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WORKERS’ COMPENSATION APPEALS BOARD

STATE OF CALIFORNIA

Case No. 53 OAK 11052
ROBERT O. GOANS, Ase No. © 5

Applicant

vs. ) CERTIFPICAZION
IORENTZEN & COMPANY, et al,
and ARGONAUT INSURANCE COMPANY,
et al,

Defendant

I hereby certify that the ettached documents are true
and correct copies of the original documents filed in the records,
of this office in the sbove-entitled matter.

ATTEST my hand and the Seal of the Workers' Compensation
Appeals Board of the State of California.

Workers' Compepsatidn Appeals Board

Dated at San Francisco,

Califormia, this 31  day

of March, 1981

DRPARTHUENT OF INDUSTRMAL RELATIONS
DIVISION OF INDUSTRIAL ACCIDENTS
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socamicn ™OF THE STATE_OF CALIFORNIA o
I:L."a dmwl Ate-d&n' Egmmistion \\, D
COMPROMISE AND RELE CASE NO.63 QAK 11052
JUL 9 964 iobs - 25tn Street
ROBERT O, GOANS v"] !gnd Q‘, ~cSan Francisco, California

. APPLICANT ADDRESS

1155 - 5th Street
LORENTZEN & COMPANY, et al Oakland, California
(See attached 11st)

*

EMPLOYER ADDARSS

550 California Street .
San Frencisco, California

ADDRESS

ARGOHAUT INSURANCE COMPANY, et al
’('See attached 118:5) INSURANGE CARRIER

, The parties hereto, for the purpose of compromise only, hezeby submit the following agreed statements of fact:
", _Robert 0. Goans

employee herein, born on September 2, 1900

claims that he was employed on the_374 day of APTil 1963 ,,_Oakland, California
(MONTH) CYEAR) (15 44] {STAYES
as a hy. = - tﬁtn i d as
(occurATioN) See Industrial AccicewrBemrission records

workmen's compensation lisbility by...P@1lative to insurance carriers and emplovers

(STATE NANK OF CARRIER OR WHETHER SELF.INBURED)
be sustained an injury atising out of and in the course of his employment as follows:_PREUMONOchoniosis
RECEIvEp

JUL 301954

Pane:
Jadusioitl Aasigant m.m

2nd th

&..The actual weekly wages of the employee at the time of injury were $. 10GLISDNVEE | while the sverage weekly wages wo

H

3. The employee’s preseat disability is. -mmnﬁ.l..x gpork

not (STATE PRESENT DISABILITY RISULTING FRON TAE INJURY)

and the employee.ha.s,l._.retumed to work

(P 8O, BTATE WHEN)

4. () Temporary disability indemnity has been paid to the employee in the sum of $__none.. _ac$

per week cover

ing to. The amount due and uopaid to the employee is §.

(b) Permanent disability indemnity has been paid to the employee in the sum of $.DQNE . covering period

5. The parties hereby agree to sertle any and all claims on account of said injury by the payment of the sum of S_ﬁ,lSQ_.QQ___

in addition to any sums heretofore paid by the employer or the insurer to the employee, said su zo be payable as follows:

Tomp_sum Lo applicant; less attormeys _s,_lass_$_3ai.stm_...bz_nenm:m

of Eonlgimens: Jess 2200.00 to Smith, Pawrish, Pedusls £ Claney for Adving
exnznses 500,00

6. Medical and hospital expenses have been paid $_TATICITT | by the employee and $. NONE by the employer or carric:
Unpaid bills amounc 1o $..J2ONE. ... Future medical and hospital expense is estimated at sancersain | Uspid an

id znad < 54 *
future medical and hospital expense is 10 be assumed a5 follows:...841 unpaid end future medical bills

ane_to be oo owiicaiion o o‘- & AnroicanT

/

*

Foaw £7° B.ae @ ~-



--_, . (\‘ ‘( ..

R

Smith, Parrish,Paduck & Clancy

L }{a}ne and address of employes's attorney, if any...315 .Finaneial Center Buildinz. 0zl iand

3. S2id attorney requests 3 fee of $.750.00 A t of attorney fee previously paid, if any, §
9. Rgason for Compromise.@1.50UYE as to nature, duration and extent of disability

o Anjuring arising out of am in the course of the emplovment: Statute
Iimitations; lack of netice_and

prejudice and applicant wishes to by

his veace.

10. The undersigned request that this Compromise Agreement and Release be approved.

11. Upon approval of this Compromise Ag ¢ by the Industrial Accident Commission, 2 pane] thereof, 2 Commissi
Referee, and payment in accordance with the provisions heseof, said employee releases and forever discharges said employ
insurance carrier from all claims and causes of action, whether now known or ascertained, or which may bereafter azise ort
as 2 result of said injury, including any and all liability of said employer and said insurance carrier and each of them
dependents, heirs, 3, repr ives, administrators of assigns of 3aid employee. :

12. It is agreed by all partics hereso that the filing of this document is the Sling of aa application on behalf of the employee, ax

the commission may in its discretion se¢ the matter for hearinﬁ as 2 regular application, reserving o the parties the right to
issue any of the facts admitted herein, and that if hearing is held with this document used as an application the defendan:
have available to them all defenses that were available as of the date of filing of this document, and that

the commissio
thereafter either approve said Compromise Agreement and Release or disapprove the samne and issue Findings and Awarc
bhearing has beep held and the marter regularly submitted for decision

13. For the purpose of determining the lien chiim filed herein for the unemployment compensation disability benefits which hav

paid under or pursuant to the Califoraia Usemployment Insutance Code, the parties propose the following division of the sum
upon for settlement and release of this case:

$ e fOr temporary disabilicy covering the period

$.900.00 __ for accrued medical expense paid or incurred by the employee,
s;.l&.QQ.;QQ__ior futuee medical care.

$%X5.250.00 _for peemanent disabiliry.
14, See below,

(The sbove segregation must be fair and reasonable and must be based on the real facts of the case. There should be no atzerop:
to deprive the lien cki ofay ble recovery cosistent with 2ll the amounts invalved.

Wrowess the Signature bereof tbx‘s.__lllldny of

0.

1
WITNESSES H
BISINTERERSED PERBONE OR ACKNGWLECGED BEPORT A NOTARY FOSLIE. Sfe éi_‘bached iisv for signatures
/
STATE OF CALIFORNIA employers and insurance companies
County of }” attornies.
14, Applicant hereby releases
A . 4
any claims knowm OF U= Op this.. 20w %r dayof Gty AD. 1945 befor
¥novm against the above Richare ¥, Knoblzuch £

& Notary Public in and for ¢t
County and State, residing therein, duly commissioned and sworn, persorally appe:
Jobars 0. Goans anc
Jozapih . .3 ta

ermployer and insurance
companies for 2 pneumono-
cnenicsis disabillicy.

knuown to me to be the person’s whose name S subscribed to the 1
Instrument, and ecknowledged tn rwe tbat  he  exccuted the seme.

In Witness Whereof, | have hereznto sct viy hand and afived my@ffcial scsl the da:
year in this Certificate first hove writtex.

(Bl Bt Fnd el

Notary Pablic 1n snd for 1a1d Conary and Siots of Celijon

mnn.aeOL cirg
FoRru 431 PaGT 2 (RLV 12-83)



The attorneys and insurance companies hereunder sign their name
hereto and agree to pay the following sums as their proportionate
share of the Compromise and Release settlement.

SZDGWICK, DETERT, IMORAN & ARNOLD,

on .behzlf of lundet Cork Company;

Fiberglass Engineering and Supply ,

Company; Owens-Illinols Fiberglass - “7
Company’...,...................2800 00 By, F P

J. Patrick Goodwin, on behalf of ‘
Zenith Netional Insurance Company;

Jackson~-Hopkins COmpany.....‘.$.25.00 B N ‘;—_‘A\ '
Tmployers Liability Assurance ' y } )
Company, Ltd,, insurance carrier Ny

for National Insulation Inc..$ 75.90 B4 X _J
Hannz and Brophy, on behalf of ‘

) 4
United States Fidellty and ' F
Guaranty.“..."."......‘.0.$ 75.00 By Fa ATS /. “

Royal Indemnity..eesvecesvsesed 50.00 By

Czliforaiz Casualty Indemnity
L‘vﬁaﬂgv.....................slas»oo By

hrgonaus Insurance cOmpany...$125.OO By

Travelers Insurance Company..$350.00 By

Industrial Indemnity Company.$575.00 By “ 1 “I\Au C jtuqlf‘,/

vate Compensation Insurarce

é\,r
Pv\—\vd.oooo.o.ouoo-oono-c»-o.-.$2 830 OO

Mullen &_Filli
Pacific .J‘l'DlO"g nggsurance

COMDBN  vesnsssensnnvaaneasses$l, 700, 00:‘%//_//—2—%/-—/———/




WORKERS ' COMPENSATION ZPPI:LS BOARDI - CALIFORNIA
(INDUSTRIAL ACCIDENT CO:IZSSION, prior to 1966)

APPLICANT ROBERT 0. GOANS CASE % OAK 11052

"

Asbestos Worker/Insulation Mover

DATE CLAIM FILED  May 16, 1963 Amended Aug. 8,| 1963

INJURY ALLEGED Pneumonochoniosis

ALLEGED DATE OF INJURY April 3, 1963

EMPLOYER/INSURER Lorentzen & Co./Argonaut Ins.|Co., et. al.

27 employers & carriers

Many defendants reduced to 1l1l|including JM Sales/

Travelers

No apparent Canadian insurer (Royal Indemnity?)

OTHER NOTES No medical reports in file

DATE OF RESOLUTION July 23, 1964

RESOLUTION Compromise & Release $6,750 settlement

apportioned among 1l employers/carriers

‘ . # OF PAG!
DOCUMENTS COPIED 1) Compromise & Release 3
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CLAIMANT Rabeyt 9Qans -
California Workers' Compensation Appeals

CARRIERS INVOLVED:

oThe AETNA Casualty & Surety Co.

oAmerican Automobile Ins. Co.

oAmerican Employers Ins. Co.

oAmerican Motorists Ins. Co.

®Argonaut Ins. Co.

oAssociated Indemnity Corp.

eCalifornia Casualty Indemnity Exchange
oCalifornia Compensation & Fire Co.

oCasualty Ins. Co. of California

eEmployers Liability Assurance Corp.Ltd.
oEmployers Mutual Liability Ins. Co. of Wlsconsxn
oFldellty & Casualty Co. of New York
oFireman's Fund Ins. Co. o

oGeneral Accident, Fire & Life Assurance Corp. Ltd.
oGlobe Indemnity Co.

oGuarantee Insurance Co.

oGreat American Ins. Co. ,
oHardware Mutual Casualty Co. (Sentry Ins. Co.)
eIndustrial Indemnity Co.

oIndustrial Indemnity Exchange

oInsurance Co. of North America

oLiberty Mutual Ins. Co.

oLumberman’s Mutual Casualty Co.

oMaryland Casualty Co.

oMichigan Mutual Liability Co.

oMission Insurance Co.

oNational Automobile & Casualty Ins. Co.

oNew Amsterdam Casualty Co.

oOcean Accident & Guarantee Corp.Ltd.

ePacific Employers Ins. Co.

oPacific Indemnity Co. .
oReliance Ins. Co. (Standard Accident Ins. Co.)
eRoyal Indemnity

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

oTransport Indemnity Co.

eThe Travelers Ins. Co.

oThe United Pacific Ins. Co.

eU.S. Fidelity & Guaranty Co.

eZenith National Ins. Co.

oZurich Ins. Co.

Board

~
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