FILE NAME: Baldwin (BALD)

DATE: 1985

DOC#: BALDO66

DOCUMENT DESCRIPTION: Worker's Compensation Claim - Frazee, Leroy
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. OCCUPATIONAL DISEASE fi '
Ohio Bureau of - CLAIM APPLICATION a 0 £ 307 - A7
Workers’ Compensation {
This form is to be used for Occupational Disease Claims as enumerated in O.R.C. 4123 €8
This form applies for both Lost Time Compensation and/or Medical Benefits
The EMPLOYEE must complete and sign Part 1
The EMPLOYER must complete and sign Part 2

The completed form(s) should be sent to:
Ohio Bureau of Workers’ Compensation, Claims Section, Columbus, Ohio 43215
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DO NOT USE
RT | (/tems 1 through 17 are to be comp/eted by the claimant) Please Print or Type = THIS COLUMN
. “|Employee’s Name Social Security Number Name
| e /oY /o foA 25k 28/~ 3583
é : ?e Address (Street & Nu%r) Telephone No, & Area Code File Date
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-l
27 L/MA,Oh & %5 §0 K /444%%.
W 8 gpccupa/tlon (Job & Titie) “é;’;g:‘e‘ gf tlmed ob In whichY\Departrnent / sIC
Jee Do qr e YRS
o Date Symptoms 1st Appeared |Date Reported to Employer )z(t Date Worked ate Returned to Work . Fww
9 - Q¥ T A0 2=
Date Diagnos's 2m§$e . Type of Work Returned to . ‘ AWW
w /b= /l/ﬁﬂ//f

“| Attending Physician (Name & Address)

fﬁ DK #455&7‘5 o 1008 Wé’ 61*/)4,0!/{,57— s peer

Coun/Acc. Loc./Sex

-1 Representative (if any) M{(,’,St./Age/Dep.
. Yy -
R,
| Describe the substance and detalls as to how you were exposed to the substance and typ of work you were doing when the Of::g%patldﬁ'!
‘|dlsease began, - : . i

0/1///060//7 7///65;'ca‘(/,gﬁ/,z i ov 3 )

j?

vy / D A g/é ¢ &/C Ma{-/é_ . Accident Time

2|,
= Rep./Nature
4 Body Part
QL
Z| | Give the exact nature of the disease and the part(s) of body affected li.e. dermatitisfof right hand, conjunctivi |s left eye, etc.) Source
L Nature of Disease - Part of Body . gU/? A Z
AW RSP CETO5]SE C.8.247 ' - K2, Exposure
@ a/‘} 7Y
e 7+ |Were you exposed to the substance, which in your opinion caused this disease, in pl’fvlous employments? ! Haz, Condition
t(g DYES @NO If yes give namels) and address(es) of employer(s} and date(s? employed (attach sheet if necessary)
Wy - Agenc
>l gency
- Name From - To
- _ Agency Part
15 Name From To
. gsafe Aol::
Name . . From To —

A, Did you recelve your wages durmg dlsablhty S ce .’. vevve o Plves ONo
.[JYes XiNo
. \ B
for this OR for oﬂ\er dlseases . j ........................... oo Oves ENO o
( I yes, give claim number(s) ) ’ : . ‘ o
D. Have you suffered from any otherdiseases. . . . .. ... .. v ittt oo OYes ONoe | & .3

{ if yes, give details, dates of treatment, name and address of doctor)

~{READ CAREFULLY BEFORE SIGNING—| hereby apply for recognition of my claim under the Ohio Workers' Compensation
Act for this exposure and/or condtion which | did not purposely contract and request payment as provided under the Act for
compensation and/or expenses as allowable on this form. ~

By signing this application | expressly waive all provisions of law which forbid any person or persons who heretofore did or
ho hereafter may medically attend, treat or examine me or who may have information of any kind which may be used to render |
decision in my clalm from disclosing such knowledge or information to the Bureau of Workers' Compensation Industrial Com-
mission, or the Employer,
: To expedite this claim, if it is aliowed, | waive any notices to which | may be entitled for hearings. Direct payment to the pro- Payee Doctor
ider of any medical services is authorized. -

1 X fé %z Uﬁ/ Q?/M ﬂ | Payee Hospital

(it Applicant signs by mark, two witnessaes must sign here) (Slgnature of Ayﬁcant {if unable to sl(make mark)
2, . Date
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Payee Rep,
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* Complete in duplicate EXAMINER'S INVESTIGATION
Ohm Bureau of REPORT
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] Date Collected Application
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JOHN D. 'AIZBERTSON, M.D., INC. = =

1008 WEST MARKET STREET
LIMA, OHID 45805

TELEPHONE 223-196)

May 27, 1986

Mr. Tim Wolff _
Bureau of Workers' Compensation
P. O. Box No. P

Lima, Ohio 45802-0710

RE: .Mr. Lqrgy.E;wFrazee,QODL307-27
Deargﬁr. W¢lff%%j B B |

' ,@AﬁﬁergghéstﬂXié§aof1September 16, 1985 for Chronic
Obstructive Pulmonary Disease, the radiologist in his

reporffindiéated”the,prdblem of Asbestosis. During con-
versation with Mr. Frazee,he indicates a history of having
worked at the Lima Locomotive Plant where he was involved

with asbestos in the insulating of locomotives in 1949.

There is no previous xrays that indicated any findings
suggestive o tosis. Mr. Frazee has been treated and
followed fo Obstructive Pulmonary Disease by me
He has regquired alot of supportive
| ith the use of Librium, Tetracyclene
for Acute Asthma problems. and Bronchitis. He is presently
being evaluated this month of May for the possibility of
Congestive Failure secondary to his Pulmonary Obstructive
Pulmonary Disease. He will be further evaluated for the
possibility of Mesothelioma. Mr. Frazee is also a victim
of Osteoarthritis. : -

-with his exposure’ of asbestos

this De the basis for his developing Chronic
Obstructive Pu {ry Disease and also the Congestive Failure
and the probability of~thesMesétheliom£}\.The possibility of
consultation with Dr. Mak , Internist and Pulmonary -Specialist,
is being considered.

. ) . . . ' \k\‘)'
It is felt that Mr. Frazee should be considered for 55
permanent disability due to his Pulmonary status. =

Sincerely, ‘
O . BRI e

ohn D. Albertson, M. D.

JDA/bg

Enclosures




)
!
{
1
XOALAT PA
X>i_ CHEST' - U ONLY.
1
|

~"

RADIOLOGY DEPARTWQUEST
(ﬁfﬁ? LIMA MEMORIAL HOSPITAL:

LIMA, OHIO

{ A SURGERY IN AM.

|| PORTABLE ["'F 0% #FoN ]

DAYE TO P baky )

1 09-16- 85

FRAZEE, LER(?'
942 N\ WEST. 3T

(LIMA,, OHIQ
“DR4 “ALBERTSON:

o4

 fRG|

9673054

- 'r"CERVICALI' L
e gpiNg T T

T
' WIOBLIQUES

5 Q.
STy e 7 THORACIC
i CHO(ANGI()(-HAM SINL‘ SRINE i -
';1 ] [’ R [’] LUMBAR
o !.\/.R IV, UF!O(;RAM ..... MASJO!DS Lol SPINE
[ V()I[NN(: : o LUMBAR
LD OvsTOGHAM | | megs. {] WINBLIGUES
i g T o
! : G

frouig REV,

PA ANDKLATEhAC?CHEST'

The d1aphrag
retrosterna

IMPRESSION

5185

| PROBABLE)COPD | PLEURA
- TINES SEEN IN ASBESTOSLE.V-‘

IMTERPRETATION: & ]

9/16/85
]y1ng and there

" THERE 18] pL

CHART .

‘e
i
(
it
i

is an’ 1ncrease in- th”
pear hyperinf1ated

‘|Peter W, Reed W.D. /kab 9/17

"~ RADIOLOGIST




ysician immediately after first treatment for occupational
re listed on the reverse side. This report should be used

’ s W

-y
q’ N
INSTRUCTIONS: This medical report should be completed by the atteridmg ph,

disease. Mail same to the Bureau of Workers’ Compensation. Office addresses a
where claimant loses than one week from work because of occupational disease.

'

Claim No.

STATE OF OHIO
BUREAU OF WORKERS' COMPENSATION

2. Address Q%Z/ WM --------

3. Date of first treatment by you
4 lee accurate description of nature and extent of disability
See attached

5. Describe treatment

6. What is the diagnosis?
7. What in your opinion is the cause of the disease?
8. Give your best opinion as to the date claimant will be able to return to work
9. Has this occupational disease resulted in a permanent disability? -
9 , R

If so, what? — A S ) &

S5

10. Mention any previous injury or condition contributing to the claimant’s present disability S

- D

Zn o

[ I ms

: o SS9

11. Give name and address of any other physician who acted as e €

S £

(a) Assistant (b) Consultant e

(c) Anaesthetist
12. If services were rendered by hospital, special nurse, X-ray or ambulance give name and address
Hospital ... Lima.Memorial Hospital X-ray _..PA_and Lateral Chest 9/16/85
1001 Bellefontaine Ave. Lima, OHio
Special Nurse
Ambulance .
. v ', .
- 5/27/86

<~ 3/21/

13. Name and address of employer
Sigiature & Phﬁiﬁan
1008 West Market Street

45805

Street Address
Ohio

Lima,

Theloﬂié’stéte University

Graduate of lCOlleﬂgé.‘ of Medicine
City or Town
Phonel419) 223-1961 weq 194 34-1127331

Year 1951
License No.....1 7454
L L
0-D-4a '




REQUEST FOR FORMAL HEARING

T DISTRICKHEARING OFFICER | DATE: éz%fﬁé

oA m
susJ ,
SET CLAIM NUMBER = For Formal Hearing On the Following Question(s)

%/Kﬂowance of Claim F»ikled ? *0'2\3 - ()k;

] Allowance of C-85-A' : ) Filed

O Allowanceof C86 .~  Filed

CJ Further Compensation  (J T.T. 3 T.P.

I

O Administrator’s Motion for the following reason(s)

() Other

ERC

[J Objection filed by em:pldyer; See reasons shown on

N -
éﬁjection by Administrator for the following reason(s) ,mm . 2 '7 CZ//VVL

© BWC-1221 (Rev. 4/83) |
C- 98




REPORT OF INVESTIGATION

Claim No. 0D-307-27 : o Employer’'s Name Lima Locomotige Works

Social Security No._281-18-3583

Claimant’'s Name  Leroy F. Frazee . Address South Main St.

Address 942 N. West St. Lima, OH 45804 *(see comments)

Lima, OH 45801

Date of Injury (disability) (per original application) symptoms appeared 9-16-85.

Date of Injury (disability) (per investigation) 9-16-85
Date of Application Filed ‘ 9-23-85
EMPLOYER'S POSITION: (per application).. . The employers portion of OD-1 form was not

‘ : completed since the employer has: not been in
business for several years.. Correspondence:sent’ to the employerjkas been.returned by the
Post Office. ' N ' ‘ ‘

COMPLETE WORK HISTORY: K ‘ : : C~202 from claimant indicates prior to 1941

AR claimant was in school. 1941 to 1942 he
worked at Lima Electric as a sprayipainter. 1943 to 1949 he worked at Lima Locomotive Works,
insulating (Lagging) boilers on locomotives. 1950 to 1970 he worked at a Honey Factory
(8ioux) on South Elizabeth St. which is no longer in business,doing work. of unloading, setupyp
and canning honey. 1970 to 1975 claimant worked at Lawndale, Lima,Ohio which is a bath tub
company in which he hung tubs and drove lift truck. 1975 to the present he is working for
Seyfert Potato Chip Co., in Lima, Ohio as a warehouseman.

OCCUPATION: Sheetmetal worker for approximately 6 years,
insulating boilers on locomotives.

NATURE OF EXPOSURE: (per application) Asbestos .lagging on locomotives, covering with
: sheet metal. :

(per investigation) C-202 from claimant states while working at
Lima Locomotive Works insulating boilers on

locomotives with about 6 to 8.inches thick of asbestos. Did not wear any face mask at that
time. They did not know much about asbestos. Claimant has. been smoking cigaretts since the
age of 21 at approximately’one.packwaday;llln September of 1985 claimant went to Dr. Albertson
for a checkup.. He was‘hot,having,anyvparticularfproblems'at;that time but the Dr. found
some problem with his:lungs through: X-rays. Recently claimant had been losing weight,
hard to get breath when;doing any.amountjof-work—qarring]groceries,etc.~difficult to do much
1lifting. No prior. breathing problems Zir.while working at Lima Locomotive Works. No lost
time from work for: breathing problems. -Only went to the .Dr. Albertson and hospital for
X-rays. - ' :

WITNESSES: (per application.&
per investigation) None stated.

MEDICAL DETAIL SUMMARY: X-ray interpretation taken at Lima Memorial
Hospital on May 4, 1986 indicates abestosis

evaluation and congestive failure. Shortness of breath. Letter supplied by Dr. Albertson

along with chest X-ray interpretation. taken on September 16, 1985 indicates. Chronic Obstruc-

tive Pulmonary Disease per radiologist report after X-ray of September 16,.1985. No previous

X-rays had .indicated any findings of suggestive asbestosis. -.Claimant. had been treated

and followed for chronicobstructive pulmonary disease by Dr. Albertson since November 1976.

Dr. Albertson'svﬁprnion is that his exposure’tovasbestos in 1949 may be the basis for his

developing chronic¢ obstructive disease and also the congestive failure and. the probability
of the mesothelioma. Dr. Albertson's letter is dated May 27, 1986.

3 -

BWC-1138 (10/80)
C-28-A



Page 2. : 0D-307-27

Leroy F. Frazee

PRIOR MEDICAL HISTORY TO SAME PARTS OF BODY: Dr. Albertson stated that he has been treat-

ing the patient since November 1976 for
Chronic Obstructive Pulmonary Disease. The claimant stated no prior breathing problems
‘before his work at Lima Locomotive Works.

PERIOD OF DISABILITY: , , No lost time at this particular date. Claiman

- has been working and still employed at the
present time. Dr. Albertson per his letter indicates that the claimant should be considered
for permanent‘Q}sability due to his pulmonary status.

COMMENTS : Thé emp1oyer Lima deomotive.Works has been out of business for some time. A
U-20 form has been completed by Jerry Mason,underwriting-auditing supervisor of the Lima

‘District Office concerning information on the Lima Locomotive Works which can be read for
review,

’

ENCLOSURES: .0OD-1 form, C-202 from claimant, X-ray and bili from Lima Memorial Hospital for
May 4, 1986, C-202 form from Dr. Albertson's office, cover letter sent to Dr. Albertson with
OD-4a form, OD-4a form with attached letter dated May 27 from Dr. Albertson.

TW/ws
6-3~86

CLAIMS INVESTIGATOR

REVIEWED BY B ;7% M’%—/L . ]l)ATE & '*f/’d&,é

-
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This matter came on for hearing before Hearing Officer;
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In view of his work at the Lima Locomotive Works, it is very
likely that exposures occurred at high levels and for long
periods of time sufficient to cause respiratory complications
including asbestosis and related diseases. The smoking, of
course, 1s a complicating factor.

With the other findings in Mr. Frazee's medical exam, the
ultimate outcome of his problems seems apparent.

If I can be of further assistance in this claim, please let
me know.

Sincerely,

A;%;/Zgapaxrfv/ 
éf:;::&;T’Fergu n, CIH

Industrial Hygienist

JF:rf .




Together, we con make
Ohio jobs safer.

DIVISION OF SAFETY AND HYGIENE
THE INDUSTRIAL COMMISSION OF OHIO

Richard £, Celeste, Governor

October 21, 1986

Ms. Judy Spencer Re: 0D 307-27

Legal Section Employee - Leroy Frazee
Industrial Commission of Ohilo Employer - Lima Locomotive Works
246 North High Street (Out of Business)

Columbus, Ohio 43215
Attn: Judy Spencer
Dear Ms. Spencer:

Mr. Frazee is a member of a relatively small group of former
asbestos insulation workers who are at very high risk of
developing complications and/or diseases of the respiratory tract
due to exposures to asbestos.

Insulators in most cases were exposed to very high levels of
dust during application and removal of asbestos insulation. In
the steam locomotive era, it was often necessary to remove oOr
apply asbestos in bulk to the boilers of the locomotives. These
operations were carried out in enclosed spaces with little or no
protective equipment. During the years prior to 1971 and
particularly during the late forties and fifties, the usage of
asbestos rose to an all-time high. )

Mr. Frazee has been diagnosed as probably having asbestosis.
There also are X-ray findings to indicate possible progression to
the most serious of asbestos-related diseases - mesothelioma.

One puzzling factor is the latency period. In this case, it has
been thirty-seven years. Usually, ten to twenty years 1is
expected before symptoms begin to appear. Longer times are not
unheard of, though. This may be one of the exceptions.

One complication and contributory factor is present however,
- that of smoking. Mr. Frazee is an admitted one pack per day
smoker for forty-three years. This personal habit is responsible
for more chronic respiratory problems than all other causes
combined. When combined with asbestos exposures, smoking
jnereases the likelihood of asbestosis, lung cancer and other
complications many times over,

Cincinnati District Office ® The 50 Park Techne Center ® 100 Techne Center Drive ® Suite 105 @ Milford, OH 451 50-9990 e (5'1 3)248-1970




CLAIM EXAMINERS' HORK@T

P o pl)-307-27 e @S suflof,
OCCUPATION W //KL&/ M
DATE OF INJURY OR DISEASE O*/é gg’

DATE OF DEATH -

(]
';{( m ! o g0/  S.5K 29[-(8-3583

RISK%gq Q Y | NUAL 56’06 ’Oj

ADDRESS

DESCRIPTION OF INJURY (paraphrase) M&M Zd%o//a rQ///)
%YMMA@Z&MJ MH}M/Mf/ﬁ A

DISABILITIES ALLOWED

SPEGIALIST / TYPE ?(LD
)

PREVIOUS PHYSICIAN(S)

IMQMM}/ - ' .

NAME /(:/(. oo /7/4, 7‘:(0/& /7700 TYPE /DCCC/
aporess_ 200 M/, /)6”@/‘6’ J7< /Z;/C%/QV C% "%Sacilo
PHONEA/ -4 ¥ 0S50 __pavees 9646 ‘cha oax /P oare /205 Fbrne /70

NAME TYPE

ADDRESS

PHONE PAYEE# DAY DATE TIME

NAME ' . TYPE

" ADDRESS

PHONE 3 PAYEE# . | DAY DATE ' TIME

CLAIMANTS REP. J 1(/(97( L
EMPLOYERS REP. UM yi
CLAIMS EXAMINER 5:2Md4¢ éﬁkﬁﬂ(e DATR //-/ﬂ‘pé

. rev. 08/28/86 dea
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PULMONARY FUNCTION TEST REPORT

LZ%X?}Q,ilzxﬁvu

Name Occupation
Address I
. é?“t Clty State Zip
Date [ 5(0 Patient I.D. # ,
T
Sex M}X\ FO Age ___(_P_Q_._ Height (inches) \5 q/z' Race
. mo.
Smoking Habits Ever Smoked: Yes [ZINo [0 Smoking Now: Yes [J No Stopped___Years Ago  Years Smoked
- /
B’} ;9,, b S Cigarettes (pks/day) / - Cigars (day) Pipe
Respiratory History Dyspnea Resting Exercise How Long?
Cough Productive Volume How Long?
Wheeze Resting ~———eme—. Exerclse How Long?

Ambient Test Conditions  Room Temperature Barometric Pressure

Enter results from

Spirograph Charts here Routine Screening Post Bronchodilation Screening
Value, BTPS Best Predicted % of Predicted Best % of Predicted
FvC 5,52 o o 30% 2.l F2 o,
FEV1,0 .39 3.1 US % [.5.3 42 %
FEV1,0/FVC% 3 9Y) >75% A
FEF 25.75% 2.9
a7 Y 39% 3 LLo%
CREDER T,
v“‘,‘. ndf‘? }JAIR ] n}'wo , . ]
ool Patient
N PR 80 . . .
® Cooperation Understanding
o 70 .
60
\Q Severely Im GOOd/ Good
- 50 :
§4o Fair OO Fair-{ ]
30 Poor O Poor 0O
20
10

Catalog #2107

10 20 30 40 60 60 70 80 90 100 % .

FVC/PRED. FVC %

ST i e Rl R R e e

Use reverse side for interpretation

and comments.




» L 3
NAME: -  Frazee, Leroy F. | v R
X-RAY No,:  86-2155 , e T
BLANCHARD VALLEY MEDICAL ASSOCIATES e
Findlay, Ohio"

12/29/86 L T 3
CHEST:: PA and left lateral chesL show no soft tissue abnormality.{ The bones of the thora—'
cic spine show some degenerative change and minor scoliosie. 7. The diaphragms are- somewhat
flattened with an increase in AP diameter. There is some calcification in the dome “of “the
left hemi- diaphragm and a questionable area of calcification.on the right. The’ cardiothor-
~acic ratio is unremarkable. .The aorta is slightly tortuous in the descending portion.e Hilar
areas show a few calcifications, but are otherwise unremarkable. - The parenchyma shows a
few small calcifications.. There is some increase in interstitial markings. Emphysematous
changes are also noted. : ST

[X

Impression. '

1) Changes of chronic obstructive lung disease.v S e
2) Linear calcification in the dome of the left hemi -~ diaphragm..»‘ :
3) Some scattered calcification, apparently from'a previous granulomatous process.-

N




. cOPYITO:
E “(laimant

Clalmant Hep
.« Employer Ke

e S PR Other,
* s DIEDIUAL SRCTION
~ State Of Ohio o b’-‘ﬁ—-htf 3y -
Industrial Commission

- : ’ ' ' .o K]

Gunto @B SPECIALIST’S REPORT

Leroy F. Frazee"

Claimant

Address 942 N. West St., Lima, OH 45801 Emploger

<65

Date of Examination ° December 29, 1986 ..Age .

"'bmlt reoort under_ followmg headmgs (1 Hnstory (2) Complamts (3) Examlnatlons, 1ncludmg X ray and
aboratory Work:'(4): Dis ssnon (5) Opmlon Slgn and manl THREE copnes to the MEDl :
R ta, one, for:you ile i : '

His shortness of breath has been worse in the past 2-3 years. : o
congestive heart: failure'in the past in May, 1986. His current medications are:Theo—Dnr,G'
Indoc1n, Feldene, Librium, and Lasix. '
»history of asthma. -

LT

upple nithout adenopathy t'hyromegaly, mass or bruit. ;

,one were best heard in the epigastr c?area. No significant

ELRAS T TR

Also, findings of calcification

, His clinical and chest x~ray findings are,ﬁﬁ
obstructive 1ung disease, an‘ this would be: due t




3 STATE OF OHIO . = = ¢ i
" THE INDUSTRIAL COMMISSION OF OHIO v B
| NOTICE OF HEARING o
k_“ . B | 1
: lea Locomo_lve Works ’ K 5 e
(out of business) o - -
LAW DIRECTOR, BWC I
You are hereby notlfled that the above claim’ has been set for hearing at
the offlce of the INDUSTRIAL COMMISSION OF 'OHIO: . St R v

“on. ThursdaYr’,.H
* (WEEKDAY),;?‘

ThlS notlce is sent‘to you for 1nformation. You are- urged to be present and
to introduce nall” testimony and evidence pertinent to 'your: application.,You
will not'be reimbursed for’ expenses incurred in coming to this hearing




: RADIOLOGY DEPARTMENT REQUEST

@;M

LIMA MEMORI% HOSPITAL

FRAZEE, LEROY G4 4988838-9 o
942 MOPTH WEST ST

" WIOBLIQUES "~

" UMA, OHIO LIMA, OHIOD S
L DR, ALBERTSON T T
) D PORTABLE DATE OF REQN. DA’IETDBE'I’AKEN . 7
| sunssnvmlua.‘ 5 Zﬁ ﬂﬁ iy L °
FEENREY - Inon 67~11-16
[J asoomen-kus. (1 'ESOPHOGRAM:'”"‘ L] peLvis COMMENTS:
] series. L3 smaLi sower * O] wip
D ; ' CERVICAL K
SPINE -
SRR CERVICAL .-

REPEAr i

“.THORACIC
. 'SPINE -

SPINE .

LUMBAR i

~“LUMBAR -

W/OBLIQUES

PAmdlateralﬂewsofthe
has 8

chest were obtalned. The patient has COPD.
o mvhmmmomtmdsem The heart is normal ’
.. Uwrearecalcmmphquaonbothhemidhphmgms.

expom-etoasbcatesk.

/
! :
5

s Loy -
RICHARD S. GOTfDON M.D./dg’ 5/20




7 BWC 1136

LS8 b i i A i

SR B : TH Record of Proceedings'
& SEED 4 :
: : Leroy F. Fra | o o --2
Employee: Y‘ ' zes - - Claim No OD 307 7
Stroct and No 942 N-. West St. " - | o Dm of Injury 9-16..95
City_ Lima, »03 45801 - Date quit work |
o L (State) - g » T
Employer' I.ima Locomotive Works o nual No 3606 -
Street and No._(OUT.OF BUSINESS) _n . 889041
. Clty - _ kit ‘ : '-&- Rlsk Nﬂ e !
~ PREVIOUS AWARDS FOR COMPENSATION AND MEDICAL SERVICES e
T.T. from ... . __to S Amt.$_ '
T.T. from. . R 7 SO, . A Amt_$" :
T.P. from_______. B _to__ . " Amt. $__. B
PP from. oL to L ' Amt.$._
Y% PP, fromi___ . .. . to. RS S Amt$. .
P.T. from._. ; ‘_’,_x-to_" Y] Lo Amt_s FEUIEEEN s
Total Medlcal Servxces to date o S - o '. " Amt. $ .

FINDINGS OF FACTS AND MINUTES

On this day this claim was betore the’ Bureau Flndlngs and- orders were made tor the payment of the ltems listed below. The '
Auditor was Instructed to issue such warmnts as nre necessary to pay mch ltems *Note to Auditor—In &absence of another name
Claimant is Payee. , . S g : ‘ .

d

MEDICAL SERVICES -

Item " Amount Warrant No. '

' Balance|of $268,00 to be cancelled in claimant 86-33041 “

IMPATRMENT §.. - e . COMPENSATION. " __ " Wecks at Rate of §.
IMPAIRMENT $.. ... COMPENSATION. ... i - _i_ Weeks at Rate of $_

R L pertod . . Amowt

FINDINGS
| MAY281987
N MAILED

o ‘ : ”“Hedical Serwiee SR
anchard Valley Medical Assoc:lates

t“,‘VOﬂ hearmg of. 2"6"87 '”- an award ev&s made
";286 00 A e B

. amount of'$-

None

5

This was an error and said award should ha;le been for $
 following reason:-- .they say overpayment _
o Itis therefore ordered that the overpayment of § $. ) -—
_ from the next statement to be mmled from the Auditmg Department to the above named

ety

%énts and or Blanchard Valley Medical Assoc. Al

X K K 3 i . r dated ;_ R momt ‘
7 No. _pa:.-ck.-—RZOé' RomE R dated 9_7(1_&6“ Sk, amount $__5544ﬂ‘ N
-_,Cancel -and or deposit same, Creditm Surplus ‘Fund $____ 286 Qg T . v

; found an overpayment of - ‘ i

1 ordeied same collecte'd."Please take the‘proper procedur “to! apply the )
'shown. to said’ overpayment. ) ~ . : PAY. AS SHOWN
That any specxal ﬁndlng or. order wntten hereon mperudes any printed ‘matter: in conﬂxct theremth.

: ;_Date‘

C27.Adj.B



