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VORKERS ' COMPINSATION APPIALS BOARD - CALIFORNIA
(INDUSTRIAL ACCI: ZNT CliziZsszon, prior o 15¢€¢6)

APPLICAY OSCAR L. GILBERT ___ CASE #ANA 19219
- ——
Asbestos'Worker/Insulator

DATE CLAIM FILED April 19, 1967

INJURY ALLEGED Inhalation of asbestos/injury to lungs

ALLEGED DATE OF INJURY 1942-Nov. 28, ‘1966

EMPLOYER/INSURER Fiberglass Engineering & Supply/AETNA Casualty et. a:

ineluding 7.9 Corp .

OTHER NOTES "-.. generalized infiltration of what is apparently

.

fiberglassg."

Med Rpt to applicant's attorney: ". .. believe his major

problems are Secondary to his exposures [to asbestos, fiber-

glass, and the dust Surrounding them]."

DATE OF RESOLUTION Jan. 19, 1968
RESOLUTION Compromise & Release $15,000 settlement

# 0F4PAGE.

- DOCUMENTS COPIED 1) Compromise & Release
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CLAIMANT Oscay Gilbert #
California Workers' Compensation Appeals Board

CARRIERS INVOLVED:

eThe AETNA Casualty & Surety Co.

OAmerican Automobile Ins. Co.

OoAmerican Employers Ins. Co.

eAmerican Motorists Ins. Co.

cArgonaut Ins., Co.

OAssaciated Indemnity Corp.

oCalifornia Casualty Indemnity Exchange
oCalifornia Compensation & Fire Co.

oCasualty Ins. Co. of California

OEmployers Liability Assurance Corp.Ltd.
oEmployers Mutual Liability Ins. Co, of Wisconsin - _
oFidelity & Casualty Co. of New York ' '
oFiréman’s Fund Ins. Co. o

oGeneral Accident, Fire & Life Assurance Corp. Ltd.

OGlobe Indemnity Co.

OGuarantee Insurance Co. f
oGreat American Ins. Co. . <
oHardware Mutual Casualty Co. (Sentry Ins. Co.)
oIndustrial Indemnity Co.

oIndustrial Indemnity Exchange

eInsurance Co. of North America

OLiberty Mutual Ins. Co.

oLumberman‘’s Mutual Casualty Co.

oMaryland Casualty Co.

oMichigan Mutual Liability Co.

OoMission Insurance Co.

oNational Automobile & Casualty Ins. Co.

oNew Amsterdam Casualty Co.

oOcean Accident & Guarantee Corp.Ltd.

ePacific Employers Ins. Co.

oPacific Indemnity Co. A _

OReliance Ins., Co. (Standard Accident Ins. Co.)

ORoyal Indemnity

oSecurity Ins. Co. of Hartford (U.S. Casualty Ins. Co.)
oState Compensation Insurance Fund

oTransport Indemnity Co.

oThe Travelers Ins. Co.

oThe United Pacific Ins. Co.

OoU.S. Fidelity & Guaranty Co.

OZenith National Ins. Co.

oZurich Ins. Co.




1 WORKERS’ COMPENSATION APPEALS BOARD
2 STATE OF CALIFORNIA
3 .
O0SCAR L. GIIBERT, Case No. 67 ANA 192"9
4 .
° Applicant
° s ) CERIIPICGCATION
7] PABCO CORPORATION, EMPIOYERS o
MUTUAL INSURANCE COMPANY OF
8 WISCONSIN ‘ N
8 Defendant |
10
11 I hereby certify that the attached docurents are true
12} and correct copies of the original documents filed in the records ~
13| of this office in the above-entitled matter. »
14 ATTEST my hand and the Seal of the Workers' Compensation
15| Appesls Board of the State of California.
16
17 ~
18 @ \
y %
20 - ers' ComPepsation Judge \ﬁ
Workers' Compe ion Appeals Boa
21 '
22
o 23 i
24| Dated at San Francisco,
25] Celifornia, this 31 day
26) of March, 1981
27
DiA Weap
Fomu 119
(NEW 1.78) SEPARTHENT OF INOUSTIIAL BRLATIONS
on T 08r DIVIBION OF INOUETRLAL ACCIDENTS




jured ém i been previously appointad, 3 petition tor 5 tintment
of zuzrdian ad fitam gnd trustee must accompany this agreement. g Y 3ppoinied, a p Ppointmon

X The gusrdian must sign this agreement on behalf of an injured employse who is under 29 years of age.
such minor shouid also sign this agreement.

+ Attach all madical reports not heretofors submitted to the Workmen's Compensation Appeals Boazd dng a
‘ WOREMEN'S COMPENSATION APPEALS BOARD

DIVISION OF INDUSTRIAL ACCIDENTS
DEPARTMENY OF INDUSTAIAL, RELATIONS

STATE OF CALIFORNIA

If the mince is above the age of

dvisa when other reports waere fii

COMPROMISE AND RELEASE

SOCIAL SECURITY NO._432-10-4423 C .

M) (Mre) (W)W 6532 Bestel Ave,, Westminster,K cali
R N APFLscany

_uﬁﬂmmmu_&m

GOEIRLET Hauk OF Rumoran

CASE No.__ 67 ANA 1921

SEE ATTACHEED SEEET

nANE o Anonges

The paﬁ& herets, for che Ppurpase of compromise only, hereby subemit the following agreed scatements of face:

- — QSCAR [, GILBERT employee berein, bom on_ M2V 23, 1911, _

from 1942 to 1967
claims that be wes employed on day of___.hu__ar&iﬂs_c&e,gn_cﬁl_if.-
fuowTn) irgany ey

tSTATRY
asa.ashestos worker by—the employers named herein

1GCEIPATIONS NASE oF EneLovEn)

workmen’s compensation Listiliey by___See_attached sheet

I8TAYE Nama wr or LLE L

be sustained an injury arising out of snd in the eourse of his employment a3 follows: To the lungs and more
particularly as set forth in all of .tg; medical reports filed herein.

then insyred ay :

and ch:

2. The actusl weekly wages of the employee at the time of injury were $_maximum
; .
. % The employee’s present disability i in dispute

IDTATE PARSENT @igaBILITY ACBULTING FmON Pie 1

while the average weekly wages wer

and the employee_DRS_ NQ%curned to work_

1P 30, PTATE wHEN)

4. (3) Temporary disabilicy indemaity has been paid to the employee in the sum of $__RONE_

beginning

to and including The due and

(5) Permancat disability indemnity has been paid 10 the employee in the sum of $...0908_ covering pericd

in addition to any sums hererofore paid by the employer or the insurer zo the employee,
F OV TGO D, 0.0 e D R N D S D O I MY Y

799

-e—.58€ Addendum to Paragraph 5.

6. Medical and hospital expenses have been paid $.J~..a..1..1.9.;§i-by the employee and $—DNONE by the employer or carier,

Unpaid bills 110 $.300.00

Furuce medical and hospital exp is estimared at $..3,000. 00 Unpaid and

future medital and hospiral expense is to be assumed as fo:law.;.“...A.l.l_hy_..a.pp_li.c.ant

O1A WCAE Fonw 18 IPABE I} (nSV. 1.081
(FoeusmLY Forw 431

3 T T 2o J'_,_'O



- Rose, Klein ang Marias

7. Name and 'adamg of employes’s ittoi-ne)", if my.ﬁﬂuajxﬂégxghﬁE.Q&B_Aﬂ..a.f_g_ﬂl__&' forpia
%. Ssid accorney requests o fee of $._1,500.00

Amount of attorney fee previously paid, if 2ny, § ~0=

9. Reason for compm;n_A.ﬁiapnm_.gxis;;_.i.n._;h.ig_qag_e_xgs_a_:d_i_n the question of whe
or not the applicant has sustained any industrial injury or injuries ang.
_if ctive to any extent of applicant’s resent
alleged disability. The defendants assert the affirmative defense of the
=raty . i t e hazard £ litjgation are
formidable on both sides. Therefore, it is agreed that this Compromise :

10. The undersigned request that this Compramise Agreement and Relegse be approved.

11, Upon spproval of chis Compromise Agrecrnenc by the Workmeo’s Compensation Appeals Board or 3 Referee, and payment; i:

" 12 Itis agreed by all parties hereto that the E.lingofthisdocmutistheﬁlingofan appb’ca:ianonbehlfofthempluyn,md that

: the W.CAB. may in its discretion set the matter for heating as 2 regular application, reserving to the parzies the right 1o put ic
issue any of the facts admitred herein, 2ad that if bearing is beld with this document wsed a5 sn application the defendanes shal:
bave available eo them all defensey that were svailsble as of the date of filing of this document, and that the W.C.A.B. msy

thereafrer either approve said Compromise Agreemeat aad Relesse or disspprove the same end issue Findings and Award after
bearing has been held and the mateer regularly submitted for decision.

13,

* upon for sertlement and refesse of this case:
s

for temporary disability covering the period. L —
$ for acerued medical cxpense paid or incurred by the employee.
$ for future medical care,
s for p dissbilicy.

(The above segregation must be fair and reasanable and must be based on the reat faces of the case. There should be no ateemopt
made to deprive the lien claimant of 3 reasoosble recavery consistent wich all the amounts involved.)

Y\ Cpenr o TTT T

Wrress the signature bereof this—_____day of

wITMEERS
THE INJURED APPLICAWT S SIONATURE WUST B8 ATTREVES BY Two
Gi61nTEnceTrD Pansona OR ssxmowLtosep GEFORE A HOTART PUBLIE.

STATE OF CALIFORNIA }“' —Bl_gmw,P&QhAY /DLAA«.--.

. Its/Attorneys
LIRLENE County of LA L 13 it 4
o thie LT _dyof Jamiapy AD. 195 before me, _Je se£p8 [ Faglfani oes
——— -4 Notery Public in and for the m‘d/éoun!y ond Stae, sesiding thevein, duly commissioned and sworn, persomally appeared

( <rarn A /f.:"/l. RBE2T

kaoun to me to be the person__ whose name___f €
“bseribied fo the within Instrument, and acknouledged to me that ... be.._ exeented the sane,
In WiTNess Wueaeor, | bove bercunto set my hard ond offixed my oficial seal the day ond year in this Certificate first chose

written,

GFRICIALSEAL i
J0SEPH W. FARENBAULH ‘ s

l4
NOTAAY buny) romtua ! ¢ . Z ; ) / d
o&ﬁmcggg%rc:lc'ls ?Nnm . 7 '("‘/{'// /’ = e llze {yteeyy /K

Bnange COUNTY ! / Notery Public im end for vid County ond State of Califorme

My Comminsion Cxbires Sept. 23, 1871 . .

O1A WCAB Foru 18 1PAGEZ 21 (REY. 1.08:

TEmeureLY EOBM 431) 1008 007 20 () T. oo el
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JOHNS-MANVILLE CORPORATION
Travelers I."Insura,ng:e Company

By: - A L)77// 4 7://57\
o/ *

David TayYore 7

J. T, THORPE & COMPANY
American Motorists Insurance Company

s
/

By: " s
Johh Henderson

" PLANT ASBESTOS COMPANY
BALDWIN-EHRET-HILL, INC.
INSULATION, INC.

Pacific Employers Company
Insupance Company of North America

PLANT RUBBER ASBESTOS WORKS s
permissibly self-insured

By: da2e A (T Lk
7 T
v

SYDNEY LOUIS CARPENTER

THORPE INSULATION COMPANY

PLANT INSULATION COMPANY

Fireman's Fund-American Insurance Company

By: % 4 V//IQ/,//”VYYV/‘-——

FIBERGLASS ENGINEERING COMPANY
Aetna Casualty and Surety Company
Weingand ~Kendig & Stoclkwell

By: L / [/ ki

(‘7{/
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RE: OSCAR L. GTLBERT

ADDENDUM TO COMPROMISE AND RELEASE
- LINE 5

The Compromise and Release is to be paid as follows:

Aetna Casualty and Surety Company, 2404 Wilshire Boulevard, Los
Angeles (Fiberglass. Engineering Co.) $6,771.49. :

Firemen's Fund-American Insurance Company, Sixth stieet, Los
Angeles, california (Sydney Louis Carpenter, Thorpe Insulation
Company, Plant Insulation Company) $5,502.99,

Works
Plant Rubber and Asbestos £oopany-, 537 Brannon Street, San
Franeisco, California, (permis=sibly self-insured) $1,811.88).

Pacific Employers Company (Insrance Company of North American)
(Plant Asbestos Company)Baldwin-Ehret-Hill, Inc., Insulation, Ine,)
$161.06

American Motorists Insurance Company (J. T. Thorpe & Co.) $87.60.
Travelers Insurance Company (Johns-Manville Corporation) $664.98.

TOTAL: $15,000.00

It is intended by this Compromise to release and forever gettle

any and all liability of each and all of the named insurance carriers
herein for any periods of insured employment whether now known or
unknown,

All payable in & lump sum less the following sums to be paid by
Aetna Casualty & Surety Company: $269.00 to Morton Kritzer, M,D,
$226.00 to Dr, Smart; $20,00 to Dr. Weinstein; $100.00 to Dr.

Schubin; $504.89 to Occidental Life Insurance Company; and

we

- $500.00 to the Department of Employment, all in full satisfaction

of their respective Liens; and less attorneys' fees.



