
April 17, 1984

Richard Baum
Baum and Ruffolo
One North LaSalle St.
Suite 2224 
Chicago, IL 60602

RE: - Sherwin-Williams
CLAIM NUMBER: 8304 00003
D/A: 3/23/84
I.C. #: 84 OD 254 REDACTED

RECEfver,

' " ^ *V 0

Dear Rick:

Enclosed is an OD application and Request for Immediate Hearing 
from Mitchell Horwitz.

Also enclosed is a copy of our file. The claimant's AWW is 
$255.25. flis TTD and PPD rate is $170.00. We haven't accepted 
this claim. The claimant is receiving full pay under the disability 
plan.

I will refer the file material to Dr. Van Ordstrand for a report.
I intend to limit our TTD exposure by providing a cartridge 
or air line respirator for the claimant. I hope that disability 
pay will be stopped if the claimant refuses this. I will request 
a name of an evaluating doctor from Dr. Van Ordstrand.

I have presently reserved $3,500.00, 20.59 weeks, 4% of a man.

If you have any questions, please contact me.

Very truly yours.

Steven Borgstrom
Workers' Compensation Specialist

SB/sb
Enclosure 
cc: T. Locker
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