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BARRY S. LEVY, M.D, M.P.H., P.C.
20 NORTH MAIN STREET, SUITE 200
POST OFFICE BOX 1230
SHERBORN, MASSACHUSETTS 01770
TELEPHONE: (508) 650-1039
FAX: (508) 655-4811
ELECTRONIC MAIL: BLEVY@IGC.ORG

April 26, 2004

Scott A. Hooper

Scott Hooper & Associates
1414 West Clay Street
Houston, TX 77019-4943

Re: Samuel Fontaine
D.0.B.: 9/21/42
Dear Attorney Hooper:

The following represents my preliminary report on Samuel
Fontaine.

My Background and Experience:

I have worked as a medical doctor in the field of occupational
and environmental health for more than 25 years. My work in
occupational and environmental health has included education,
regearch, clinical work, consulting, and program direction. I
have much experience concerning a wide range of workplace
hazards, including silica and other dusts, and their adverse
health effects. I am Board-certified in Internal Medicine,
Preventive Medicine, and Occupational Medicine. I am a physician
licensed to practice in the states of Massachusetts and
Connecticut. Further details of my background and experience are
described in Appendix A.

Methodology:
I reviewed the plaintiff's work history, including jobs,

employers, and starting and ending dates of employment, as well
as a B-reading of the plaintiff's chest x-ray.

In addition, I reviewed the pertinent medical and scientific
literature concerning silica exposure and its adverse health
effects. I applied the Bradford Hill principles in reviewing this
body of literature.
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In coming to my opinions in this case concerning this individual,
I considered alternative diagnoses and causes. I also considered
latency.

Case Summary:

Mr. Fontaine was exposed to free crystalline silica from 1367 to
1995 as a teacher who worked around sandblasting for Rosedale
Elementary Jr. High in Rosedale, Mississippi.

A B-reading of a chest x-ray performed on May 27, 2002, by James
W. Ballard, M.D., demonstrated interstitial changes in all six
lung zoneg, consisting of small rounded and irregular opacities
of size and shape p/s, profusion 1/0. There were no pleural
plagues, pleural thickenings, or pleural calcifications. These
parenchymal changes were interpreted as being consistent with
silicosis/asbestosis (mixed-dust) disease.

Illustrative Pertinent Medical and Scientific Literature:

The publications in Appendix B: Silicosis represent illustrative
pertinent publications in the peer-reviewed medical and
scientific literature concerning silica exposure, which includes,
but is not limited to, these publications.

Opinion:

Based on my examination of materials concerning this case, my
review of the literature, and my extensive experience in
occupational medicine, I believe, to a reasonable degree of
medical probability, that Samuel Fontaine developed silicosis as
a result of hig occupational exposure to free crystalline silica
at Rosedale Elementary Jr. High from 1967 to 1995.

I reserve the right to modify this report should further
pertinent information become available.

Sincerely,

<.
Baryf S. Leyy, M.D., M.P.H.
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Case Name; Sebell Clark, et al -vs- Air Liquide America Corp.
Case ID: 02-0019

S1IL1CA MDL,
PLAINTIFE’S SWORN FACT SHEET

Name: Fontaine, Samuel

Street Address: 16 Toliver Lane

City: Cleveland State: MS

Date of Birth: 9/21/1942 Date of Death (if applicable):

Work History - See attached Exhibit A - Work History

Product Identification - See attached Exhibit A - Work History.

I am making a claim for the following injuries (diseases):
Silicosis: X

Known Complicating Diseases:

Lung Cancer: Rheumatoid Arthritis:
Scleroderma: Pulmonary Massive Fibrosis:
Lupus: Tuberculosis (TB) :

Kidney Cancer: Enlarged Heart:

Fear of Cancer: X

Other:

My medical providers are on the attached Exhibit B or will be provided in a supplemental

disclosure. My medical testing is listed on attached Exhibit C.
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I have signed and attached the following authorizations:

1. Medical Authorization
2. Social Security Earnings History Authorization
3. Employment Authorization
4. IRS Authorization (if I am making a claim for lost wages)
5. Veterans Administration Authorization
1. Claims

At this time, I am making the claims stated in Exhibit D.

I declare under penalty of perjury subject to 28 U.S.C. S 1746 that all of the information
provided in this Fact Sheet is true and correct to the best of my present memory, knowledge,
information and belief, that I have completed the List of Medical Providers and Work History
appended hereto (or in a supplement), which are true and correct to the best of my knowledge,
information and belief, and that I have provided the authorizations stated in Section II above. I
reserve the right to modify or supplement the foregoing information during the discovery process
of my case.

Fontaine, Samuel
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