is 090507CBB3568. However, you might also like to request 
information regarding all incidents related to Chinese drywall. 

I am attaching copies of the Authorization for Release of Name form and the Medical Release form, also per 
our conversation on 5/13/09. Please complete the Authorization for Release of Name form and return it to me 
at the address listed below: 

Kim Pigott 
US CPSC 
P.O. Box 167 
Clinton, IVIS 39060 

If you will allow CPSC to request your medical records pertaining to treatment received for symptoms relating 
to the exposure to the Chinese drywall, please complete the Medical Release form and return it to me with 
the Authorization for Release of Name form. 

In addition, I am attaching information regarding the ongoing CPSC investigation into complaints about 
Chinese drywall. Hopefully, this document will address most of your questions. 

For your convenience, I am also mailing hard copies of the attached documents. 

I am still researching the issue of determining a manufacturer from the information we were able to locate on 
the drywall in your home. I will contact you later this week via telephone to update you on that issue. 

Mary Xim Pigott 
Product Safety Investigator / Jackson, MS 
US Consumer Product Safety Commission 
601/924/8370 
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Task No. __0_90_5_0_7_C_B_B_35_6_8 _ 

Date: o_6_-_10_-_2_0_0_9 _ 

STATUS OF MISSING DOCUMENT(S) 

The official records were requested for this investigation
 
report but could not be obtained.
 

Authorization for Release of Name - complainant did not return 
1. signed form 

Medical release form - unable to request medical records 
2. because signed release form was not received from complainant 

3. _ 

4. _ 

5. _ 

06-10-2009 90 94Date: _ Investigator No:___ _ _ 

6 3 1Regional office: _C_F_IW__ Supervisor NO:_8
_ _ _ __ 

1/1/2008 



Doc No: 10940826A Issue: 31 04/30/2009 
04/28/2009 16:22:11 

i(b)(3):CPSA Section 2~~ 
Name =: ! 
Addres~ I 

City =New Orleans 
State =Louisiana 

~~~17 (~)(3~:CPSA SeCtion 25(cj 

Teleph 
Name 
Victim' 
Victim' I,.;IlY= wew orreans 
Victim's State =Louisiana 
Victim's Zip =70128 . 
Victim's Telephone =l(b)(3):CPSA Section 

l~ _ 
Incident Description =Constructor installed chinese drywall in my entire house summer 07. Toxic fumes Ordors 
through out the entire house. This has caused 
dizziness, burning of the eyes. shortness in breath. 

Victim's age at time of incident =52
 
Victim's sex =female
 
Date of incident = 2007
 
Product involved = Drywall (Chinese
 
Product brand name/manufacturer =
 
Manufacturer street address =
 
Place where manufactured (City and State or Country) =New Orleans, LA. by Constructor
 
Product model and serial number, manufacture date =
 
Product damaged, repaired or modified =
 
If yes, before or after the incident =
 
Description of damage, repair or modification =
 
Date product purchased =summer 07
 
Product involved still available =yes
 
Have you contacted the manufacturer =
 
If not, do you plan to contact them =
 
Name Release =Release name to the manufacturer and public
 





1. Task Number 2. Investigator's 10 

EPIDEMIOLOGIC 
INVESTIGATION 

090504CBB 1655 2391 

3. Office Code 4. Date of Accident 5. Date Initiated 
YR MO DAY YR MO DAY REPORT
 

810
 2007 03 01 2009 05 04 

6. Synopsis of Accident or Complaint UPC 

The complainants, a 35 year old male and 36 year old female, moved into the new house in March 2007. The house 
was built with imported Chinese drywall in April 2005. The two air conditioning units in the house have had to be 
recharged with refrigerant and have evaporator coils replaced and/or patched. They have experienced health issues 
such as severe allergies, headaches, and respiratory infections. They are concerned with the fong term health effects 
and possible safety issues. 

rp" ... ""'\(1\ rll"DI:'~ '''0 Pr'lU I,. 

~rSIPRvn.BLRSO{/~tI'i ~ 
ODUCTS IDENTIFIED 

- EXCEPTED BY: PETT110N 
RULf.\1AK..lNG ADMlN'. PRCDG 

~nONSREMOVED:"? ~ 

8. City7. Location (Home, School, etc) 9. State 

BOYNTON BEACH FL1 - HOME 

10A. First Product 10B. TradelBrand Name 10C. Model Number 

1676 - House Structures, Repair Or UNKNOWN UNKNOWN 

100. Manufacturer Name and Address 
UNKNOWN 

11A. Second Product 11B. TradelBrand Name 11 C. Model Number 

UNKNOWN UNKNOWN4062 - Electric Wire Or Wiring Syst 

110. Manufacturer Name and Address 
NONE 

12. Age of Victim 14. DispositIon13. Sex 15. Injury Diagnosis
 
35
 68 - Poisoning 1 - Injured, not Hosp. 1 - Male 

16. Body Part(s) 19. Time Spent
 
Involved
 

17. Respondent 18. Type of Investigation 
(operatloill Travel)

85 - ALL OF BODY 1 - Victim/Complainant 1 - On-Site 8 1 

20. Attachment(s) 21. Case Source 22. Sample Collection Number 
9 - Multiple Attachments 07 • Consumer Complaint 

23. Permission to Disclose Name (Non NEISS Cases Only) 

o Yes • No o Verbal o Yes for Manuf. Only 

26. Regional Office Director24. Review Date 25. Reviewed By 
1949 Dennis R. Blasius05/19/2009 

28. Sourc& Document Number
 
Rose, Slake: Woodard, Dean
 

27. Distribution 
H0930229A 

CPSC FORM 182 (12/96) Approved for Use Thru 1/3112010 OMB No. 3041-0029 
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This investigation was initiated through the receipt of a Consumer Product Incident 
Report submitted by a 35 year old male complainant/homeowner involving imported 
drywall material. Information for this report was gathered by an on-site interview with 
the complainant's wife at their home. 

The affected home is occupied by the complainant, his 36 year old wife, five year old 
daughter, and two year old daughter. The home was built in April 2005. It is a two story, 
3,400 square foot home. Metal and wood studs were used in the construction. Five 
bedrooms have original carpeting. There are no gas or natural gas appliances in the 
home. All appliances are electric. Since moving into the home, the complainants have 
painted the entire first floor of the home. No other changes have been made. 

The complainant's wife reported that after moving in she did not notice anything unusual 
about the home. After the family was dealing with health issues, she discovered that the 
health issues could be related to the use of imported drywall in her home. Through the 
use of a community blog site, she realized that the issues she was dealing with were the 
same as her neighbors. Some of the blog postings are included as Exhibit 2. Her family 
mentioned to her after discussing with them the problems associated with imported 
drywall, that they had smelled a musk smell each time they entered her home. She left 
the home for one week after finding out that the home was affected with imported 
drywall. Upon returning to the home a week later, she could smell the unusual odor. 
Presently she cannot smell any unusual odors. She does not notice the odor in any 
particular part of the home. She also is not aware if the time of day or time of year 
affects the smell of the odor. 

Within the first 14 months ofliving in the home, the complainants had to recharge the 
first and second floor air conditioning units with refrigerant. A few months later, both 
air conditioning units had evaporator coils replaced and/or patched due to leakage. The 
technician could not offer any explanation for the work being performed. No other 
service person or technician has entered the home. On a consistent basis she has 
experienced an issue with flickering lights. She reported that the high hat style lights in 
the master bedroom shut off without the use of the light switch. She has also experienced 
the temperature control panel in the freezer turning red and hot to the touch. She has not 
experienced any issues with the following: circuit breakers tripping for no apparent 
reason, no unusual odors in the vicinity of receptacles, switches, or light fixtures, no 
sizzling or buzzing, and no light switches or outlets are hot to the touch. She has noticed 
blackening am pitting on faucets, mirrors, copper pipes, and sho\\er heads. She has also 
noticed blackening of the ground wire in electrical receptacles. She expressed concern<; 
of fire being caused by the refrigerator. She has also noticed blackening on jewelry and 
metal decoration. She reported that the smoke alarms tiToughout the house would be 
activated and making a beeping noise. Within a year of moving in, she contacted the 
builder for repair service. She has not had any issues with the smoke alanns since then. 
Photographs of the affected copper pipes and metal fixtures are included as Exhibit 3. 

The home is not a seasonal home and the family resides there year round. The family has 
experienced numerous health issues since moving into the house in March 2007. The 
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family was relatively healthy prior to moving in. The husband has experienced a nervous 
breakdown, requiring him to visit the emergency room. He also has been diagnosed with 
high blood pressure. She has experienced severe allergies and a pressure reeling on her 
chest. Her five year old daughter started complaining of headaches at least once a month. 
She is treated at home with over the counter medication. Her two year old daughter has 
suffered two to three upper respiratory infections. The two year old has been placed on 
steroids and a nebulizer machine. She does not believe that any of the family's health 
issues subside when they are gone for long periods of time at work and/or school. They 
have been treated by medical professionals such as an Ear, Nose, and Throat specialist, 
the emergency room, and the local pediatric urgent care center. She reported that she has 
taken both her daughters to the local pediatric urgent care center two to three times a 
month for the past several months. Some copies of medical documentation for her two 
year old daughter were provided and are included as Exhibit 4. 

The homeowners have contacted the builder of the home to discuss issues they are 
experiencing with corrosion, unusual odors, and health problems. The builder has visited 
the home the first week of April 2009 and performed an inspection. She reported that she 
did not receive any documentation from the builder after the inspection of the home. The 
county building department has sent an inspector to the home. She reported that he took 
pictures of several damaged areas of the home, but she has not received any report or 
documentation of that visit. She has also reported her problems to the county health 
department via email and received a confirmation email acknowledging her submission. 
She is not aware of any action taking place in her community. Her short term and long 
term goals are to look for a rental home to live in while the issue is resolved. She does 
not want to walk away from the home and face foreclosure, bu she sees that as a possible 
solution. Currently, she is attempting to renegotiate the terms of her mortgage 
agreement. She added that she will need assistance in the future with paying her 
mortgage and paying for a rental property. She also agreed to future official sample 
collection from the Commission. 

Product Description 

The product involved is imported drywall from China. During the on-site interview there 
were no visible labels on the drywall and access was very limited. 

Exhibits 

Exhibit 1 Contact Information 

Exhibit 2 Community Blogs 

Exhibit 3 Photographs (16) 

Exhibit 4 Medical Documentation 

Exhibit 5 Authorization for Release of Name 
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Contact Information 

bmplainants 

May 5, 2009 

Consumer Contacted Builder 

Northstar Homes of Florida 
14901 Military Trl. 
Delray Beach, FL 33484 
Tel. 561-638-6270 
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Cobblestone Creek Brog Postings 

PnJbIems with AIr Conditioning Unltl 
POOled by. e.ul", $antamoHIa an: 08I04I200fJ 
Is anyone else havlng Issues wtth their Camer unitS/Sansone servldng? This is the 3rt! time that our call has to be replaced In less tllan 2 years. Doesn't 
seem fight that the parts don't last longer than one year!!?? I lived In a home for 7 year.; with absolutely no Issues. 

Carolyn 

lUI: Problems with AIr eoncatlonlng Unita 
P05ItKI by. stewn Roberis an: 08I0SI2008 
There was a pN!!viouS post rega<dlng this that had been deleted. Please speak with Larry T and Jimmy 0 and t/ley can fill you In. lllave sent you a private 
e-mail. 

JJ 

Brigman Electrlca 01 Boynton DelICh 
POOled by: Marl< _ on: 0ll/3OI2OO8 
I recently had a problem with wllat I believed to be a short In my sons bedroom causing the breaker to continuously trip out. So last Saturday I called 
Brightan f"'etriCS who came out 2 hours later. They Initially told me I would need a whole new Electrical Panel costlng over $2ooo! I said I could not 
belelVe that was the problem, so alier the gUy made a phone call or 2 he dedcled that the solution was to run new wiring from my panel to the bedroom 
costing $1000. I still sald no and I began to believe that they were attempting to "RJp me Off' for work I did not need. I paid them by credit card for an 
hour long call alit dlafge ($9~) and sent him on his way. I made an appointment tor the Melco the contractor who Installed the electrlcs when the house 
was hullt, but because of Tropical Storm Faye they could not come until Thursday (4 Days later). These guys found the short in 25 minutes a,ld 
everything was back together In 'IS minutes. So It was dear Ilrlghton fleetrlcs were attempllng to clvlrge me for unnecessary wO<1<. they also could have 
fixed this most basic fault very qulddy meaning my son would have had light and pow<!r In his bedroom 4 days SQ(lner . Anyone calling these guys shOuld 
also be careful. I have stopped the payment from my Credit Card and Informed The Better Business Bureau. 

&.: 1) 

Ra: 1lO1IIrIon Ele<:lrio;s of Boynton Beach 
Postod by: S_R_ on: 0813112008 
I had II similar problem about three montlrs ago. The electrical in my house was done by comet. Fortunately I have a Service America Contract which cost 
42.5/year and cost me nothing to have them come out lltld find the short In the electrical box which ruined a breaker. This was caused by a wire not being 
screwed In tJght enough causing ardng. You were right 
to Question 

!' lJ 

Page, 1 of 1 Go to page: 1 

ROfrlll""alo< Repair 
PO$(ed by: Dan LJa/lan8l<y on: 10lO9l2OO8 
I have II GE Prome sid" by slde refrigerator that Is l year.; old. Yesterday it started maloog some strange sounds, the lee dispenser stopped working and 
the temperature control readout (digital) flashed a few times and then st1)pped working. Because GE Service was not available the day it happened, I 
called a local appliance repair shop. They wanted $75 service call and $225 for parts and labor to replace the control board (like a pc motller board). They 
never said the item was defective lind W(luld be cov~ bV GE because they aN!! not an authorized GE service center. t put everythIng Into cooiers an<l 
waited one day for Gf Service. GE Service came this morning and replaced the control board at no charge even though the unit is no longer under 
warranty, I wanted to share that info In case anyone else runs Into a similar situation, 

" " ' 

Ra: Refriverator R"";r 
Posted by: Jimmy Olamond on: t0tl6l2OO8 
I have had the sarne problem twice Dan' both times It corrected itself? 

JJ 

R.: Refrigenolot' Repair
 
PosttKI by: "'~h"l Rubin orr 10117f21J1JJ
 
GE Service has repaired my washl!lll machine, repla(;ed the door on my microwave oveo and ftxed the lee maker whIch had not been Installed correctly,
 
They "'." adjusted my refrigerator handles and replaced the plastic catch on the water dispenser whld1 had discolored. They are reliable and prompt.
 

WIIn'anty R__ 

Posled by: NeaeIlfer Abhal-''''iIh an: 12!O3l2OO6 
Does anyone know is handling our warranty requests? I called the number listed all the warranty form and It Is out of service. Is there it new phcne and 
fax number available? Thanks. 

JJ 

Topic "Problem. wilh EvaporalOr C~I on NC" Started by Carolyn Santam9lia on: 0810612008 

Pllge~ 1 of 1 Go t<J page: 1. 
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Probl..... with Evaporator CoIf an AIC
 
Posted by: Cwolyn Bantamari. on: 0l:li06I2008
 
Anyone havIng I$SUes or halle had issues with needing the evaporator call on their Ale replaced? Please cantact me as I am rompliing a list af residents.
 
The president of Northstar Is Investigating this l!fsue. Thank you!
 

caralyn 
752-3402 

IJ 

Re: PnlbIemIII ..ttl EYeponolar ColI an AJC 
Posted by: Jo&eph RofnJno 011: 0llI20I2006 
yes-I'm havIng problems with the AlC upstairs and dawnstairs--please cantact me as ta what we can do
thank you 
hoW do I go about addlng my name to thi! list of home owners filing to correct OUr prablems with the AlC? I have owned my home for a lIttle over a year 
and It Is constantly leaking and having all kinds of problems---please advise as to who I can contact-
thank you 

Re: ~ wlth Evaparlltor eol on AIC 
POSIed bl' Dan ~ an: lJ8I2llI2OOll 
Joseph 
If you havlTlll trouble With the NC and your home was built by Northstar, try contacting Tracy at Northstar Warranty. Her email Is 
tracy@northstarhOmesfl.com. If your home was built by Centerllfle you can stili contact their warranty, I do not know their emaIl. 

(FYI- you had started a new post with the same topic ilS this one SO I removed the new posting and attached it to the end of your posting In this thread,) 

R.: Probl...... w(ttl Ev_I.... Coll .... AIC 
Posted by: Lee & A1y5N Qufttner on: 08I2412OO1l 
3rd time my ate has been worked on. 

l) 

Re: __ willi Eveparator CoIf on AIC 
Posted by: Ronald l8Ytn 0'" 0911912008 
Just had Sansone out to do a malntenaoce service (under their maintenance agreement which I had purd1ased). They Found all In the pan suggestJng a 
coli leak and found that I was low by 1.S Ibs of freon. This problem Is not covered under their malntenance agreern,mt and while the collis under 
wananty from Carrier for 5 years, the labor Is not clJvered and runs about $945 ($95 for a service caU, $275 tor leak detection, and $575 tor the labor to 
install the new call). Fortunately, I purchased a horne warranty from 2·10 and the only charge wlil be a $50 capay. However, there Is no reason we 
shDtJld be having all these problems In homes that are less than 2 years old. 

J. lJ 

Re: Probl__ Ev........" Col on AlC
 
Posted by: Carolyn SantIJInarnI err O9f.I(Y".:OOl!
 
I agree. I paid abaut that amount tor the upstairs uolt. Unfortunately. I don't have a service contract. Which company are you using?
 

IJ 

Re: Probl_ ..I", E1I1IpOfiIlOr Coil an AIC
 
Posted by; SWven RobwtlI on: lJllQ2I2008
 
Servtce America. No capay and tilled my freon at no charg".
 

Re: Prol>lems wittl EVllflOrator CDlI on Ale
 
PoSted by: WlUJAIl SHAW on: 111O!l12OO8
 
I have had Sansone due the regular 6 month inspection of my two AC units. They found coil leaks In both of them with the refrigerant almost completely
 
gone. They are now scheduled to replace both cores next week, Heavy iliaci" residue was built up on the outside of all the copper tubing aoo piping
 
suggesting outside corrOSIon.
 
Fortunately I earned an extended warranty so I will not have to pay for the work this time.
 
Question: what stlould be done to prevent this from happennlng again? Lower humidity settings? Air deanlng units to saul> any corrosive gases emitted
 
from the buildIng? What eJse?
 
I hope Northstar can Investigate this problem turttJer and make some recommendations. It appears not to be lust an Isolated AC problem.
 

}J 
1.· ':.:1 

Re: P__ with EV-PO"'Inr Coli on AIC 
PD6ted by: ROflaid Levin on: 1111212008 
I bought a home warranty from 2-10 (the same people that Northstar used and whom I used In my previous home In He. There Is a $50 deductible, but it 
covers AU. appliances Including the hot water heater, Air, all kitchen appliances, and I bought optionally coverage for my pool and spa. 

}J 

Re: Pnlblems _ Evapol1ltor Coil on Ale 
Posted by: Fnmk L....ma on: D211at2009 
We too need a new coil In the AC unit upstairs. We have had the units serviced regularlly and I change the filters every month. DespIte that the coli may 
be covered under warranty this should not be occurring after just two yrs. especially to multiple homeowners on the same block' Something just isn't 
rlg/lt here. 

IJ 
..,.' l 

R.: ""'_ with E....parator Coil on AlC 
POsted by; Ranllld Levin on' 02l211lOll9 
There was Just an artICle In T/le Palm Beach Post raising the question of corrosIon coming from the release or sulfur from Chinese drywall. Lennar Homes 
has admitted to this problem and has moved 80 people out of their homes while they re-drywall the enUre house. ThiS seems to be a problem unique to 
South Flonda. I wander If someone from tile l3Ilard of DIrectors can bring this up with Northstar aOlI :see if the drywan sul>-cantractor used any of this 
drywall. Seems the EPA Is now involved in investigating also. The problem was discovered due to premature corrosion In the AlC calls {sound rami""r?) 
as well as corrosion of the har\1ware In Ilathmoms (also now beginning to see that problem in my hamel 
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RII: Probl8mll with Evaporator ColI on AJC
 
Posted by: F.... l.AIlIma on: 0212512000
 
Yes•..•1 noticed that the copper pipes In all our bathrooms have turned black just like the AC evap colis. This is Interesting. We should (as a community)
 
most deflnately look into this further.
 

• IJ- •. J 

Re: ~ _ Evaporlll.... ColI on AJC
 
POSIed by: Dan U8hanaIly on: 02I26i2009
 
1 asked David Ettinger llbout the IsSlJes addressed in this thread. The following Is his response:
 

Dan, 

1 received the link for the artlde that YOU forwarded reoardlng the Chinese drywall iSsue. Of course, we have seen much of the publicity regarding this 
topic, As you know, Northstar takes any customer concerns very serious. When Individuals voiced concern regarding the AC colis, we initiated meetings 
and testing directly with both the manufacturer and the SlJbcontractors. At thllt lime, we hadn't even heard about this drywall Issue however; according 
to the documentation Rle that has been maintained by us since the Inception of the AC coli Issue, our notes reflect that there were no mentions of any 
odor Or sulfur smells tn the homes. 

Unlike several of the nalional homebuilders, Northstar Homes does not purchase drywall directly from the manufacturer. Instead, It Is bought through our 
sUiXl>ntr8ctor{s) who purchases through dlstr1butors. In our case, our subcontractor's dlstrtbutor !>as purchll5ed drywall from mulllple manufacturers 
indudlng a portion from Knauf Tlanjln In 2005. However, the distributor does not purchase for spednc homes but rather buys and stores the product In 
Inventory. Because of that. dlstrtbutors are not able to confirm which manufacturer's drywall was shipped to any specific home that may be In Question. 

Northstar conlinues to focus on pro-active responses relative to issues pertaining to this Issue. We continue to have ongoing dialogue with the AC 
manufacturer and cOntractor for Cobblestone Creek as well as our drywall supplier to obtain as much information as possible. I cannot speak to t!>e 
extent or the specific issues that Lennar mayor may not have but, r can tell you that the Air Conditioning Manufacturers and the Drywall Man\.facturers 
....... extremely aware of the customer concerns and are actively pursuing testing and procedures to eliminate the issue to everyone's 5iltlsfactlon. Final 
resuks of the tests and procedures have not b"",n made public by the manufacturers but, we hope to have the Information within the next 60 days. 

We will continue to monitor tNs Issue and notify tho.o;e Northstar homeowners on our list, once we have more Information. 

David Ettinger
 
Northstar Homes
 

Ra: Problems wlIh EvlIponttor CoIl on AIC 
Posted by: F.....k La_ on: OJl10/2009 
Please InclUde US on your list of residences wlthis Issue. We will follow up w!paller work w/regard to our AC coil replacement work from last month. 

Thank you, 

Fnml<. & Romy A. lalama 
561-354-8503 

R.: ProbIem8 with Evaporator C<llI on AJC 
Posted by: Dominic: Gi..n8lll 00: 0311112009 
Dan, Old you happen to contact Centerline with the same Questions/concern? We too had problems (as several other Centerilne residents) with our COil. I 
am heartng more about this drywall Issue and It Is a growing concern all ove'" Please let me know what you've heard or found out regarding the 
Centertlne hOmes also, Thanks! 

RII: Problema with EvllpOf'lllorCoil on Ale
 
Posted by' SIe¥en Roballa on: 0311312009
 
We have had Kohler replace shower heads and flxtures in our bathroom due to excessive tarnish. So far no coli problems.
 

" , 

R..: ProbI...... with Evaponltor CoN on AIC 
Po.led by: Carolyn Sanl......rIa on: 0311812009 
tias anyone hiJd an Inspector come out to run tests on the nomes..check'ng ror sulfur in the drywall? Is anyone Interested In doing this? 

i v 

Re: Problems with Evepo<lllOr Coil on AJC
 
POSlad by: STEVE FELICEnJ on: ();lI1M'OOO .
 
Coil replacement to both units, please add me to your list. Steve Felicetti 954-296··5771
 

l1 T 
+·. 1. 

R,,: Probl_ wtlll Evap<>ratl)l' Coil on AJC 
Posted by. ROI1Bld Levin on: 0312!512009 
Who at Kohler did you contact, as my shower heads lire corroded also. They are brushed nickel that I Pilld extra lor and would like to !>ave them replaced 
also. 

Re: Problems "'th Ev Coil on Ale
 
Posted by: Steven Rob_ on: 03I25l2OO9
 
I contacted the BOO number and they will want pictures.
 

Pitge: 1 of 1 Go to page: 1 

Topic: 'CHINESE DRyWAlL" Started by Larry TaUey on: OJf2112009 
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P.ge, 1 of 1 Go to page, 1 
CtflNESE DRYWALL 
Posted by. Lapy Tmley Of'l 00/2112009 
I p0rsonahy own a hom", in a Cobblestone affected by Chinese Ol)'wall. 

WARNING: If your home was built or renovated between 2004 and 2007, it may contain a defective and dangerous product known as Chinese Ol)'wall. 

WHY IT'S DANGEROUS:
 
Chin....., Drywall emits toxins that may p<lse serious hei>lth threats to homeowners, l!ldiJjflng resplratol)' problems, h9daches, and nose bleeds. The toxins
 
also corrode metal within a home causing SIlvere damage to electronic eqoipl1lf!nt, Wires, pipes and air conditioning systems.
 

HOW BIG IS THIS PROBLEM?
 
This problem Is enormous! It is estimated that over 550 million pounds of Chinese dl)' wall have been omoaded at US ports In the !<lst few years. This is
 
enough to bulld 60,000 average-sized homes. Unfortunately, florida Is one or the most heavily impacted Slates In the entire countl)'.
 

SIGNS THAT A HOME MAY HAilE CHINESE DRYWAll: 
• a rotten-1l99 or sulfur type smell In the home; 
• problems with the home air COnditioning unit, Including repeated corroSIon or the colis 
• blackening of metals, such as coils, wiring or even silv..r Jewell)' 
• failing of electronlc components SUdl as televiSions or computers 
• symptoms of severe allergies or respirato/y problems that may disappear when you leave the home for an extended period of Ume 

WHAT CAt! YOU DO? 

we ar.. holdIng a town h~U,communltyl1lf!etlng ~t Cobblestone Creek an Thursd~y, March 26th 2009, at Cobblestone Creek's Club House at 7:00PM. 
(1/4 mile North of &ynton Beach Blvd. on lyons Road - East side). If you ha~ frienos in other communities that may be affected by this, please bring them. 

Vincent J. Pravato, Esquire 
LAW OFFlCES OF WOLF & PRAVATO 
2101 West Commercial Blvd. 
Suite 1500 
fort Lauderdale, FL 33309 
(9S4) 522-5800 
(561) 6B6-0520 
Vina!@wolfandpravalo.com 

Home Owner 
Larry Talley 
(9S4) 699,2713 
larry@brand·tango.com 

Home Owner 
Nick Desol<! 
(954) 588-0505 
desolal@aol.com 

Re: C"NESE DRYWAll 
Posted by: llllTY Tall., on: 0312112009 
For more information contact Nick Desala at 
954-588-0505 

Ra: CHINESE DRYWALL
 
Pooled by Dan UshantJlry on: 0312412009
 
David Ettinger has sent me the follOWing email and asked that it be posted for all homeowners:
 

Northstar Homes Is aware of the imported dl)'wall concerns V04ced by Homeowners. We have been pro-·octlvely pursuing resolutions directly with the dl)'wall
 
manufacturer. The issues with imported Chinese Drywall thai have been reporled In the media over the past several months are not unique to Cobblestone
 
Creel< bul appear to be an hldustl)' wide I,:sue. Northstar Homes will continue to actively pursue our on'golng efforts on behall ot our homeowners. We plan on
 
reviewing the results of our investigation and discuss potenUal resolullon at the April 21st Annual MeetinQ.
 

David Ettinger
 
Northstar Homes
 

R.: CHINESE DRYWAll
 
Posted by. S-Robertli on: 03/2512009
 
The first portion of this posting has been deleted. ~rsonal attacks are not P'!rmitted on this Message Board. -Websile Administrator
 

Remainder of ortglnal message;
 
I will be postlllQ a separate posting of the scientific effects jf hydrogen sulfide exposure and what we can do until action is taken
 .. 
Re: CHINESE DRYWALL 
POSIed by: AJ SIolkely 00- 0312512009 
This is an interesting "'ad about this topic from CNN: 

Page: 1 of 1 Go to page: 1 
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[photo 1 is of a blackening, silver decoratfon used to store a birth certificate. ]
L _ 

iii'''''''>' -i l .... ," ;jInt 
, 

fF--·-----·-·-·--··-········---·-·-·---
rhoto 2 shows the corroded ground wire of an electrical receptacle. 
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IPhoto 4 contin~es to show the blackening of the 
~m~~oppe~~p_f!.: _ 
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fPh.otO-S-S-hOWs·-th-e-e.vapo-ra-tor-coils of the air -"-J" 
~o~ditioning unit. _. _ 

\\
\\ 

~, 
-·-----·-··--···----···-·-·--·--·-··-···--··----------·····1
Photo 6 continues to show the evaporator coils.
f 
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~ 
0···-·--···----------···-··---·······-·---·---·····----.--..]
thoto 7 shows more blackening inside the air 
Iconditioning unit.1......_-----_._------_............_ 

" 1 

--............-------------------------------l
 
Photo 8.~.~:.~_~_~.:_ deterioration of the ~athroom mirror. ----.J 
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Photo 9 shows pitting on the faucet in the bathroom. 

------_.---_._._.__..----_...----_._----_..-.__. 

Photo 10 shows the copper pipe connected to the toilet valve. 
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Photo 12 shows a blackening copper pipe from another 
air condition ina unit. 
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!Photo 13 shows pitting on the chrome area of the washing machine knob. 

I 

Photo 14 shows pitting on another knob of the washing 
machine. 
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"'"'--_._._-'--_.- ._--- ._.................. 
Photo 16 shows a blackening copper pipe behind the refrigerator. 

I________. .JL ._--_.__._-------_._._--_.-._. 
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Wellington Regional Medical Center Patientif.:4833&.............. . . Treating Physlc\an: Mon\gomery. Don MD
 
l(b)(3):CPSA Section 25(c) 10101 Forest Hill Blvd. Patient Narne: I 

'I Prepared by:
 

Wellington Fl 33414 Treated/Discharged: September 02.20OS 04:30AM
Sex:Fi):',;OrlB"'o..,·1f"]2}7"lZJIT9/rTZrnOO6"',-------------J 

Phone: 561.798.8500 Address:
 
Fax: 561.798.8523 City State: Zip: Medical Discharge Instructions
 

VIRAL BRONCHITIS 

Bronchiolitis is a lung infection caused by the -RSV" virus (Respiratory Syncitial Virus). It occurs only in infanls under two years 
old. Older children andadults can get this virus, but it acts just like a normal cold. 

The virus is contagious during the first few days. It is spread through the air by coughing, sneezing or by direct contact (hand-to
hand or hand-to-eyes, nose or mouth). Frequent hand washing will decrease risk of spread. 

This illness usually starts like a cold, witt1 fever and nasal congestion. After a few days, the virus spreads into the "bronchioles" 
(air passages deep in the lungs). This causes mild wheezing and rapid breathing for up to seven days. The congestion and 
cough may last up to twoweeks. Antibiotic treatment is usually not required for this illness. Sometimes asthma medicines are 
used but not all children will respond to this. 

Symptoms 
• Cough 
• Clear, yellow of green mucus 
• Feeling tired 
• Feeling short of breath 
-Wheezing 
• Burning in the chest 
• Sore throat 
• Slight fever and chills 

Care at home 
• Drink plenty of f1uids,to help thin the mucus 
• Get plenty of rest 
• Don't smoke 
• Antibiotics are not always prescribed, they do not help with viral infections 
• Acetaminophen (Tylenol) or ibuprofen (Motrin or Advil) may be used for aches, pains and fever 
• Over the counter cough medications may be used, especially at night, to help with sleep and rest 
• Cough drops may be helpful during the day 
• The doctor may prescribe you medications take them as directed 
• Your appetite may be poor so a light diet is fine. 

When to see a Health care professional 
• You cough up bloody mucus 
• You have a fever higher than 101°F 
• Weakness. drowsiness, headache, facial pain. ear pain or a stiff neck. 
• You continue to wheeze and cough for more than 2 weeks 
• You have trOUble breathing when you He down 
• Your feet swell 
• You can not sleep because of the coughing 

Prevention 
• Wash your hands 
• Quit smoking 
• Avoid secondhand smoke 
• Talk to your doctor about the flu shot and pneumococcal vaccination 

WE AT WElliNGTON REGIONAl EMERGENCY DEPARTMENT ARE COMMITTED TO 100% PATIENT SATISFACTION. WE APPRECIATE All 
FEEDBACK. CON~ERNS OR eot,IIPLlMENTS, IT IS HOW WE CONTINUE TO IMPROVE OUR SERVICE TO YOU. DO NOT HESITATE TO CAlL US AT 
561-798-8656. DR,~2~:~~~;~\ IMD, MEDICAL DIRECTOR. 

I understaoo thai the emergency care which I received is oot intended to be complete and definitive medical care and treatment. EKG's, X-JaYS. ancllab 
studies will be reviewed by appropriate specialists and I will be notified of significant discrepancies. 

Generated By MedXSoftware Page 1 of 1 
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u.s. Consumer Product
 
Safety Commission
 

AUTHORIZATION FOR RELEASE OF NAME 

Thank you for assIstIng us in collecting information on a potential 
product safety problem. The Consumer Product Safety Commission depends 
on concemed people to share product safety infollnation with us. We 
maintain a record of this information, and use it to assist us in identifying and 
resolving product safety concerns. 

We routinely forward this information to manufacturers and private 
labelers to inform them of the involvement of their product in an accident 
situation. We also give the infclrInation to others requesting information 
about specific products. Manufacturers need the individual's name so that 
they can obtain additional information on the product or accident situation. 

Would you please indicate on the bottom of this page whether you will 
allow us to disclose your name'? I f you request that your name remain 
confidential, we will of course, honor that request. After you have indicated 
your preference, please sign your name and date the document on the lines 
provided. 

I request that you do not release Illy name. My identity is to remain 
confidential. 

D You may release my name to the manufacturer but I request that 
you do not release it to the general public. 

CJ You may release my name to the manufacturer and to the public. 
1(b)(3):CPSA Section 25(c) i 

! : 

(Signi 
L- _ 

CPSC Form 122 



1.NAME OF RESPONDENT 
(b)(3i:CPSA Section 25(c) 

-
3 

-

2.PHONE NO. 
l(b)(3):CPSA Section 25(c) 

4~CITY-------------

Boynton Beach 

4a.EMAIL ADDRESS 4b.INCIDENT 

CONSUMER PRODUCT INCIDENT REPORT Region: EASTERN 

(HOME) (WORK) 
I unknown 
j ST ZIPCODE 

FL 33472 

CITY ST ZIPCODE 
Boynton Beach FL 33472 

5.DESCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON INJURIES 
(late 2008) The evaporator coils on his air conditioner failed 
and he had to have them replaced. The consumer has also
 
- cant 

6. DATE 7.IF INJURY OR NEAR MISS, OBTAIN 
OF AGE/SEX 2 Y/F 

INCIDENT(S) AND DESCRIBE INJURY 
06/15/2008 respiratory problems, difficulty breathing 

B.IF VICTIM DIFFERENT FROM 
RESPONDENT, PROVIDE NAME 

not given 
RELATIONSHIP 
daughter 

9.DESCRIPTION OF PRODUCT 10 . BRAND NAME 
drywall unknown 

11.MFR/DISTRIBUTOR NAME, ADDR. &: PHONE l.2.MODEL, SERIAL #'8, DATE OF MFR 
unknown unknownISSUE 26 

13.DEALER1S NAME, ADDRESS & PHONEunknown 
unknown

03/26/2009 

14.WAS THE PRODUCT DAMAGED, REPAIRED 
OR MODIFIED? YES
 
IF YES, BEFORE OR AFTER THE
 
INCIDENT? AFTER
 

DESCRIBE: 
See narrative 

17.HAVE YOU CONTACTED THE lB.IS THE 
MANUFACTURER? NO YES 
IF NOT, DO YOU PLAN TO IF NOT, 
CONTACT THEM? 

15.PRODUCT PURCHASED NEW 
DATE PURCHASED 02/15/2007 AGE 2 Y 

16.DOES PRODUCT HAVE WARNING LABELS? 
IF SO, NOTE: 
None 

PRODUCT STILL AVAILABLE? 19.MAY WE 
USE YOUR 
NAME WITHITS DISPOSITION 
THIS 
REPORT? 
NO 

FOR ADMINISTRATION USE
 

20.DATE RECEIVED 
03/25/2009 

21.RECEIVED BY 
mlj/HL 

(NAME & OFFICE) 22.DOCUMENT 
H0930229A 

NO. 

23.FOLLOW-UP ACTION 24.PRODUCT 
5004 

CODE(S) 

25.DISTRIBUTION 26.ENDORSER'S NAME 
mlj 03/25/2009 

&: TITLE 

CPSC FORM 175 (03/2004) OMB 3041-0029
 



CONSUMER PRODUCT INCIDENT REPORT Region: EASTERN 

H0930229A 
Narrative Continued 

discovered a black sooty residue on his copper pipes. 

His sprinkler system failed as a result of corroded wires. The 
sink faucets are pitting (developing black dots allover them) . 
The copper pipes which come out of the wall to the toilets are 
also pitting. The consumer said that basically all of the copper 
pipes in his home are pitting. 

The dishwasher and his laundry machine are beginning to act funny. 
The area of the refrigerator where the ice usually condensates, 

does not work properly. 

Within the first week of moving into his home, the hot water 
heater arced in the garage, burned the temperature control wires 
out and had to be replaced. 

The consumer stated that his children and wife have experienced 
numerous adverse health symptoms since they moved into the home. 

The consumer stated that his 2 year daughter has been hospitalized 
on several occasions and he has also had to take her to an 
after-hours pediatric clinic to giver her nebulizer treatments. 
The consumer has stayed up countless nights to ensure that she 
was still breathing. The daughter has also been hospitalized for 
viral meningitis. 

The 5 year old daughter would get sinus infections and upper 
respiratory infections. The consumer and his wife also 
experienced respiratory infections and had to be treated for 
these symptoms. 

The home took approximately 9 months to build, but the consumer 
and his family experienced these problems shortly after moving 
into the home. The consumer's wife noticed unusual odors in 
their home, but she was not able to specifically identify the 
cause. 

The consumer also stated that other homes in his community were 
built around the same time and the problem is like more 
widespread than what is known at this time. 

Viet # B Age Name Relationship 

2 F 5 Y not given daughter 

3 F 36 Y not given wife 

Vict # I Victim Injury Description 

2 illness on and off 

3 triggered symptoms of asthma 

Distributor Phone #: 

CPSC Source: TEL 



H0930229A
 

If you have any changes, additions, or comments you wish to 
make concerning your attached report, please make them in the 
space below. 

I confirm that the information in the attached report 
(including any changes, additions, or comments I have made} is 
accurate to the best of my knowledae a belief. 

(b)(3):CPSA Section 25(c) 

[~ 

Date 

,'/ 

',- -'~~quest that you do not release my name. 
~.' 

. I 
You may release my name to the manufacturer but
 
I request that you not release it to the general public.
 

You may release my name to the manufacturer and to
 

the public.
 





840 

1. Task Number 

090520CBB2629 

3. Office Code 4. Date of Accident 
YR MO DAY 

2008 10 10 

6. Synopsis of Accident or Complaint 

on-site visit and did not wish 10 reschedule. 

7. Location (Home, School, etc) 

1 - HOME 

2. Investigator's 10 

9094 EPIDEMIOLOGIC 
INVESTIGATION5. Date Initiated 

YR MO DAY REPORT 
2009 06 03 

UPC 

An adult male noticed black residue on the vents of the air conditioning system in his home, which he thinks might be 
caused by the drywall in his house. He has also experienced problems with coughing a lot since he moved into the 
house in 2007. No Authorization for Release of Name form was obtained because the complainant canceled the 

~c i~ 
M ~ ~ D~n fnr P[~T Tf' 

~MFRSIPRV11.Bl.'i"''''' VP ODUCTS IDENT1f 

_EXCEmo BY; PETITION 
~'iGADMIN. p~ 

~c:- RnONS REMOVE :~ 
I-

8. City 9. State 

GULFPORT MS 

10C. Model Number 

UNKNOWN 

.. 

11C. Model Number 

UNKNOWN 

14. Disposition 15. Injury Diagnosis 
1 • Injured, not Hasp. 71 - Other 

19. Time Spent 
(operatl0jll Travel)

2 - Telephone 

18. Type of Investigation 

3 0 

22. Sample Collection Number 

o Yes for Manuf. Only 

26. Regional Office Director 
Frank J. Nava 

28. Source Document Number 
H0930215A 

10B. Trade/Brand Name 

1884 - Ceilings And Walls (Interior 

10A. First Product 

UNKNOWN 

100. Manufacturer Name and Address 
UNKNOWN 

11A. Second Product 11 B. Trade/Brand Name 

UNKNOWN463 - Candles, Candlesticks And Oth 

11 D. Manufacturer Name and Address 
NONE 

12. Age of Victim 
0 

16. Body Part(s) 
Involved 

84 - 25 - 50% BODY 

20. Attachment(s) 
9· MultipleAttachments 

13. Sex 
1 - Male 

17. Respondent 

1 - Victim/Complainant 

21. Case Source 
07 - Consumer Complaint 

23. Permission to Disclose Name (Non NEISS Cases Only) 

o Yes • No o Verbal 

25. Reviewed By24. Review Date 
863106/19/2009 

27. DistributIon 
Rose, Blake; Woodard, Dean 

CPSC FORM 182 (12/96) Approved for Use Thru 1/31/2010 OMB No. 3041-0029 
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This investigation was initiated from a consumer complainant. 

The information contained in this abbreviated narrative was obtained from the 
complainant during a brief telephone interview on June 3, 2009. During the telephone 
call, which was placed to schedule an on-site visit, the complainant provided very limited 
background information regarding the incident that he reported to CPSc. 

An on-site visit was set for June 4, 2009. However, the complainant called June 4, 2009, 
to cancel the on-site visit. He said that he was unable to reschedule at the time. I asked 
the complainant to call me when he was able to reschedule the visit. 

I called the complainant again on June 17,2009. However, there was no answer. I left a 
message on the complainant's answering machine, which he did not return. 

Since no on-site visit was conducted, I was unable to obtain signed copies of the 
Authorization for Release of Name Form or the Medical Release Form. 

The incident occurred at the complainant's residence. The complainant stated that his 
house was constructed in 2007. 

The primary product involved in this incident is drywall, which the complainant suspects 
to have been imported from China. This drywall was installed when the complainant's 
home was built in 2007. 

During our telephone conversation, the complainant stated that he had reported the 
incident to CPSC because he was curious to see whether the problems that he was 
experiencing were related to the drywall. 

The complainant stated that he began having coughing problems when he moved into the 
house in 2007. He said that he has not noticed an odor inside the house, however. 

The complainant said that, after reporting the incident to CPSC, he called another 
company to report the problem with black residue in his venting system and furnace 
filters. (He did not provide any identifying information about the company during the 
telephone conversation.) 

The complainant stated that a representative of the company he called told him the 
reported black residue sometimes happens in a house with central air conditioning when 
the homeowner lights a candle and leaves it on. 

The complainant stated during the limited telephone interview with CPSC that he had 
used an aroma candle in the house and that he now thought this might have caused the 
black residue that he had noticed. 
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During the telephone conversation on June 3,2009, the complainant agreed to an on-site 
visit because he was "curious to see ifthere was anything related to the drywall." 
However, he canceled the on-site visit on June 4,2009. 

CONTACT WITH RETAILER AND MANUFACTURER: 

The complainant stated in his initial complaint to CPSC that he had not attempted to 
contact the manufacturer of the drywall installed in his home. It is unknown whether he 
has attempted to contact the manufacturer or retailer of the drywall since that time. 

PRODUCT IDENTIFICATION: 

In the initial report, the complainant stated that he believed the drywall in his house might 
be responsible for the residue he noticed and the coughing he had experienced. However, 
during the brief initial telephone interview, he said that the product might be an aroma 
candle. Since no on-site visit was conducted, I was unable to determine the product 
involved in the incident. 

Since the reported problem involved drywall and black residue in the ventilation system 
of the complainant's home, I am reporting the primary product as drywall, 
manufacturer unknown, and the secondary product as air conditioner, manufacturer 
unknown. 

In his initial complaint to CPSC, the complainant provided the following contact 
infonnation for the dealer that installed the drywall in his house: 

The Home Team
 
Gulfport, MS
 
Telephone: 228-539-1151
 

I was unable to obtain any identifying infonnation for the secondary product involved in 
this incident. 

SAMPLE: 

Per assignment instructions, no sample was collected. 

ATTACHMENTS: 

Attachment 1 - Contact Sheet 
Attachment 2 - Missing Documents Form 
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090520CBB2629 MKP 

List of Contacts 

[<b)(3):CPsASedlon 25(c)· 
i 

Title: 
I

ComplaInant 
Name: 

i(bj{3j:CpsAs·ectlon 25(6jAddress: 
Gulfport, MS 39503 

Phone: l(b)(3):~PSA Section 25(c) 

Interviewed: June 3, 2009 - very brief initial telephone interview 
On-site visit was set for June 4, 2009 
Complainant called June 4 to cancel on-site visit. 
Complainant did not wish to reschedule visit. 
Investigator asked complainant to call if he decided to reschedule visit. 
Called complainant June 17, 2009 - no answer - left message on machine 
No response from complainant to message left on June 17,2009. 

Information from initial telephone interview included in limited narrative. 



------------

Page 1 oJ 1 Print Form Attachment 2 
090520CBB2629 MKP 

Task No. __0_90_5_2_0_C_B_B_26_2_9 _ 

06-19-2009Date:

STATUS OF MISSING DOCUMENT(S) 

The official records were requested for this investigation
 
report but could not be obtained.
 

Authorization for Release of Name - comp canceled appt1._--------------------------

Medical records - comp canceled appt - no release forms2._--------------------------

Photographs - unable to photograph product - comp canceled appt
3. _ 

4. _ 

5. _ 

06-19-2009 9o94Date: _ Investigator No:___ _ _ 

86 3 1Regional office: _C_F_IW__ Supervisor NO:__ _ __ 

1/1/2008 



CONSUMER PRODUCT INCIDENT REPORT Region: EASTERN 

ZIPCODE 
31503 

ST 
MS 

(WORK) 
unknown 

Gulfport 

2[(b)(3):CPSA S~on 'IHOME ) 
125(c) 

f----t--1 ----~----------
~.,"""'LX ---~ 

(b)l3):CPSA Section 25(c) 

4a.EMAIL ADDRESS 4b.INCIDENT CITY 
Gulfport 

ST 
MS 

ZIPCODE 
31503 

5.DESCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON INJURIES
 
Consumer believes the drywall poses a health and safety hazard.
 

- cont 

6. DATE 7.IF INJURY OR NEAR MISS, OBTAIN 
OF AGE/SEX OY/M 

INCIDENT(S) AND DESCRIBi INJURY 
10/10/2008 respiratory problems and coughing 

B.IF VICTIM DIFFERENT FROM 
RESPONDENT, PROVIDE NAME 

none 
RELATIONSHIP 
none 

9.DESCRIPTION OF PRODUCT 10.BRAND NAME 
drywall unknown 

11.MFR/DISTRIBUTOR NAME, ADDR. &: PHONE 12.MODEL, SERIAL liS, DATE OF MFR 
unknown unknownISSUE 26 

13.DEALER'S NAME, ADDRESS &: PHONEunknown
 
The Home Team
 

03/25/2009 unknown
 
GUlfport, MS 
228-539-1151 

14.WAS THE PRODUCT DAMAGED, REPAIRED 15.PRODUCT PURCHASED NEW
 
OR MODIFIED? NO
 DATE PURCHASED 12110/2007 AGE 2 Y 
IF YES, BEFORE OR AFTER THE
 
INCIDENT?
 
DESCRIBE:
 

17.HAVE YOU CONTACTED THE 
MANUFACTURER? NO 
IF NOT, DO YOU PLAN TO 
CONTACT THEM? 

16.DOES PRODUCT HAVE WARNING LABELS?
 
IF SO, NOTE: 
unknown 

18.IS THE PRODUCT STILL AVAILABLE? 19.MAY WE 
YES USE YOUR 
IF NOT, ITS DISPOSITION NAKE 

THIS 
WITH 

REPORT? 
YES 

FOR ADMINISTRATION USE
 

20.DATE RECEIVED 21.RECEIVED BY (NAME &: OFFICE) 22.DOCUMENT NO. 
03/24/2009 jftlHL H0930215A 

23.FOLLOW-UP ACTION 24.PRODUCT CODE(S) 
1876 

25.DIS'tRIBUTION 26.ENDORSER'S NAME &: TITLE 
jtt 03/24/2009 

epsc FORM 175 (03/2004) OMB 3041-0029 
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H0930215A 

Narrative Continued 

Consumer says a black residue is coming through venting system in 
the home and the furnace filters collect a dark black residue 
which is not dust. Consumer also complains that he has 
experienced respiratory problems recently. Consumer is 
suspicious the the drywall maybe from China. 

No further information available. 

Distributor Phone #: 

CPSC Source: NEWS 





1. Task Number 2. Investigator's 10 

090504CBB1661 8919 EPIDEMIOLOGIC 
INVESTIGATION3. Office Code 4. Date of Accident 5. Date Initiated 

YR MO DAY YR MO DAY REPORT 
810 2007 03 15 2009 05 05 

6. Synopsis of Accident or Complaint UPC 

A 65 year old male has experienced sinus problems, headaches, throat irritation and insomnia since moving into a 
house in Lehigh Acres, FL that was built in 2006. According to the consumer, the air conditioner evaporator coils have 
turned black and will have to be replaced. The consumer also reported that the circuit breakers trip for no apparent 
reason. The consumer believes that Chinese drywall was used inside the home. 

CPB§=~~:t~L~ ~ 
~ODUCTS IDeNTIfIED 

_ EXCEPTED BY: PETITION 
RULE~1.AK.IJIiG AD~. PRCDQ 

~RTlONSRE~OVFt3 ifL 
~ lAt'-'· 

7. Location (Home, School, etc) 8. City 9. State 

1-HOME LEHIGH ACRES FL 

10A. First Product 10B. Trade/Brand Name iDe. Model Number 

1876 - House Structures, Repair Or CHINESE DRYWALL UNKNOWN 

100. Manufacturer Name and Address 
UNKNOWN 

11A. Second Product 11B. Trade/Brand Name 11 C. Model Number 

381 - Air Conditioners UNKNOWN UNKNOWN 

11 D. Manufacturer Name and Address 
NONE 

12. Age of Victim 14. Disposition13. Sex 15. Injury Diagnosis
 
65
 68 - Poisoning 1 - Male 1 - Injured, not Hosp. 

16. Body Part(s) 19. Time Spent
 
Involved
 

17. Respondent 18. Type of Investigation 
(OperatIO?11 Travel) 

85 - ALL OF BODY 1 • Victim/Complainant 1 - On-Site 9 1 

21. Case Source 22. Sample Collection Number 
9 - MUltiple Attachments 

20. Attachment(s) 
07 - Consumer Complaint 

23. Permission to Disclose Name (Non NEISS Calles Only) 

o Ves • No o Verbal o Vel for Manuf. Only 

26. Regional Office Director
 
OS/2912009
 

24. Review Date 25. Reviewed By 
Dennis R. Blasius9001 

28. Source Document Number
 
Blasius, Dennis; Woodard. Dean; Rose, Blake
 

27. Distribution 
H0940126A 

CPSC FORM 182 (12/96) Approved for use through 01/31/2010 OMB NO. 30410029 



090504CBB1661 -1

All of the information contained in this report was obtained during an on-site interview 
with the complainant on 5/12/2009. The complainant reported this incident through the 
Hotline on 4/10/2009. 

The consumer is a 65 year old male. The consumer lives with his wife and his 14 year 
old stepson in a ranch style house in Lehigh Acres, FL. The house measures 
approximately 2,600 square feet, has 3 bedrooms, 2 baths and was built in March or June 
of 2006. The bedrooms are carpeted and there is electrical service to all appliances. The 
consumer does not know if metal or wood studs were used in the home. 

The consumers moved into the house in March 2007 and are the second occupants of the 
home. The consumer said the house was unoccupied from October 2006 to March 2007. 
When the consumer purchased the house he noticed that there was an unusual odor in the 
house. He mentioned this to the realtor, but the realtor did not reply to the consumer's 
comment. The consumer stated that the odor in the home is very strong, especially in the 
laundry room where the central air conditioner handler is located (exhibits] -3). He 
described the odor as being similar to "rotten eggs or sulfur." He said the odor is most 
noticeable when he wakes up in the morning after the house has been closed for the 
evening or when he makes a quick trip to the grocery store. 

In addition to the strange odor, the consumer stated that the wiring for the copper fuses blow 
for no reason. He has also heard buzzing in the electrical system but cannot detect where 
the sound is coming from. The consumer has not had an electrician come to the house to 
examine the wiring system. There is no sign of corrosion or pitting on metal pipes, light 
fixtures or coverplates. The consumer also stated that there is a crack through the middle of 
the house. He believes the steel to mortar ratio of the foundation is wrong or that 
the foundation did not dry before the house was constructed. The consumer stated that 
after he moved in the only change he made to the house was to replace the carpet in the 
dining and living rooms with hardwood floors. 

The consumer stated that he has a service contract with a company to clean the air 
conditioning system every six months. The contractor told him that the copper evaporator 
coils are blackened and would eventually have to be replaced. NOTE: The cover to the 
air handler could not be removed during this illI therefore the evaporator coils were not 
photographed. The consumer could not locate invoices covering service contract visits 
made to the house and the date of service is not known. 

The consumer stated that in December 2007 he started having a runny nose and post 
nasal drip. In June 2008 he began having throat pain. In July or August 2008 he began 
having severe sinus problems. The consumer stated that he also has headaches and difficulty 
sleeping. The consumer said that his wife feels tired for no reason and his stepson has 
nosebleeds. The consumer stated that he has had a brain scan because he never had 
headaches before, and has seen a cardiologist and a hematologist to determine why he 
feels sick. The consumer said all tests have come back negative. I requested 
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copies of the consumer's medical records, but he said he could not locate them. The 
consumer said he and his family never exhibited any health problems before they moved into 
into the house. The consumer stated that he feels better when he leaves the house but he has 
been unemployed since November 2007. 

The consumer stated that he reported the odor in his house to the Lee County Health 
Department in March of 2007. The consumer said the health department said there was 
nothing they could do about the problem. The consumer also reported the odor to the 
builder in 2007 (month not known) but he received a similar response. 

The consumer said he began to suspect there was Chinese drywall in the home when he 
heard about the problems with Chinese drywall on the news. The consumer has not had 
any air quality tests conducted in the home and there is no exposed drywall with 
manufacturer information in the house. The consumer is considering joining a class 
action suit but has not contacted an attorney. He said that he does not know what the 
members of his community are doing to address the problem. 

During my 5/12/2009 on-site, I observed and photographed the air conditioner located in 
the laundry room of the home (exhibits 1-3). 

PRODUCT IDENFICATION: 

House Structures: (Product Code 1876) 
Brand: Unknown 
Model: Unknown 
Manufacturer: Unknown 

Builder:	 Advantage Builders 
5106 Lee Blvd. 
Lehigh Acres, FL 33971 
(239) 368-8570 

EXHIBITS: 

Exhibits 1-3 Photographs 

Exhibit 4 Authorization for Release of Name Form NOTE: Consumer did not indicate preference. 

Exhibit 5 Status of Missing Document 

Exhibit 6 Respondent List 

Exhibit 7 Consumer Contact List 
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Exhibit 1 - Photograph of the air conditioner unit inside the consumer's laundry room. 

Not Responsive 

Exhibit 2 - The air conditioner is a 3.01 
I
l__ ~ ~ _~ ~ ~~ _~~__ __ ~ 
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3 Th d" " " Not Responsive 0E hX 1 OboIt - e aIr con ItlOner IS a 
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Exihibit 4 

u.s. Consumer Product
 
Safety Commission
 

AUTHORIZATION FOR RELEASE OF NAME
 

Thank you for assIstmg us in collecting infonnation on a potential 
product safety problem. The Consumer Product Safety Commission depends 
on concerned people to share product safety information with us. We 
maintain a record of this information, and use it to assist us in identifying and 
resolving product safety concerns. 

We routinely forward this information to manufacturers and private 
labelers to inform them of the involvement of their product in an accident 
situation. We also give the information to others requesting information 
about specific products. Manufacturers need the individual's name so that 
they can obtain additional information on the product or accident situation. 

Would you please indicate on the bottom of this page whether you will 
allow us to disclose your name? If you request that your name remain 
confidential, we will of course, honor that request. After you have indicated 
your preference, please sign your name and date the document on the lines 
provided. 

D I request that you do not release my name. My identity is to remain 
contidential. 

D YOll may release my name to the manufacturer but [ request that 
you do not release it to the general public. 

~~?~~~~l~~~~~s~~~t~~ml e to the manufacturer and to the public. 
~(bY(3):bpSA Section 25(c) 

I 
i 

-J 
(' (Date)

l 
CP~CFOijn:322. 
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Exhibit 5 

Task No. 090405CBB1661
 

Date:__5/29/2009 _
 

STATUS OF MISSING DOCUMENT(S) 

The official records were requested for this investigation 
report but could not be obtained. 

1. Air Conditioner Service Contract Invoice 

2. Medical Records _ 

3. 

4. _ 

5. _ 

Date: _5/29/2009 _ Investigator No:_8919__
 

Regional office: _CFIE _ Supervisor No:_9001 _
 

1/1/2008 
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Exhibit 6 

RESPONDENT LIST: 

1.	 l(b)(3):CPSASecliOn 2S(C)-


LefiTgn--Acies;·····--F:G·- -3397 6
 
[(b)(3)=C~S-ASeclion25(c)-~~] 

The consumer was initially contacted on 5/5/2009. 
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Exhibit 7 

CONSUMER CONTACT LIST: 

The consumer reported the problem to: 

1.	 Advantage Builders
 
5106 Lee Blvd.
 
Lehigh Acres, FL 33971
 
(239) 368-8570 

2.	 Lee County Health Department
 
3920 Michigan Ave
 
Fort Myers, FL (239) 332-9501
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(b)(3):CPSA Section 25(c) ... ...~,.. lunvft\ 

lb)(3):CPSA Section 25(c) 
I r ...,," " , 

I 

I-4.CITY ST ZIPCODE 
Lehigh Acres FL 33976 

4a.EHAIL ADDRESS 4b.INCIDENT CITY ST ZIPCODE 
Lehigh Acres FL 33976 

5.DESCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON INJURIES 
The consumer stated that at the time he purchased the home, he 
mentioned to the realtor that there was an unusual odor in the 
- cant 

6. DATE 7.IF INJURY OR NEAR MISS, OBTAIN 
OF AGE/SEX 65Y/M 

INCIDENT(S) AND DESCRIBE INJURY 
03/15/2007 stuffy, sneezing 

8.IF VICTIM DIFFERENT FROM 
RESPONDENT, PROVIDE NAME 

self 
RELATIONSHIP 
self 

9.DESCRIPTION OF PRODUCT 10.BRAND NAME 
Chinese drywall unknown 

11.MFR/DISTRIBUTOR NAME, ADDR. &: PHONE 12.MODEL, SERIAL #'8, DATE OF MFR 
unknown unknownISSUE 29 

13.DEALER'S NAME, ADDRESS &: PHONEunknown 
unknown

04/13/2009 

14.WAS THE PRODUCT DAMAGED, REPAIRED 15.PRODUCT PURCHASED NEW 
OR MODIFIED? YES DATE PURCHASED 03/15/2007 AGE 2 Y 
IF YES, BEFORE OR AFTER THE 
INCIDENT? AFTER 

DESCRIBE: 
See narrative 

17.HAVE YOU CONTACTED THE 
MANUFACTURER? NO 
IF NOT, DO YOU PLAN TO 
CONTACT THEM? 
not sure 

16.DOES PRODUCT HAVE WARNING LABELS? 
IF SO, NOTE: 
None pertaining to the problem. 

18.IS THE PRODUCT STILL AVAILABLE? 19.MAY WE 
USE YOUR 
NAME WITH 

YES 
IF NOT, ITS DISPOSITION 

THIS 
REPORT? 
YES 

FOR ADMINISTRATION USE
 

20.DATE RECEIVED 
04/10/2009 

21.RECEIVED BY (NAME &: OFFICE) 22.DOCUMENT NO. 
mlj/HL H0940126A 

23.FOLLOW-UP ACTION 

25.DISTRIBUTION 

24.PRODUCT CODE(S) 
1876 

26.ENDORSER'S NAME &: TITLE 
mlj 04/10/2009 

CPSC FORM 175 (03/2004) OMS 3041-0029
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H0940126A 
Narrative Continued 

house. The realtor did not say anything. The consumer said that 
he also reported this odor to his county government back in 2007. 

The county government told him that there was nothing they could 
do for him. 

The consumer has never been sickly prior to moving into the home. 
Now he is often stuffy, sneezes and feels tired frequently. 

There is a cut in the center of the floor, but he is not sure if 
this is related to the drywall. 

The home was built by Advantage Builders, Cape Coral, FI., 
sometime in 2006 or 2007. 

Distributor Phone #: 

CPSC Source: LIS GOVT 
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If you have any changes, additions. or comments you wish to 
make concerning your attached report, please make them in the 
space below. 

I confirm that the information in the attached report 
(including any changes. additions, or comments I have made) is 
accurate to the best of my knowledge and belief. 

(b)(3):CPSA Section 25(c) 

I -._;	 I request that you do not release my name. 
\.__1 

i-] You may release my name to the manufacturer but 
I" I request that you not release it to the general public. 

l~	 You may release my name to the manufacturer and to 
the public. 





___ 

1. Task Number 

090504CBB1676 

3. Office Code 

810 2006 12 01 

6. Synopsis of Accident or Complaint 

7. Location (Home, School, etc) 

1 - HOME 

10A. First Product 

1876 - House Structures, Repair Or 

100. Manufacturer Name and Address 
UNKNOWN 

11A. Second Product 

0 

110. Manufacturer Name and Address 
NONE 

12. Age of Victim 13. Sex 
57 1 - Male 

2. Investigator's 10 

9101 

5. Date Initiated 
YR MO DAY 

2009 05 05 

UPC 

The consumer and his wife have experience health issues, an air conditioning evaporator coil failure, and metal 
corrosion issues since purchasing their residence in 2006. The consumer believes that imported drywall from China 
was used in constructing his residence, and that the drywall is emitting chemicals into the atmosphere of the residence 
and resulting in some or all of the aforementioned issues. 

8. City 

PARKLAND 

4. Date of Accident 
YR MO DAY 

21. Case Source 20. Attachment(s) 
9 - Multiple Attachments 07 - Consumer Complaint 

23. PennissIon to Disclose Name (Non NEISS Cases Only) 

• Yes o No o Verbal 

25. Reviewed By
 
OS/22/2009
 

24. Review Date 
9071 

27. Distribution 
Rose, Blake: BlasiUS. Dennis 

10B. Trade/Brand Name 

CHINESE DRYWALL 

11B. Trade/Brand Name 

NONE 

16. Body Partes) 17. Respondent
Involved
 

87 • N.S./UNK
 1 - Victim/Complainant 

14. Disposition 
1 • Injured, not Hosp. 

18. Type of Investigation 

1 - On-Site 

EPIDEMIOLOGIC
 
INVESTIGATION
 

REPORT
 

~ loom CJ.ElBU'" J'UB? 
oMFllSIPRVTtBlRS OR ~ , /1'

P ODUCTS IDEI'fIlFIED 

_ EXCEPTED BY: PETITION ~ 
R.ULHiAKlliG ADMIN. PRCDQ 

- wrru PORTIONS RE~OVED: 

,
 

9. State
 

FL
 

10C. Model Number 

UNKNOWN 

11C. Model Number 

NONE 

15. Injury Diagnosis 
62 - Intern. Org. lnj. 

19. Time Spent 
(OperatiOjll Travel)

19 1 

22. Sample Collection Number 

o Yes for Manuf. Only 

26. Regional Ortlce Director 
Dennis R. Blasius 

28. Source Document Number 
H0930258A 

CPSC FORM 182 (12/96) Approved for Use Thru 1/31/2010 OMB No. 3041-0029 
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SYNOPSIS: 

This investigation was initiated from a Consumer Product 
Incident Report submitted by the consumer via the CSPC 
Hotline. An on-site investigation was conducted on May 12, 
2009. 

The consumer and his wife have experience health issues, an 
air conditioning evaporator coil failure, and metal 
corrosion issues since purchasing their residence in 2006. 
The consumer believes that imported drywall from China was 
used in constructing his residence, and that the drywall is 
emitting chemicals into the atmosphere of the residence and 
resulting in some or all of the aforementioned issues. 

INCIDENT INFORMATION: 

The information contained in this investigative report was 
obtained from the consumer (57-year-old male) and the 
consumer's wife (55-year-old female). No other persons or 
pets live in the residence. 

The consumer and his wife purchased their home (See Exhibit 
A-1) in December 2006. The consumer asserts that the home 
was built between September 2006 and December 2006, and he 
is the original purchaser and he and his wife have been the 
only occupants of the residence. The consumer and his wife 
move into the residence in February 2007. 

The consumer believes the home is built with metal studs. 

The consumer did not have a home inspection performed on 
the residence prior to purchase. 

The home is the Calla Spanish-style model. The home is a 
single story and is approximately 2700 sq. ft. in size. The 
home has four bedrooms. Carpet was installed in three of 
the four bedrooms during construction. The fourth bedroom 
has wood flooring. The rest of the house has marble 
flooring. The home does not have natural gas or propane 
service. The home is equipped with one air handling unit 
(central air/furnace unit) . 

Prior to moving into the residence, the consumer had all of 
the interior ceilings and walls in the home painted, with 
the exception of one bedroom. 
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No drywall has been replaced in the home since its 
construction. 

The consumer does not know if the home builder used a 
subcontractor for the drywall installed in his home, or 
where the drywall used in his home was purchased. 

The consumer asserts the evaporator coil in his air handler 
unit failed in February 2009. The consumer hired a 
professional air conditioning service to repair the unit. 
The consumer asserts the service technician informed him 
that the incident evaporator coil had pinhole leaks that 
allowed the refrigerant to escape. The service technician 
informed the consumer that the evaporator coil must have 
had a manufacturing defect. The consumer claims the copper 
parts of the incident evaporator coil were blackened and 
corroded. The service technician installed a new evaporator 
coil in the air handler and charged the system with 
refrigerant on February 03, 2009 (See Receipt at Exhibit 
B). The incident evaporator coil was discarded. 

In March 2009 the consumer asserts that some of his 
neighbors came to his home and informed him of the imported 
Chinese drywall issue within the community. He asserts that 
prior to this he had no knowledge of a drywall issue in the 
community. 

The consumer and his wife claim that prior to being 
notified of the drywall issue in March 2009, they did not 
notice an odor in the residence. After discovering the 
drywall issue in March, the consumer claims that since that 
time he and his wife have noticed a "rotten egg" smell 
inside the home. He asserts that the smell is more 
prevalent when the outside temperature is above 80 degrees. 

The consumer asserts that for the previous three weekends, 
prior to the on-site visit, he and his wife have travelled 
away from home from Friday to Monday. They claim that they 
have noticed a "rotten egg" smell upon returning home on 
each of these weekends. 

The consumer claims that he has experienced no unusual 
performance or corrosion issues with the electrical 
appliances in his home. 
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The consumer claims that has not experienced any flickering 
lights, circuit breakers stripping for no apparent reason, 
arcs or sparks in the electrical system, or sizzling or 
buzzing in the home. The consumer has experienced unusual 
odors in the vicinity of outlets and switches. 

The consumer asserts that he had had no unusual performance 
issues with the incandescent lights in his home. 

The consumer asserts that his air conditioning unit did not 
require recharging of the refrigerant prior to the repair 
conducted in February 2009. He claims that no other HVAC 
repairs/work have been performed on the residence since 
purchase. 

The consumer claims that he has experienced no performance 
issues with the smoke detectors in his residence, which are 
hardwired with a battery back-up. He claims that he has not 
tested the units since moving into the residence. 

On May 22, 2009 the consumer informed this investigator 
that, since the on-site visit of May 12 th 

, he changed all of 
the batteries in his smoke alarms and that all of the 
alarms performed properly during testing. 

The consumer asserts that he has experience blackening, 
tarnishing, pitting, and corrosion of some of the metal 
items in his home. The consumer showed this investigator 
several items throughout the house that: are made of copper 
material that appear to be blackened and/or corroded (See 
Exhibit's A-2 to A-8); appear to have pitting on their 
surfaces (See Exhibit's A-9 to A-12); are items that are 
made of silver or silver material that have become 
tarnished (See Exhibit's A-13 to A-17). 

In addition to the items listed above, the consumer asserts 
that he purchased and installed nine handmade metal 
(unknown type of metal) light switch face plates in 
December 2008. He asserts that all of the face plates are 
tarnished, primarily at the coroners. See Exhibit A-18. 

The consumer's wife asserts that there is occasionally a 
"rotten egg" smell when running hot water from the master 
bathroom faucet. 
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The consumer's wife claims that she has experienced 
persistent dry, irritated eyes since the fall of 2008. She 
asserts that she did not have a similar condition prior to 
moving into the residence. 

The consumer asserts that he has had a persistent cough 
that produces phlegm since around Christmas 2008. In 
addition, the consumer had his first ever sinus infection 
in or around February 10, 2009. The consumer missed one day 
of work due to the sinus infection. The consumer saw a 
physician for the sinus infection and was given an 
antibiotic series as treatment for the condition. 

The consumer and his wife assert that other than the health 
issues cited above, they do not recall having any other 
illnesses since moving into the residence. 

The consumer asserts that on or around March 25, 2009 he 
contacted the builder of his home regarding the drywall 
issue. See the home builder's work order for this contact 
at Exhibit C-1. 

On May 31, 2009 the home builder sent an inspector to the 
consumer's residence. The consumer asserts that the 
inspector asserted that the consumer had Chinese drywall 
present in the residence due to the odor he observed and 
the corroded copper wires and tarnish on the bathroom 
mirrors. The consumer was provided a copy of the home 
builder's Customer Survey (See Exhibit C-2) for this visit. 

On April 03, 2009 the consumer sent the home builder a 
letter requesting reimbursement for the replacement of the 
air conditioning evaporator coil, due to the home builder's 
determination of the presence of Chinese drywall in the 
consumer's home. The consumer asserts that he received a 
telephone call from the letter's addressee stating that the 
home builder was in bankruptcy and that no payment could be 
made. In addition, the consumer was informed that the new 
home warranty provided by the builder had expired prior to 
the repair. 

The consumer claims that at the time he purchased his home 
he executed a warranty application (See Exhibit D-1), for a 
10 year structural warranty + 1 year workmanship & 
materials & 1 year systems warranty, for coverage from a 



101 090504CBB1676 -5

third party. The consumer asserts the home builder 
collected payment for this warranty and was responsible for 
submitting the payment and application to the third party 
warranty company. 

On April 03, 2009 the consumer sent the third party 
warranty company a letter and completed warranty claim 
forms (See Exhibit's D-2 to D-4) requesting action on the 
presence of Chinese drywall in his home. The consumer 
received a letter dated April 07, 2009 (See Exhibit D-5) 
from the third party warranty company declining the 
consumer's request because the home builder did not enroll 
the consumer in their warranty program. 

The consumer asserts that on April 13, 2009 he filed an 
insurance claim with his home owner's insurance carrier 
regarding the drywall issue. The insurance carrier sent an 
inspector out to the consumer's residence on April, 28, 
2009. On or around May 01, 2009 the consumer received a 
letter (See Exhibit E) from the insurance carrier denying 
coverage for the drywall issue. 

The consumer claims that on March 30, 2009 he sent an email 
(See Exhibit G) to the Department of Health for the State 
of Florida regarding the drywall issue. He received a 
survey in response to his email, and he completed and 
returned the survey. The consumer could not provide a copy 
of the survey. 

The consumer asserts that on March 30, 2009 he completed an 
on-line form (See Exhibit H-1 & H-2) on the website for the 
attorney general of Florida regarding the drywall issue. 
The consumer received a response (See Exhibit H-3) to the 
submission of his form on March 30 th 

• 

The consumer claims that on March 30, 2009 he submitted an 
on-line consumer complaint form (See Exhibit I) to the 
Consumer Affairs Division for Broward County. The consumer 
received an email response (not available) from the county 
office stating that since the home builder is in bankruptcy 
they could not get involved in the situation. 

The consumer asserts that in response to an email (not 
available) he sent to the US Environmental Protection 
Agency (EPA), he received a letter (See Exhibit F) from the 
EPA dated May 4, 2009 stating that his email had been 
forwarded to the CPSC. 
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The consumer asserts that he has hired an attorney to 
represent him regarding the drywall issue. The consumer's 
attorney was present for part of this investigator's on
site visit to the consumer's home. 

The consumer asserts that he would like to stay in his 
home. He is awaiting guidance from the CPSC or another 
agency on how to resolve the issue. 

The consumer claims that he is willing to provide samples 
of his drywall to the CPSC if needed. 

This investigator provided the consumer with a copy of the 
CPSC document Important Information on Drywall document 
during the on-site visit. 

This investigator did observe, upon entering and while in 
the residence, an odor similar to that generated when a 
wooden matchstick lS ignited. 

PRODUCT DESCRIPTION: 

Product:	 Imported Drywall from China 

Model #:	 1/2" in thickness 

Price:	 Unknown 

Retailer:	 Unknown 

Manufacturer:	 Unknown 

Home Builder:	 WCI Communities, Inc. 
24301 Walden Center Drive 
Bonita Springs, FL 34134 
Telephone Numbers: 800-924-3545, 954
575-4200, 239-738-7010 

No identifying information is available for the suspected 
Chinese drywall in the consumer's home. However, the 
consumer claims that a neighbor in his community has 
Chinese drywall in his home and found an identifying stamp 
on the drywall for the Knauf company. The consumer asserts 
that his attorney's office has this sample of drywall. This 
investigator requested that this sample of drywall be made 
available for photographing during the on-site 
investigation, but the attorney failed to present the 
sample. 
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The consumer asserts that, in a garage ceiling area of the 
attic space in his home, he found a Georgia Pacific stamp 
on the back of the drywall. The consumer was unable to 
provide a photograph of this stamp. In addition, during 
this investigator's on-site visit the temperature in the 
attic space was prohibitively hot to enter the space, and 
the consumer was unable to provide a precise location for 
the found identifying stamp. 

It is the understanding of this investigator that the 
drywall used in the garage walls and ceilings, and the 
interior ceilings, of the homes in the geographic area of 
the consumer's home are required to use 5/8" fire resistant 
drywall. ~" drywall is commonly used on all other interior 
walls. 

ATTACHlI.1ENTS: 

Exhibit-A: Photographs (18) 
Exhibit-B: Release of Name 
Exhibit-C: Correspondence with Home Builder 
Exhibit-D: Third Party Home Warranty Correspondence 
Exhibit-E: Home Owners Insurance Correspondence 
Exhibit-F: EPA Correspondence 
Exhibit-G: Florida Department of Health Correspondence 
Exhibit-H: Florida Attorney General Correspondence 
Exhibit-I: Broward County Correspondence 
Exhibit-J: Release of Name form 
Exhibit-K: Contact Information 
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Exhibit A 

Page 1 of 18 

Exhibit A-l is a view of the incident residence. The home 
is the Calla Spanish-style model. 
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Exhibit A 
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Exhibit A-2 is a view of a wall receptacle where the copper 
ground wire is blackened. 
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Exhibit A 
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Exhibit A-3 is a view of exposed copper of some coaxial 
cables is blackened. 
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Exhibit A 
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Exhibit A-4 is a view of a copper band at the PVC pipe 
connection is blackened. This area is under a utility sink 
at the residence. 
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Exhibit A 
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Exhibit A-5 is a view of another wall receptacle where the 
ground wire is blackened. 
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Exhibit A 

Page 6 of 18 

Exhibit A-6 is a view of another copper band at a PVC pipe 
connection that is blackened. This area is next to a toilet 
at the residence. 
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Exhibit A 
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Exhibit A-7 is a view of another wall receptacle where the 
copper ground wire is blackened. 
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Exhibit A 
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Exhibit A-8 is a view of another wall receptacle where the 
copper ground wire is blackened. 
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Exhibit A 
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Exhibit A-9 is a view pitting on a faucet in the master 
bathroom. 
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Exhibit A 
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Exhibit A-IO is a view pitting on the shower head in the 
master bathroom. 
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Exhibit A 
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Exhibit A-ll is a view pitting on the shower handle in the 
master bathroom. 
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Exhibit A 
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Exhibit A-12 is a view pitting on a faucet aerator in the 
master bathroom. 



IDI 090504CBB1676 
Exhibit A 
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Exhibit A-13 is a view of the edge of a mirror in the hall 
bathroom that is tarnished. 
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Exhibit A 

Page 14 of 18 

Exhibit A-14 is a view of the edge of a mirror in the 
master bathroom that is tarnished. 
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Exhibit A 
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Exhibit A-IS is a view of a silver picture frame that is 
tarnished. 
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Exhibit A 
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Exhibit A-16 is a view of a pair of silver candle stick 
holders that are tarnished. These items were cleaned on 
April 12, 2009. 
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Exhibit A 
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Exhibit A-17 is a view of the bases of the pair of silver 
candle stick holders seen at Exhibit A-16. 

+< .• 
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Exhibit A 

Page 18 of 18 

Exhibit A-18 is a view of several of the handmade light 
switch face plates that are tarnished at the corners. 
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EXHIBIT CSill~le Work Order 
Page 1 of 3 COJvfAfUKITIES, I\c. 

WCI Communities Inc. 24 Hour number: J-800-924-3545 
:' .... 1) 1 Walden Center Dr Bonita Springs. FL 3-1 J ,4 

~39·498·86g5 Fax' 800-642-0340 
Issued Date 3 25 2009Customer Service: Work Order Form Notice of Repairs 

I ~arran1)' Technician l.------------------

,---------------

Name John Reill) Phone 2.19·253-0611 
Address 24301 Walden Center Dri\e 
Cit' 

r ' 

Bonita Sprinp State 11. Zip ~41.;-1 

Homeowner Data 1
• App•. Date 3/31/2009 Afternoon 

Communi!) Heron Sa) Model CALLA 

Subdivision BANY Al\ ISLES· 65 SF Closing Date 12 21 2006 

Sen-ice Rep John Montemorano Rep Phone 95-1-509-3071 ht: 

Homeowner Poliseo. Daniel Work Phone 305-347-1372 

Block,/Lot 0387 n a 

Address 12399 NW 80TH PLACE 

Cit~ HERON BAY State FL Zip )3076 
PHONE: +1 (3US) 347-1372-officr 

Call Homeowner Directl~ ? YES NO Call Customrr Sen'iee for Entr~? YES :"iO 

Contact Information J
\lr,l\di"I.'\1 Customer l'b(.HI(·: "t 1,051 3-1 c-I .i!:'l}flil.'e Respond To Employre: 
" '!IiI: Crll: 'I I ()"-ll ~<;~.-l "7&~nll' Rrspnnd To Contact: 

:..:..:..;..-------......;,.........;,...-......;,......:......;...;;.....:........:....:..;.::..::..:.=-----_---:...:.==~~~-'-'--------~
 

Repair Description I 
Seniee Sen'ice Work Sen'jce Item Sen'ice Item Service 'tern Initiation Expected-------------....-.--~
Request # Item # Order # CBte~ol")' Sub Categol") Root Cause Date Completion Date Status 

::92::~9 59959Q 625978 Dry\'. all Inspection n a ) ~5 ::009 n a In Process 
Cause Effect X Location Interior 

*Description/ "Created B: 11A,RDEKRI on 0.1 25 20092 1250 P\l 
Notes flO is requesting the inspection of drywall 

H'0 has had A C coi I rep lacement 
H:O reports electrical outlets have blac~ened \vires 
H:O d0es n0t rep0rt odClr in home
 

H,O has checked the sheetrod In the Garage attic \\ hich reads "Georgia-Pacific"
 

WCI Inspection arpt - 3 3 I 2009 a I PM 

Please conduct inspection 

Thanks! 

~TC=I COMMUNITIES, INC: 

Hdp Desk; 1-800-924-354'\ • Phone: 954-509-3071 • Fa ~"4-sIJ9-3089 
11575 HFRo" B,w B01:lFI',IR!l • CORAL SrK'''U. Fll1RIO' 33 0 76 

johIlMonlemorano@wcicommunlc,,,,com 

3 31 2009 7:4-1:05AI\-1 Version 1.2 Page I (1f:: 
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EXHIBIT C 
Page 2 of 3 

WCI C01'v1MtJNITIES, INC. 
S=v1ce Reques: t
Viork Orci=r?= 

Customer Survev 

1. Did the Service T:::LlDician introduce himselfiberself and iarnrify IDS 
Company by ~ame? 

:::. Were you contacted within 48 hours and did the Service Technician arrive Vlithin 
a speciiied time? 

3. Was the Semc: Technician pr:pared and had material to do the work':' 

4. Afte:- repairs. was the work area left near and clean? 

5. Was the Se:v:ice Technician professional, courteous and knowledgeable? 

6. Ovc:-all, were you satisiied 'With your- s:rvice? 

6) NO 

G NO 

~ NO 

03J NO 

~ NO 

~ NO 

7. As a result of this work order~ do any other repairs Deed to be made: ~NO 

Signature: 

A.ddress: 

Sub Contracro:-: _ 

Thank you for o;.akmg the rime to fill au: this survey. You; r=sponse v.,w De '..:.Sec. to as:;:::;: We! i.l:. 
pro,riding and continually l1lJproYing au: Quality CllSIOID~ Car:: Ptog::-arr:. ?i::as:: coma::: !be Cu.swm:::

Care De:;a.rtrnem at (239) 498-8548 ifvou llave an\~ cuesllens or :::JD:e:TlS vou w~uic. ili.:e to ciis::lSs. 
... .. ~ • ,=--,-:-"-~ ~" -~.- .. 

J. 
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EXHIBIT C
 
Page 3 of 3
 

Daniel Poliseo 
12399 NW 80Th Place 
Parkland. Florida 33076 
Heron Bay 
Banyan Isles 
April 3, 2009 

954-752-4578 
305-347-1372 

WCI Communities 
Customer Care 
24301 Walden Center Dr. 
Bonita Springs. FI 34134 

Jennifer: 

I am a resident and 1st owner at Banyan Isles in Heron Bay, Parkland Florida. Recently 
we have been in contact on the issue of Chinese Dry wall and on Tuesday March 31'\ 
2009 your representative. John Montemarano visited to inspect and confirm the presence 
of Chinese drywall in my home.(Attached is his service call documentation). 

[ would like to inquire about the next steps in this process of remediating the problem 
since I do have wiring issues as well as air-conditioner issues. Jprovide him with a copy 
of the service order from Lindstrom Air Conditioning, Inc date 2/3/09(see attached) 
which replaced my coils. 

Further, when I called customer care about this specific issue in mid January 2009, I was 
told that since 1 purchased my home in December 2006, I was no longer covered under 
the warranty for such air-conditioning service. Hence, J was required to pay Lindstrom 
$768.00 to repair my unit. Under the circumstances that my home has Chinese drywall 
and that is the cause of the failure of the part(coils completed destroyed)that occurred 
over many months, while I was under warrantee, I feel that the cost of this service should 
be the responsibility of WCI and not myself. 

Please review the attached and process a reimbursement to me for the $768.00 that 
should have been paid by WCI under the homeowners warrantee. 

Again, please advise as to whcn you will begin to replace the sheetrock in my home with 
non-toxic drywall, since each day I remain is potentially another day of potentially future 
health problems. 

Regards, 

Daniel Poliseo. 
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BONDED BUILDERS WARRANTY GROUP fi~ 

WL.r .M.t1t-..,~ 

C;flf~ lV(~ /z,.f../ 

EXHIBIT D 
Page 1 of 5 

WARRANTY COVERAGE APPLICATION fke.,.J. fru S7 ( to.>"Ji 
THIS APPLICATION IS TO ENROLL YOUR NEW HOME IN BONDED BUILDER'S EXPRESS LIMITED WARRANTY COVERAGE; IT IS NOT YOUR 
NEW HOME WARRANTY NOR IS IT A SUBSTITUTE FOR YOUR HOMEOWNERS INSURANCE. UNLESS ALL BLANKS ARE COMPLETED, THE 
APPLICATION IS SIGNED, AND THE WARRANTY FEE IS PAID, YOUR HOME WILL NOT BE ENROLLED. 

BUILDER NAME & NUMBER: wei COMMUNITIES • ~1 U \ Itlll!llllllllllllIlll !IIII 11111111 
1,'IIIIJI'iJIIi II il-j; , I... &111 ", I.WARRANTY SELECTI~ ·'·"-"1 

Check the warranty plan to be provided to the homeowner Yll11hl FL ! 

Warranties 
'ri 1nY, Slnlclaral W,maflty + 1 Y, Wor\qn~nship & MillenfflsJ1 Yr Sy~tems WalTMrly 

1fj'10 Vr Slnlctllral W:an~1'Ity + 1 Yr Wori<maMNP $.. \4at"riak:2 VI :'i.......'~ Warranty 

_----_._ __ _- 

FIRST NAME: t}:l/l J PL 
.: 1 I I .. ' t-l .. '1 L'i () ,"\ '"')0_ 

------- _._-_ 
Please type or print clearly \ 

~ tJ1. HOMEOWNER LAST NAME: 0 
NEW HOME TO BE ENROLLED 

2. CO-OWNER LAST NAME: -+---':...,.,......,., v -:-__-:-ll-,I_-t FUtST NAME: ---'-" __.,...,.

2~/Ir.: ,)uJ)) Il,} I~...fl, /C/t//!],{t!/ ;2 .3~L'j7t/.'~3. NEW HOME ADDRESS: 
Slr~el AddresS 

4. LOCATION:
 
,.
 Ell",,,,.

,/ 'i' / '~Jie,6. COU/tTY, \-."' .,' 

~ I t:)'")j) 8. CLOSING CONTRACT PRiCe": ..-:::;,---:J_~-LI_)_l_",_7_'_9, BUILDER' RM#______ i 

, ,•...."..•.•,....._..1 

····· ..-···--..-·-·--····· ··..··..- _._.- - -.- .,.., .. _ _ -.-.-._..-.-.. . "
 
ALTERNATE MAILING ADORiS8 

t Provide homeowner(s) mailing address if different from above
 

10.
 

SIreet Address City Slate _~__._.__._..__.•_I.._••'_C_"'..1••._
CHECK HERE IF WARRANTY DOCUMIENTS SHOULD BE MAlLED TO THIS ADDRIESS RATHER THAN TO THE NEW HOME'ADDRESS ,11 

......",.•. _ - ,., _-_ _. __._._ _._-_.._ _ _ "., ,_ _._._--_. 

11. CONSTRUCTION TYPE: SINGLE FAMILY DETACHED [ DUPLEx/TRIPLEx/QUADRUPLEX 

CONDOMINIUM/TOWNHOUSE (3 STORIES OR LESS) I : CONDOMINIUM (' STORES OR 100M) 

12. TOWNHOUSE/DUPLEx/TRIPLE)(JaUADRUPLEx/COHDOMINIUM: DATE OF CERTIFICATE OF OCCUPAHCV FOR MAIN STRUCTURE: _ 

13. C~~STRUCTION. OF THE H0M.~: .. t~~~_B.~~:!.- ...~Y.s2:~~S~~~L~~ -:'F~_~.o.~ # ========='-- . ....J ICHECK ONE) ••._ 

MORTGAGE INFORMATION l-·. . _... . . ......._.....-_...,..---................
...... "'1 

.. !4. CHE_c..~F CASH~~.,==. __~. IF HOME IS FINANC~~.~.~~.~~,!:::~e,: :...~?-~_~~~!~~~.~__ FHA ...::--'lA RURAL DEVELOPME~J~~~~ 

-WARRANTY COVERAGE IS LIMITED TO THE LESSER OF THE CLOSING CONTRACT PRICE OR $1,000,000, UNLESS A HIGHER AMOUNT HAS BEEN PRE-APPROVED BY 
BBWG. CERTAIN ITEMS AND EVENTS ARE NOT COVERED BY THIS WARRANTY, PLEASE REFER TO THE SECTION TITLED "EXCLUSIONS" IN THE WARRANTY 
DOCUMENT, IN FLORIDA, THE HOME WARRANTY MAY NOT PROVIDE USTING PERIOD COVERAGE FREE OF CHARGE. 

__ .._ SIGNATURES ~W._h . _ _ _.._ __._ __,,_ _-_ w .. _~ " ~_w _ __ _ 1 
_______~~ -J HOMEOWNER(S) - Please read and Initial rhe impommt Homeowner's Aclmowledgement I 

on the other side of the white copy of rhls application before signing the applicaUon. , 
/ + 1/" 

_-,.....,.-_.....,. DATE: CO-OWNER: --......,- OATE; _HOMEOWNER: 

BUILDER'S REP: ____/_~--",1;...")__.. , _._._....__..._..._._......_..__...__..._......_...::::::::::..._... _".._•..._~.~~~.:. _/;_/_2_~i_~_~_~ .__,,_ ...... .........._.__...1
 

L...;,-:-;-;-~-;-.~-:-,-,·_y~/-t/'-'/_:.:rl'-.....,.'L~t~1~t''-l'/-''/''''-,''''''i -..e;,--l,,'~'":.~:::,~~z;:.:~~,~~ -i2[~.·-6--../-~-...(P-·/·i~~-:-·" 
~~p ]
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-_...--'
EXHIBIT D 
Page 2 of 5 

Daniel Poliseo 
12399 NW 80Til Place 
Parkland, Florida 33076 
Heron Bay 
Banyan Isles 
April 3, 2009 WCI 98189 

954-752-4578 
305-347-1372 

Bonded Builders 
PO Box 810245 
Boca Raton, Florida 33481 

Dear Sir: 

I have been notified by my builder that my home is the subject of "Chinese Drywall" and 
will require some type of repair to rid the home of this item. Since this appears to be a 
health concern and requires immediate attention I am notifying you of a claim on my 
policy to begin this remediation effort as soon as possible. 

While it appears there is no definitive test available, the signs of exposure are present 
a) Air conditioner coils need to be replaced. Mine were replace after 2 year in the 

home vs manufacture guidelines of 8 to 10 years. The copper unit was completely 
rotted and leaking freon into the home(See attached work order) 

b) The electrical connections in the home are turning black at any expose ends. It is 
not clear what fire hazard this presents. 

c) Silver and jewelry is tarnishing at an alarming rate. 

We have not removed any of the walls or sheetrock or taken air samples at this time. 

I have notified the builder, WCI communities who sent an inspector (see attached)who 
confirmed my fears and advised that WeI would put me on a list while they decided on a 
course of action. Clearly the overwhelming health concerns of this issue will not allow 
me to wait for a company in bankruptcy(Chapter II) to come up with a plan. 

Please advise how you would like to proceed to lest the home. determine the extent of 
damage, advise on a repair effort while relocating my family to temporary hOllsing. 

1can be reached at the above phone numbers. 
Regards, 

Daniel and Donna Poliseo 
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BONDED BUILDERS WARRANTY GROUP 
PO Box 810245. Boca Raton. FL 33481
 

Phone 800-749-0381 • Fax: 561-994-1915
 

WORKMANSHIP, MATERIALS OR SYSTEMS WARRANTY CLAIM FORM 

READ CAREFULLY. BEFORE COMPLETING THIS FORM YOU MUST REPORT THE ALLEGED DEFECT(S) TO YOUR BUILDER 

FIRST AND PROVIDE THEM A REASONABLE OPPORTUNITY TO ADDRESS THE ISSUE(S). IF UNSUCCESSFUL, FILL OUT THIS 

FORM COMPLETELY, SIGN IT AND ATTACH COMPLETE WRITTEN DETAILS OF THE DEFECT(sl THAT FORM THE BASIS OF YOUR 

~, BE SPECIFIC AND INCLUDE COPIES OF ANY DOCUMENTS, i>ICTURES AND ANY INFORMATiON YOU PROVIDED TO YOUR 

BUILDER. INCLUDE YOUR CERTIFICATE NUMBER ON ANY ATTACHMENTS. MAIL TO BBWG AT THE ADDRESS ABOVE. KEEP A 

COpy OF ALL PAPERS FOR YOUR FILE. 

,. " " ....- . ) t' ' 

BUILDER NAME: ~ i.. l . .t. (I, 'r) ill. ,-,e-:.J CERTIFICATE NUMBER: .. .?~.~~~.~_. . .. , 
HOMEOWNER N~~~"j)~~-,-~ ~ _. __/ 1L'..~~~~~~.:=--=-:)-;;':_l-. __~J..'_',_5_,,_..: _ 

AODRESS: L~i_I:7_ f'v~" ~..\. :"'" I.~~~ ......__ CiTY: I'd I( t<- L, ~) 

JSUBDIVISiON: Ht' IL.... 1)17 /' .z./1711.- 7/I/ov /J Ir:.J STATE: f I- liP: _':::!..~_!..._~_n 

HOMEPHONE:(~~r~ 7j)--'l.(7J > WORKPHONE(J~J) >'-fJIJI" CELLPHONE:( 

CURRENT LENDER/MoRTGAGE INFORMATION 

MORTGAGE CO: ~/L-\t-'--tl"__II LOAN NUMBER _
 

STREET ADDRESS:
 

CITY, STATE, ZIP CODE:
 

IS HOME FHAlVA OR RURAL OEVELOPMENT FINANCED? YES NO FHANA OR RD LOAN NUMBER 

CLAIM INFORMATION 

/ Z.!l; B1 DATE you FIRST NOTICED THE ALLEGED DEFECT(S): 

1- / ,) j / .;' l'2. DATE YOU REPORTED THE AlLEGED DEFECT(S) TO THE BUiLDER: 

3. HAS THE BUILDER AnEMPTED TO CORRECT THE DEFECT(S)? Yes NoL 

IF YES, HOW MANY PREVIOUS AnEMPTS HAS THE BUILDER MADE? 

4. HAVE YOU REVIEWED THE WARRANTY COVERAGE PROVISIONS? YES.-2...-. No __ 

5. HAVE YOU READ THE EXCLUSIONS CONTAiNED IN THE WARRANTY? YES_'_ No 

iSUBMITTED BV:--.;..... j~,....L~.---,dL...=C_'L-.:...IS.::......:;t,--(._'b.L./..:..;lNc.:....:.· _ 

"RINT NAME -') ') , J ! 

SIGNATURE: __.....&_-_iL_·J__/--/.-i_·~(,_~_·~ _ 

REMINDER: ATTACH INFORMATION DETAILING ALLEGED DEFECT(S) 

8B-W 1125 (O2l07) 



IDI090504CBB1676 
EXHIBIT D 
Page 4 of 5 

BONDED BUILDERS WARRANTY GROUP 
P.O. Box 810245, Boca Raton. FL 33481
 

Phone: 800-749-0381' Fax: 561-994-1915
 

MAJOR STRUCTURAL DEFECT WARRANTY CLAIM FORM 

READ CAREFULLY. FILL OUT THIS FORM COMPLETELY, SIGN IT AND ATTACH COMPLETE WRITIEN DETAILS OF THE 

ALLEGED DEFECT{S) THAT FORM THE BASIS OF YOUR CLAIM. BE SPECIFIC AND INCLUDE COPIES OF ANY DOCUMENTS, 

PICTURES AND ANY INFORMATION YOU PROVIDED TO YOUR BUILDER. INCLUDE YOUR CERTIFICATE NUMBER ON ANY 

ATIACHMENTS. MAIL TO BaWG AT THE ADDRESS ABOVE. KeEP A COpy OF ALL PAPERS FOR YOUR FILE. 

r 
' (,; v I ;;I

lv' "\ ,II L> \. ' 17t' J CERTIFICATE NUMBER ' J UBUILOE~ NAME: 
l ....:.....-...;;....-..-,--. \ 

HOMEOWNER NAME: J)1Iv itt -1.. (I LI j ( L () l "", _J,::~i__...._._l <::. L / S L L .• ,..., 

ADDRESS: ._.J_L~S~(;~· __!.-Iv_v_- r)C t1\.l CiTy:--.l./i;'((L,fr.J'-.l.-t' __ 
, J '7 .. ' / 

SUBDIVISION / f r .'~_ , .. ,):+'( / 61.) "-' 1 IL: / f (JJ STATE: -,-f-_"=L__ ZIP: ,..;..LJ C.,!~ .._ 

HOME PHONE: (1.r1') Z.s!.- .. L.f S' )/ WORK PHONE: p\() J f 7 -/ ) '7 l.- CELL PHONE' ( 

CURRENT LENOERlMoRTGAGE INFORMATION 

. , 
f \,-, i-\MORTGAGE Co:	 LOAN NUMBER: 

---_.,._,-~.-'"---" 

STREET ADDRESS: --_..._---_.._---------,--,_ ....._.."---,,.-,-'.... 

CiTY, STATE, ZIP CODE: 
~-------",-,-",_._--,,,,-------,--,-,_...,,-,---- 

Is HOME FI-'AlVA OR RURAL DEVELOPMENT FINANCED? YES No FHANA OR RD LOAN NUMBER, .."'."'''m'	 ,,, •• 

CLAIM INFORMATION 

1. DATE YOU FIRST NOTICED THE ALLEGED STRUCTURAL DEFECT:_--'-/-7/,-'_L'~S;>--__ 

2. HAVE YOU READ THE WARRANTY BOOK ON HOW TO MAKE A STRUCTURAL CLAIM? YES --.!- No 

3 HAVE you READ AND REVIEWED THE DEFINITiON OF A STRUCTURAL DEFECT?	 YES_~'_ No 

4. HAVE YOU READ THE EXCLUSIONS CONTAINED IN THE WARRANiY?	 YES_\'_' No 

5. Do YOU THINK THE ALLEGED DEFECT RENDERS THE HOUSE UNLIVABLE?	 YES Y---- No - 
6.	 HAVE YOU OBTAINED AN ENGINEER'S EVALUATION ANDIOR HAVE PICTURES REGARDING THE ALLEGED STRUCTURAL DEFECT(S)? 

YES No _1'_ IF YES, ATTACH THE EVALUATION ANDloR PICTURES. 

7. HAVE YOU INSTALLED ANDIOR PUT IN PLACE ANY "lEW IMPROVEMENTS TO THE HOME THAT MAY PROHIBIT OR INHIBIT THE REPAIRS 

TO THE ALLEGED STRUCTURAL DEFECT(S)? YES ._._,__•. No _'_'_ IF YES ATTACI-' DETA'LS 

8 HAVE ANY PREVIOUS REPAIRS BEEN PERFORMED BY you OR SOMEONE UNDER YOUR DIRECTION? YES NO_\_ 

IF YES ATTACH COMPLETE DETAILS AND OESCRIBE THE NATURE OF THE REPAIRS AND WHO MADE THEM. 

SUBMITTED By:__j):...:..~_.:....1t'_'..;:;l:.."--,d"-=-c_L~(~J:-:..l -_U _ 
P~INT NAYE rt 

---r"~~~....l--~=---------
SIGNATURE: 

REMINDER: ATTACH INFORMATION DETAILING ALLEGED DEFECT(S) 

BB-W1126 102/07) 
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WARRANTY GROUP 

April 7.2009 

Danid & [)onnu Poliseo 
12399 NW 80 Place 
Parkland. FL JJ()76 

RE: 
Con-espondcncc Received: April 7.2009 
Case Number: G27861 
Builder: wei COl11nlllnities 

Dear \1r. & Mrs. Poliseo: 

Th is response , ... iII sen'e as acknO\v kdgcl11cnl of VOlll' correspondence to Bonded 
Builders Warranty Group (£lBWG). 

According Lo our n:..:ords lh..: ahl)\'c rcfcrcm:<:d address is nol elHt)lkd 'viLh 13f3WG. 
rhe cnrollmcnt L1f an) homc is LoLally at lhc option of the £lBWG Builckr mcmber 
En:r} home enrolled in the BBWG plvg,ram is prtl' ided a validation label attaclH:d tLl 
the ,\arranty document prO\ ided hy yLlllr Builder. Should you find thaL you do han: a 
validation label coni inning UBWG enrollmcnt. pkase ~Jrl)Vide the certificate Illllnbt:r 
written l)n that label so that \\e may altcmpt 10 confirm the address and payment for 
that enrollment 

Unf0l1Ullatdy "ithout further dLlcumcntation, BLlnded Builders ,\ill not bc able to 
assist you further in this malter. 

Silll:crely. 

I:3BWej C1ailll~ Associate 
Claillls Dep[ll1lllelll 

Claims Office 

PO Box 810245 
Boca Raton. FL 33481-0245 

800-749-0381 
Fax 561-994-1915 

CU2 

VI\NW BondedBul!ders com 
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.'\DJ l ~TEH:-:'. I \C. 

May 1,2009 

SENT VIA CERTIFIED MAll 

Daniel Poliseo
 
12399 NW 80 Place
 
Parkland, FL 33076 

Claim: NH920673 
Policy NC1001895
 
Insured: Daniel Poliseo
 
Date of loss: 4/3/09 

DECLINATION OF COVERAGE 

Dear Daniel Poliseo: 

Keystone Insurance Adjusters has been assigned by Northern Capital Insurance Company to 
handle the investigation of your claim, It is our desire to thoroughly investigate. every claim which 
is reported to us and to make payment for those losses for which are covered under your policy 

On April 13. 2009 you reported a claim, which was inspected on 4/28/09 for the possibility of 
Chinese Drywall. Northern Capital Insurance Company has reviewed your policy. and must 
respectfully decline coverage This type of loss is specifically excluded under the policy including, 
but not limited to, the following provisions, please refer to your homeowner policy page 12: 

H000031000 
SECTION 1 - EXCLUSIONS 
B. We do not insure for loss to property described in Coverages A and B caused by any of the 
sfollowing. However. any ensuing loss to property described in Coverages A and B not preclUded 
by any other provision in this policy is covered 

3. Faulty, inadequate or defective: 

b. Design, specifications, workmanship, repair, construction, renovation, remodeling, grading, 
compaction; 

c. Materials used in repair, construction, renovation or remodeling: or 

Based on the aforementioned, no coverage is available for this claim under your' HO policy 
NC 1027577, We must respectfully deny your claim 

Sincerely, 

Angie Figueroa 
Claims Associate 
Keystone Adjusters, Inc. 
Toll Free (866) 243-5163, Ext. 346 
Direct ph. 305-614-6241 
Fax (786) 363-4935 
afigueroa@keystoneadjusters.com 



b.	 Landslide, mudslide or mudflow, 

c.	 Subsidence or sinkhole; or 

d.	 Any other earth movement including earth 
sinking, rising or shifting, 

caused by or resulting from human or animal 
forces or any act of nature unless direct loss by 
fire or explosion ensues and then we will pay 
only for the ensuing loss 

This Exclusion A.2. does not apply to loss by 
theft, 

3. Water Damage 

Water Damage means 

a.	 Flood, surface water, waves, tidal water, 
overflow of a body of water, or spray from 
any of these, whether or not driven by wind; 

b.	 Water or water-borne material which backs 
up through sewers or drains or which over
flows or is discharged from a sump, sump 
pump or related equipment: or 

c.	 Water or water-borne matenal below the 
surface of the ground, Including water 
which exerts pressure on or seeps or leaks 
through a building, sidewalk, driveway, 
foundation, SWimming pool or other struc
ture: 

caused by or resulting from human or animal 
forces or any act of nature 

Direct loss by fire. explosion or theft resulting 
from water damage is covered 

4.	 Power Failure 

Power Failure means the failure of power or 
other utility service if the failure takes place off 
the "residence premises" But if the failure re
sults in a loss. from a Peril Insured Against on 
the "residence premises", we will pay for the 
loss caused by that peril 

5.	 Neglect 

Neglect means neglect of an "insured" to use 
all reasonable means to save and preserve 
property at and after the time of a loss 

6.	 War 

War Includes the following and any conse
quence of any of the following 

a.	 Undeclared war, civil war. insurrection. 
rebellion or revolution: 

b.	 Warlike act by a military force or military 
personnel; or 

c.	 Destruction. seizure or use for a military 
purpose 

IDI090504CBB1676 
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Discharge of a nuclear weapon will be deemed 
a warlike act even if accidental 

7.	 Nuclear Hazard 

This Exclusion A.7. pertains to Nuclear Hazard 
to	 the extent set forth in M. Nuclear Hazard 
Clause under Section I - Conditions 

8.	 Intentional Loss 

Intentional Loss means any loss arising out of 
any act an "insured" commits or conspires to 
commit with the intent to cause a loss, 

In the event of such loss, no "insured" is enti
tled to coverage. even "Insureds" who did not 
commit or conspire to commit the act causing 
the loss 

9.	 Governmental Action 

Governmental Action means the destruction, 
confiscation or seizure of property described in 
Coverage A, B or C by order of any govern
mental or public authonty 

ThiS exclusion does not apply to such acts or
dered by any governmental or public authority 
that are taken at the time of a fire to prevent its 
spread, if the loss caused by fire would be 
covered under this policy 

B. We do not insure for loss to property described in 
Coverages A and B caused by any of the fol/ow
ing However, any ensuing loss to property de
scribed in Coverages A and B not precluded by 
any other provision in this policy is covered 

1. Weather conditions.	 However,· thiS exclusion 
only applies if weather conditions contribute in 
any way with a cause or event excluded in A. 
above to produce the loss. 

2.	 Acts or decisions, including the failure to act or 
decide, of any person, group, organization or 
governmental body 

3.	 Faulty. inadequate or defective 

a.	 Planning, zoning, development, surveying. 
siting: 

b.	 Design, specifications, workmanship, re
pair, construction. renovation, remodeling, 
grading, compaction; 

c.	 Materials used in repair. construction, reno
vation or remodeling: or 

d.	 Maintenance: 

of part or all of any property whether on or off 
the "residence premises" 

Page 12 of 22	 Copyright, Insurance Services Office. Inc. 1999 HO 00 031000 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

WASHINGTON. 0 C 20460 

May 4,2009 

\=;P~~CE CF It-,IE 
t" ,);~~CU 1~\/~ ~:~ ECP E-; ,r"F"':;"-~ 

Mr. and Mrs. Daniel Poliseo 
12399 Northwest 80th Place 
Parkland, Florida 33076 

Dear Mr. and Mrs. Poliseo: 

Thank yOLl for writing to U.S. Environmental Protection Agency Administrator Lisa P. 
Jackson. 

After reviewing your e-mail and after discussion with the U.S. Consumer Product Safety 
Commission, we arc forwarding your letter to CPSC Acting Chairman Nancy A. Nord for 
response. You can contact Acting Chairman Nord directly by writing to the U.S. Consumer 
Product Safety Commission at 4330 East West Highway, Bethesda. Maryland 20814. 

Again, thank you for writing. Best wishes. 

Sincerely, 

Kenneth Labbe 
Office of the Executive Secretariat 

cc: Acting Chairman Nancy A. Nord 
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Poliseo, DanielJ [CMB.FIN]~~~~~~~~~~~~~~~~~~~~~~~ 

To: corrosion investigation@doh.state. fl. us 
Subject: Drywall Sampling-analysis data submission 

Letter to Department _& Health State of F1.orida 

Daniel Poliseo 954 7S2 4578 
12399 NW BUth Place 
Parkland, Florida 33076 

~~lC:r Cornmunity 
HeriJrl Bay 
Ba.r:yan 1.s1es 

Ha.rch 30, ~~G09 

L:;ist 'y~tE:'e~k 1 vJas made- d'rld.re o!: r- e potential i:rp~~:.:t uCh.i.ne5 r:;; [;rywall" could; ha~l(;; on rr.y 
~lome. I ani the original owner 0 my t-:orne and pllrchased it Ilew i.n December ~006 fraIT: Wei. 
Tl1e home was complet2d dllring ~ e pel-i~tj September 2006 to Decer!\ber 2006, with drywall 
installed ~rl October - December. 

The follovJing are symptoms that. I have exp~:~rleLc~:;d
 

A) Air Conditioner coils have beE~I-l replaced. In Fetruary of 2009, the tJoit fai.l,ed. The
 
coils rerTIoved were blackened and corroded, with pinhol~s that allowed the F-reon to leak.
 
am not sure what ttle impact of leaking Freon is on the ~iealt~ condition of the i,IlterioI

space.
 

8) Electr'ical conl18ctiorlS are bla(~kened in the ~l.ectrical baxes. I am not sure what type 
of fi.re hazard this creates or if the integri.ty of the electrical syst8rn IS In leopard}'. 

C) Cabl.e TV/CompLlter connec~iO~5 are black0rled 

D) Mirrors are blackerinq around the edges and s~lver picture frames and candlesti.cks are 
turni.ng as well. 

I have co~tacted weI customer service and tt12Y are coming to my ~jome on Ttlesday March 31st 
to perforrn tests. I am nc)t: Sl.lre W~12t will be determined at that t:inle beyo0d wtldt I ha've 
descri.bed. 

Please ddvi3~ what tt1e next. course of act~an s~.o~]lj or co~ld b0 in light of the above 
llems. 

Reqards,
 
Daniel PoJ. i.seo
 

mailto:corrosioninvestigation@doh.state.fl
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\T-rORNEY (~ENER/\L '/ FLORID;\
 

~-----~ 

Home 

AG Bill McCollum 

Office Information 

Programs and Units 

Employment 

Open Government 

Crime and Fraud 

Consumer Protection 

Citizen Safety 

Victims' Services 

AG Opinions 

Keep up with our latest 
news and consumer 

Information 

< r /'JeN','«ter 

)~\~ R~; S f~:h~;.d 

.•\ Audio M" 
," 

; 

F !,Jud Hotline 
1-866-966-n:::c 

~contact Us 

8ill McCollum 
Economic Crimes Contact Form 

IThis will route your questions or complaint to the Attorney General's Office<Please fill out the form below 
Iand click on the "Submit" button. You will receive an electronic confirmation that your complaint or 
question has been received by this office< 

If you would like to keep current with news on Attorney General McCollum's efforts to fight fraud please 
subscribe to the Attorney General's weekly and monthly newsletters. 

t 'RoqlllIG(i m{orrllaflon 
i SE'C:tion 1 - Your Contact Infonn<J1lon

IFirst Name' 

I Daniel 

Street Address· 

12399 NW 80th Place 
City' 

I Parkland 
County' Flo! irJD Resl(/elits 

Broward 

E-mail Address' 

Section 2 - Who IS your complaint against? 
Name/Firm/Company' 

WCI Communities 

SUbjecUCategory' 
Real Estate/Properly/Condominiums 

Street Address 

City 

County 

Website 

Questions/Comments 

Last Name' 

Poliseo 

State Zip 

FL 33076 
Phone 

9547524578 

State Zip 

FL 

Phone 

Daniel Poliseo 954 752 4578 954 573 0245
 
12399 NW 80th Place
 
Parkland, Florida 33076
 

IweI Community 
Heron Bay 

j Banyan Isles 

IMarch 30, 2009 
v 

IIAre you 60 or older? 'Yes Q' No 

I understand that your office does not give legal advice. I also understand that your office cannot take
 
legal action for me individually.
 

~ 
--.

I
,~-,--,--_.,-_. 

Note: 
1. All documents and attachments submitted with this complaint are subject to public inspection 

3/30/2009http://mytloridalegal.comlContact.nsf/Contact?OpenForm&Section""Economi c_Crimes 
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pursuant to Chapter 119, Florida Statutes. 
2. Whoever knowingly makes a false statement in writing with the intent to mislead a public
 

, servant in the performance of his official duty shall be guilty of a misdemeanor of the second
 
degree, punishable 8S provided in s. 775.082, s. 775.083, or s. 837.06, Florida Statutes.
 

L;
~ 

>--.-.-----------------------------------, 
II am filing this complaint to notify your office of the activities of this business/individual and to seek 
I ~ny assistance you may be able to render. 

:GO! ..	 I
I I Submit 1[ Reset I 

L	 . ----_..._..._._-_._._-------_ .. _.._..._.__...._

Enter email address 

! Submit] 

3/30/2009
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\TTORNLY (;r~NER/\L ,{ FLORIDA 
8ill McCollum 

I~'-, 

Enter search i GOJ Thank-you 

~-----~ 

Home 

AG Bill McCollum 

Office Information 

Programs and Units 

Employment 

Open Government 

Crime and Fraud 

Consumer Protection 

Citizen Safety 

Victims' Services 

AG Opinions 

Keep up with our latest 
news and consumer 

:nformatlon 

Enter email address 

[ Submit)'.' N.",,·elte' 

c;,\,i-:SS ree,) 

) AudiO M~:;uI
Fraud Hotline 

1-866-966-7226 

~contact Us 

Daniel Poliseo, 
Thank you for contacting the Attorney General's Office regarding Real Estate/Property/Condominiums 

Our staff will process it as soon as possible and, if necessary, respond appropriately. We appreciate 
hearing from concerned citizens such as yourself. If you wish to keep abreast of the activities of this 
office, you may wish to consider a sUbscription to our electronic newsletter News Briefs, Or perhaps our 
monthly consumer newsletter Consumer Bulletin. Should you wish to subscribe to either, or both. 
publications, please ~I~J, beIf;1. 

htto://mvnoridalegal.com/Contact.nsf/Succcss?OpenFonn&FN=Daniel&LN=Poliseo&Sub=Real%20Estate/... 3/30/2009 
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I Reset Form!B~'()WARD Consumer Complaint Form 
'1 Cr-"!)r'IT"_~ ,_.1. ", 1............
 

CONSUMER AFFAIRS DIVISION
 
115 S Andrews Avenue, RoomA460 For: Lavderdale. Flonca 33301 954-357-5350 FAX 954-765-5309
 

COMPLAINANT RESPONDENT
 

DanIel Pollseo Name: ·WCI Communities 

Address: [12399 NW 80th Place Does Bus As: 

City: 

State: 

r-c"--~,,,,-,,-,"~ •... ,_.._ __.o..-T_'·'·"_~'_'~""'·'T +,-"-"_~" ,_,,_,,,.,,,.,.~ .. ,, _ ... ~ ,.. _ 

(Parkland (Heron Bay/Banyan Isles! 
""""-TC__ .r"'-~'T~""" "", ..,.•~ ... ,......",_............__.._ .. J 

r----, ,_._.--.- 
'FL I Zip: 33076
L .~ 

Address: 

City: 

'24301 Walden Center Drive 
f ".. _.-.,.~._.> """-"""~'_.--_. 

rBonita Springs 

I 
Home Phone: i 954 752 4578 State: iFlonda Zip: 34134 

Work Phone 305347 1372 Contact: David Fry-President 

Cell Phone: _9545730245 Phone Number. i 239 947 2600
 
!'''''.•_'-- _._--._......._...._._-_.".
 

E-Mail Address: [~..~~i~'J" ~oliseo~:~ticom E-Mail Address: WtNtN Wci Communities com
 

PLEASE PROVIDE THE FO_LLOWING I.~FORMATION 

!
(1) Date of Transaction: :December 2006 

M·..••• .... _,,·c,·· _ 

(2) Have you contacted the Respondent about this complaint? 0 Yes No 

(3) Did you sign a contract, lease, or document? [£] Yes c, No 

PLEASE FURNISH A COPY OF ALL DOCUMENTS, CONTRACTS, RECEIPTS, LEITERS, ETC. AND
 

Cro~~ out Social Security Numbers, Bank and Credit Card Numbers on all supportmg documents provided
 

(4) What other agencies/organizations have you contacted for assistance, and what was the outcome? 

iFla. Dept of Health. Atty General Slate of Florida, Consumer Products Safety 
1 _, ._. •__••_.".._¥. n ._.__ • ••• _ ••• _.__ ••_ •• •• ,, __._._....... •. , ..... __ ...,-. ••_
~ ~.~_. u.~_",_ 

(5) What complaint resolution would you consider to be mutually fair?
 

certification that the Chinese drywall condition has been repaired and home is livable
 

Dollar Amount in Dispute (if applicable): Unknown
 

Under penalty of perjury, Ideclare the facts contained herein are true, correct, and complete. 

__ ~ ..~. Ma<C~3~~OO~Date 

Signature 
Please Read - Disclosure Stiltement 

All Information prOVided to the Consumer Affairs DIVISion is publIC records and IS available for inspection by the pubhc under the FlOrida 
Public Records law. This Includes all of the information you have included In this complaint and supporting documentation 

Form Pl 00.5.06 
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PLEASE GIVE ACOMPLETE DESCRIPTION OF YOUR COMPLAINT 
Cross out Socii'll Security Numbers. Bank and Credit Card Numbers on all supporting documents provIded 

.Daniel POliseo 954 7524578 954 573 0245 
12399 NW 80th Place 
Parkland. Florida 33076 

WCI Community
 
Heron Bay
 

•Banyan Isles 

!March 30.2009 

last week I was made aware of the potential impact "Chinese Drywall" could have on my home. I am the original owner of 
my home and purchased it new in December 2006 from WCI The home was completed during the period September 2006 

! to December 2006. with drywall installed in October - December 

:The following are symptoms that I have expertenced 
:A} Air Conditioner COlis have been replaced fn February of 2009. the unIt failed. The cOlis removed were blackened and 
corrorJed. with p,nholes that allowed the Freon to leak I am not SLlr~ what the impact of leaking Freon is on the health 
condition of the Inleflor space,
 

8) Electrical connections are blackened in the electrical boxes I am not sure what type of fire hazard this creates or if the
 
integrity of the electrical system is in jeopardy.
 

IC) Cable TV/Computer connections are blackened 

0) Mirrors are blackening around the edges and silver picture frames and candlesticks are turning as well 

I have contacted WCI customer service and they are coming to my home on Tuesday March 31 5t to perform tests 

Please Read· Disclosure Statement 
All Information provided to the Consumer Affairs Division is public records and is available for inspection by the public under the Flonda 
PublIC Records law. This includes all of the information you have included in thiS complaint and supporting documentation. 

: j 

-. , 
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u.s. Consumer Product Safety Commission 

AUTHORJZATION FOR RELEASE OF NAME 

Thank you for assisting us in collecting information on a potential product 
safety problem, The Consumer Product Safety Commission depends on 
concerned people to share product safety information with us. We maintain a 
record of this illfonnatioll, and use it to assist us in identifYing and resolving 
product safety concel11s. 

We routinely f()Iward this information to manufacturers and plivate 
labelers to inform them of the involvement of their product in an accident 
situation. We also give the infollnation to others requesting infol1nation about 
specific products. Manufacturers need the individual's name so that they call 
obtain additional infol1nation all the product or accident situation. 

Would you please indicate on the bottom of this page whether you will 
allow us to disclose your name? If you request that your name remain 
confidential, we will of course, honor that request. Aftcr you have indicated 
your preference, please sign your name and date the document on the lines 
provided. 

D 1 request that you do not release my name. My identity is to remain 
confidential. 

[J Yau may release my name to the manufacturer but 1 request that 
yOLl do not release it to the general public. 

M You may release my name to the manufacturer and to the public, 

12 ftiv I~ ( PaJ,'-'-1-;;...e~.-",-0__ s--~Z - o._~q _ 
(Signature) (Date) 

CPSC FOl'Ill 322 CD 1V5vM( ~ I'd,) c1 u,,"'~ k I.,./"".JC 

tOf'J ~501,,; N 0 t-J S"- 27.·-' c> CJ . 
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PERSONS CONTACTED BY THIS INVESTIGATOR 

Consumer and wife:	 Daniel & Donna Poliseo 
12399 NW 80 th Place 
Parkland, FL 33076 
Home Telephone Number: 954-752-4578 
Work Telephone Number: 954-573-0245 
Initial Contact: May 05, 2009 

PERSONS CONTACTED BY THE CONSUMER 

Home Builder:	 Jennifer (LNU) 
WCI Communities, Inc. 
24301 Walden Center Drive 
Bonita Springs, FL 34134 
Telephone Numbers: 800-924-3545, 954
575-4200, 239-738-7010 

Inspector:	 John Montemorano 
WCI Communities, Inc. 
11575 Heron Bay Boulevard 
Coral Springs, FL 33076 
Telephone Number: 954-509-3071 
Facsimile Number: 954-509-3089 

Attorney:	 Nick S. Davitian 
Krupnick, Campbell, Malone, Buser, 
Slama, Hancock, Liberman & McKee 
Suite 100 
700 Southeast Third Avenue 
Fort Lauderdale, FL 33316-1186 
Telephone Number: 954-763-8181 
Facsimile Number: 954-763-8292 





1. Task Number 

090505CBB1680 

3. Office Code 

810 

e future,effects they face in th

EPIDEMIOLOGIC 
INVESTIGATION 

REPORT 

The male and female complainants, both 54 years old, moved into the newly built house in December 2001, The 
house was constructed using imported drywall from China. In 2004 they started to notice health issues such as 
headaChes, burning sensation in the throat, and problElms with vision, They are concerned with the long term health 

Cft:~.;~::::;~:?~/~ 
PRODUCTS IDE~T1FlED ~ 

-~ By, "TIna,
~G AD:>1P.'. PRCDG 

- PORTIONS~ ~>c... 
,.~ 

9. State 

FL 

10C. Model Number 
'. 

UNKNOWN 

11C. Model Number 

UNKNOWN 

15. InJury Diagnosl8 
68 - Poisoning 

18. Type of Inve8tlgatlon 19. Time Spent 
(operatloill Travel)

B 3 

22. Sample Collection Number 

o Ye8 for Manuf. Only 

26. Regional Office Director 
Dennis R, Blasius 

28. Source Document Number 
H0940273A 

4. Date of Accident 
YR MO DAY 

2004 01 01 

6. Synop81s of Accident or Complaint 

2. Inve8tigator's 10 

2391 

5. I)ate Initiated 
YR MQ DAY 

2009 05 05 

UPC 

12. Age of Victim 14. DI8position 
54 

13. Sex 
1 - Injured, not Hosp, 2 - Female 

16. Body Part(8) 17. Respondent
Involved
 

85 - ALL OF BODY
 1 - Victim/Complainant 1 - On-Site 

21. Ca8e Source
 
9 - Multiple Attachments
 

20. Attachment(s) 
07 - Consumer Complaint 

23. Perml.slon to D18close Name (Non NEISS Case, Only) 

o Ye8 • No o Verbal 

25. Reviewed By24. Review Date 
194905/19/2009 

27. Distribution 
Rose, Blake; Woodard, Dean 

7. Location (Home, School, etc) 8. 'City
 

1· HOME
 VERO BEACH 

10A. First Product 10B. Trade/Orand Name 

1876 - House Structures, Repair Or UNKNOWN 

100. Manufacturer Name and Address 
UNKNOWN 

11A. Second Product 11 B. Trade/l:lrand Name 

4062 - Electric Wire Or Wiring Syst UNKNOWN 

110. Manufacturer Name and Address 
NONE 

CPSC FORM 182 (12196) Approved for Use Thru 1/31(2010 OMS No. 3041-0029 
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This investigation was initiated through the receipt of a Consumer Product Incident 
Report submitted by a 54 year old female complainant/homeowner, involving imported 
drywall material. Information for this report was gathered through an on-site interview 
with the complainant in her home, 

The affected house is occupied by the complainant and her 54 year old husband. The 
house was built in February 2001 and is single story, split level style, and 2400 square 
foot. The house was built using wood studs am has three carpeted bedrooms and tile 
throughout the rest of the house. The home is not equipped with gas or natural gas 
service, all appliances are electric. In 2007, the family room, kitchen, dining room, living 
room, and office were painted. In the same year the tile was also replaced. There has 
been no additional drywall installed in the house since being built. 

The complainant first notice a problem after six months of living in the house and the 
evaporator coils were replaced in the air conditioning unit. She has not experienced any 
problems with odors, nor has she had guests mention any unusual odors. After 
completing the renovations previously mentioned she still has not been able to detect any 
unusual odor. 

She has experienced appliances unexpectedly stop working. A year and a half ago, the 
refrigerator stopped working and was replaced. Two dimmer light switches were also 
replaced recently. She has also had three cable boxes replaced. The cable technician 
informed her that the wiring in the wall may be damaged. A ground fault interrupter 
(GFI) in the garage was also replaced, The air conditioning unit has had evaporator coils 
replaced and/or patched seven times in eight years. She reported that approximately 
every nine months she was having the air conditioner serviced. In 2004 the technician for 
the air conditioning manufacturer reported that he suspected the problems with the unit 
were related to sulfur in the air. In October 2008 the air conditioner was again not 
working and she decided to replace the entire unit. Service technicians could not give an 
explanation for the problems occurring with the unit. The complainants believed that it 
was a cheap unit. She has not had any other technicians in the house to repair other 
components. On a consistent basis she has experienced the following: lights dim without 
cause, the outside spot light's breaker trips unexpectedly, if she is operating more than 
one appliance the breakers trip, she has notice sparks in some of the kitchen receptacles, 
and the exhaust fan in the guest bathroom is louder and makes a buzzing noise. She does 
not experience any problems with unusual odors in the vicinity of receptacles, switches, 
or light fixtures, She also does not have any problems with light switches or outlets that 
are warm or hot to the touch. She has noticed blackening, pitting, and corrosion on 
copper pipes and wires throughout the house. Specifically areas such as the pipes 
connected to the water heater, the coils on the new air conditioning unit, and metal 
shower heads, Photographs of the damaged areas are included as Exhibit 2. She has a 
fear that a fire could result from the blackened ground wire in several of her electrical 
receptacles, She recently smelled a burning smell, but could not find the source, Her 
silver jewelry is placed in a jewelry box designed to store silver, but she still has to clean 
the jewelry because it starts to turn black She has not had any issues with the smoke 
alarms, 
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The complainants moved into the home in December 2001. They started to experience 
health issues in 2004. Her husband complains of feeling a burning sensation in his throat, 
pain in his mouth, and scabbing inside his nostrils. His physician attributes the symptoms 
to allergies and acid reflux. He has been treated with antibiotics, nasal sprays, and 
cultures of his throat and vocal cords. He has been examined by two Ear, Throat, and 
Nose specialists and the problem persists. She had experienced headaches and starts to 
sneeze frequently when she enters the house. She has also had problems with her eyes. 
During her eye examination three years ago, the physician noticed pin size holes in her 
eyes. Her last eye exam was a year ago and the physician noticed old holes had 
disappeared and new holes appeared. Neither of the complainants suffered these health 
issues in the past. While at work during the day, she notices that her symptoms stop and 
return when she arrives at home. Her husband's problems do not subside while at work. 
During a one week vacation her husband noticed that his symptoms subsided, but 
returned when they arrived to the home. No medical documentation was provided during 
the interview. The family house cat died in 2005 of a brain tumor and had developed 
respiratory problems after moving into the home. 

The complainant reported that the building company has since gone out of the home 
building business, but is still operating some sort of business. The name of the company 
has changed, but the owner is still the same. On April 17, 2009 the complainant 
contacted the builder through a letter to inform him of the issues they have been 
experiencing. He called a week later to inform the complainant that he was not aware of 
issues with drywall. She received a letter explaining that a company contracted by a 
major supplier/ producer of drywall would like to test the drywall in the home to learn the 
manufacturer and supplier of the drywall. She was in contact with the inspection 
company and was advised that she would not be receiving a report or results at the 
conclusion of their inspection. She declined to have the company in her home because 
she believed that it was a conflict of interest since the company was hired by the drywall 
manufacturer. The correspondence between the complainant and builder is included as 
Exhibit 3. She has contacted the county health department and the Florida Attorney 
General Office to report her issues. She is not aware of any other homeowners 
experiencing this issue in her community. Her short term ani long term goals are to find 
a solution to remediate the problem. She is currently contacting contractors to estimate 
the costs of fixing the problem She added that she hopes the government will come to 
the aid of the people affected and that the aid comes in a timely manner, especially for 
people dealing with a problem unknowingly since 2001. 

Product Identification 

The product involved is imported Chinese drywall. During the on-site visit this 
investigator gained access to the attic through the garage. Labeling on the drywall above 
the garage read in part: "***Manufactured to Conform to ASTM Standard *** 
4X12X1I2 *** Made in China***" 
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Exhibits 

Exhibit 1 Contact Information 

Exhibit 2 Photographs (24) 

Exhibit 3 Correspondence between Complainant and Builder 
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Contact Information 
(b)(3):CPSA Section 25(c) 

Complainants 

.YemJ1each,J<:L_.3.Z263 
,(b)(3):CPSA Section 25(c) 
,. _._•• 0_" ,, __• •• _ ••_. • __•• _•• _!
 

May 5, 2009
 

Complainant Contacted Builder 

William Ballough, Owner 
MGB Construction 
945 Sebastian Blvd. #4 
Sebastian, FL 32958 
Tel. 772-589-0663 
April 17,2009 



----------------
Photo 1 shows corrosion on the copperpipes I 
connected to the water heater in the garage.

IPhoto 2 shows a leak and corrosion on the pipes from the previous 
nhntnnrrmh 
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Photo 3 shows the top of the water heater where the dripping substance 
is gathering. 

[
Photo 4 shows another copper pipe connected to 
the water heater. 





Photo 8 shows more corrosion and blackening of copper pip 
form the previous photograph. 



Photo 10 shows blackening of a metal decoration 
piece. 





Photo 13 show pitting on a metal toilet paper 
holder. 

Photo 14 shows blackening on the edge of the bathroom 
mirror. 



Photo 15 shows pitting on the shower head in the master 
bathroom. 



Photo 17 shows a blackened ground wire in an "I 
electrical receptacle.
'----------'-----



Photo 20 shows the metal chipping away on the lid of a 
bathroom cannister. 



Photo 22 shows another view of the same copper pipe. 
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Photo 23 shows corrosion beginning on the 
evaporator ~oi~ ._. ._._._.._... --, 
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April 17, 2009 

MGB Construction, Inc. 
945 Sebastian Blvd., #4 
Sebastian, FL 32958 

Mr. Ballough, Owner, and/or Supervisor/Designee: 

Please be advised that we just recently discovered that our MGB built home was 
constructed with drywaU manufactured in China. 

Since occupying our newly oonstrueted home in Decemberof2001, Vile have replaced 
the air conditioning evaporator coils a total of 7 times, beginning in June of 2002, followed 
by 6more times, until this past October when we finally replaced the entire unit. Our 
copper water pipes have turned black and silver plumbing fixtures have pitted. 

We have only learned during the past few weeks that these are dassic symptoms ofthe 
corrosive gases emitted into the air by imported Chinese dl)Wall. 

An attomey has advised us that we may have the opportunity to join a class action lawsuit 
against the drywaU supplier andlor manufacturer, if those parties can be identified. 

As a result, we are requesting that you provide us with anydetails regarding the dl)W8l1 
installer, supplier or manufacturer, so that we can trace back to the source of the tainted 
drywall. 

Any information 'M>uld be greatly appreciated. We hope you can understand the impact 
that this unfortunate situation is having on the value of our home, as well as potentially our 
health. 

We wifllook forward to your response. 

Sincerely, 
f(b)(3)CPSA Section 25(c) l
I 
I 
] 

Vero Beach, FL 32963 CMJRR 70080150000113049021 
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William Ballough 
945 Sebastian Blvd. #4 

Sebastian, FL 32958 
772-589-0663 

(b)(3)CPSA
Dear Mr. & Mrs. Section 25(c) 

Enclosed is a copy of information sent to Strategy, LLC. This company is 
conducting tests on a national basis to determine facts as to the origin and 
extent of the China drywall problem. 

I have spoken with Charles on the phone. He stated to me that his company 
would be willing to test your home. 

Strategy, LLC will not charge us for the inspection, because they are being paid 
by a major supplier/producer of drywall to learn the extent of the problem. 

The records of !1.1GB Construction confirm the drywall subcontractor is 
Kelley's Drywall. I called Bill Kelley and he believes, but cannot confirm, the 
supplier for your drywall was Seacoast Supply. This question should be 
answered if Strategy, LLC performs the inspection. They intend to learn the 
name of the manufacturer and supplier. 

I will keep you informed of any information I receive from Strategy, LLC. 

Ii .,,~~./ 
I ..' 1k~"(l/ i: lVl <'L:Jf. ,~,--._~ ... _~-

'William Ballough 
WE/cb 
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- William Ballough 
945 Sebastian Blvd. #4 

Sebastian, FL 32958 
772-589-0663 

28 April 2009 

Charles Fassler cfossler@strategyc1aims.com 
Strategy, LLC 
5200 Blue Lagoon Drive 
Suite 710 
Miami, FL 33126 

Re: request for drywall inspection 

1) The word "China" printed on back side of drywall 
2) NC coils replace 7 times shce 2001 

1(b)(3):CPSA Section 25(c) 

Owners: 
i

'-------------- 
Ver:oBeach.EL3?96 ~', 

(b)(3):CPSA Section 25(c) 1
 
I
 
i 

Cert of Occupancy issued: 11/15/2001 
Drywall Subcontractor: Kell~y's Drywall 
Drywall Supplier: believed to be Seacoast Supply 

#772-257-0287 

Legal Description: Lot 68 Castaway Cove Wave II 
Floor plan attached 

Property Tax ID # 33400800004000000068.0 
(b)(3):CPSA : 

Mr Section 25(c) Ihas been notified of your possible willingness to conduct testing and 
welcomes the chance to learn more of the origins of the drywall. Please make any 
arrangements with Mr. & Mrs. (b)(3):CPSA Section 25(c) IIf I can be of assistance 
please call #772-589-0663. ......, . 

William Ballough
 
Formally GC for MGB Construction, Inc.
 

Attachments - floor plan, C.O., parcel information
 

CG; Mr & Mrs f(b)(3):..C.-·.p-SA-SecHon-I \
• . 25(c) 

...................................................1·
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Data For Parcel 33400800004000000068.0 

. Base Land, saleS ' Sketch : £mprovements : Permits : Mise 'History, i Trim Til)( 

Sketch Data 

Download Sketch Codes 

RePOrt Discrepanq 

ICopyrloht e:ZOO1 Digital Dam TKhnoIOflM, Inc:. 

GISparcel$hBpefile Ia$t updBted 4/27/2009 12:16.'38 AM.
 
CW4 <i;JI;fI/Jase last II(J(i8tf1d 4/27/2iJ()9 12:.13:52 iN,
 

http://www.ircpa.orgIData.aspx'lParcelID=o:33400800004000000068.0 4/2112009 
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. INDIAN KIVCn. "uun. I 

BOARD OF COUNTY COMMISSIONERS 
CERTIFICATE OF OCCUPANCY 

This Certificate is issued persuant to the requirmentG of the Standard Building Code certifying 
that at the time of issuance this structu~e wa$ in compliance with the various ordinances of the 
county regulating building construction or use. For the following: 

PERMIT NBB; 2001030596 13035 SIATUS; ISSUED
 

co TYPE: FINAL ISSUEP PATE: November 15, 2001
 

fOLIO NBR; 08-33-40-00004-0000-00068.0
 

~~ l(b)(3):~~s~~ectlon2~(C) 

sUBDIyrsION: 764 CASTAWAY COVE SUB WAVE II 

1&I.;.. 00068.0 0000
 

SLUC COPE: 1 UIILIIY QQMPANY:
 

JOB Q~~C: SFD: 3 BR - 2 BA - DEN - PORCH - GARAGE NUMBER QF MBTER~i
 

(b)(3):CPSA Section 25(c) 
~ 

VER.a BEACH 
FL 32960

LEGAL RESCRIPTION 

BY:(w 
Date: 11/1S/0:. 

Note: A new certificate is required if the use of the building or premises is changed, or if 
alterations are made to the building or pro~erty described. A new certificate voids any 
certificate of prior date. 

Post in a Conspicuous Place 

ID~ian River County Printed on: 11/15/01 1:36:02PM 
CD-Plus for Windows 95/98/NT . Pa.ge 1 of 1 
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u.s. Consumer Product
 
Safety Commission
 

AUTHORIZATION FOR RELEASE OF NAME
 

Thank you for assIstmg us in collecting information on a potential 
product safety problem. The Consumer Product Safety Commission depends 
on concerned people to share product safety information with us. \Ve 
maintain a record of this information, and use it to assist us in identifying and 
resolving product safety concerns. 

We routinely torward this inlormation to manufacturers and private 
labelers to infonn them of the involvement of their product in an accident 
situation. We also give the information to others requesting information 
about specific products. Manufacturers need the individual's name so that 
they can obtain additional information on the product or accident situation. 

Would you please indicate on the bottom of this page whether you will 
allow us to disclose your name? If you request that your name remain 
confidential, we will of course, honor that request. After you have indicated 
your preference, please sign your name and date the document on the lines 
provided. 

I request that YOll do not release my name. My identity is to remain 
contidential. 

You may release my name to the manufacturer but I request that 
you do not release it to the general public. 

You may release my name to the manufacturer and to the public. 

CPSC F0I111 322 




