FILE NAME: Contract Unit Workers Comp Claims (WCC)
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Contains all documents found in the Claimant's file, with one blank page
between each separate document
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COMYRQOIMISE

SO TN CCIPANY, a coerperation; ,
Tiabe ILCULISULICH F””I;nz, faoritcoly AND
tmown as PLALT DUTELR & ASZENLCS CCIIPANY;
UNITED CCR COENL, a cerporaticon; PLANT Z1E
s AR e

VOWESy FInonortD PAPER

PAluUCTS C’N-..;i,..h.i'lC’t' DLRINE D3Il lTG AGREZLNT
& CUPPIY CulolVy Bny Chid, doing tusiness
as LOs AIQ"-"'??S TR oY AL..J...»._L{\L.\:'.Ll(.uI & ELGI-
EERING CCL LY, TialirInig CChLPANY, II'CORPORA—-
TED; g, T, TUCATE, IRCUAUCRATLD; _Jeil

.f..\

AR ATARR R I AT T FLALT THGULATION

ClUudniidy il A0AaVIIL WS ILEUEALE Cu .”'i.‘IY, a
corporatlion; LIg;;;‘ NUTYLL TRIGALL 5 COnPANY,
2 corooraticn; PADIVIC LUPILYLNS IZ.:U,“\Z.’JE
ce.hiyY, a c"‘f poretion; SULUEAND LCCIDENT N

NOURNICE COIINALY, o corporation; NINENAN'S L -
PUXD TULHANICE CONPLNY, a2 corporation : )

O“""“ Cqn GLALD CCIPANY; “;E ALTHA
ATA

ACURLTY & QUA-ni CCLFANY, & corporatlion,

.
.
-~y

Defendants

Thne partles hereto, for the purpose of compromise only,
hereby submlt the folloqino agreed statements of fact: ‘

1. Ervey O. i Carrell, the applicant herein, born iarch
3, 1503, claims that while employed during the perlod of 1642 to

date, as an insuletion worker at maxlimmm earnings for Armstrong Cory
ey

Company, a corporatlon, whose c¢ompensaticn carriers were The
Travelers Insurance Company, & corporation, and The Standard
Accident Insuranze Company, a corporation; The Thorpe Insulation
Company, Por; rly known a3 Plant Rubber & Asbestos Company, whose
coxmpensation carriers were Paciflc Employers Insurance Corpary;
£he Ualted CorXk Corpany, & corporatlon, whosze éompensation car=ier
wes the Liberty lutuzl Insurance Company, & corporation; the Flbre-
i

board Paper Preducts Corporation, formerly known as the(}araffin%)

Cornony, Ine., euecd herein ags Poraffine Corpony, Inc., and by Plant

o _ : .

O CALIFORANIA

LIS SO PLAN
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1= =—=23 Voris, formarly a wholly cwned subsidlary of
- AZT ZT L83 MO

z=—=> Prcducts Corporation, undsx> its then name of the
e So——=ziy, Inc., which was permisszdbly self-insured; the

. s Ensoo==ring and Supply Company whose compensatlon carrilex

.5 mwlfiz Z=2lcyers Insurance Corpany; larry Carr, a/b/a 1os
yzrz=T Refrlg

frigeration and Engineering Company, whose corpen-

e oy A

zrr-zz As unimcwn; J. T. Thorpe Incorporated, whose cozpen-

>

28 Paclific Employers Insurtnce Corpany; Johns-

Tz = r
A -

= Corporation, whose compensation carrler was The

- ——

ice Company; Plant Insulaticn Corpany whoze conpen-

the Pacific Employers Insurance Company and

v Toot I
- T4

Fzz= Incurance Company; and the Cwens-Corning Glass

whozz compenzation carrier was The Aetna Casualty & Surety

o
0

zrporation; all of which above alleged employments
beirz <t varizus locatlons throughcut the State of California, sus-
toinsd an Injury arising out of and oceurring in the course of his

emlorrent, allegzedly conslsting of occupational exposure to asbes-
tos, reJulTing in the claimed injurles ard disabilities to the chest
clai-asd herein.

»

2. The actuel weekly wages of tha employee at the tirce

of clgiz2d injury were maximum, T
A 3. The noture of the eiployees present disability 1s in

dispute, and the employee has returned to work irregulazrly sinse;
the ceasation of payments of temporary disability. .

4, Disability indemnity has been paid to theAapplicant;
herein in the sum of $4,160.00 at $40.00 per week for the period
of Deceid2r 5, 1956 through Decerber 4, 1958, The amcunt due and
unpald O the employee is in dispute. |

5. The portles hereby egree Lo settle any and all claims
on acccunt of sald injury by the poyment of the sur cf $13,5C0.00

over awl @bove all monies pald heretofore, which sum 1s to be coa-

tribused as rollows: . '
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1. PRibreboard Papecr Products Corporation,
forcerly known as The Paraffine Compamny, Inc., sued
herein as Paraffinz Ccmpany, Inc., and by Plant
Rutber & Asbestos Works, formerly & wholly owned
ubsidiary of Flbreboard Paper Produbta Corporation

under it3 then name of the Paraffine Company, Inc. $ 3,295.C0

' 2. Standard Accident Inguranﬂe Company,

& corporation

3 7/ .
c,(‘»"(/.( Zc'qw-d; \.3‘}__‘

4, Pireman's Fund Insurance Corpany, a

corporation , l S.CD

5. Liberty Matual Insurance Company, &

corporation : : _ 185.¢O

6. Pacific Employers Insurance Company, a

corporation ' . . 1,350.0

5,700,069
R,
3. Travelers Insurance Company, & corporation  —2,540.09

co
T. TOTAL T . $13,500.C0

Froa sald gum shell be deducted the muwm of %/ &7+
for attorneys?! feces payzble to William T. Hays, attorney for app11~
cant, as well as the deductlon of any and all valid lilens of record
froz sald sun, ' '

6. It is agreed by and between the parties hereto that
any ard 21l medical treatment not already furnished by the defen-
dants herein is to be borne by the applicant only, ard not by any

of the defendants herein.

7. That applicant's attorney, William T. Hays, requesta

Yy -
z ot
an attornesy's fee of 4; o » ard has received the previous
atterneyfs fee in the amcunt of .. =~ » 1f any.

8. The name and address of applicant's attorney is:
William T. Hays, 6331 Hollywocd Beculevard, Los Angeles, California.

9. REASCHS FOR COMIRCLISE:

A bona Tide dispute exists between the partiles as to

wvhether o2 not the u_plicunt in fact sustained an irdustrial 1ﬂjury

-3-
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as éllcged, It 13 further contended that the disabllity payments

to date in fzet should be acredited to any claim for permanent dls-
ability, ascunlng en industrlal injury to have occurred, rother than
as temporary disabilitj inz2aoach a% the condition was permansnt gb
initio. It is further cdenied thet the applicant 1s in need of or

entitled to further medical treatment, assuming that he sustained

an industrial injury.

It is further aéreed by and between the partles herets
that in the event said Compromise and Release is approved, a dis-
mlssal with prejudice w2y issue in favor of Larry Carr, d/b/a Los
Angeles Maricet Refrigeration & Engineering Company, Qﬁggglzgggggga_*_
Glass Company, and the Aetna Cesualty & Surety Corpany, a corpora-
tion. Iurther, the parties deszsire to avoid the hazards, delays.and
costs of further litigation, and buy their peacs. All medical re-
ports now of recoxd are, by reference, mede a part of this agres—ent
28 though written herein, . _

10. The undersigned respectfully request that this
Compronise and Release agreement be approved. . _

11, Upon approval of this Compromise and Release ag;ec:an‘

by the Industrial Accident Cormnizaion, and payxent in accordance

with the provisions hereof, sald applicant releases and farever dis-

!
charzes said erployers and insurance carriers, and each of them, and

o S,

|

their officers, egents, servants, employees and eszigns of them, and
i

each of them, and the nuraes, physiclans and surgeons of thenm, and !
each of them, whether acting individunlly or on beh2lf of them:, or f

any of thenm, from 2ll clalms and causes of actlion, whether now knort

t

or asgcertalned, or which ray hereafter arise or develop as 3 resulti
of said injury and/or employments, including any and all liability

of said erployers and gald Insurance carrlers, and each of them, to

i

t

£

1
the dependents, helrs, executors, representatives, adnminisirators

or 283izns of cald applicant, and in further consideration of pay- |

rent in accordance herewlth, applicant agrees that thils release will

-~
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apply to all unkrown and unanticipated injuries and dazages resulting
2 || froa such accldent, casualty, event, employrent and/or emplojyments,
3 |l a3 well as 211l these now disclosed and all rights under Sectlon 1542
4 |l of the Civil Code of California are hersby walved. |

5 Sectlon 1542 of the Civil Code of California reads as

6 foliows:

7 "A general relezse doz2s not extend to claima \
: walch the credifor docs not know to suspect Tn
8 to cxizt in his favor at the times of execu- T
tirg the relezze, which, if ¥nown by hin, :
9 zxzt have nutfrially affected his gettlecent
with thz debtor,"
10 o
11 12, It 1s understocd and agreed by all of the parties

1z llhereto that the applicant herein has not received unemployment com~

13 } pensatlion discbility beneflts frox any scurce. ; !

14 - WITNESS THE EXECUTION HERZOF this . - - day of
s . ., 1659, at Los Angeles, and San Francisco, California.
16 . P : : 7 B
. & . ‘ Vs
. - ‘ Erpar O e PrandlF

ERVEY 0, 1icCUGELL, Applicanc
HAYS & MC LAUGHLIH
19

S T
20 ///7/41;/1/’A22722§£§; o

Atrcrn Y3 Tor Applicant

18

21 |l

_ ARMSTONG CORX CCIPANY, A CORPQORATION;
22 . . TRAVELERS INSURANCE COMPANY, & corpora-
: . R tion, ‘. i
23 .
By: HZRLIPY & HERLIL* }
24 /

i Cver 0000 72 lelon

ALEOT r*.cya foy above de*erﬁ\,ants

6 - -
2 ARUSTRONG CORK CONPANY, & corpor ation,
27 o ‘ TANDIRD ACCIDERT IS U?‘\C“ CO\PAIY,
- _ cc*porat;g. o
4 - - .
28 o
Vém";2>i%féji§d9$ckftrr‘ '
29 Ray . LIS, uo-ney for a5ove
ants
30 . 5d
' ) RPIBRITIVARD PAPER P?O“UCTS CORPCRATION,
31 ' formzarly lmcin as The Paraffine Comzony,
Inc., oued herein as P raffire Companys
‘-”ffa Inc,, and by PLANT RUB3ER & ASBESTOS |
é zy,r/ , WORLS, foramcrly a wholly owned subsidlery
)2/ 3 _~ ‘
» z?gﬁ’”{
Fi

//fﬂ /7Q K | =
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STATE OF CALIFORNIA )
COUNTY OF TOSANGELES )

By KX AR g it

On this Nyl aa

SS

of _icii-li 1 before me, the
undersigned, a Notary Public in and for the’sa d County and State,

residing therein, duly commissioned and sworn, personally appeared

of Flbreboard Paper Products Corporation
under 1lts then name of The Paraffine

Company, Inc.
By: BROBECK, PHLEGER & HARRISON

~

' ) -
Per LV" : \’*-’\2 \_\ T SN ~

Renaldo Sbiaroni, Jdr., Attorneys\far
above defendants

UNITED CORK COMPANY, a corporation;

LIBERTY MUTUAL INSURANCE COMPANY, a
corporation, .~

i LTS

George R. Haswell, Attorney for above-

,gérendanks \¢49 o

L.

B. Eou .ba.morea.ux, Attorney ]

JOHNS-MANVILIE SALES CORPORATION, a
corporation; THE TRAVELERS INSURANCE
COMPANY, a2 corporaticn,

By J&?Z //Z“ly \¢£Z

Jogepn Bilchak, Attorney for above
(/ defendants

PLANT INSULATION COMPANY, a corporation;
FIREMAN'S FUND INSURANCE COMPANY, a
corporation,

//4////6// ’/// -

HaroId Shoop, Rﬂpresentaq;ve

MARINE ENGINEERING & SUPPLY COMPANY;
J. T, THORPE, INCORPORATED; PLANT
INSULATION COMPANY; PACIFIC EMPLOYERS
INSURANCE COMPANY, a corporation,.

Robert C. Kunz, Attorney for angye
defendants

ERVEY O, McCARRELL, known to me to be the person whogse name 1s sub-
scribed to the within Instrument, and acknowledged to me that he

executed the same. .,

IN WITNESS'WHEREOF, I have hereunto set my hand and affixec
my offlclal seal the day and year 1in thls Certificate first above

written.\,

i.,-_ . . o e -

No%afy Publié-in and for sald County

and State of California .
6 '/-7f \%1 A—Lw%"‘\—y(«'tvl—«»\w p e «4')_!’{,0
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ALTIMORE -

New YORK ALEXANDER & ALEXANDER

$LL;?_§:SBURG INCORPORATED TELEPHONE

S TUXEDO 9-4304
v INSURANCE
'CH; ANGELES BELL SYSTEM
k*‘r)LANTA AVERAGE ADJUSTERS CONSULTING ACTUARIES TELETYPE BA 582
PITTSBURGH A AODR
SAN ERANCISCO 2225 NORTH CHARLES STREET, BALTIMORE 18, MD. C“BALLEEXB?.BEESS
NEW ORLEANS

MIAMI

PHILADELPHIA

November 2, 1960

Mr. William L. Hughes, Manager
Insurance Department

Armstrong Cork Company
Lancaster, Pennsylvania,

[

Travelers Policy No. RUB 4991518

Dear Sir:~
Please note disposition made of the following claim:
Date of Accident: November 14, 1956
Claimant: E. 0. McCarrell
Location: Sun Valley, California _
Claim No.: B-8289902
Disposition: $6,855.00 -~ Compensation
' 6,464,00 - Medical REVISION
333.27 - Expense
Remarks:

3"

Very truly yours,

ALEXA}Z;R & ALEXANDER INC,

LOSS DEPARTMENT 7 B

Indicate Whether:

Workmen's Comp. X
Auto Liability B.I.
P.D,
General Liability B.I.
P.D.







BALTIMORE
NEW YORK
CLARKSBURG
TULSA

ST. LOUIS
CHICAGO

LOS ANGELES
ATLANTA
PITTSBURGH
SAN FRANCISCO
NEW ORLEANS
MIAMY
PHILADELPHIA

ALEXANDER & ALEXANDER

INCORPORATED

INSURANCE
AVERAGE ADJUSTERS CONSULTING ACTUARIES
2225 NORTH CHARLES STREET, BALTIMORE 18, MD.

July 27, 1960

Mr. William L. Hughes, Manager
Insurance Department

Armstrong Cork Company
Lancaster, Pennsylvania

Travelers Policy No. RUB 4991518

Dear Sir:

Date of Accident: November 14, 1956
Claimant: " E. 0. McCarrell
Location: Sun Valley, California
Claim No. : B 8289902
Disposition: $6,505.00 - Compensation
. 6,461.58 - Medical
333.27 - Expense REVISION

Remarks:

Very truly yours,

ALEXANDER & ALEXANDER, INC.

1.0SS DEPARTMENT
Indicate Whether: o
Workmen's Comp. X

Please note disposition made of the following claim:

Auto Liability B.I.

General Liability

P.D.

B
P.D.

TELEPHONE
TUXEDO 9-4304

BELL SYSTEM
TELETYPE BA 582

CABLE ADDRESS
“ALEXBLUE"



Rew oRk ALEXANDER & ALEXANDER

?&:{:SBURG INCORPORATED TELEPHONE
TUXEDO 9-4304

st. Louts INSURANCE

LS ARGELES BELL SYSTEM

ATLANTA AVERAGE ADJUSTERS CONSULTING ACTUARIES TELETYPE BA 582

PITTSBURGH CABLE ADDRESS

SAN FRANCISCO 2225 NORTH CHARLES STREET, BALTIMORE 18, MD. ALEXBLUE"

NEW ORLEANS

MIAMI

PHILADELPHIA

july 13, 1960

Mr. William L. Hughes, Manager
Insurance Department

Armstrong Cork Cowpany
Lancaster, Pennsylvania

Travelers Policy No._ RUB 4991518

Dear Sir:
Please note disposition made of the following claim:

Date of Accident: November 14, 1956

Claimant: E. 0. McCarrell
Location: Sun Valley, California
Claim Neo. : B-8289902
Disposition: $6,855.00 - Claim
6,461.58 - Medical R E_X.; SION
333.27 - Expense
Remarks:
Very truly yours,
ALEXANDER & ALEXANDER INC.
LOSS DEPARTMENT Z
Indicate Whether: s
Workmen's Comp. X
Auto Liability B.I.
P.D.
General Liability B.I.
P.D.
sjm ’






Sew YoRK ALEXANDER & ALEXANDER

CLARKSBURG INCORPORATED TELEPHONE

TULSA TUXEDO 9-4304
ST. LOUIS .
CHICAGO l N S U R A N C E BELL SYSTEM
LOS ANGELES

LOS AVERAGE ADJUSTERS CONSULTING ACTUARIES TELETYPE BA 582
PITTSBURGH

A T 2225 NORTH CHARLES STREET, BALTIMORE 18, MD. Cﬁfﬁfﬂ:‘ﬁiﬁfs
NEW ORLEANS

MIAMY

PHILADELPHIA

March 22, 1960

Mr, William L. Hughes, Manager
Insurance Department
Armstrong Cork Company
Lancaster, Pennsylvania

Dear Sir:
Travelers Policy No. RUB 4991518
Please note disposition made of the following claim:
Date of Accident: November 14, 1956
Claimant: E. 0. McCarrell
S ST
Location: Sun Valley, California
Claim No.: B-8289902
Disposition: $4,160.00 - Temp. Total
‘e 2,265.00 - Perm. Partial
6,548.55 - Medical
Remarks: 337.27 - Expense
Very truly yours;
ALEXANDER & ALEXANDER INC.
Indicate Whether: LOSS DEPARTMENT .
Workmen's Comp. X
Auto. Liability B.I.

P.D.

General Liability B.I.
P.D.

sjm - V/I






BALTIMORE
NEW YORK
CLARKSBURG
TULSA

ST. LOUIS
CHICAGO

LOS ANGELES
ATLANTA
PITTSBURGH
SAN FRANCISCO
NEW ORLEANS
MiAMI
PHILADELPHIA

Mr. R.

ALEXANDER & ALEXANDER

INCORPORATED
INSURANCE
AVERAGE ADJUSTERS CONSULTING ACTUARIES

2225 NORTH CHARLES STREET, BALTIMORE 18, MD.

November 18th, 1959

C. Schiedt, Jr.

Insurance Department
Armstrong Cork Company
Lancaster, Pennsylvania

Dear Mr. Schiedt:

Re: Ervey 0. McCarrell
Sun Valley, California
File B 8289902 - Comp.

D/A November 14. 1956

Recent inquiry of the Travelers Imsurance

Company indicates that a Hearing was held, wherein other defend-

;1 //4/{1‘, ants were joined,

reached, however, further details as to various contributions
are still being worked out.
advise us when this has been finalized.

A tentative agreement for a settlement was

The Travelers have promised to
The tentative settlement

agreement 1is for $13,500.

The above is for your information and file.
Sincerely

ALEXANDER &

s

TELEPHONE
TUXEDO 9-4304

BELL SYSTEM
TELETYPE BA 582

CABLE ADDRESS
“ALEXBLUE"
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The Travelers Insurance Compeny
510 V. Sixth Street
Los Angeley 14, Calif.

| Ae—=7

hugust 28, 1959

Gentlezen Attentions Nr. Joseph Bilchek

Subjects 'Mr. Ervey o_._%_c_c_:,gmn_
#B-8289502 -~ Callf,

#56-LA-176-634

In reply to your August 24 lettsr, ve liat what we belleve to be the
Standard Accident Insurance Compsny policy numbers covering Mr. McCarreollfs .

employment prior to 1952

1944
1945
1946
1947
1948
1949
1950
195

AZ-561247

AZ-574904

AZ-530450 -
A2-609225

AZ-635500 -
A2-663400

AZ-638800

AZ-718480

The enclosed Thermo-¥ax of our August 18 letter to Mr. McDonald of Btandard
will give you the names of the men you aight wish to contact.

Rosa a zimilar set of Photostats, anticipating your future request.

Yo zent Mr,
If you

have not 28 yet received them, we smuggest you eontact Mr. Ross, msnager of
the Los Angeles office of AC4S, immediately.

Ve agree Soclal Security reocords & not necessarily give the wvhole story.
However, dus to the fact that the pipe covering mechanics often work for
& nunber of employers during the course of a ysar, one might conceivably
sccumulate his enti{re eammings for a particular year as each employer is
required to report the first $3,000 paid up to and including the year 1950,
$3,600 up to and including 1954, and $4,200 up to and including 1958.

Ve trust this infomation will help in epportionment proceedings.

JEZ
Enclomure -

R. B. Ross, AC%S, Los Angeles
:. R Sclllr, 10&5, L&cm“

Yory truly yours,
ARMBTRONG CORK COMPAKY

R. C. Schiedt, :r'
Insurance Depariment






. s

% WMW/& BRANCH OFFICE
Tto Fravelors WW 510 West Sixth Street
mn: Lﬁlxg::;ﬁf::m e LOS ANGELES 14, CALIFORNIA
August 24, 1959 Teiephone: MAdison 8-0311
i B 8289902 é
GMe 5 53 3&5@ Armstrong Cork Company %"Ef
Re: Ervey O. McCarrell \\-\
56 LA 176-68L .

Armstrong Cork Company
Lancaster,
Pennsylvania

Attention: R. C. Schiedt
Insurance Departiment

Gent lemen:

At a recent Hearing on the above captioned matter a question of coverage for
workmen's compensation insurance by Standard Accident Insurance Company

was raised. Our California Inspection Rating Bureau does not have any
records with regard to coverage by Standard Accident for Armstrong Cork
Company; therefore, we have been asked to determine if you could supply us
with the policy numbers for the periods during which Standard Accident
carried your workmen's compensation insurance in California.

In addition to the above an attempt was made to determine apportionment
between the various defendants based upon Social Security Records. However,
this was not possible due to the fact that the amounts from any given
employer in one year are only recorded up to a maximum of $3,600.00. We
have been asked therefore, to ascertain if possible, relative to the periods
of employment of Mr. McCarrell, in terms of days Ya gross earnings during
those periods of employment.

Thank you for your anticipated cooperation.
Very truly yours

//, f/.,f@

J¢ SEPH BIICHAK
.Hearing Representative

JB:mr .

-

HOME OFFICE: 700 MAIN STREET, HARTFORD 15, CONNECTICUT






August 18, 1959

Mr, Y. C. MoDonald

¥anager, Claima Department
Stendard Aecident Insursnce Company
548 8, Kingsley Drive

Los 38831.' 5’ Callf,

Dear ¥r, McDonalds

At the phons request of Nr. €. B. Litsinger of the Standard Aocident
Insurance Company, Pittsburgh office, ve enclose Photostatas of the eam-
ings record of B. 0. Mclerroll vhile in the employ of Amstrong Cork
Company froa 1944 to 1956 inclusive. He was not in Armstrong!s eaploy
during the years 1947 and 1948. ‘

Standard Accident was the inmurance carrier up to md including the ysar
1951 after which Travelers took over, Prior to May 10, 1949, the majority
of NcCarroll!s employment was with other employers as the rescords dll
indicate.

If you have any questions regarding working oconditions, we suggest you
contast Nr. R. B, Ross, Distriot Manager of ths lLos Angeles office of

Amstrong Contracting sad Supply Corporatiom, a wholly-owned subsidaxy
of Amstrong Cork Company.

Very tmly yours,
ARMSTRORG CORK COMPANY

R. 0- sch’-‘dt'. ;rc
Insurmcs Departaet
JEZ

Mclosurss

R. B. Ross, AC&S, Los Angeles
Jo E. zaller’ AC&S, Lmoaater

-






August 18, 1959

Mr. R. B. Ross
Amstrong Contractifig and Supply Corporation
4400 E, Bandini evard

Loe Angeles 23, ¢

Dear Mr, Ross:

Subj acts X, 0. McCarroll
B-8289902

Ve enclose a similar set of photostats which was requested by Standard
Aocident Inpurance Company last week.

Mr. Joseph Bilchek of Travelsrs Los Angeles office requested in Jauary

of this year some gemeral information ebout McCarroll!s employment record
wvith Amstrong, but we belisve he should have the enclosed photostats.

In the second retrospective rating of our 1956 policy, Travelers esteblished
2 $20,000 reserve on this claim, which resulted in Armstrong depositing
sbout $23,354 with Travelers.

Since Travelers Amstrong coverage only included the years 1952 to 1556
inclusive, pricr insurance companies should be involved vhen apportionment
proceedings are initiated by Travelers i1f it was the last insurence carrier
involved.-

Ve puggest you pass this idea along % Travelers Los Anzslen office at the
time you turn over McCarroll!s employment records.

Yery truly yours,
AFMSTRONG OORK COMPARY

R, C. Schiedt, Jr.
Insurance Departmsnt
JEZ
Enclosurss

J. E. Zeller, AC%S, Lancaster

v
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BALTIMORE
NEW YORK
CLARKSBURG
TULSA

ST. LOUIS
CHICAGO

LOS ANGELES
ATLANTA
PITTSBURGH
SAN FRANCISCO
NEW ORLEANS
MIAMY
PHILADELPHIA

(,// ?/ﬁ
o

ALEXANDER & ALEXANDER
INCORPORATED
INSURANCE

AVERAGE ADJUSTERS CONSULTING ACTUARIES

2225 NORTH CHARLES STREET, BALTIMORE 18, MD.

June 17th, 1959

Mr. R. C. Schiedt, Jr.
Insurance Department
Armstrong Cork Company
Lancaster, Pennsylvania

Dear Mr. Schiedt:

B 8289902

re: E. O. McCarrell
Sun Valley, California
D/A November 14, 1956

Supplementing our letter to you of June 26, 1958
pertinent to the above case, we inquired of the Travelers recently
in respect to the status thereof and are now in receipt of their
reply, which reads =

"Please be advised that other
defendants have been joined, social security records
and coverage information as well as copies of our

T medical file are currently being served upon the other
defendants. We anticipate a Hearing on this matter in
the next few months."

The above is for your information and file.

Sincerely

ALEXANDER & ALEXANDER INC,
m4%1.,29
_ 1883 24K ha 6T VT
7927 1o

0sS DEPAR’IMENT

aa

2C >

TELEPHONE
TUXEDO 9-4304

BELL SYSTEM
TELETYPE BA 582

CABLE ADDRESS
“ALEXBLUE”






Jaauary 27, 1959

Nr, Joseph Bilchak

Ths Travelers Insurancs Compeny
510 Vest Sixth Btreet

Los Angeles 14, Calif,

Dear Bir: fecidintsd

Subject: /Claim #B-8289902 )
j Bl O. !(eCurrell ”//90/“

56 LA 176~684 -

In reply to your letter of January 20, this men was employed ag a building
mechanic by Amstrong Cork Company for the first time in 1944.

Prior to 1952, Standard Accddent Insurance Company was Amstrong Cork
Company’'s insurance carrisr,

Bowever, these building mechanics often worked for more than one eaployer
during the course of & ysar. In fact, our records indicate McCarrell had
no employment vith Armstrong during 1947 and 1948.

Yery truly yours, _
ARMSTRONG CORK COMPANY

R. 00 Schiadt, :rl

Insursnce Departasnt
JE%






Mes
d/ @//MW

% Fravelors Suseorance, BRANCH OFFICE
CLAIM DEPARTMENT 37a%m%%u%de@%%m@@y 510 West Sixth Street
FRANK O, MENNEN, Claim Manager LOS ANGELES 14, CALIFORNIA

Telephone: MAdison 8-0311

January 20, 1959

B 8289902

Armstrong Cork Company
S +} Re: E, O. McCarrell ﬂ
o 56 LA 176-684

k)

—

b

Armstrong Cork Company
Lancaster, Pennsylvania

Gentlemen:

We are currently processing a Workmen's Compensation claim on a
former employee before the Industrial Accident Commission here in
California, It is necessary for us to know the name and periods

of coverage of your Workmen's Compensation carrier for the period
January 1, 1944 to January 1, 1952, It is our understanding that
one of your prior insurance carriers was Standard Accident Insurance
Company written through an agent in Pittsburgh, Pennsylvania,

This information has been requested by our attorneys handling this
claim, Therefore, any preferred attention you can devote thereto
will be greatly appreciated,

Very truly yours,

A

/JOSEPH BILCHAK
[Mearing Representative
JB:kb

HOME OFFICE: 700 MAIMN STREET, HARTFOR/D 15, CONNECTICUT






BALTIMORE
NEW YORK
CLARKSBURG
TULSA

ST. LOUIS
CHICAGO

LOS ANGELES
ATLANTA
PITTSBURGH
SAN FRANCISCO
NEW ORLEANS
MIAMI
PHILADELPHIA

ALEXANDER & ALIKXANIDRKIR

INCORPORATED
INSURANCE
AVERAGE ADJUSTERS CONSULTING ACTUARIES
2225 NORTH CHARLES STREET, BALTIMORE 18, MD.

June 26th, 1958

AL
N

Mr. R. C. Schiedt, Jr.
Insurance Department
Armstrong Cork Company
Lancaster, Pennsylvania

Dear Mr.Schiedt:

{ re: E. 0. McCarrell
Workmen's Compensation

iCalifornia

D/A November 1L ;356

We requested a status report from the Trazelers on
the above case and we quote from their letter of June 20th, 1958

as follows:

“"This case is becoming very
complicated and costly, due to the advance state
of asbestosis.

"The latest reserves set up on
this case is temporary total disability $4,000;
permanent partial disability $7500; medical $8500.00
and expense $100.

"The man is disabled and we believe

will be so indefinitely, with constant medical treat-
ment. We are endeavoring to Jjoin numerous other de-
fendant employers, in order to show that there was
other exposure to asbestosis besides the exposure
at the Armstrong Cork Company.

"We have filed an spplication
for hearing, but have not as yet received a setting
date.”

The above is for your information and file.

Sincerely
ALEXANDER & ALEXANDER, INC.

g

TELEPHONE
TUXEDO 9-4304

BELL SYSTEM
TELETYPE BA 582

CABLE ADDRESS
“ALEXBLUE"






BALTIMORE

NEW YORK
CLARKSBURG
TULSA

ST. LOUIs
CHICAGO

LOS ANGELES
ATLANTA
PITTSBURGH
SAN FRANCISCO

ALEXANDER & ALEXANDKR

INCORPORATED
INSURANCE

AVERAGE ADJUSTERS CONSULTING ACTUARIES
2225 NORTH CHARLES STREET, BALTIMORE {8, MD.

May 20th, 1957

Mr. R. C. Schiedt, Jr. HAY 21 1957 WLk

Insurance Department
Armstrong Cork Company
Lancaster, Pennsylvania

Dear Mr. Schiedt:

Workmen's Compensation - 1956
re: E.Q. McCarrell
Sun Valley, Califormia

6 File B 8289902

This case is now before the Califormia In-

dustrial Accident Commission for a hearing.

The reserves being carried by Travelers

are:
Temporvary Total $ 1,000
Permanent partial 3,500
Medical 2,000
Expense 100

The above is for your information and file.

Sincerely

ALEXANDER & ALE ER, INC.

035 DEP

s

TELEPHONE
TUXEDO 9-4304

BELL SYSTEM
TELETYPE BA 582

CABLE ADDRESS
“ALEXBLUE"






March 1, 1957

Mr. James E. Yannon
Alexsnder & Alexander, Inc.
222% ¥orth Charles Street
Baltimore 18, Md.

Dear Jim: !

Subject: |EX. O, McCarrsl
¥. C. Acclident 6
B-8289902 -~ d

In reply to your Febmary 25 letter, we are listing three locations in
or near Los Angeles vhere Travelers can inspect our insulating jobs:

B. 7. Goodrich Company
5400 East Olympls Boulevard
Los ingeles, California

Bouthem California Bdison Company
Redondo Steam Station

Plant 2, Unit 6

Redondo Beach, Califormia

Donglas Aircraft Company

DC-8 Building

Long Beach, California
Our records indicate Mr. McCarrel started working for Amstrong in 1944.
However, between 1944 and 1949, & period of six years, he only worked a
total of &7 weeks, indicating that he hsd other employers. From 1950 om,
he worked quite regularly for Ammstrong.

These asbestosls claims ars on the incréase, and we are wondering if the
manufacturers of this high temperature insulation which we use could be
of some assistance in the defense of these claims.

VYery truly yours,

R. C. Schiedt, Jr.

Insurance Department
JEZ
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BALTIMORE
NEW YORK
CLARKSBURG
TULSA

ST. LOUIS
CHICAGO

LOS ANGELES
ATLANTA
PITTSBURGH
SAN FRANCISCO
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NALEXANDER & \LEXANDRER

INCORPORATED
INSURANCE
AVERAGE ADJUSTERS CONSULTING ACTUARIES
2225 NORTH CHARLES STREET, BALTIMORE 18, MD.

TELEPHONE
TUXEDO 9-4304

BELL SYSTEM
TELETYPE BA 582

CABLE ADDRESS
“ALEXBLUE”

February 25, 1957

EEG 26 557 Wil

—

Mr. William L. Hughes, Manager
Insurance Department
Armstrong Cork Company
Lancaster, Pennsylvania

WORKMEN 'S COMPENSATION INSURANCE
Policy No. RUB-4991518

Dear Bill:

We are enclosing herewith copy of the Travelers letter
of February 19ikh concerning Occupational Disease claim of

E. 0. McCarrel who has acgquired a lung condition which has -

been attributed to his handling various asbestos material
while an employee of Armstrong Cork Company.

We particularly want to call your attention to the last
paragraph of the attached letter concerning a proposed survey
of an insulating job currently in the vicinity of Los Angeles,
California. We shall appreciate it very much if you will
notify your Contract Department to afford the Travelers every
opportunity to complete their inspection of these operations.

Vice/Fresident - Casualty

JEF:mw
Enclosure

s

|















/ / é 0%*(%% WJ 7

74 ﬁw&:ﬁﬂlamm ﬁ’m‘ SAANCH OFMCT
ZZ Y/ /
BRANCH OFFICE Z; 9 1003 Maercantile Trust Bullding
ADMBMISTRATION DEPARTMENT %MWM 201 East Balimore Street ot Colvert Street
W. & CARVER, Office Menager BALTIMORE 2, MARYLAND
February 19, 1957 Tolopirene: LEXINGTON $.0020

Alexander & Alexander, Inc.
2221 N. Charles Street
Baitimore 18, Maryland

ATTN: Mpr. Fannen . . e e
PR _\./r:-D
SER L g

RE: Armstrong Cork Company
Policy: RUB-4991518 -
Policy Period: 1/1/56-57 WL .::._J
Claim #: B-8289902
Date of Accident: 11/14/56

L~ A e L

Dear Sir:

The above claim involves an employee by the name of E. O« McCarrell. se
undsrstand that he has acquired a lung condition which has been attributec
to his handling of various asbestos materials whils in the employe of the
Amstrong Cork o« This man has been with our assured since
approximately although we understand he does estimate that possibly
for a total of one year he was employed by other insulating companies,

We understand that recently Mr. McCarrell had coughing seizures and of late
the coughing became so severe that it caused it him to be sick to his stomach.
On or about November 14, 1956, we understand that he was examined by a doctor
and a claim was reported to our claim department because of the occupational
disease factor. At the present time he is unable to work and has to conserve
his strength as mucn as possible. -

Our claim department has set up an estimate of $6600.C0 on this claim.

This is to advise you that our engineering cepartment is planning to make
a survy of an insulating job currently in operation in the vicinity of
Los Angeles, California, This way it is felt that we will then be able
develope recommendations or provide you with sufficient information

so that recommendations might be developed wich will prevent or mininize
this exposure,

HOME OFFICE: 700 MAIN STREET, HARTFORD 15, CONNECTICUT



- e

~ Page 2 -

As soon as we have anything future for you in this matter we will submit

our findings to you.

TFB/slg

Vory truly yours,

T, Fo Bryant,
Asst. Office Manager

s
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EMP[OYER’S REPORT OF lNDUSTRIAl INJURY Every question must be answered
. . TO fully to avoid further correspond-
. STATE OF CALIFORNIA MISDEMEANOR SUBJECT TO
DEPARTMENT OF INDUSTRIAL RELATIONS MAXIMUM FINE OF $100,
. DIVISION OF LABOR STATISTICS AND RESEARCH (Labor Code, Sections 6407-6413)

. Claim Department
THE TRAVELERS INSURANCE COMPANY

510 West Sixth Street, Los Angeles 14, Calif.

DEC 10 1956

Please make this report in DUPLICATE so that we can file copies with Division of Labor Statistics and Research in your behalf.
Every work injury to an employee which causes disability lasting longer than the day of the injury or which requires medical services other than first

aid treatment must be reported within five days after the injury,

to the Division of Labor Statistics and Research not later than 24 hours after death.

REPORIED

If the injury results in death, a report must be made by telephone or telegraph directly

EMPLOYER DO NOT WRITE
Name (Civemame under which  Aymag tpong Cork Company [ THIS coLuMRN
1. Name concern does b
Case N
2. Ofice address é(’;;;s‘:"lc?‘)ﬁ Haple Avenue Cver o8 Anzeles, California o No.
anufacturing shoes, retailing men's ule
3. Nature of busi clothes, ‘tlrucking for hire, etc.) ... In»s ti(m
Employer No.
INJURED EMPL E
. Neme E2%0. MeCarrell Soc. Sec. N D51 =01=6316
No. and City and
. rde o ud “YIDET Hart Street Clywd Yorth Hollywood —
6. Age s 7. Sex: C (+) Male x Female, 8. Check () M:n'ied___.x Sggl
9. Number of ho§u vgr per day. ; per week 1'0 Number of days worked per week. o
O
10. Wages: $. L4 per hour, or § 30' per day, or §, 1 ®. 0 per week. (If earnings at irregular rate, such
as piece work or on commission basis, enter actual average weekly earnings for convenient period ot to exceed one year.)
11. If board, lodging, or other advantages furnished in addition to wages, give estimated value § per day, or § .. e .pex Week Sex .gg&(.-ﬂm
ACCIDENT (N d b City or ry
o T
12, Place of accident S;:.(,:}" Valley Steam  $vir3un Valley (Countyy_ OS _Angeles B
s ol
13. On employer’s premi! No} rNO 14. Department -
15. Date of a%ddmt_.}_-_].-:gL‘fs_ém_ 16. Hour of dayM.lP.M. 17. Did injury result in disability beyond day of p—
oun
accident? (1;4'{3::_...._9‘._ 18. If yes, give date last worked 19. Was injured paid in full for
this day? N;)s 0‘ > 20. If injured in a mine, check (/) accident location: Surface......... Mill ... Underground...............Shaft,
CAUSE OF ACCIDENT . Accident Date
21. Occupation (job txde)_AshQaimer F QT CE!AN 22. How long employed by you at this -
tion? Check Lessthan 6 montha... ... ; 6 months t0 2 years.cemm—; over2years...X. 23. What was emplo; dolng wh ident
occups ml(Descreifae g\r/i’eﬂy. such as: loading truck, operating ployee dolng when acciden Occupation
occurred? drill press. shoveling dirt, walking down stairs, etm)mmmmm
(Describe fully, stati hether the injured person fell, was struck, ete.; giveall 1:1ne.
24. st df he accidenihgﬁen? facto conuigu:ingfg accid (1 Use pther side of :eport for additic aal z:;:ce) was Ins ulatin;; Accident Type
of1e¥ W a 88 slag blocidnz, some of tas fine particles
5 - b
as” drawn Into the lungs and caused coughling, Agsocy
. N . o e} (Name the specific machine, tool, appli
25. What tool, su or object was most closely with the a gas, liquid, ete., involved) Agency Part
(State if gears, pulley,
26. If mechanical apparatus or vehicle, what part of it? motor, ete,)
. ¢s or (Yesor Mech. Defect
27. Were mechanical guards, or other safeguards provided? No) oo .... 28, Was injured using them? No)
. State the specific preventive measures that can be taken by employer and workers,
29, What do you recommend for preventing this type of accident? o not say, "By being more careful.” Specify what should or should not be doae)
. hspiretors should be worn : : Unaate Act
NATURE OF INJURhY AND Ef’tAhRT OF %O}PY AF‘FEhC;I;EDaﬁ “ F . i Personal Defect
D ibe in detail t ture of the injury and the part of the y affected. For example: amputation. -
30, P tdes fmges 2t ascond joint, fracture of ribs. lead poisoning, dermatitis of left nand, ete) - wBuS0d severe coughing
soreness In lungs and short breathing
31. Name and address of physician__ D%e__Hennecott, 1136 W _6%th Street, Los Anceles | e of ey
32. Name and address of hospital MUtual 1056
es or 7
33. Has employee returned to work? No)JBB 34. If yes, give date__l].!!ll.;.:Séss. At what wage? SJ‘BS.__w,hQHE Location
es or
36. Did injury result in death? Noyor 1@ 37, If yes, give date
38. In case of death, give name and address of nearest relative. Extent of I
39, Names and addresses of witnessea
Insurance Carrier
40, s injured related to Employer?.______HQ_._____.___ If s0 how?
a ,7& ﬁ Y] Date of this report. ll~30-56 : Report Lag
e ‘Vu aQ
Signed by . 79 ,/d-/q'w Y official posttion_ D:8tTict Manager
Signature
. Coded by
Filing of this report is not an admission of liability. ‘‘. .. No report of injury required to be filed
by an employer or an insurer by this chapter shall be admissible as evidence in any adversary pro-
C-4587 Rev. 7-53 PRINTED N U.S.A, ceeding before the Industrial Accident Commission.” Labor Code, Section 6413.
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