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Section 12: Secondary Exposure

Please fill out this section if the Injured Party was exposed to asbestos materials for which J.T. Thorpe is liable,
through contact with someone who was exposed to the asbestos occupationally (while on the job).

If the Injured Party is claiming Secondary Exposure, a qualifying amount of exposure must be documented for the
occupationally exposed person. Please complete as many copies of Sections 10 and 11 for the occupationally
exposed person as necessary to document this exposure. Be sure to answer “Yes” to the last question on Sections
10 or 11 which indicates that the exposure is for the occupationally exposed person.

1. Was the Injured Party exposed to asbestos from an occupationally exposed person?

If yes,

2. Occupationally exposed person:

2a. Name:

2b. Social Security #:

2c. Relationship to Injured Party:

3. Exposure timing:

3a. Date exposure began:

3b. Date exposure ended:

4. If the Injured Party’s exposure occurred for any reason other than living with the
occupationally exposed person, please describe how the Injured Party was exposed to
asbestos-containing products for which J.T. Thorpe is liable:

Remember to fill out Sections 10 and 11 for occupationally exposed person.
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