FILE NAME: The Budd Company (BUD)

DATE: 1972-1973

DOC#: BUDO17

DOCUMENT DESCRIPTION: Workmen’s Comp Claim of Kuykendall
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FORM 104 Thres {3} C.D. Cla%ued

REV. V.71

e ! STATE OF MICHIGAN THIS FORM TO BE USED FOR
DEPARTMENT OF LABOR 1. Al compensation claims. (]

BUREAU OF WORKMEN’S COMPENSATION |2 retition for change of medical. D

3. Petitions to fix fees. fm}

PEI‘TIUN FDR HEAR‘NG 4. Rehobilirotion. o

empLoveE . FUYRENDALL, Homer H, Saaders Drive, | LaVergns, Tennesges
"1 t'n.t. B P S My T Street Address City
SOCIAL SECURITY = 408030595 . . ... . . DATE OF BIRTH . Jume 14, 1944 . ... ... ...
12141 Charlevolx Avenue,
empLoYER .. The Dudd Gompany, . clo Werkmen's Comp. Dept.  Detroit, ,M!%mf,m 45215
Street Addrcas ity

INSURANCE COMPANY (not ogent)

The applicant respecttully shof? - C L1 Y ED

1. Thet this claim relotes to o personal injury which occurred onor obout .

DECE 1972
O wincanins R PV ORERT Ay b et s ey IRy e - 1) O: Do Cecember 1, 1972 -
iPlant EﬁWRB‘@wWOL‘T;“ (z,) 0.0, Decerbar 1', 1972
VIORKMEN'S COMPENSAT! No.D o 1 5
OR to a discblement from occupational disease which occurred on or about . ‘ ) Meals Decamber 1, 1972 ..
2. That the injury or disablement occurred olé". Datﬂ’u — :‘:"aync ...... Msi{‘—;.f.lig,azﬂ ...... and in the following
y ounty (1
manner . ¥R Flalatiff was exposed to varicus deleterious modis and was engaged in. ...
Hird, 8rduoak, strenuous, diticultomainua) labor which required fast hesvy
iifting, bending, twisting, turning and under rmuch pressure, The Flringiff
cieieio WBS Al80 oxposed. to. constant nolse, - ke a5 arv-7a" o s = wTasiigrncsis s Prorn - VRN R . .2

S P <* O R i £« B R e L R TR L S DL IRE B Lt R L i

tLast doy wuhﬁ

) Preumoconioels’ AsBestosle? Hoart Condition and ‘33&'6?&;

3 Hetws o ’ i‘i@‘ﬂ*&l () Genexslized Arthritia of back and spine, shoulders, hands and feet;
e

Dote of recovery .......... Not .......... S SR Dote of retum towork ... ......... NOt ..................

4. it death resulted, give date of death .................. Relationship of applicent to deceased .. ... T ——
Names of persons dependent upon injured employee on dote of injury ...... W ifﬁ. EB"“'K“Ymd‘u ........
Has compensation been paid or is compensation being paid for this injury? Yes.... No.....

: ; " . dical
1f adjustment of attorney or medical fees or funercl expense is sought, please state which ond amount e

o N oW

The employer or insurance carrier is outhorized to obtein Social Security records. Yes.... No.X..

Wherefore applicant requests that he be granted such relief os he is entitled to under the Workmen’s Compensation Low of
Michigan and that the Bureau set this matter

for hearing so that the porties hereto may have o determination of their rights
under the Workmen's Compensation Law.

Dated at Detroit, Michigan, this. Sth day of Dacember

Nome and address of Plaintitf’s Attorney (if ony)
BERNSTEIN & BERNSTEIN

Attorneys for Plaintite =TT Signed % HARITEIIL Y. o .

1632-42- Firet National Building. ... FERERY Horme ¢ H. Kuykendall,

Detroit, Michigan 48226 . Sanders Drive, LaVerzgne, Tennesses.
Telephone: 963-2340-1-2 Address

NOTE:—Either party to a dispute regording compensation matters may apply to the Bureau for on adjustment of its claim.

Three copies of this application must be mailed to the Bureou of Weorkmen's Compensation, Lonsing, Michigan 48926. The
opplicant should keep one copy.

CONFIDENTIAL-SUBECT TO PROTECTIVE ORDER BUDD 000306683



DEPARTMENT 0F LA3OR =
BUREAU OF WORKMEN'S COMBENSATION ™
LANSING, MICHIGAN

HOTICE OF COMMENGEMENT OF CONPEHSATION PAYMIENTS

INS. CO. FILE
1. Name of employee Juylkendall Homer H. ssx108-03-85093
b Bk 87 Sand&rs Drive LHimy tatiadley CiwLaVergne, Tennessee
i 3. Date of Pg'r‘n-%{%lll?\w-l :ngd‘\(\LPnrkﬂ 5. Daote D |~ah|m Commenced ...,
§Hear% & lung d {sease, pneumoconiosis, asbestosis, arthritis of back, spine, sh shoul-
i

Nature ot Forsonal InjulY geys—hn nds—&’—fee’v—upper—&ﬁower—-ex‘cremiti—es-*baclr herniae,
7. Straight Time Earnings: Hourly mtc.mALm_hﬁa?i,ﬂE“l&_ss & sequelae s

Qvertime Earnings: . Hourly rate

~Hours per week Total §

If hoard, ronm furnished give value Total §

Combined weekly enrnings §

If on piece work or Commission, esplain fully,

8. Number of dependents

9. Compensation rate 1 paxtial, explain )

10. Date first payment dvc Date first payment actually made,

11. Name of Employer.The Budd Company Address2155 W. Big Beaver, Troy 48084
12. Nanie of Insurance Company, Self-Insured Address

13. Date of this report, November 30, 1873

Signature of desiznated azent of insurer or self-insured employer.

THE BUDD,C@MPANY
By.: IJJ

B NOTICE OF STOPPIG OF CONPERAATON PAVHENTS 5 Boperco o

J 1f Corrected 102
14, Payments have been stopped for following reason {check one) Explain
(2) O Returned on
{b) O Rocovered from disability
(¢) ¥ Other, specity.. Redemption
15. Basis of compensation payments made. i

s to work of cqual skill (] or at same wage (3 as when injured

From To W ccklyd\\;ages Weekl); Rate !
. i e Paid i of i
{Dates are inclusive) Weeks Days Kind Compensation Compensation Total Amount {
. Rate IS Partial
Total.
f
! Partial . |
! REDERPTION $1,500.00
Specific loss.
Death. o
16. Date payment made for award with interest B Burial allo
) $1,500.00

Total

November 30, 1973
17. Date of this repori..

Signature of designated agent of insurer or self-insured employer.
THE BUDI} CjDMPANY

_'r.

Steve N. Yardley

Form 101-A
Rev. 772

EMPLOYER OR INSURER: Answer the following but do not delcch.‘i

Our recovils Indicate the average weekly wage to be § e per week, the nu-mbcr of dependents to he (not

including yourself). You will receive (or have already received) s -~ per week from your employer or his insurance )

company. If any of this information is incorrect, please write to the Department of Labor, Burean of Workmen's Compensation,
400 E. Michizan Ave, Lansing, Michigan 48030, ; !

Name and Address of Injured, Helow Employer, The Budd Company______ e
r l Insrance Carvion S€1f=Insured
Homer H. Kuykendall nsurance Carrier, L I
987 Sanders Drive Date of Iniure 11-30-72 (LDW); 12-1-72 (LD
LaVergne, Tennessee ate i ingury = At

CONFIDENTIAL-SUBECT TO PROTEGTIVE ORDER BUDD 000306627




