FILED
MAR 19 2013
BRIAN R. MARTINOTT!
15.C.

IN RE Stryker Rejuvenate & ABG II

Hip Implant LITIGATION

SUPERIOR COURT OF NEW JERSEY
LAW DIVISION: BERGEN COUNTY

CASENO. 206
MASTER DOCKET NO.:BER-L-936-13

CIVIL ACTION
CASE MANAGEMENT ORDER #3

All prior orders remain in full force and
effect except as modified by this Order

This Matter having been assigned to the Honorable Brian R. Martinotti, J.S.C.

pursuant to the Supreme Court’s Order of January 24, 2013, designating this

matter for Multicounty Litigation Status (“MCL”) of Stryker Rejuvenate & ABG 1I

Hip Implant Litigation (hereinafter referred to as “Stryker”), and the Court

having conducted an Initial Case Management Conference (“CMC”) on February

20, 2013, having reviewed the proposed agenda, conducting a CMC on March 19,

2013, counsel appearing, for good cause shown and for the reasons set forth on

the record,

IT IS on this 19th day of March, 2013,

ORDERED,

I. COMPLIANCE WITH PRIOR ORDERS:

1. ORDERS ENTERED SINCE CMO #1:

A. CMO #2 Section of Plaintiffs’ Steering Committee (March 11,

2013)




2, COMPLIANCE:

A, Counsel have met and are continuing to meet on the following:

[Counsel’s request to extend this time set forth in CMO #1 is GRANTED. ]

I

i,

1.

iv.

Preliminary disclosure form: Completed
¢ Each individual Plaintiff shall complete the three-
page Plaintiff’s Preliminary Disclosure Form
within thirty (30) days of the date of this Order of
within thirty (30) days of filing or the transfer of
any Complaint to the Court. The Plaintiff’s
completed Preliminary Disclosure Form shall be

served on Plaintiffs’ Liaison Counsel and Defense

Counsel.
Short form and long form complaint; March 28,
2013
Answer (short and long form): April 10, 2013

Form and content of a Plaintiff/Defendant fact sheet:
April 16, 2013

Scope, parameters and timing for service of written

discovery: Counsel to continue to meet and

confer within the next two weeks; court will

conduct a phone conference to address any

issues.

Terms of a Protective Order: April 10, 2013



vil. Designation of Plaintiffs’ Steering Committee/Liaison
Counsel: Completed [CMO#2]

viii. Subcommittees: Completed as set forth in
Exhibit A [Chairperéon Relkin letter, dated
March 14, 20133 all correspondence to counsel
and to the Court shall be through Ms. Relkin
unless otherwise agreed upon.]

ix. File & ServeXpress: [There was a
presentation by File & ServeXpress at the CMC.]

x. Mediation: Counsel to continue to meet and
confer and shall submit a mediation order by

March 28, 2013

II. CASE MANAGEMENT:

1. All new complaints shall be served within thirty (30) days of filing.

2, Defense counsel shall continue to meet and confer with Defendant
and advise the Court within fourteen (14) days if the Defendant will accept service
of newly filed complaints. |

3. Answers shall be filed within thirty (30) days of Court approval of

the long and short form answers or pursuant to Court Rule, whichever is later.




GENERAL:

1, The next Case Management Conference is scheduled for April 10,
2013, at 10:00am. Counsel shall submit a proposed agenda seven (7) days prior
to this Case Management Conference.

2, The official record shall be the transcript provided by the court
reporter retained by counsel. The reporter shall preserve all proceedings and
shall email a transcript of any court proceeding to the court within 14 days of the
proceeding.

3. By consent of all parties, the court may contact or be contacted on
an ex parte basis regarding settlement issues only.

4. The court may, from time to time, conduct phone conferences with
defense counsel and liaison counsel.

5. The Court directs all counsel to R.1:4-8 and expects all counsel to
abide by the parameters set forth therein.

6. All Court proceedings will start at the designated scheduled time.
Counsel is expected to arrive promptly for these proceedings.

7. Counsel shall provide the Court with their preferred e-mail address
by e-mailing same to Michel Szponder at Michel.Szponder@judiciary.state.nj.us
and Stephanie Gino at Stephanie.Gino@judiciary.state.nj.us.

8. Counsel shall copy their co-counsel and all adversaries on all e-
mails and other electronic correspondence submitted to the Court [COUNSEL IS
PROHIBITED FROM FILING ANY PLEADING ELECTRONICALLY]. Any such

submission received after 4:30 p.m. will be deemed received at 9:00 a.m. on the




next day Court is in session. Any such submission received after 4:30 p.m. ona
Friday or over a weekend, will be deemed received on 9:00 a.m, on the next day
Court is in session.

0. Counsel is directed to contact The Superior Court of New Jersey,
Attorneys Accounts: P.O. Box 980, Hughes Justice Complex, 25 W. Market
Street, Trenton, New Jersey 08625, (609) 633-8643 to establish a collateral
account for any filing fees within seven (7) days.

10.  Counsel is required to check the Judiciary’s Web Site dedicated to
this matter for any decisions/Orders/information contained therein.

11. A copy of this Order and any subsequent Orders to the Court will be

posted on the Judiciary Web Site.




EXHIBIT A
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700 BROADWAY « NEW YOREK, N.Y. 10083
TEL. 2125585500 FAX 2123445461

WWW WEITZLUL.COM ELLEN RELKIN, Esq,

Direct Number: {212} BAS5715
erclkin@weitzhux.com

March 14, 2012

Hon. Brian R, Martinotu
Bergen County Justice Center
10 Main Street

Room 339 (Roetunda Blde
Hackensack, NJ 07601

Re: In Re: Strvker Rejuvenate & ABG 1T Hip Implant Litigation
Case No,; 299

Dear Judge Martinotti:

Pursuant to CMO Y and 2, | submil the proposed sub-commitlee strocture and membership.
While there were many capable attorneys who sought sub-committee membership, to keep it a workable
number, | have selected the below counsel who Fean conlidently recommend and can vouch {or their
accomplishments, abilities 1o handie these type of case and thelr commitment to this litigation, 1
respectfuily request that you appoint the below member to the sub-commitiees enumerated below, Lach
sub-committee will have a chair who is a member of the PSC fo facililate coordination, We are making
each committee chaired by a member of the PSC as set forth below. If at all possible, I would request that
the committecs get approved by lhe time of the conference so that we can meet after court that day and
discuss the litjgation,

Sub-Committees

Discovery
Chair, Toby Milrood

Brenda Fulmer. (L)
Walter Kelley, (MA /FL
Mike MceGlamry, (GA)
Tyer Vaii. (AL)

Navan Ward, {AL)

M Relkin is admitted in Neaw Yonk, New fovsey and District of Columbia, and ahso affilinted with the Jotlaoing Franch affice:
200 LAKE DRIVE EAST, SUITE 305 « CHERRY HILY, Nj 08602 « TEL 856-7551135 » TFAX 856-755.1905

%’%mmm



Science Committee
Chair, Cal Warriner

Andrew Carboy, (NY and NI)
Brian Devine (CA)

Ben Gordon, {F1.)

Josh Kincannon,(NI)

Jahn Thornton (CA)

David Szerlag, (MN and TN)

Law and Briefing
Chair, Tara Sutton, Esq,

Esther Berezofsky, (NJ)
Felicia Stern, (NY)

Respectfully submitted,

et ""\W )// — ‘L“W“
Ellen Relkin S
ER;das
e Kim Catullo, Esq.

Gibbons, P.C.



IN RE STRYKER REJUVENATE SUPERIOR COURT OF NEW JERSEY
HIP STEM AND ABG Il MODULAR LAW DIVISION: BERGEN COUNTY
HIP STEM LITIGATION
MASTER DOCKET NO. BER-1.-936-13
CASE NO. 296

PLAINTIFE’S PRELIMINARY
DISCLOSURE

Instructions: Please provide the following information for each individual plaintiff on whose behalf a claim is being
made relating to implantation of the Stryker Rejuvenate and/or Stryker ABG 11 Hip System. When providing names
and addresses please provide the full name and full address, including street number, street name, city, state and zip
code. The completed Plaintiff’s Preliminary Disclosure Form shall be served on Defense Counsel and Plaintiffs’
Liaison Counsel and SHALL NOT be filed with the Court.

th | Yes [ 1 No [ ]

".Date of Brrth “

Right [ | Teft [ | Both [ (checkone)

(Fill out the information below for each implant surgery. Add additional sheets as needed.)

"""Rejuvéﬁat’e In [ Rejuvenate | ]
| ABG I ] ABGII []

Serial Code/Catalog No / Lot
No of Implanted: Products
(Stem and Neck) at Issue

Date of hnplantatron
Name and Address: of
Implantmg Surgeon
E_Narne and Address of S Narne and Address of
f_-Hospltal or. Chnlc Where g Hospltal or Clinic Where .
3_-'Imp1ant Surgery Performed: Implant Surgery Performed:

: *A T TACH RECORDS ESTABLISHING PRODUCT IDENTIFICATION AND PAGES WITH
- MANUFACTURER/PRODUCT STICKERS FOR EACH PRODUCT IMPLANTED *




' (If Yes, fill out information below, if No, skip to Section III-B.)
nght [ ] Left [ ] Both D (check one)

ut the _mformatwn beiow _for each 1on surgery. Add additional sheets

Date of. Revlsm

Name a,nd Address of
Rev151on Surgeon

Name a.nd Address of
;Hospﬂal or Chmc
‘Where. Rev1s1on '
Petrformed; :
::Manufacturers and
‘Sizes of Replacement
R ::Dewce(s) L
Yes [ | No [] ‘Are Youin - Yes [ ] No []
Possess10n of
Exp}ant? .
:Locauon.q_f-Explant:. .

| Yes [ ] No []

| f Yes, fill out information below, if No, skip to Section IV.)

" Right [ Teft [J Both [] (check one)

| (Fill out the information below for each scheduled revision surgery. Add additional sheets as

Date of Scheduled
Revision: '
Name and Address of
Scheduled: Rev151011 L
Surgeon: o
Name and Address of o
Hospital or Clinic =
‘Where Rev131on 1s
‘Scheduled to be
Performed:




“conducted

If yes, identify. here

'_-If yes, hst Wthh

-conducted

Teports are available: .':;'
If yes, 1dent1fy Where"-:.

but advised that surgeryis =~
.medically contram_c_hpated

_and/or would. be: 11fe S
-thrcatemng‘?' g

Ha __your'doctor recommended g
re\osmn or re-revision surgery o

Name and Address of
Doctor

Date(s) of D1scussmn

All'Individuals Present
Durmg Dlscussmn(s) '

Medical Condmon(s)

3Preventmg Surgery:

or Temporary?: -

Is. Condition Permanent_"'

1 Have you "had any other h1p
:_'surgery post-revzsmn (not :
identified) that you claim is

Yes []
b No [ ]

rel ed-to the 1mp1antat10n or '

If yes, please prov1de

Date(s) of Addltlonal '_
Surgery(ies): S

‘Name and Address of '_
; Surgeon Who B
Performed:”

Name and Address of
‘Hospital or Clinic
“Where Performed: -

~Condition(s) Treﬂt¢d=

_fOther than the rev1su)n h1st0ry
.set: forth above 1f apphcable
and any alleged painand -
suffermg leading'toor "

5assoc1ated with the. rev1s1on(s)

:'a.re you: clanmng any: other :
specific: res1dua1 mJury(ws)

1 Yes []

If y.'es',_-.__plleas_e_ describe: -

If'yes, list whlch .
teports are avaﬂable‘ N
Ifyes, please provide; -




