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Johns-Manville
KenCaryl Ranch 
Denver. Colorado 60217 
(303) 978-2000

May 19, 1982

Garrick Cole, Esq.
Hill & Barlow 
225 Franklin 
Boston, MA 02110

HE: Commercial Union vs. Johns-Manville 
Dear Garrick:

I have enclosed a copy of the "complete" file relating 
to the workers' compensation claim of Dean Templeton, 
filed in Michigan. I do not see any document which 
appears to be privileged, thus, you may turn over the 
complete set to the Commercial Union attorneys.
Very truly yours,

K? 3ulley
Senior Attorney

KGG:ns

cc: Paul W. Sugarman, Esq.

Enclosure
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■■»•T •■;•; %S T A T I ÓF MICHIGAN. * ;v  ̂ . 'p

f  ̂  WORKMENS eoyFMSATION DEFARTMENT
-Í-: i ’ *’ '* •' ‘

>• w «

. ; - * MDEMFTION ORDER

V w m m M o  fedeau the employer^ a t o D M i ^ o r  a ^ j ^ y  sustained by the plaintiff on

by •  tingle payment in lieu of weekly payments having 

been considered by a Hearing Referee of the Workmen’.  C om petition Department and it appearing 

that a id  agreement should be: ^ bbebboI; do led ; / V  ' ”

THEREFORE, IT IS ORDERED that said agreement to redeem the employer'» entire liability 

for weekly payments herein by the payment of f I  f r »  M  W: ^ a a m m ); denied;
f  •»

• v .  . V
IT i S. FTIRXETKJ? ORDERED th a t.aa*d«gMa>~bc4Muil^M»4^ i g p ^ >M̂ ' 'x_; '

%— --------------- - directly to. ^tSeney(i) for plaintiff for all

for medical expenses

•emces rendered, including all expenses in connection therewith;

directly to__________ _______________ _
fa « i lr  tnm

directly to the plaintiff, In lug —  imiaiii i

i t  is f u r t :

1¿jL
that defendant(s) ahall also complete the payment of weekly com­

..................................- I I

IT  IS FURTHER ORDERED, th a t. a hall pay the cost

of the transcript of the hearing herein.

• -*v- {?' r - Jlmriaj Jtahiw

Signed of_



•orm 15 1
, .  * STA TE O F  M ICH IG A N  *

♦ W O R K M E N ’S  C O M P E N S A T I O N  D E P A R T M E N T
LA N SIN G . M ICH IG A N

NOTICE OF HEARING

To the above named parties and each of them:
PLEASE TAKE NOTICE that a hearing on this case will be held before a Representative of the 

Workmen’s Compensation Department on the matter indicated below:
( 9  application for hearing and adjustment of claim 
( ) agreement to redeem liability 
( ) application for a lamp sum advance
( ) petition for additional medical benefits 
( ) order or petition for additional testimony 
( ) petition for determination of rights 
( )

at the 18th FLOOR, CADILLAC SQUARE BUILDING, in the city of DETROIT, county of WAYNE,
State of Michigan, on the......... _______ DAY OF_______ ....................................., 19 ^commencing
a t 9:00 o’clock in the forenoon, LOCAL time.

YOU ARE DIRECTED to be present at the time and place above mentioned and to be prepared 
to prooeed with the hearing with such witnesses and proofs as are necessary.



Workmen'« Compensation D epartm ent

NOTICE OP HEARING DATE

öLii. Thi'J'.LiTOlt
P l a i n t i f f

CL. .£• „ fc. CON.-.TAh
ùh\ U  .... ¿Qi. _____________

A tto rn ey

. ILL* oniuio CCiU . 
u /X. _,.üL.vS J ù i j  , 

Llw>>i> X iib w L .T iii  CG«
R i il# a R j jiw O iì XNu «
OLaAL L  U L L I/v. CQ«
». _ . D efendant7hAV£l.»HG !Lt>. CO.
A iìT L .  C A V IL L I/  k  SU ..J7Y CG.

L in  j LX Y CG.
STàT ìì Au-CliiiuKï FUA J  In su ran ce  Company 

A C J x J L i i  a L g L .a I C.., Cu.-iX*.

«•iAn j  ; I  c>L«J ) Ditt.XiT î  «¿CL*. ..CK 
A I L  i l h .iKa ! ¿, c c i  i n
LCV a .  »-Lo;.  ̂ A tto rn e y  A j ’Jl

itO • * i .M  j 1 .

The above ca p tio n ed  m a tte r  w i l l  be beerd  on M a rc h  2 0 ,  1 > 6 1  

o r  as soon th e r e a f t e r  a s  p o s s ib le  a t  1800 C a d il la c  Square B u ild in g , in  the

c i t y  o f  D e t r o i t ,  M ich igan , commencing a t  9 :00  o 'c lo c k  in  th e  fo renoon , LOCAL 

tim e .

You e re  d i r e c te d  to  be p re s e n t a t  th e  tisw  and p la c e  above m entioned 

end to  be p rep a red  to  p roceed  w ith  th e  h e a rin g  w ith  such w itn e s se s  and p ro o fs  

a s  a re  n e c e ssa ry .

WORKMEN'S COMPENSATION DEPARTMENT

D ated M a rc h  6 .  1 9 6 1



W orkmen', C o o p é ra tio n  Departm ent

AMEKPIP NOTICE OF HEARING DATE

MAN TMPLETftM _______
P l a i n t i f f

CLA&KNCK R. CONSTANDAVIi) M. __________
A tto rn e y

WfiKS-COfLNING FlbüHGLAt C0hfJ. 
BROA INSULATING CO.
I«  U.  AIDIRSON INC.
QLANZ », IT U IiK  en .

Daiandane
ÄAVILIRS INSURANCE CO.
¿KNA CASUALTT à  8URE7I CO.

J C g f íT r .á i¿ M U T iiil T .T iH T T T rv  p n_
«TATA Inaurane« Conpeny¿ r  r  t  ijh*t i
OBiJBUl ACClJfiKT tóSH M K tí COR?.

m s n t i o ,  D K T T  à  kVllUZ::
- f t gi f t ü g j ' BWCKAhAU » CvtiTUN
LsVASSNUR, NfiRK^Hlttorney |¿ M IT S Ö T
RICHARD ROO BIS, ATT!.

Tha abova e a p tio n ad  a i t t i r  w i l l  ba baa rd  on A p ^ i  i ,

"  aa ebon tb a r a a f t a r  a .  p o . a i b l .  a t  1800 C a d illa c  Squara B u ild in g , in  th e  

c i t y  o f  D a t r o i t ,  M ich igan , coaaenc ing  a t  9 :00  o 'c lo c k  in  th e  fo ren o o n , LOCAL

tlBe* l i l l  *“ • * •••« ••  thn nedic*l •xaninationsw ill not bo ooaplotod u n til March 27, 1961. won#

You a re  d i r e c te d  to  be p ra a e n t a t  th a  tim e and p la c e  above m o tio n e d  

« d  to  be p rep a red  to  p roceed  w ith  th e  h e a rin g  w ith  aoefa w l t n e a . . .  and p ro o f ,  

** a re  n e c ea a a ry .

VORXMEN'S COMPENSATION DEPAR'ATION DEPARTMENT 

^ K p i r e c t o r  "

D atad &h.-9t 1963
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. * • PRAECIPE FOR HEARING
* ' Workmen’s Compensation Department

* * State of Michigan
l* * 11 m p ltto n »  5S85 Wofcilrw, T iylor, fcuh. 

f t t a M t a r l l l t  i a l t i  e r a . ,  t t  n i  (■— m t t * ^  i « , » )  

------ ---------------------------------M U  **to*7, J t a >  17«  I 9 6 0

Plaintiff

Dtfcndmi

Director
Workmen'» Compensation Department 
1800 Cadillac Square Building 
Detroit 26, Michigan

Pleaae place the above entitled c .u a , lor hearing on the ( ) Firat Hearing Docket or (*> Regular Trial Docke,

I, counsel fo r. m in t I f f
this praecipe has been served upon all opposite parties. 

I, counsel for the

. in the above cause, hereby certify that a copy of

on the issues.

I, counsel for the. m i n t i f f

------- ;--------------- - *“ Te di»eussed this cause with counsel for E m fw nH aw
and we have discussed all possibilities of amicable agreement and I am prepared for trial

cause or f ) rv f .« ,) .., k . .  .  „  --- -----------------certify that ( ) no medical examination needed in this
cause or ( ) Defendant has complied with Section 19 of Part D and has furnished medical reports to the plaintiff.

Ç »60 t ta r th  X .»  —k Pnrtc 3T. t i k .

7 * /  David M. R oberte
■ .  l o t e r t a _____

Attamtr hi Plaintiff

‘__________________•— «ttiebni H i t ,__________
Atlemtr for Dtftndant

Atdnii " ' -----------------------------------------------------

Detroit 26, Michigan ____________l T r i d l

Th is pra tcip t must be j i l td  with the Workman's Compensation Department. Detroit. Michigan

TO: WORKMEN’S COMPENSATION DEPARTMENT 
DETROIT 26, MICHIGAN

STATE OF MICHIGAN ^

COUNTY OF WAYNE
PROOF OF SERVICE
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é t r o i t ,  B l e h .

Jg T S * ”  Hu. Co.{30 Mjm  114«.
• é tro it  86, Mleh.

J iM f l t l i ,  le l l i t t ,  
felsbaoh A Jenkins 
Attorneys a t Law 
1918 Suardlan 114«, 
é t r o i t  86, MUh.

x»srs!T^x î̂ lU,
9tk  FArk, Ml eh.

Aetna Casualty A Surety a* 
1000 Suardian ¿ 4« / ^  *
D etro it 86, Mtoh.

Alazandar, feehanan A Conklin 
Ittornaya a t Law
îfè7 i* 1?* l»ti*u tl 114«. D etro it 86, Mlohi«a&

° 01’ - f ï #t# Aooident Fund i f ? 2 fed illao  Tower 
Detroit 86,  MLohl«an

n i U a n  Co.1761 V. F o rest 
le tre lt, Mlohl«an

CBT>-
•étroit, Michigan

Î Ï S 5  * • ? * • * • ■  Oe16800 lubhell 
le tre lt, Ml eh.

“ owntir Co. 
Detroit 86,  Mleh.

teTasseur tad «oner 
Attorneys at Lew 515 Ford U ««, 
letrelt 86,  Mleh.

804S3 Voo4in«haw 
•étroit, Mleh.
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< 104
# ITITt or WCMCIN "

MIMM'S CBHKRUTIOH DEPAiTMEXI 1
«PfUCADON FOR NEARING AND ADJUSTMENT OF CLAIM

THIS rONM TO U  USCB FOO
I <H MMBNI Ian (!»••* 0
L *•<•’■•« H. 0
k Ht.i.». «• 0
h i mm am mwi 0

bmplotxx fompleton, ,r_____5§_85 Me3u lre Taylor Township _
Street Addram City

. 5hn?SManville Sa les Corp., 832 F ish e r B ld g .,  D e tro it , Mich. 
««nwn^tgfMens-Caring f ib re g la s  Carp.. 15300 W. 8 Mile Rd . ,  Oak park, Mich,

frown In su i«»lpn , J f f r^ T T iM in n  , D e tro it , m£*&. . '
r  j  -» t iL . —1 V l. f c - J -  p--v*V

(Do a n  til is «atom known) '
The apgUcnat reap«rtfafly «h«wi:

1- That SOo claim nUtw to a mt— i I lajniy whkh wcinW an ar «bewt______  ________________________________________ ;

6/17/60

rnnnuMcs

O t to a diaaMamaat (roa ercnpettonal 

S. That Ik« to jury «r dtoakltment eccnrred at

which aecarred an tr abmrt.

D etro it
........" W “"

/
Cmmxj

t ̂  Michigan_____ ^  fct
State

uM«r 2^pl°7e® exposed to unusual amounts of d ust, asbestos and other 

I r r i t a n t s .

6/17/60
(Laat day worked)

(Give detail«)

M A I L E D
- AUG 3 195«

W W ü m u  DEFT.
lANSlNG. MICH.

(Daily Wag* at time ot injury or dimbii (Weekly earningi)

». NatMte<diMbUhŷ n j.u r7^?. tLDl̂ chest, pneumoconiosis, asbestos i s ,  bronehitii
(Daeerib* part ot body injuriid. U occupational dimam, etatc «pacific dtaaaae)

ro n c h ie c ta s is , . . .  _ .  .__. . ./  pneumothorax, re late d  conditions and the sequelae thereofj traumatic__
neurosisT .. .. .. . ’ ‘ ““ .. . ’

Not recovered. - — ------ -----  ̂ Not returned.Data af recovery.

4. If death ramlted, give data af death.____

Data af retara to

I. Harnea aÍ pareoai dependant apee iajurad employee on data af Injury.—!

Ealattenahip af applicant to dacaaaad....................

W ife, Charlene; Son, Mark.

4. If adjustment at attorney ar medical faaa ar funeral eiy«u»» U caught, piaaaa ateta which and amewat-------------------

Wherefore applicant rttw iu  that ha be pasted awch ruBrf ai he li entitled to andar the Workmen's Compensation Law af ICichican and 
that the Departs act sat thla aaattsr fa* hearing sc that th. partías k creta may have a determine «ion af their rights andar toa V a ta n 'i  
Campaneaban Uw.

Datad a t______ D e t r o i t ___
Clarence R . Constan 
Attorney for P la in t i f f  
23900 Van Born Road

_8th______ .day of...... . & l j . -IP 60

hare)


