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VWEDNESDAY, AUGUST 6, 2025
PROCEEDI NGS

VI DEOGRAPHER:  We are now on the record.
My nane is David Lane, videographer for Gol kow,
Veritext Division. Today's date is August 6th,
2025, and our tine is 856 a.m Pacific tine.

This renote video deposition is being held
in the matter of In Re: Canp Lejeune Water
Litigation. Qur deponent today is Dr. Paul
M chael s.

All parties to this deposition are
appearing renotely and have agreed to the
Wit ness being sworn in renmotely. Due to the
nature of renote reporting, please pause briefly
bef ore speaking so that all parties are heard
conpl etely.

Counsel, please introduce yourselves and
state whom you represent.

M5. GIONAJ: Diana Gonaj, with Witz &
Luxenberg, for Plaintiffs -- Plaintiffs
Leader shi p G oup.

MS. HORAN: Al anna Horan. |'m here on
behal f of the United States, and |I'mjoi ned by

nmy col | eague, G ovanni Antonucci .
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VI DEOGRAPHER: Qur court reporter today is
Karen Kidwell, and will now swear in the
Wi t ness.
PAUL J. M CHAELS, M D.
having agreed to testify under penalties of perjury,
testified as foll ows:
EXAM NATI ON
BY MS. HORAN:
Q Good norning, Doctor. Could you please
state your full name for the record?
A. Paul Joseph M chael s.
Q And coul d you pl ease state your address

for the record?

A. It's 4000 Beach Loop Drive, in Bandon,
Oregon. And it's 97411.

Q So as | said a nonent ago, ny nane is
Al anna Horan; |I'man attorney with the Departnent of

Justice, and | represent the United States in this
matter.

| thought we m ght go over sone ground
rules to kind of start the day, but | do understand

you' ve been deposed before. Correct?

A. That's correct.
Q Roughly how many ti nes have you been
deposed?

Golkow Technologies,

877-370-3377 A Veritext Division WWWw.veritext.com
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In the | ast several years, or ever?
Ever.

Over 50, 60 -- over 60 tines.

o > O P

And have all of those 50 to 60 tines been
I N your capacity as an expert witness, or were there

times that you were a fact wtness, or perhaps a

litigant?
A. | was never a litigant. | was a fact
w t ness once, about -- a little over a decade ago.

Q And then the other 50 to 60 tines you've
been deposed, you were an expert witness; is that
fair, other than that one fact w tness?

A That's correct.

Q And when did you first start working as an
expert w tness?

A It would have been towards the end of 2007
or early 2008.

Q So | think -- sounds like you're wel
versed in deposition, but we'll go over just a couple
of rules so we're on the sane page.

So, as you are probably aware, the court
reporter is here and is witing down everything we
say, so it is all taken into the record. To make
sure everything gets transcribed properly, | just ask

t hat you answer ny questions verbally, as opposed to

Golkow Technologies,

877-370-3377 A Veritext Division www.veritext.com
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shaki ng or noddi ng your head. |Is that fair?
A That's fair.
Q So far, | don't think this will be a

concern, but | just ask that you speak at a
reasonabl e pace so the court reporter can get
everything down, and I'Il do my best to do the sane.
s that fair?

A. Yes.

Q We are on Zoom | understand sonetines
there are sone technical issues. So if you ever
don't hear ny -- hear ny question, or you can't
understand it, just please ask nme or tell ne that,
and | will clarify the question. But if you answer a
guestion, |I'Il assune that you understood it. |Is
that fair?

A. Yes. And | would add to that that I'min
a pretty rural location on the Oregon Coast, and
sonetinmes ny Internet may have sone issues. And so
If that's the case, | will imediately | og back on if
| | ose the connection.

Q Under st ood. Thank you for the heads-up,
and we'll just do our best with the technol ogy that
we have avail able to us today.

Again, we're on Zoom Sonetinmes this can

be a little challenging. But | just ask that you | et

Golkow Technologies,

877-370-3377 A Veritext Division www.veritext.com
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me finish ny question before you begin to answer, and
"Il do nmy best to let you finish your answer before
| begin speaking. |Is that fair?

A. Yes.

Q If you wish to take a break at any point,
that's fine with me; |I'mhappy to do it. If you ask
for a break while a question is pending, | just ask
t hat you answer the question before we go on break;
fair?

A Yes.

Q |s there any reason why you woul d be
unable to give your nost truthful and accurate
testi nony today?

A. No.

Q Thr oughout the deposition, you may hear
your attorney object to sone of ny questions. Unless
your attorney instructs you not to answer the
guestion, | ask that you please answer the question;
fair?

A. Yes.

Q What did you do today to prepare for your
deposition?

A. You nean after submtting ny report, just
to prepare for this deposition?

Q Correct.

Golkow Technologies,
877-370-3377 A Veritext Division www.veritext.com
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A. | rereviewed ny report. | rereviewed sone
of the WHO cl assification tunor books regarding
hemat opoi etic tunors. | rereviewed sone of the
literature that | cited in nmy report. | rereviewed
sone of the other experts' reports that had been
I ssued, that | had reviewed previously. | did an
additional literature search, just looking if there
was any additional data or reports that had cone out
since nmy initially submtted report.

Basically that's the extent of what | did.

Q And do you recall what other expert
reports you reviewed in preparation for your
deposition today?

A | believe Steven Bird -- | think that's
his first name -- Dr. Bird, Dr. Reynol ds. | --
Maslia, Morris Maslia. Dr. -- I'"'mnot sure if |I'm
getting the |last name correct -- Anbinder or
Ambi nder; one of the Departnent of Justice expert
reports.

| think that's nostly it, that | can
recal | .

Q Did you review M. Vidana's deposition
transcript in preparation for your deposition today?

A. | reviewed parts of it, yes.

Q Did you review any other nedical records,

Golkow Technologies,

877-370-3377 A Veritext Division WWWw.veritext.com
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or anything of M. Vidana's, in preparation for
t oday?

A. A few nmedical records with regard to --
surrounding the tinme of his diagnosis, but nostly |
just reviewed ny report where | had already
summari zed the medi cal records.

Q And in review ng your report, is there
anything you found that -- to be incorrect or
I ncompl ete that you would |ike to amend today?

A. Well, one thing that | saw, | think
towards the end of ny report, | think I put May 12th
for the first day that he was in Canp Lejeune, and |
think I -- when | was | ooking at sone of, | believe,
Dr. Reynol ds' data, that May 8th was used. So |
wasn't sure about where | got May 12th, or if that
was a typographical error or what. But | nean, | --
It doesn't change any of the substance of ny
opinions. So |l -- | don't think it's really that
| nportant, honestly; it's just a discrepancy that |
saw.

Q Anyt hi ng el se?

A. Not that | can think of.

Q You said you reviewed parts of
M. Vidana's deposition transcript. What parts did

you revi ew?

Golkow Technologies,
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A. Well, when | first reviewed his deposition
transcript in preparation for this litigation, |
reviewed the entire thing conpletely, frompage 1 to
the end. 1In this, going back, | wanted to | ook nore
at the specifics surrounding his tine at Canp
Lej eune, what he testified to again.

You know, | had nentioned quite a bit of
that in nmy sunmmary, in ny report of his deposition
transcript, but | just wanted to kind of go through
It again and just nake sure that everything was
consistent wiwth what | had initially witten in the
report, when | didn't see anything that | got wong
or that |I felt |like needed to change or suppl enent,
et cetera. It was all kind of consistent with ny
initial reading and ny initial inpression of his
deposition transcri pt.

Q So you reviewed the specifics around his
time at Canp Lejeune. That was the section of his
deposition transcript that you went back and
revi ewed?

A. Ri ght. \When he was describing nore about,
you know, what he did, his day-to-day, Monday through
Fri day, what he did on the weekends, where he went,
things |like that.

Q And you found the transcript was

Golkow Technologies,

877-370-3377 A Veritext Division www.veritext.com
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consistent with what you had included in your
reports, so you don't have any anendnents; fair?

A. | think that's fair.

Q Did you speak with any attorneys in
preparation for your deposition today?

A. Yes.

Q. | "' m not aski ng about the substance of your
conversati ons, but what attorneys did you speak
wth -- or which attorneys, | should say.

A. Diana Gonaj. And that was -- that was

Q And for how long did you speak with
Ms. G ona) for?

A. | think about a couple of hours over a
coupl e of days.

Q And was that on Zoom over the phone? How
did you conmuni cat e?

A. Predom nantly Zoom

Q Did you have communi cati ons wth anyone
other than Ms. G onaj in preparing for your
deposition today?

A. Coul d you repeat that? |'msorry.

Q Sure. Did you have any communi cati ons
w th anyone other than Ms. G onaj, the attorney, to

prepare for your deposition today?

Golkow Technologies,

877-370-3377 A Veritext Division www.veritext.com
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A. So the only other person is the initial
attorney that | spoke with at the very begi nning, |
believe it was Novenber of |ast year, in the Chaffin
Luhana firm | think that's their nanme. And that was
Ni chol as Farnolo. And | had just sent himan e-nmail
l etting himknow - -

M5. GJONAJ: |I'mjust going to rem nd you
that anything -- any substance of your
conmuni cations with counsel is privil eged.
THE WTNESS: Right. | had just sent him
a quick e-mail regarding the date of ny
deposi tion.
BY MS. HORAN:

Q And Ni chol as Farnolo at Chaffin Luhana, is
he who you were first in contact wth about being an
expert in this case?

A. Most recently, yes.

Q Who was the first person to contact you
about being an expert in this case? O did you reach
out to contact an attorney yourself?

A. | didn't reach out to contact anybody.

Anot her attorney fromhis firm had brought up the
litigation to ne a couple of years ago, but nothing
of any substance occurred at that point with respect

to me actually being involved. It was just put on ny

Golkow Technologies,

877-370-3377 A Veritext Division www.veritext.com
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radar that this is sonething that their firmis

I nvolved with, that | may be asked at sone point to

revi ew nedi cal records or be involved with the case.
But M. Farnolo is the only one that |

actually talked to specifically regarding this case.

Q. Do you work with Chaffin Luhana on ot her

cases?

A. | worked with them on one prior case a few
years ago.

Q And do you have a retainer agreenent with

Chaffin Luhana?

A. | don't know that | have a retainer
agreenment with them They -- back a few years ago,
they asked me to -- nmaybe that's what | signed, just

saying what ny rate would be; but | don't actually --
like |I'"ve never -- |'ve never asked for a retainer,

In the sense that |'ve never asked for noney up

front.

So -- | don't really understand the
| egalities of -- of things like that. | just know,
you know, with regards to retainer, like |I've never
asked for nmoney up front, | guess | should say. So

I f | sign sonething saying that, you know, "Sure |
would work with you, but |'m not exclusive to work

with you," | don't know if that's considered a

Golkow Technologies,

877-370-3377 A Veritext Division www.veritext.com
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ret ai ner agreenent.

But, you know, that's basically the extent
of what | was involved with. And it was not
sonet hing saying I would work with them or that no
guestion | would be involved in the case. So it's
just kind of a -- | think they wanted to just have ne
avai l able in case they needed ne.

Q Sure. Do you renenber signing anything
call ed a retai ner agreenent, engagenent letter,
contract of any sort that nade you available to thenf
Do you recall signing a docunent |ike that?

A. | did sign a docunment, but again, | don't
remenber the nanme of that docunment, and I -- it
wasn't anyt hing where any noney was exchanged. So --
and | reached out to them-- you know, another
attorney asking, you know, "Hey, what's going on with
this?" And they said, "Oh, we don't really know. "

And that was a few years -- a couple years
ago. Because when | talked to theminitially about
this litigation, | kind of was under the assunption
that it would be occurring kind of quickly. But then
| didn't hear anything --

MS. GIONAJ: Again, Dr. Mchaels, I'l

just rem nd you that you don't have to talk

about the substance of your conversations

Golkow Technologies,
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with --
THE W TNESS: Ckay.
So, yeah.
MS. HORAN:. Sure.
So we, Diana, just request a copy of
what ever the engagenent letter, retainer,
what ever we want to call it, the letter that was
signed or the agreenent that was signed.
BY MS. HORAN:

Q And have you ever signed any type of
| etter, engagenent letter, whatever we want to call
it, an agreenent with the Plaintiffs Leadership G oup
specifically in regards to testifying on behal f of
the Plaintiffs in this litigation?

A | don't believe so.

Q You said you first becane aware of this
litigation a couple of years ago; fair?

A A few years ago.

Q Do you recall how you first becane aware
of the litigation? Was it the attorney that you were
speaking to that you spoke out a little while ago, or
sone ot her way?

A. No, | kind of keep up with the news as it
relates to nedicine, and | kind of started reading

about it before | ever spoke with anybody about it,

Golkow Technologies,
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or before it was brought up to nme. | never reached
out to anybody. But | had kind of known of what was
going on for a few years before that. 1've kind of
heard -- read sone articles back in probably the
early 2000s, |ate 20-teens.

But -- so that's when |I first heard about
what was going on. But no details with respect to
actual litigation, or that there were attorneys that
were taking these cases, or -- or whatever, until a
few years ago.

Q And what is your assignnment in this
matt er ?

A. | don't know what you mean by
"assignment."

Q Sure. Vhat were you asked to offer an
opi ni on on?

A. Well, | was asked to review M. Vidana's
medi cal records and whatever literature | saw
appropriate with respect to the case and his nedi cal
records and to cone to a conclusion, at |east as
li kely as not, if his exposure was potentially a
cause for the malignancy that he devel oped.

So | was asked to independently review
what | -- the records and the data and conme to

that -- conme to an opinion, and then share that

Golkow Technologies,
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opinion with them

| wasn't biased in -- | nean, | wasn't
bi ased in that they said, you know, "W need you to
have this opinion." They want to know -- they wanted
to know what my opinion was, because there have
been -- in ny career, which we've al ready gone over,
of , you know, 18 years, 17 years doi ng nedical, you
know, expert w tness work, there have been |l ots of
attorneys that know ne, that |'ve worked with firns
all over the country, where there are cases where |I'm
i nvolved with that | may believe in the general
causation that a particul ar exposure |leads to a
particul ar di sease; but when it cones to
case-specific material, there have been nmultiple
times -- at |least a dozen -- where | have said "I do
not have the opinion that this -- in this particular
patient" -- or this particular client, with respect
to the attorneys -- "suffered this disease because of
their exposure.™

And so | think I have a reputation with
the firms that |I've worked with of being
i ndependent - mi nded and comng to my own scientific
conclusions, and if that doesn't match w th what they
are thinking, or their initial hypothesis or theory,

then | don't work with them or maybe they decide to

Golkow Technologies,
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not take the case, or whatever the -- whatever the
facts may be.

But | was sinply asked to eval uate

M. Vidana's nedical records, his deposition
transcripts, and whatever scientific articles | could
to supplenent nmy opinion in that case.

Q. Sure. And you agree that it's inportant
to analyze how a particular individual was exposed to
the chemcals in order to determ ne whether it could
have been a cause of their ailnment?

M5. GIONAJ: Object to form

THE W TNESS: Could you repeat that?

BY MS. HORAN:

Q Sure. You agree that it's inportant to
anal yze a particular individual's interaction with
the chemcal in order to determ ne whether it woul d
be a cause of their ailnment?

M5. GIONAJ: Sane objection.

THE WTNESS: Well, | would want to know
everything | could about a potential person's
exposure to any chemcal, in order to fee
confortable -- | guess the amobunt of -- | guess
it woul d depend.

But yes, you want to know what soneone's

exposure, particular exposure |evel would be, if
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it's pertinent to the particular type of
exposure and di sease that you're dealing wth.
Because not all carcinogens or exposures are
equal, and it depends on the anpunt of the
exposure. It depends on the duration, the
particul ar di sease that you're tal king about.
There's so many vari ables that you have to | ook
at when, you know, comng to form an opinion
based on the wei ght of the evidence.

So | would say, in addition to |ooking at
a particular person's exposure and their
particul ar exposure -- interaction with the
chem cal, there are nultiple other things that
you would | ook at in that context.

BY MS. HORAN:

Q Sure. And in preparing your expert report
and opinions -- and |I'm not asking about attorneys --
did anyone help you to prepare your report?

A. No.

Q. We received a bill that was produced to
us that runs through February of 2025, February 1st
of 2025, detailing your billable hours on the matter.
Do you know what |'mreferring to, that bill?

A. | believe so, yes.

Q Since February 2025, have you done any
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work on this case, except for to prepare for your
deposition?

A. Not except to prepare for the deposition.

Q What percentage of your annual incone is
earned from serving as an expert w tness?

A. | would say -- well, it -- you know, of
course it would vary, based on the year, and the
cases |'ve worked on. But as a general average --
which is really the only way to answer that
question -- | would imagine it's around 10 percent.
Maybe a little |ess.

Q You testified that you have been deposed
roughly 50 to 60 tinmes. How nmany tinmes have you
testified at a trial?

A. Si x, | think. O five. Fi ve or six.

Q Have you ever served as an expert witness
for a defendant?

A. Yes.

Q VWhat defendant? To the extent you recall

A. Philip Morris.

Q And when was that?

A. It's ongoing. And it's been in the | ast
four years.

Q To the extent your opinions have been

di sclosed into the public sphere -- | don't know if
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t hey have -- what are you -- what opinion are you
offering in that case on behalf of Philip Mrris?

A. Well, it depends on the particul ar patient
that |'m asked about, but it's -- they' ve all been
with respect to snoking and whet her the malignancy
that the particular individual has been di agnosed
with was related to snoking.

And the cases where |'ve been involved are
cases where, despite the fact that snmoking is a
significant risk factor for many different cancers
and is a known carcinogen for many different cancers,
there -- that does not nean that any individual
person who is a snoker, that happens to develop a
mal i gnancy, has a snoking-rel ated nmalignhancy.

And so these have been cases where |'ve
been asked about nore than a dozen specific
I ndi vidual s that | suppose have started a | awsuit
against Philip Murris, and I'm asked to review their
pat hol ogy material and their nedical records.

And al t hough sonetinmes |'ve conme to the
concl usion that yes, snoking was the cause of this
particul ar patient's malignancy, there have been
ot her cases where it was ny opinion that it was not.

And so that's basically the capacity that

| serve in as is a -- a consultant and expert with
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respect to snoking-rel ated di seases.

Q O her than Philip Mdrris, can you recal
any ot her defendants you've done work for?

A. | don't believe so.

Q So I'"'mgoing to -- or Dr. Mchaels, do you
have any -- do you have your report in front of you?
Do you have any docunments in front of you today?

A | don't.

Q Okay. So |I'mgoing to share docunents on
the screen throughout the day. | have them on ny
desktop. And -- and |I'm |l ooking on ny iPad, so |
apol ogize if I'mkind of bouncing between the two,
but the sound is better this way.

So I'Il share them kind of throughout the

day, if that works.

M5. HORAN: Diana, if you have any
objection or want to do it differently, please
speak up.

BY MS. HORAN:

Q. But 1'll share them throughout the day,
kind of -- | understand I'Il then have control, so if
you ever want me to scroll, or turn to another page
or anything, just let nme know, and |I'm happy to do
it.

A. Okay.
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M5. GJONAJ: Al anna, would you al so be
able to put it in the chat so that we can open
t he docunments?

M5. HORAN: Sure. Yeah, | can do that.

BY MS. HORAN:
Q. Okay, it's loading into the chat.

Okay. Dr. Mchaels, do you see on your
screen a docunent, "Jose Vidana vs. United States of
Anerica, Specific Causation, Expert Report of Paul J.
M chaels, MD."?

A. Yes.
M5. HORAN: And I'd like to mark this as
Exhi bit 1.

(Exhibit 1 was marked for identification.)
BY MS. HORAN:

Q And |I'mjust going to scroll through it,
and ' mgoing to ask you at the end if it's a
conpl ete copy, in your opinion.

Dr. Mchaels, does this ook Iike a

conpl ete copy of the opinions you intend to offer in
this case?

A. Well, that looks like a -- a conplete copy
of the report that | issued on February 1st of this
year, correct.

Q Sure. And your report includes the
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opi nions you intend to offer in this case, correct?

A Well, insonmuch as -- as additional nedical
journal articles cone out, they nmay, you know,
substantiate nmy opinions, and then | would obviously
i nclude all of those in anything that |I'm asked in
relationship to nmy report to further el aborate on, |
guess | should say, would be summarized within this
report, correct.

Q. So short of the addition of new literature
t hat conmes out after your report was issued, this
report is conplete in terns of the opinions you
intend to offer in this case?

A. Wel |, again, you know, ny report -- |
agree that nmy report stands for itself. But this is
a 15-page report that tal ks about several different
carcinogens. And | don't go into excruciating detail
wth respect to the nmechanistic nechanisns of the
di fferent individual carcinogens and associated wth
di ffuse |l arge B-cell |ynphoma or non-Hodgkin's
| ymphona.

So in the respect that | my be asked
about how | formthese opinions and, you know, what
you took into consideration in evaluating the weight
of the evidence, there's not -- it would have to be

hundreds of pages to go through all of the details of
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what | could be asked about.

So I"'mjust trying to be conplete in ny
answer, in that, you know, if sonmeone says, or if you
were to ask me, "Well, you didn't talk about the
speci fic mechani sm by which TCE or benzene causes
genotoxicity with respect to free radicals and" --
no, | didn't; but | can discuss that and how t hat
formed my opinion. | just can't include every single
underlying fact with respect to carcinogenesis in
a -- areport, if that nakes sense.

Q Sure. But you're not sitting here today
with wholly new opinions that you're intending to
offer at trial that are not included in your report;
fair?

A. That's fair. | don't have wholly new
opi nions or -- no opinion that would contradict
anything that |I'msaying in ny report.

Q And on the screen right now is your
signature next to a date of February 1st, 2025. Do
you see that?

A. Yes.

Q And so you conpl eted your expert report on
February 1st, 2025; fair?

A Yes.

M5. HORAN: |'m marking as Exhibit 2 --
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this is a docunent, with the first page

"February 2025 Expert Report of Paul J.

M chaels, MD." And this says it's an

"Addi tional Materials Considered" |ist.
(Exhibit 2 was marked for identification.)

BY MS. HORAN:

Q. Do you see that on your screen,
Dr. M chael s?
A. Yes, | do.

Q Okay. And |I'mjust going to scroll
t hrough this.

For the record, we received your original
list in February, and then we've since received two
additional lists, and those are anmended to the back
of this.

So I'"Il just scroll through it quickly,
and |'mgoing to ask you at the end whether this
| ooks like a conmplete |ist of the materials that
you' ve revi ewed.

MS. GIONAJ: If | could just nention,
she's also dropped that in the chat, so if it's
easier for you to scroll and | ook at these
exhibits in the chat

THE W TNESS: Ckay.
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BY MS. HORAN:

Q Dr. Mchaels, does this look like a
conplete list of the materials you relied on in
form ng your opinions in this case?

A It does.

Q. | am-- |I'mshow ng the | ast page right
now. And do you see the top right says July 30th,
20257

A. Yes.

Q Under the section "Expert Materials,"” you
have the four expert reports listed that -- all from
April 8th, 2025; that of Dr. Tosic, Dr. Anbinder,

Dr. LaKind, and Dr. Bailey. Do you see that?

A Yes.

Q And | believe you nentioned you revi ewed
Dr. Anmbinder's report in preparation for your
deposition today. |Is that fair?

A. Yes.

Q Prior to receiving Dr. Anmbinder's report,
did you have any know edge of Dr. Anbinder or -- kind
of who he was?

A No.

Q And you filed one report in this matter,
correct? You did not file a rebuttal report?

A. That's correct.
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Q When did you first see Dr. Anbinder's

report?
A. | don't remenber.
Q Do you recall if it was nonths ago, or

i ke | ast week?

A. It wasn't |ast week. It was -- the first
time | saw it was over a nonth ago, | think.

Q Goi ng back to the first page, Nunber 4 on
the first page of this exhibit says "Deposition
Transcript, Jennifer Leach.” Do you see that?

A. | do see that.

Q. Who is Dr. Leach?

A. | don't remenber.
Q Okay.
A. | didn't rereviewthat. | did not

rereview that deposition transcript in preparation

for today, so -- and | don't renmember if | nmentioned
her in nmy report. | remenber nentioning his
oncol ogi st, Dr. Mhrbacher. But | don't know if
Dr. Leach was his general practitioner. 1|'m not
sure.

Q It's not a trick question. | don't know
who Dr. Leach is.

A. Yeah.

Q Okay. You also have on this I|ist
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Dr. Bird's report, which | believe you said you

reviewed in preparation for today. |Is that correct?
A. Yes.
Q Did you review -- well, do you see

7 through 11 are the Plaintiffs' general causation
expert reports?

A. Yes.

Q Did you review those prior to submtting
your expert report, or after?

A. | believe | reviewed themprior and after.

Q And Nunmber 12 is the specific causation
expert report of Dr. Reynolds. Do you recall if you

reviewed that prior to submtting your report, or

after?

A. No. That one woul d have been after, |
bel i eve.

Q Turning back to Exhibit 1 -- I'"mgoing to

share it on the screen.
And | have page 1 open, although I'm
certain you're famliar with your background and
gual i fications.
And you're certified by the Anmerican Board
of Pat hol ogy, correct?
A Yes. In anatomc, clinical, and

cyt opat hol ogy.
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Q Do you have any other board
certifications?

A. Not ot her than those three.

Q As a pathol ogi st, do you interact directly
with patients?

A Yes, on occasi on.

Q. How of ten woul d you say you interact
directly with patients?

A. Well, 1t's changed over the years. In ny
first two practices, before 2021, | did fine-needle
aspirations directly on patients in a clinic. And so
it would be alnost daily that a small part of ny day
woul d be seeing patients, evaluating them taking a
clinical history, and then doing a fine-needle
aspiration, which is a type of biopsy, on whatever
pal pabl e | esion they had that they were referred to
my clinic fromtheir other provider.

And -- but since |'ve been in ny new
practice since January of 2021, | no |onger have a
fine-needle aspiration clinic, so | don't interact
with patients directly, for the nost part, except
maybe over the phone | get calls from patients asking
questions about their lab results or their pathol ogy
results, either pronpted by thensel ves or by the

referring clinicians that | know in the community.
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And that's because we have a very good worKking

rel ati onship, and they know that | don't m nd and

enjoy talking to patients, other than, you know,

with -- which is sonmewhat unusual as a pat hol ogi st,

who usually don't like to interact with patients.
|"mnot like that. | get a lot of -- it's

very rewarding for me to interact with patients, so |

still do over the phone, just not in person, |ike |

did for the first 15 years of ny practice.

Q And | understand at a high level, but --
at a high level, your job as a pathologist is to |ook
at various tissues and determne if there is any type
of disease in that tissue. |Is that fair?

A. | would say that's one of my high-Ievel
] obs as a pat hol ogi st.

Q What are your other high-level jobs as a
pat hol ogi st ?

A. Well, | not only look at tissue, but a
part of -- that's anatom c pathology. | also, as you
menti oned, am board-certified in clinical pathology,
which has to do with |aboratory testing, transfusion
medi ci ne, mcrobiology. So -- and |I'm the chairman
of the departnment, so | amintimately involved in
| aboratory testing and bl ood product issuing in

the -- the hospital. | amthe chair of the cancer
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commttee and a nenber of the nedical executive
commttee of the hospital, so | deal with a | ot of
adm nistration with respect to our cancer center
coordi nation and accreditation.

So I'malso an active teacher and a
clinical assistant professor of pathol ogy at OHSU,
which is Oregon Health and Sciences University, in
Portland. | was just there less than a week ago, in
person, teaching the pathol ogy residents, which | do
nmonthly for the last three years.

Sol -- 1 wuuld say | have a | ot of --
those are all kind of various high-level aspects to
nmy job as a pathol ogi st.

Q Sure. And when patients call you, | think
you said they call you to tal k about findings that
you' ve had in your report related to di seases they
have; is that fair?

A. Often, yes, that's correct.

Q Your report says that you have a strong
subspecialty focus in breast and gynecol ogi cal
pat hol ogy. |Is that fair?

A. That's one of ny subspecialty focuses,
that's correct.

Q And you currently work for Pathol ogy
Consultants; is that right?
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A Yes.

Q And is -- you work at a hospital as well,

t hough, correct? So you're in a hospital environnment
for your day-to-day job?

A Yes.

Q. Does the hospital pay you, or does
Pat hol ogy Consultants pay you?

A. So the hospital pays us for a nedical
director fee that's | think paid nonthly. And that
Is paid not to ne directly, but to Pathol ogy
Consultants. And then we are then paid a salary,
wi th bonuses, from Pathol ogy Consultants.

So | amnot paid directly by the hospital.
| don't get anything fromthe hospital. There have
been other places |I've been at where, when you're on
t he nedi cal executive commttee, the hospital, around
Christmastime, or whatever, will give you a gift or a
gift card or sonething; that does not occur here.
It's a rural hospital without a | ot of noney. So we
only get paid, ny colleague and I, as -- salary and

bonuses from Pat hol ogy Consultants directly.

Q And how many pat hol ogi sts work at your
hospi tal ?
A Two.

Q Are they both part of Pathol ogy
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Consul tants?

A Well, I'"mone of them and the other one
Is as well.
Q So on this first page, in the second

par agraph, near the end, it says "During ny career, |
have had a strong subspecialty focus in breast and
gynecol ogi cal pathol ogy as well as cytopathol ogy, but
have routinely been considered by ny coll eagues to be
an expert in the diagnosis of disease processes and
cancer throughout all organ systens, often serving as
one of the main internal consultants for chall enging
tunors, including hematopoietic neoplasns.”

When you say in that sentence "nmain
i nternal consultants,"” are you referring to you and
your coll eague who works at the hospital with you?
O who are you -- who are the consultants -- who are
you referring to?

A. Right. So any -- not just the -- ny

current coll eague, who gives ne actually all of his
| ymphomas, because he's not confortabl e signing out
hemat opoi eti ¢ system mal i gnanci es or reactive
processes, so | actually sign out 100 percent of any

of the lynphomas that conme out of mnmy hospital

directly.
But in the past, you know, my prior group,
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from 2012 until 2020, | was one of 50 pathol ogists,
and | would get cases fromnultiple pathol ogists for
my expert opinion, including other

hemat opat hol ogi sts, who are board certified in
hemat opat hol ogy, asking me for mnmy opinion on

i nteresting or unusual |ynphomas, or, you know,
reactive | ynph node proliferations.

Sane with before that, in Las Vegas, from
2006 until | left at the end of 2012, it was the sanme
thing: That | was one of about 20 pat hol ogi sts,
towards the end, and I would get cases fromall over
Sout hern Nevada, as well as Western Arizona, which we
had pat hol ogi sts there, that would -- knew ny
expertise as a pathol ogi st and would ask ne for ny
opi ni on.

So it's been all throughout nmy career, not
just limted to nmy one colleague that | currently
have.

Q So why woul d soneone -- or strike that.

What specialty and training do you have in
di agnosi ng henmat opoi eti ¢ neopl asnms or non-Hodgkin's
| ymphoma t hat woul d | ead col | eagues who specialize in
It to cone talk to you about a diagnosis?

A. Because |'m - -
MS. GIONAJ: (Object to form
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THE WTNESS: |'ma really good diagnostic
pat hol ogist. And | trained at an institution,
Massachusetts General Hospital, where we had
sonme of the best world-renowned

hemat opat hol ogi sts. So just because | didn't do

a fellowship init, | did a lot of extra work
day to day, as a resident, in hematopathol ogy.
And so -- and that conmes across. Wen you

interact with different pathologists, you get to
know what they're good at, you know, what they
have a good eye for. There have been several
cases where |I've had a -- what | thought was
a -- a |lynmhoma of a salivary gland -- this was
early in ny career, in Austin, Texas, at
Clinical Pathology Associates -- where | showed
it to another hematopathologist, and |I said, "I
think this is a |ynphoma." You know, "Do you
agree?"

Because any new nmal i gnancy -- every group
|'ve ever been in, any new nmalignancy, we have a
rule or a protocol where we have anot her
pat hol ogi st agree, typically before you rel ease
the case and sign out the case into the conputer
system for the patient and the provider to

receive. It just is a quality assurance neasure
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to make sure that we have two peopl e agreeing
for a new malignancy.
And so | would have several cases |ike

that that were assigned to ne that no one knew

was going to be a lynphoma. | get the case. It
| ooks |ike ['ynphoma. | work it up. And once |
was done working it up, | would show a

hemat opat hol ogi st. And there have been several
times where a hemat opat hol ogi st woul d di sagree
with me. And | would | ook at it again,
t hi nki ng, "Well, maybe | was wong. Let ne | ook
at this case again."

|"d look at it again. |I'mlike "No,
think this is -- this type of |ynphom," or
what ever. And either we would send it out for
nmol ecul ar testing, or get an additional sanple
for flow cytonetry, or send it to an outside
expert pathologist, |like Nancy Harris or Judith
Ferry at Massachusetts General Hospital, or
whoever the hemat opat hol ogi st woul d be
t hroughout the country, and they woul d agree
with ne.

So then the hemat opat hol ogi st woul d t hi nk,
“"Ch. Well, boy, you know, Paul M chaels was

right, and I was wong about that case."

Golkow Technologies,

877-370-3377 A Veritext Division www.veritext.com
Case 7:23-cv-00897-RJ  Document 508-5 Filed 08/26/25 Page 41 of 360




© 00 N oo 0o b~ wWw N PP

N D NN NN P P P PR PR PR
ga A W N P O © 0 N O 0o~ WO N+ O

Page 41

And so when that happens enough, those

hemat opat hol ogi sts, regardless of the fact that
" mnot fellowship-trained or board-certified in
that particular subspecialty, would cone to ne
with their difficult cases, knowi ng historically
that | am a good di agnostic pathol ogist in all
aspects, including hemat opat hol ogy.

BY MS. HORAN:

Q And | believe you said that in your
current role, you deal with 100 percent of the
hemat opoi eti ¢ neopl asns that conme through the
hospital; is that right?

A. When |'m working, that's correct, yes.

Q And in your current role, how often do you

di agnose NHL?

A Once a week.
Q And in your current role, how often do you
di agnose diffuse |l arge B-cell |ynphom?

A. Once a nont h.
Q. Just putting those nunbers together,
roughly 25 percent of the cases of NHL that you

di agnose are diffuse large B-cell |ynphoma, in your
current --

A. | would say that's about right.

Q I n your current practice, how often do you
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cone to a concl usion about what caused that
I ndi vi dual's non-Hodgkin's | ynphoma or diffuse |arge
B-cell |ynmphoma?
M5. GIONAJ: Object to form
THE WTNESS: Well, it depends on -- it
depends on the type of Iynphoma. So | coul dn't
give a percentage, but | would say frequently.
BY MS. HORAN:
Q So frequently, you cone to a conclusion in
your practice today about what caused soneone's

non- Hodgki n's | ynphoma or diffuse | arge B-cel

| ymphoma?
M5. GIONAJ: Object to form
THE W TNESS: Yes, depending on the access
| have to nedical records, | would say that's

certainly nore common in that aspect, in that
situation, than when | get a non-Hodgkin's
| ynphoma from an outside hospital that we don't
have access to their nedical records.

BY MS. HORAN:

Q How often do you deal with a non-Hodgkin's
| ymphoma from an outside source, where you don't have
access to their nedical records?

A Not often. | would say that's a mnority

of the tinme. Maybe 10 percent.
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Q So is it your standard practice that if
you determ ne soneone's been diagnosed with NHL, that
you try to determ ne their cause of the NHL?

A. As part -- yes, in the sense that as part
of the subclassification system which is now often
defi ned by etiologies and defined by the scenario
whi ch the malignancy -- specifically a non-Hodgkin's
| ynphoma, and even nore specifically diffuse |arge
B-cell |ynphoma arises within, | nake a -- a strong
effort to rule out or rule in any particular known
etiologic causal risk factors.

There have been cases where -- not |ong
ago, there was an oncol ogi st who had a pati ent
bi opsi ed; there was a diffuse large B-cell |ynphoma
that | worked up and did, as part of ny routine
panel, EBV -- Epstein-Barr virus -- in situ
hybri di zation, and it was positive.

And he was an ol der gentleman. And |
called that oncologist, and | told her, you know,
"This is EBV positive. This could be an
EBV- associ ated diffuse | arge B-cell |ynphoma. |
woul d test this patient for HV."

Because he had no other known risk factors
that were causing himto be i munodeficient according

to the nedical records. But a | ot of EBV-associ at ed
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di ffuse |l arge B-cell |ynphomas arise in the setting
of i mmunodeficiency. And one of the biggest acquired
I mmunodeficiencies is based on HV infection. And so
she did an H'V test and a viral |oad, and his

anti body was positive, and his viral |oad was off the
charts.

So that has a huge inplication for the
prognosis and treatnent of that patient, because
treating himfor his underlying HV would
dramatically inprove his prognosis. And because so
many aspects of di sease and cancer in general, but
even nore specifically now the WHO, Fifth Edition,

Cl assification of Hematopoietic Tunours, and
especially B-cell |ynphomas, really depend on

I dentifying a potential etiology that could be
altering the treatnment or prognosis, | make a strong
effort to do that in all of ny cases.

Now, you're not always successful, and
sonetinmes the clinical history is limted, or the
clinician that actually did the questioning and the
i ntake for the patient did not do an extensive review
of all potential etiologies that the person could be
exposed to; so you would be limted, in a case |like
that, to -- to do whatever you could with respect to,

you know, established risk factors and the --
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determ ning any sort of established risk factor.
But, you know, these are things we discuss
I n tunor board, and they are things that | do
routinely with nmy cases.
Q Do you need to know an individual's

medi cal history and risk factors in order to be able

to diagnose NHL or a diffuse large B-cell |ynphoma?
A. Well, again, it depends. Some of them are
defined -- sonme of the diffuse large B-cell |ynphomas

are defined by the clinical history and how t hey
ar ose.

Like if | just got a biopsy of a soft
tissue mass, let's say in the hip, and it | ooks |ike
a diffuse large B-cell Iynphoma, if | didn't know
anything, | couldn't be nore specific other than to
say "This is diffuse |arge B-cell |ynphoma NOCS, "
whi ch means not otherw se specifi ed.

But in a case |like that, what | do would
be to review the clinical history in nore detail
contact the radiologist that did the biopsy, find out
if this patient has known chronic osteonyelitis in
t hat bone that was biopsied, or if it's the soft
tissue. |Is there a chronic nmesh inplant or netallic
foreign body hardware? Because there's now a new

classification that has diffuse large B-cell |ynphoma
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associated with chronic inflamuation that arises in
those settings, and clinicians often treat these
cases differently. So because of that, and because
this classification systemis evolving, that's
exactly why | attenpt to find out any nore clinical
hi story.

Now, sonetines you can't. And you contact
the clinician, and they don't know anythi ng about the
patient. The patient was just referred to them You
know, we're a big retirenent area. |I'min the
Sout hern Coast of Oregon. It's -- a lot of people
nove here from ot her places when they retire, and so
a lot of times people cone just recently, and
started, you know, access to care here, and we have
no records. And a |ot of patients aren't -- aren't
vi gi | ant about keeping their prior nedical records.
And so sonetines I'mlimted, and | just do the best
| can in those cases.

But ideally, you want to find out as nuch
as you can to do a good clinical pathologic
correlation, not just for the sake of doing it, but
for the sake of good patient care and good, you know,
heal th care.

Q Do you include, |ike in your pathol ogy

report, what you believe the cause of the ailnent is?
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O where do you -- is it routinely a part of your
form | guess, that you would provide?
A. If -- if it's identified, yes, because

t hat changes the subcl assification.

And in the case of that patient |I was
tal ki ng about recently, with the diffuse | arge B-cell
| ymphoma t hat was HI V-associated, | did not know It
t ook several days for the oncologist to see the
patient to do the testing. | wasn't going to wait to
rel ease the case before that.

So | added a coment, and | do that
routinely in my malignancies, where | add a comrent
varying in |ength, depending on the malignancy,
saying, "This was ny -- you know, this is what the
findings are. This is what this neans. This neans
that this person may be i mmunodeficient so testing
for various viruses or other causes of an acquired
| mmunodefici ency would be indicated in this case."

So |l will routinely put that in a comrent.

Q. Of the non-Hodgkin's | ynphoma cases t hat
you' ve di agnosed, what percentage of them have you
been able to determ ne the cause of ?

A. | would say -- as | said earlier, | would
say it's frequently; but as far as percentage, |

woul d say less than half. But it depends on ny
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access to the nedical records.

Q And in your practice, how often have you
been able to determ ne the cause of soneone's diffuse
| arge B-cell |ynmphoma?

A. Again, it would -- it would depend on --
the nore history |I'mgiven, the nore access | amto
detail ed nedical records, the higher that percentage
woul d be.

So it would really just depend on the
particular case. | don't think I could give a -- |
don't think I could accurately give a percentage,
because it's so dependent on the other factors that |
may or may not have access to.

Q Have you ever sought an interview with a
patient in order to find out sonething about their
medi cal history in order to determ ne the cause of
their NHL?

M5. GIONAJ: Object to form

Sorry. | didn't realize | was on nute.

THE W TNESS: Could you repeat that? |[|'m

sorry.
BY MS. HORAN:

Q Sure. Have you ever sought to interview a

patient to ask them questions about their nedical

hi story in order to determ ne the cause of their NHL?
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A There have been cases where | have
asked -- | guess the answer woul d be yes, because
there have been cases in the | ast several years where
| have asked the clinician who ordered the biopsy if
they could go back and ask the patient X, Y, and Z
guestion, which is what | typically do. And | always
offer: "If you' d rather, | can talk to the patient."

Now, nmost of the clinicians that | deal

with would rather talk to them thenselves. And so --
but | have -- in that sense, | have sought to
i nterview them or to ask them additional questions.
| guess -- but usually what happens is those

providers that ordered the biopsy that |I have then

reviewed will then go and ask the patient the
questions that | have posed that | don't have access
t 0.

Q So when you're review ng sonmeone's NHL and

trying to determ ne the causation, what are the risk
factors you | ook for?

A. Well, with respect to ones that |I'm
concerned about -- like there are nmultiple risk
factors for different non-Hodgkin's |ynphomas. W th
respect to diffuse large B-cell, the ones that |'m
nost concerned about, that | can basically -- you

know, that would affect ny report, | should say,
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woul d be any sort of genetic susceptibility. So |ike
Li - Fraumeni syndronme, which is a nutation in the

gene TP53, which causes a -- a syndrone call ed

Li - Fraumeni -- L-i, Li-Fraumeni -- that would give
rise to nmultiple malignancies, including |ynphomas,

and | eukem as. Any sort of inherited

i mmunodeficiency states -- and this would be nore
often for younger patients, |ike D George syndronme or
any other T-cell or B-cell, like chronic -- or comon

variability imunodeficiency, CVID.

If the patient's had an organ
transplant -- because a |lot of tinmes we have
patients -- we don't do organ transplants |ocally,
but we have patients that, as | nmentioned, cone here
and have had organ transplants that are then foll owed
here.

And that woul d agai n change ny di agnosi s,
because if it looks |ike a diffuse |arge B-cel

| ymphoma, and | don't know that the patient's had a

transplant, and | call it diffuse |arge B-cel
| ymphoma as ny top-line diagnhosis, |'m w ong.
Because that's a -- that's a type of post transpl ant

| ynphoma di sorder, PTLD, which should be classified
as such, and then subclassified by there as a | arge

B-cell |ynmphoma. But that would affect what | do.
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Any sort of autoi nmune condition is
anot her causal risk factor. So like lupus, Sjo6gren's
syndronme, rheumatoid arthritis; that would change how
my diagnosis is.

And again, this is all based on the new
classification system Patients that have had a | ong
standi ng effusion, whether it's pericardial or
pl eural or peritoneal, those would be consi dered
fluid overl oad-associ at ed.

Diffuse large B-cell |ynmphomas which is a

separate category. |If they have any sort of pseudo
cyst in their body, |ike around the pancreas or
sonewher e el sewhere, where they have -- fibrin

devel ops within a pseudocyst; those are

fibrin-associated diffuse |arge B-cell |ynphonas.
Again, for diffuse large B-cell |ynphoma

and the Hodgkin |Iynmphoma in general, various

I nfections, so -- | already nentioned HV. HHDS,

whi ch is human herpesvirus 8, causes sone diffuse

| arge B-cell |ynphomas and ot her malignancies |ike
Kaposi's sarcoma. |t causes sonme nonnal i gnant
| ymphoi d proliferations, |like plasnma cell variant of

Castl eman's di sease. There's hepatitis C, is a risk
factor, a causal risk factor for non-Hodgkin

| ymphoma, including diffuse |arge B-cell and
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hepatitis B al so.

And | think helicobacter pylori in the
stomach causes an extranodal margi nal zone | ynphoma
which is -- the other nanme is MALT | ynphoma, M A-L-T,
whi ch stands for nmucosa-associated |ynphoid tissue
| ymphoma

So those give that |ynphoma which can then
progress into a diffuse large B-cell |lynphoma. So in
t hat case, helicobacter pylori would be an exanpl e of
a causal risk factor in that setting.

| think that's predom nantly what | can
think of, off the top of ny head.

Q Do you -- or strike that.

How often do you tell a patient that it's
| npossi ble to know the cause of their NHL with any
certainty?

MS. GIONAJ: (Object to form

THE W TNESS: How often -- |'ve not really

been approached with that situation, where |'ve
been asked that. There aren't many things
where, you know, you can ever be 100 percent
certain with anything. | think, you know, you
just have to give your overall opinion, based on
a particular patient's clinical history and

presentation, and their specific histologic
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subtype, to cone to any sort of conclusion; but
usually it's not with 100 percent certainty.
BY MS. HORAN:

Q Sure. How often -- setting aside the
certainty-question piece of that, how often do you
tell a patient you don't know the cause of thei