


















































































































































Claims Spreadsheet
INFORMATION ABOUT THE PRIMARY COUNSEL SUBMITTING THIS SPREADSHEET

First Name M.I. Last Name

State Zip Code

City

Phone Number

Date of Current Registration Affidavit

Attorney's Bar ID Number

E-mail Address

Law Firm

Street



Claims Spreadsheet
INFORMATION ABOUT PLAINTIFFS AND TOLLING CLAIMANTS IN WHOSE CLAIMS COUNSEL HAVE AN INTEREST

First Name Middle 
Initial Last Name Street 1 Street 2 City State Zip Code Country

1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

State in which 
Claimed Injury 

Occurred

Duration of Use 
up until Injury

(<= 12 Months / > 
12 Months)

Death of Vioxx 
User Alleged? 

(Y/N)

Name of the Relevant Vioxx User

Date of BirthSocial Security 
Number

Last/Current Address of the Relevant Vioxx User
Information about the Relevant Vioxx User, Regardless of Whether the Vioxx User Has Filed a Lawsuit or Entered a Tolling Agreement

Injury Claimed
(MI-SCD / IS / 

Other)



Case Caption

Was a Tolling 
Agreement Ever 

Entered into with 
respect to this 
Vioxx User? 

(Y/N)

State of Current 
Venue

State of Original 
Venue

Date of 
Termination

Effective Date of 
Tolling 

Agreement

Was the Tolling 
Agreement Ever 

Terminated? 
(Y/N)

Tolling Agreement Information

Has a lawsuit 
been filed to 

recover for the 
Vioxx user's 

alleged injury? 
(Y/N)

Lawsuit Information

Original CourtCourt Docket Number Current Court

Interest of Counsel

Does Primary 
Counsel Have an 

Interest in this 
Claim as of 

10/1/07? (Y/N)

Does Primary 
Counsel Have an 

Interest in this 
Claim as of 

11/9/07? (Y/N)

Does Primary 
Counsel Have an 

Interest in this 
Claim as of 
Enrollment? 

(Y/N)

Does Primary 
Counsel Have an 

Interest in this 
Claim as of the 

date of the most 
recent 

Registration 
Affidavit? (Y/N)



First Name Middle 
Initial Last Name Street 1 Street 2 City State Zip Code

Enrollment

Is this Claim 
Enrolled in the 
Program? (Y/N)

Has Primary 
Counsel 
Received 

Remuneration, or 
a Promise of 

Remuneration, in 
Exchange for 

Terminating His 
Interest in this 
Claim? (Y/N)

Name of Non-Vioxx-User Plaintiff / Tolling Claimant No. 1

Social Security 
Number of Non-

Vioxx User

Date of Birth of 
Non-Vioxx User

Address of Non-Vioxx-User Plaintiff / Tolling Claimant No. 1

Date of 
Enrollment

Comments Regarding Status of Claim and Expectation of 
Enrollment



Country First Name Middle 
Initial Last Name Street 1 Street 2 City State Zip Code Country

Does this 
individual seek 
derivative relief 

based on the 
Vioxx user's 
injury? (Y/N)

State this Non-Vioxx user's 
relationship to the Vioxx 

user.

Is this individual 
the personal 

representative of 
the Vioxx User? 

(Y/N)

Name of Non-Vioxx-User Plaintiff / Tolling Claimant No. 2

Social Security 
Number of Non-

Vioxx User

Date of Birth of 
Non-Vioxx User

Address of Non-Vioxx-User Plaintiff / Tolling Claimant No. 2



First Name Middle 
Initial Last Name Street 1 Street 2 City State Zip Code Country

State this Non-Vioxx user's 
relationship to the Vioxx 

user.

Is this individual 
the personal 

representative of 
the Vioxx User? 

(Y/N)

Name of Non-Vioxx-User Plaintiff / Tolling Claimant No. 3

Social Security 
Number of Non-

Vioxx User

Date of Birth of 
Non-Vioxx User

Address of Non-Vioxx-User Plaintiff / Tolling Claimant No. 3

State this Non-Vioxx user's 
relationship to the Vioxx 

user.

Does this 
individual seek 
derivative relief 

based on the 
Vioxx user's 
injury? (Y/N)



First Name Middle 
Initial Last Name Street 1 Street 2 City State Zip Code Country

Information about Non-Vioxx Users Who Have File
Name of Non-Vioxx User No. 4

Social Security 
Number of Non-

Vioxx User

Date of Birth of 
Non-Vioxx User

Address of Non-Vioxx-User Plaintiff / Tolling Claimant No. 4

State this Non-Vioxx user's 
relationship to the Vioxx 

user.

Is this individual 
the personal 

representative of 
the Vioxx User? 

(Y/N)

Is this individual 
the personal 

representative of 
the Vioxx User? 

(Y/N)

Does this 
individual seek 
derivative relief 

based on the 
Vioxx user's 
injury? (Y/N)



First Name Middle 
Initial Last Name Street 1 Street 2 City State Zip Code Country

ed a Lawsuit or Entered a Tolling Agreement Based on the Relevant Vioxx User's Injury

State this Non-Vioxx user's 
relationship to the Vioxx 

user.

Is this individual 
the personal 

representative of 
the Vioxx User? 

(Y/N)

Does this 
individual seek 
derivative relief 

based on the 
Vioxx user's 
injury? (Y/N)

Name of Non-Vioxx User No. 5

Social Security 
Number of Non-

Vioxx User

Date of Birth of 
Non-Vioxx User

Address of Non-Vioxx-User Plaintiff / Tolling Claimant No. 5

Does this 
individual seek 
derivative relief 

based on the 
Vioxx user's 
injury? (Y/N)



First Name Middle 
Initial Last Name Street 1 Street 2 City State Zip Code Country First Name

Is this individual 
the personal 

representative of 
the Vioxx User? 

(Y/N)

Does this 
individual seek 
derivative relief 

based on the 
Vioxx user's 
injury? (Y/N)

Nam

Social Security 
Number of Non-

Vioxx User

Date of Birth of 
Non-Vioxx User

Address of Non-Vioxx-User Plaintiff / Tolling Claimant No. 6

State this Non-Vioxx user's 
relationship to the Vioxx 

user.

Name of Non-Vioxx User No. 6



Middle 
Initial Last Name Street 1 Street 2 City State Zip Code Country First Name Middle 

Initial

Does this 
individual seek 
derivative relief 

based on the 
Vioxx user's 
injury? (Y/N)

Name of Non-V

Date of Birth of 
Non-Vioxx User

Address of Non-Vioxx-User Plaintiff / Tolling Claimant No. 7

State this Non-Vioxx user's 
relationship to the Vioxx 

user.

Is this individual 
the personal 

representative of 
the Vioxx User? 

(Y/N)

me of Non-Vioxx User No. 7

Social Security 
Number of Non-

Vioxx User



Last Name Street 1 Street 2 City State Zip Code Country

State this Non-Vioxx user's 
relationship to the Vioxx 

user.

Is this individual 
the personal 

representative of 
the Vioxx User? 

(Y/N)

Does this 
individual seek 
derivative relief 

based on the 
Vioxx user's 
injury? (Y/N)

Vioxx User No. 8

Social Security 
Number of Non-

Vioxx User

Date of Birth of 
Non-Vioxx User

Address of Non-Vioxx-User Plaintiff / Tolling Claimant No. 8



Claims Spreadsheet
INFORMATION ABOUT ALL COUNSEL WHO HAVE AN INTEREST IN THE CLAIMS OF THE RELEVANT CLAIMS

First Name Middle 
Initial Last Name

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

Social Security 
Number Date of Birth

Name of the Relevant Vioxx User
Name of Non-Primary Attorney No. 1

Court Docket Number Current CourtFirst Name Middle 
Initial Last Name

Lawsuit Information

Case Caption

Tolling Agreement Information

Was a Tolling 
Agreement Ever 
Entered into with 

respect to this 
Vioxx User? (Y/N)

Effective Date of 
Tolling 

Agreement

Was the Tolling 
Agreement Ever 

Terminated? 
(Y/N)

Date of 
Termination



Does Non- 
Primary Counsel 
Have an Interest 
in this Claim as 
of 10/1/07? (Y/N)

Does Non- 
Primary Counsel 
Have an Interest 
in this Claim as 
of 11/9/07? (Y/N)

Does Non-
Primary Counsel 
Have an Interest 
in this Claim as 
of Enrollment? 

(Y/N)

Does Non-
Primary Counsel 
Have an Interest 
in this Claim as 

of the date of the 
most recent 
Registration 

Affidavit? (Y/N)

Has Non-Primary 
Counsel 
Received 

Remuneration, or 
a Promise of 

Remuneration, in 
Exchange for 

Terminating His 
Interest in this 
Claim? (Y/N)

Law FirmAttorney's Bar ID Number

Interest of Counsel
Non-Primary Attorney No. 1 Who Has an Interest in This Claim

Street 1 City State Zip Code Phone NumberStreet 2 E-Mail Address



First Name Middle 
Initial Last Name

Does Non- 
Primary Counsel 
Have an Interest 
in this Claim as 
of 10/1/07? (Y/N)

Street 2 City State Zip Code E-Mail Address

Non-Primary Attorney No. 2 Who Has an Interest in This Claim

Phone Number

Name of Non-Primary Attorney No. 2

Attorney's Bar ID Number Law Firm Street 1



Does Non- 
Primary Counsel 
Have an Interest 
in this Claim as 
of 11/9/07? (Y/N)

Does Non-
Primary Counsel 
Have an Interest 
in this Claim as 
of Enrollment? 

(Y/N)

Does Non-
Primary Counsel 
Have an Interest 
in this Claim as 

of the date of the 
most recent 
Registration 

Affidavit? (Y/N)

Has Non-Primary 
Counsel 
Received 

Remuneration, or 
a Promise of 

Remuneration, in 
Exchange for 

Terminating His 
Interest in this 
Claim? (Y/N)

First Name Middle 
Initial Last Name Street 1 Street 2Attorney's Bar ID Number

Interest of Counsel
Non-Primary Attorney No. 3 Who Has an Interest in This Claim

State Zip CodeCity Phone NumberLaw Firm

Name of Non-Primary Attorney No. 3



Does Non- 
Primary Counsel 
Have an Interest 
in this Claim as 
of 10/1/07? (Y/N)

Does Non- 
Primary Counsel 
Have an Interest 
in this Claim as 
of 11/9/07? (Y/N)

Does Non-
Primary Counsel 
Have an Interest 
in this Claim as 
of Enrollment? 

(Y/N)

Does Non-
Primary Counsel 
Have an Interest 
in this Claim as 

of the date of the 
most recent 
Registration 

Affidavit? (Y/N)

Has Non-Primary 
Counsel 
Received 

Remuneration, or 
a Promise of 

Remuneration, in 
Exchange for 

Terminating His 
Interest in this 
Claim? (Y/N)

First Name Middle 
Initial Last Name Law Firm Street 1E-Mail Address

Interest of Counsel
Non-Primary Attorney No. 4 Who Has an Interest 

Name of Non-Primary Attorney No. 4

Street 2Attorney's Bar ID Number



Does Non- 
Primary Counsel 
Have an Interest 
in this Claim as 
of 10/1/07? (Y/N)

Does Non- 
Primary Counsel 
Have an Interest 
in this Claim as 
of 11/9/07? (Y/N)

Does Non-
Primary Counsel 
Have an Interest 
in this Claim as 
of Enrollment? 

(Y/N)

Does Non-
Primary Counsel 
Have an Interest 
in this Claim as 

of the date of the 
most recent 
Registration 

Affidavit? (Y/N)

Has Non-Primary 
Counsel 
Received 

Remuneration, or 
a Promise of 

Remuneration, in 
Exchange for 

Terminating His 
Interest in this 
Claim? (Y/N)

First Name Middle 
Initial Last Name Law Firm

t in This Claim

Phone Number E-Mail Address

Interest of Counsel

City State Zip Code

Name of Non-Primary Attorney No. 5

Attorney's Bar ID Number



Does Non- 
Primary Counsel 
Have an Interest 
in this Claim as 
of 10/1/07? (Y/N)

Does Non- 
Primary Counsel 
Have an Interest 
in this Claim as 
of 11/9/07? (Y/N)

Does Non-
Primary Counsel 
Have an Interest 
in this Claim as 
of Enrollment? 

(Y/N)

Does Non-
Primary Counsel 
Have an Interest 
in this Claim as 

of the date of the 
most recent 
Registration 

Affidavit? (Y/N)

Has Non-Primary 
Counsel 
Received 

Remuneration, or 
a Promise of 

Remuneration, in 
Exchange for 

Terminating His 
Interest in this 
Claim? (Y/N)

First Name Middle 
Initial Last Name

Name of Non-Primary Attorney No. 6

Attorney's Bar ID NumberStreet 2 City

Non-Primary Attorney No. 5 Who Has an Interest in This Claim

Street 1 Zip Code Phone Number E-Mail Address

Interest of Counsel

State



Does Non- 
Primary Counsel 
Have an Interest 
in this Claim as 
of 10/1/07? (Y/N)

Does Non- 
Primary Counsel 
Have an Interest 
in this Claim as 
of 11/9/07? (Y/N)

Does Non-
Primary Counsel 
Have an Interest 
in this Claim as 
of Enrollment? 

(Y/N)

Does Non-
Primary Counsel 
Have an Interest 
in this Claim as 

of the date of the 
most recent 
Registration 

Affidavit? (Y/N)

Has Non-Primary 
Counsel 
Received 

Remuneration, or 
a Promise of 

Remuneration, in 
Exchange for 

Terminating His 
Interest in this 
Claim? (Y/N)

First Name Middle 
Initial

Non-Primary Attorney No. 6 Who Has an Interest in This Claim

State Zip Code Phone NumberLaw Firm Street 1 Street 2 City

Name of Non-Prim

E-Mail Address

Interest of Counsel



Last Name

Does Non- 
Primary Counsel 
Have an Interest 
in this Claim as 
of 10/1/07? (Y/N)

Does Non- 
Primary Counsel 
Have an Interest 
in this Claim as 
of 11/9/07? (Y/N)

Does Non-
Primary Counsel 
Have an Interest 
in this Claim as 
of Enrollment? 

(Y/N)

Non-Primary Attorney No. 7 Who Has an Interest in This Claim
mary Attorney No. 7

Attorney's Bar ID Number Law Firm Street 1 Street 2 City

Interest of Counsel

State Zip Code Phone Number E-Mail Address



Does Non-
Primary Counsel 
Have an Interest 
in this Claim as 

of the date of the 
most recent 
Registration 

Affidavit? (Y/N)

Has Non-Primary 
Counsel 
Received 

Remuneration, or 
a Promise of 

Remuneration, in 
Exchange for 

Terminating His 
Interest in this 
Claim? (Y/N)

First Name Middle 
Initial Last Name

Non-Primary Attorney No. 8 Who Has an Interest in This Claim
l Name of Non-Primary Attorney No. 8

Street 2 CityAttorney's Bar ID Number Law Firm Street 1 State Zip Code Phone Number



Does Non- 
Primary Counsel 
Have an Interest 
in this Claim as 
of 10/1/07? (Y/N)

Does Non- 
Primary Counsel 
Have an Interest 
in this Claim as 
of 11/9/07? (Y/N)

Does Non-
Primary Counsel 
Have an Interest 
in this Claim as 
of Enrollment? 

(Y/N)

Does Non-
Primary Counsel 
Have an Interest 
in this Claim as 

of the date of the 
most recent 
Registration 

Affidavit? (Y/N)

Has Non-Primary 
Counsel 
Received 

Remuneration, or 
a Promise of 

Remuneration, in 
Exchange for 

Terminating His 
Interest in this 
Claim? (Y/N)

Interest of Counsel

E-Mail Address




































































































































































































































