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McNmaia, Houston, 
Dodge, McCI*re & NeyATTORNEYS AT LAW P O . 80X6288 WALNUT CREEK, CA 94696 (SiCA 9396330

THOMAS E. PFALZER - State Bar No-85261 
JOSEPH E. FINKEL - State Bar No- 1^7397 
KRISTEN A. PICO - State Bar No. 186022 
GEOFFREY J. MACMILLAN, JR. - St̂ e B^  ' 
MCNAMARA, HOUSTON, DODGE, McCLURE & NEY ■; *
1211 Newell Avenue, Second Floor
Post Office Box 5288 J/)/u i
Walnut Creek, California 94596 J-
Telephone: (510) 939-5330
Facsimile: (510) 939-0203
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Attorneys for Defendant 
RILEY STOKER CORPORATION

SUPERIOR COURT OF CALIFORNIA, COUNTY OF SAN FRANCISCO

IN RE: jCOMPLEX ASBESTOS LITIGATION)
) 
) 
) 
) 
)

______________)

NO. 828684
DEFENDANT RILEY STOKER 
CORPORATION'S AMENDED RESPONSES 
TO PLAINTIFFS' STANDARD GENERAL 
ORDER 129 INTERROGATORIES

Bliley Stoker Corporation "Riley Stoker" or the ' Company ), 

pursuant to and under the protection of the California Rules of 

Civil Procedures, hereby files these responses to Plaintiffs 

Standard Asbestos Case interrogatories (hereinafter 
"interrogatories") pursuant to San Francisco Superior Court

General Order No. 129.

RESPONSE NO. 1
James S. Brantl, General Counsel, DB Riley, Inc., P.O. Box

15040, Worcester, MA. 01615-0040.

RESPONSE NO. 2 /
James S. Brantl, Esquire, joined Riley Stoker as an

Attorney in October of 1976. He became Senior Corporate Attorney

Defendant Riley Stoker Corporation's 
Amended Responses to Plaintiffs' 
General Order 129 Interrogatories

In Re Complex Asbestos Litigation 
SFSC #828684
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JiCt . ion  Insulating Company 
Riley Stoner Comsany 
Everts Asbestos Company

J .  K. Wellman Asbesto* Co* 
Johns-Mansville Company 
Central Asbestos & Magnesia Co. 
Parham Insulation Company

Michigan 'Mutual l i a b i l i t y  
2e eest ¿ni.mc 
Detroit 2fc, Micnigan

vienioan Mutual Ulanii i t v  ..o. 
la West Aoarm 
Detroit Do, Vicnigar.

Zor.tine nta \ 4*ua 11y .• ny
115 Ford BuiIcing  
Detroit 2c, Michigan

State Accident rund 
1602 C a d illa c  Tower 
Detroit 26, Michigan

Travelers Insurance Company 
93C Dime Building 
Detroit 26, Michigan

Hartford Accioent 4 Inaemnity 
1000 National Bank Suiiaing  
Detroit 26, Michigan

American Automobile Insurance 
1100 Guardian Building 
Detroit 26, Michigan

ea-weoMvtrea
Nueces



Riley S t o k e r  c o r p o r a t io n
W O R CESTER . MASSACHUSETTS

January 9» 1957

Michigan Mutual Liability Insurance Comparer 
2S "Rest A cieca street 
Detroit, Michigan

RE: ACCIDENT CONTROL PEOGRAM 
LFSÎI5 iiOHC-ER

Gentleman:
m  -ncloainr herewith a notice of hearing received from the

HSSS m  avtsaeiTSSr’r«T »pnration i s  in c lu d e d .
Please refer to the writer's letter of August 13, 

mailed to your office.
Th. -ritjr .t t£t 5 »  -

Riley Stoker Corporation frog . ~Ti J1Tfr»rt R-I9k7. This employee t h S U ^ P l ^ t . ^ C ortr^t B-WJT. 19Si
S L S f T V i X S ? T J £ *  f « « .*  iM ta in <» . * * *  «-i*
employee was not injured.

s s r s s , M . * 3 2 f t  j s z s l s  s  — » -  « * . .

le wish to thank Mr. Peck for his btt.et STOKER CORPORATION
cooperation in this matter, and 
will be interested to learn of the 
decision in this hearing if it should
be sent direct to the Detroit Office. ^  uichaelian

Safety Supervisor
PAV/ph

Inc. nr De? Nuec**


