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HARRIS BEACH %

ATTORNEYS AT Law

805 THIRD AVENUE

New York, NEW YORK 10022
(212) 687-0100

(212) 687-0659 Fax

Lisa M. PASCARELLA, ESQ.
DIRECT:  (212)212-313-5412
Ipascarella@harrisbeach.com

December 16, 2002

Via FedEx (Tracking No. 8372 6197 6217)

Richard Meadow, Esq.

Weitz & Luxenberg

180 Maiden Lane

New York, New York 10038

Re: Kentile Discovery
Jacques Weinstock
NYCAL Index No.: 110500-01
Our File No.: 187610

Dear Rick:

Enclosed please find redacted Workers Compensation records responsive to demands
numbered § and 10 of your firm’s discovery and inspection letter dated October 29, 2002. Please
be advised that these documents are being turned over to you over vehement objection. Please
also be advised that Kentile Floors, Inc. reserves all objections as set forth in my correspondence
of December 12, 2002, and reserves all rights to make the appropriate motions in limine and
otherwise at the appropriate time.

Should you have any questions or concermns please do not hesitate to contact the
undersigned.

Vety"‘ﬁmly yi;)urs,
. ; : M»,//”’/

P

i Ve

LISA M. PASCARELLA

LMP/amv
Encl:

CCl

Special Master Laraine Pacheco (w/o encl)
PLAINTIFF'S
% EXHIBIT

Kenp-813

01<Q
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STATE OF ALiwOM
L COMMIBIHION
160 WOATH Lo BALLE STREEY
CHITAGD, LLINOIS 8080 NOTICE GF HEGRING
NOTICE 1S HEREBY GIVEN THAT AN APPLICATION FOR
ADJUSTMENT OF CLAIM WAS FILED W1
INDUSTRIAL COMMISSION THTHE RLINOIS
MAIL TO
A e M Y0 AN D
KENTILE FLUORS INC THIS 18 A LEGAL DOCUMENT WHICH MUST BE
4532 S KOLIN FORWARDED mMEDlAﬁgﬂ 'reg’ v?r‘t INSUR-
ANCE CARRIER OR A NET. URE.. TO
CHICAGH L 60632  RpegpoND ° MAY -RESULT i IN"+A - JUDGMENT
BEING ENTERED AGAINST YOU, ITIYEN
ASSIGNED TO ARNITAATOR _AUW, HERBERT
=
REPORT TO ASSIGNMENTS {RM 1303) FIRSY
il L - “TOTCTEAY RO T N1
. 06/23/84  106/21784 84 OD 000438
I TETONY ATIDERY BAYY | LOCRTWON OF ACCTOERY
MICHARL F1U AITO/M STIEMAN mnuua cHICAGD w
TRIUNED EWPLOVEE'S NANT
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KENTILE FLOORS INC
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[ EROREERT TGRRY
ATTORNEY
WEANES T79E DATE 160 N LASALLE
Lacanoun ASSIGNMENTS-ROOM 1303
CHICAGU o 50601
DML STATUS __10:00AM
A"WE‘

FURTKER TAKE NOTIGE THAT THE ABOVE ENTITLED CAUSE IS SCHEDULED FOR HEARING BEFORE
THE ILLINOIS INDUSTRIAL COMMISSION AS STATED ABOVE AT WHICH TIME ALL PARTIES OR THEIR
COUNSEL MUST APPEAR. ALL PERTINENT DOCUMENTS, RECORDS, OR OTHER INFORMATION
SHOULD BE AVAILABLE TO COUNSEL, PRIOR TO THE HEARING DATE

TO BE COMPLETED 8Y ATTORNEY FOR EMPLOYER, DO NOT DETACH,

ATTDRANEY'S AFFIDAVIT RULE 2(3). FILE ONE COPY WITH GOMMISSION AT ONCE,
| MEREAY CERTIFY THAT I HAVE NOT DIRECTLY OR INOIREGTLY SOLICITED EMPLOYMENT BY THE
ABOVE NAMED PARTY, AND KNOW OF NG SOLICITATION OF SAID PARTY BY ANY PERSON THAT
HAS RESULTED IN THE EMPLOYMENT OF MYSELF OR ANY MEMBER OF MY FIMM.

fease amet TTTSRAEY

(rumml — YERWORI AT

TN IDBRERY

[] THE ABOVE SIONED ENTERS HIS/HER APPEARANCE ON BEHALF OF THE RESPONOENT. SERVED TO:

NICHAEL FIO RITO/¥ SIENMAN R
13% S LASALLE 57T #1455 I” |I| Il
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EXAT S EALSACT B RSN : | |
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w [ wave MEGICAL SERVICES aEEN ! _ ! IS OR HAS THE EMPLOYEE BEEN HOSPITALIZED?
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| NAME AND ADORESS OF PHYSICIAN
!
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INAME AND ADDRESS OF HOSPITAL ‘
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'~|DENT REPORTING DEPT., ILLINOIS INDUSTRIAL COMMISSION, 160 North LaSalle Street, Chicago, !llinois 6060
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NQTE: DISCLOSURE OF THIS INFORMATION TO THE INDUSTRIAL COMMISSION IS MANDATORY UNDER IL. REV. STAT, CH.



58 Second Avenue
Brooklyn, N.Y. 11215

) ' KENTILE FLOORS INC.

_PULMONARY FUNCTION EVALUATION

Name_@& _ ~
Date 5/ /Q I / ) | Age _____ é __é _______
- /, 7 At

AAAr eSS (o e ———————
/
smoking History _____ /____Pac}'“ _ﬁ__‘:_?__Years &/j___}[fl"\ _ Weight (lbks.} _/_‘i__/__
Additional History _________ A[/'Lf o
Ventilation Predicted Actual % Predicted
FVC Ul v 277 720
FEV1 .o TR/, b
FEV1/FVC ¢y
PEF -3/
FEF 25-75 3.09 D- /S Y2
INTERPRETATION:

71b&z[ Cf;74?4;:4421;~4
£ GC(/VVQ,,_L, M %? LDremenns

/Lg Mﬁ“ %

Nisar A. Quraishi M.D

AT

SP424587



Petlient 2evise: of the firniince of:

C;w 7061u~7 éﬁ'695¢j22;;~ A °4L{“ Pulmonary Function Test [:;},——"’“ N

449~»f Tﬁ?”ﬁz" /§7ﬂ Qi/// Chest_x-ray EEET///

47% (il < [, L

,/l@é 2 V4 taken on
o g;éa-;;9//’

xaL LGNt Jab adrised that further examinatione are indicated by his
docter +u establish a final diagnosis.

Tatient advised that a cmwy
of theza reports would be sent 4o his doctor &t his request

oot e L P10 o T e

-

/Q W Putow o

III CHANARIL 0

8P424588
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JOSEPH N. SAVINO, M. D., pr.c.
168 CLINTON STRLET
BROOKLYN, New YoRxk 11201

A7 B-77 44

March 3, 1977

Dear Dr. Quraishi:
RADIOGRAPHIC EXAMINATION: CHEST PA

There is no evidence of acute, recent or progressive pulmonary
pathology. :

The cardiac, hilar and mediastinal shadows are normal for
the patient's stated age and habitus.

The visualized osseous structures and soft tissue components of

the thorax are intact.
IMPRESSION: Negative radiographic examination of the chest.

Sincerely,

S s #H1 BE,

S B
L/ 5oseph N. Sav1no M.D.,P.C.

INS/ g //_
films to pr. Quraishi . A}u@///,—

Kentile Floors

[T
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BROOKLYN HEIGHTS CARDIO-PULMONARY REqABlLlTATION ASSOCIATES
164 CLINTON STREET
BROOKLYN, NEW YORK 11201

TELEPHONE
{212) 237-2814
{212) 237-2815

VENTILATION SCREENING

Dezr Dr.yjéUuio

tour vatten: SN e eanines on ofot/i6

RS &
and the following results were obtained.

\

' OBSERVED PREDICTED .
- FORCED VITAL —_— —= % OF NORMAL
CAPACITY IN LITERS o7/ 3. 75 52 Z
FEV 1 A ) ‘ jo %

FEV 3 ;.975 _ | ﬂyez

These findings indicate:

ﬂ«fnufﬂ Agthidlit Aettons [, 4 e WMW Auasacs.

Thank you for referring ﬂ ' to us.

Sincerely,

(5T Lk

' Dr. S. Cutler

.
AT
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JOSEPH N, SAVING, M, D., r.c.
168 CLINTON BTRELT
BRODKLYN, N£w YORX 11201

—

B78-7744

December 19, 1975

Dear Dr. Greco:
RADIOGRAPHIC EXAMINATION: CHEST PA

There is no evidence of acute, recent or progressive pulmonary
pathology.

The cardiac, hilar and mediastinal shadows are normal for
the patient's stated age and habitus.

- The visualized osseous structures and soft tissue components of
the thorax are intact,

IMPRESSION: Negative radiographic examination of the chest.

Sincerely,

v
. "t
[

l", e ¥

.‘..‘.y,‘:'fg
u Joseph N. Savino, M.D.,P.C.
JINS/ fs
films to Dr. Greco
(12/23/75)

—_—
- vmm L
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BROOKLYN TUBERCULOSIS AND RESPIRATORY DISEASE h-}ClATIDN INC. m Il

) 93 SCHIRMIRMORM STRIXY . BROOKAYN, W, T, 11217 424-383

lanii i
3 / / yﬂ- 7‘5 SPIRA

Helght{{ Welght/é 7
Name: Last Age 6—5/ Sex/ly i
Address:

Zip Code.
QOccupation: Present

Previous

Referred by: // t?//

Personal Physician:

Address:
. X- INDINGS:

X-RAY F Wo patholzgicel Bindingy

VS Lo e FEy Srree sl 0,
“; s
ret A Al A+t Ob< Bt Tneee.

QUESTIONNAIRE i .
SYMPTOMS: /
/M/ Wwhat time of day? Z/J.M / P.M.

Do you cough every day?
4,’{74/’

Have you recently had a cough’that lasted 3 weeks or more?

During the past two years, have you had Wh lasting 3 months or more? _/7’(4/

Mave you ever coughed up blood? How much? When?

Do you cough up phlegm? _.__ﬁ_"f__/_’?’/\

How much in 24 hours? 1 3bsp 2 thep.” More Less
Color: White __.Lé ’j_YeIl w / Green __

PULMONARY FUNCTIO“ TEST FINDINGS:
fo A lAn

Are you usually short of breath? J/] &

Are you short of breath after exercise or exertion? 7M

Can you walk up two flights of stairs without shonnes$ of breath? /j///'w

Do you have a whistle or wheezing in your chest? /f/

HLLNESSES: PATICHT AOVISED OF S

In the past have you ever had: ;,:: ;;',?::::r:’:n D/ A
Heart trouble? P2 ’ b" }g
A chest disease? A 7] what kind?
A chest operatjon? / Z/U What kind?

Has a physician told you that you have:
Other chest disease?

Bronchitis? £ Hay Fever? L=y
i M Specify

Emphysema? Pieurisy?
. (s
Asthma? Tuberculosis?

SMOKING HISTORY: * W : -
/(/&-—Whaﬁ — W i f /L}/<'- . ﬁ/‘é
' How many packs?

Do you smoke?

If cigarettes, how much: Less than 20 cigarettes“a day? '

Have you ever smoked?
A what age did you begin smoking? / L5 When did you stop?




MRY, DOROIAT L, SPAULVING
HARDLD A. LYONS, M.D.
MRS, ANNE M. MEWMAN  Secreisry

JONN W, SAFANIKI Tramurar
WILIAM £, HOHENRATH  Agsutam Traasurer
NELSON R, KRAEMER Mansging Direttor

BROOKLYN TUBERCULOSIS & RESPIRATORY DISEASE ASSOCIATION, INC.

293 SCHERMERHORN STREET, BROOKLYN, N. ¥, 11217 {212) 624-853)

it . Rt T
Jan. 3;197A0
John J, Greco, H.D. .
Kentile Floors Inc. RE:
58 - 2nd Avenue AGE: 53
Brooklyn,R,Y. 11245 16 - Lefferts Place

Dear Doctor:

The chest X-ray which was taken of the above nemed person on
Dec. 27,1973 was read by a qualified chest specialist and showed:

NO P4THOLOGICAL FINDINGS.

Thank you for your referral.

S;ncerely ycurs,

AZG/an ‘ (ﬁﬂ s T. GerdW

?rogram Director

LI

&, CHﬁISTMAS SEALS FIGHT TUBERCULOSIS. EMPHYSEMA AND AIR POLLUTION



RIS

] L WHLAR K BCKIL MO, Peadew
AN VAT s AR O, MALKO MW Pryuideion EE
mas, DOROINY €, SPAURDING
HAROLD A. LYONS, M.D.
MRS, ANNE M. MEWRMAN  Sacrsery

HOHK W, SAPANSKI Tromurer
WiliAM | MOHINIATH  Assont Vesswrss
MELION 1. XAALMIR Monsging Direcrar

BROOKLYN TUBERCULOSIS & RESPIRATORY DISEASE ASSOCIATION, INC.

293 SCHERMERHORN STRFET, BROOKLYN, N. Y. 11217 {212) 623-8331

ISR 7 4

Jan. 22,1975,

Jobn J. Greco, M.D,
Kentile Floors Inc. RE: wc;
58 - 2nd Avems 4GE:s

Brooklyn,M,T. 11215 16 - Lefferts Place

Dear Doctor:
The chast I-rays which were taken of tha above named person on

. Jan, 14,1975 were read by a qualified chest specialist and showed:
Py VIEW- . NO PATHOLOCICAL FINDINGS.
LEFT LATERAL VIEW- RO PATEOLCGICAL FINDIRGS.
RIGHT LATERAL VIEW-' NO PATHOLOGICAL FINDINGS.

Sipcerely yours,

é - B / &J bL""’f
AFG/an . . &E.éerding

Prograsm Director

PATHENT ADNSED OF
THE FINDINGS OF
THIS EXAMINATION {
~j0=7
, o

/

(I RAREIE LR

.

w0 . CHRISTMAS SEALS FIGHT TUBERCULOS!S, EMPHYSEMA ANO AIR POLLUTIOM:



Y ol T Mnin ! : R '—C‘l " " 15, DOIOTHY €, SPADNIG
R . =z R i - HALOLD AL LYOWS, BLD. s
1OHN W, SAIANSEE Treavaest
WRLIAM . HOMIMRATH Auiinal Trassares

MILSON &, KIADMIE  ~  Maneqieg Dirsciow

BROOKLYN TUBERCULOSIS & RESPIRATORY DISEASE ASSOCIATION, INC.

793 SCHERMERHORN STREFT. BROOKLYN. N. ¥, 11217 {212) 624.850

Jan. 27,1975.

. “‘P.
' 3 50,

16 - lefferis Place

Daar Docter:
Attached is the Respiratory Disease Screening Report of tha sbove . *
nemed petient, You will have already recelved this patient's X-rey report.

The pulmonary function screening test was interpreted by a qualified

palmonary physiclogist. It indicatss further examinations ere rpeeded to

e — —
establish a finsl ddagnogis, . ’
Sincerely yours,
4EG /an nas E Gerdi_ng
. rogrsn Director
N o
,p‘nt"“_“mﬁ‘ 5_:‘1\
1*’ O {
’ ’ 04’,
-
. »
e kit . CHRISTMAS SEALS FIGHT TUBERCULDSIS, EMPHYSEMA AND AR POLLUTION

LTI



- Lo~

- .. - .. . s
R RPN AW - \g—mm i ATER MAGORE Pl A
{ MRS, SOROTHY C. SPAULOING 1n View Prevident '
' M MARDLD A, LYONS, 4.0, 20 View Provasems
DOMALD £, OitLON Jrd Ve Provident
MRE. A M, MEWMAN Seerwtary
WILLIAM € MOMEMRATH Traomerer
ALDEN M, RASSETT Anstat Trossrwr

NELSOM R XAAEMER Mpnoging Olrocwer

BROCKLYN TUBERCULOSIS & RESPIRATORY DISEASE ASSOCIATION, INC.
293 SCHEAMERHORN STHEET, BROOKLYN, N. Y. 11217 {212) 624-8331

DATE= 3 /o /7,

e R

TO: Brooklyn Tuberculosis & Respiratory Disease hSsociation
FROHM:
RE: .

AR iCC: 5L 16 - el

The test findings of the above named person indicate a need for
further study.

Iour coopergtion in returning this report will aild us in evaluating
our work and enable us to give you better service.

REPORT

The above named patient has been examined by me and the follorving
diagnosis is my impression.

Negative for tuberculosis

Tuberculosis - active

Tuberculosis - activity undetermined

Tuberculeosis - inactive-receiving treatment

Tuberculosis - inactive-not receiving treatment

Chronic Bronchitis

Emphysema
Puimonary Fidrosis °
S ' 5
Halignancy . ,0*#:_,\\0
s-‘zu“':;#‘ 4
Cardiac Abnormalities '*:;\s" 7{5\ '\i
g
e oo+ amay OUlur abnormal. conditions (please specify) /‘

. L
Signed: et e e e e

Adaztiensl informaticn may be reported ¢n the reverse side.

e 303 FUDICTAMAS SEAIT FIRUT THBEDCINIAGIE FMOMYCEYA ONA 219 PASTITION

(Fmm




wWikihm o =V Pevgee

[ - —
~ |? MRS, MICHALL G. MALKO  Vica Prondeme

: { MRS, DOROTRY C. SPAULDING -

HAROLD A, LTONS, M.D.

MBS, ANKHE M, NIWMAN  Secrescy
JOHH W, SAPANSKE Traasurer
WILLIAM £, MOMINRATH Anistant Trosturer

NELSON R, KRAEMER Mmanaging Directed

BROOKLYN TUBERCULOSIS & RESPIRATORY DISEASE ASSOCIATION, INC.

293 SCHERMERIHORN STREET, BROOKLYN, N. Y. 11217 {212) 624-8531

Jan. 21,1974.

RE : N

AGE: 53

Dear Doctor:
Attached is the Respiratory Disease Screening Revori of the patient

you referred to the Associztion's’ Cﬁest X-FRay Center. You will have already

received this patient's chesi X-ray report.

The pulmonary function screening test was interpreted by a quelified

pulmonery physiclogist., It indicetes that further examinations are needed

to establish a final diagnosis.

Information on your findings \7111 Thelp us evsluate our services. We

vould appreciate your returning the enclosed form.

Sincerely yours,

4EG fan ' ' ) qﬁg- Gérd?:g'éw’f

Program Director

U
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BROOKLYN TUb.ACULOSIS AND RESPIRATORY DISEASE h._OCIATION, INC.

293 JCHIRMIAHORN STRILT . BROOKLYN, N, Y. 11217 ’ 424-3531
\J RESPIRATORY DISEASE SCREENING REP'QRT
o g
Date:_/ 1/17/23 Height £ /2 weignt /& O

‘Name: Las
Address:
. Occupation: Present
Personal Physician:
Address:
X-RAY FINDINGS:

First %lnitial : Age IR sex AT

Zip Code
vl e \ Previous

Referred by:

No pathological findings_

PULMONARY FUNCTION TEST FINDINGs: _ /(- K0 e il AP i ol 1*‘22_
e il o M,ZZZZZ/

P

SYMPTOMS: . QUESTIONNAIRE

Do you cough every day? VE:? What time of day? AM PM. .
Have you recently had a cough that lasted 3 weeks or more? VZ’-‘—\\S
During the past two years, have you had a cough lasting 3 months or more? y (:S
Have you ever coughed up blood? JMﬂ How much? When?
Do you cough up phlegm? \V4 FS .
How much in 24 hours? 1 tbsp. 2 thsp. More Less }/
Color: White Yellow Green
Are you usually short of breath? #ﬂ_‘
Are you short of breath after exercisé or exertion? N2

Can you walk up two flights of stairs without shortness of breath?

\/Ff
/

Do you have a whistle or wheezing in your chest? /V il

ILLNESSES:
In the past have you ever had:

Heart trouble?

Vi _ .
A chest disease? /J/ﬂ What kind?

A chest operation? What kind?
Has a physician told you that you have: '
Bronchitis? Hay Fever? . Other chest disease?
Emphysema? Pleurisy? . Specify
Asthma? .—Tuberculosis?

SMOKING HISTORY: .
Do you smoke? %[iwhat? %{_Z‘sz ,
i uch: Less than 20 cigarettes a day? &’ 7 How many, packs? _L_—

If cigarettes, how
Have you ever smoked? - .
At what age did you begin smoking? / é When did you stop?

W, =




20341 G

HAROLD A. LYONS, M.D,
MRS, ANMNE M, NEWMAN  Secrelary

JOHN W, SAPANSKI Teousurer
WILLIAM B, HOHENRATH  Amisient Treasurer
NELSON K, KRAEMER Managing Dirserer

BROOKLYN TUBERCULOSIS & RESPIRATORY DISEASE ASSOCIATION, INC.

293 SCHERMERHOAN STREET, BROOKLYN, N. Y, 11217 {212) 624-853]

DATE: 1/21/71”

TO: Brooklyn Tuberculesis & Respiratory Disease Association
FROM:

I

The test findings of the above named person indicate a need for
further study.

Your cooperation in returning this report will aid us in evaluating
our work and enable us to give you better service.

REPORT

The above named patient has been examined by we and the following
diagnosis is my impression.

Wegative for tuberculosis

Tuberculosis ~ active

Tuberculosis « activity undeterwmined

Tuberculosis - inacrive - recelving treatment

Tuberculosis - inactive - not receiving treatment

Chronic Bronchitis

Eaphysema

Pulmonary Fibrosis

Malignancy

Cardiac Abnormalities

Other abnofmel eonditions (please specify)

Signed:

Additional information m&y be reported om the reverse side.
e,

CHRISTMAS SEALS FIGHT TUBERCULDSIS. EMPHYSEMA AND AIR POLLUTION I” “l I"llll" u ““l" l I“
AN ALT™T



—3 . y . . - —\\.\' . ) (LOUIS 5. NEWROLE | Plossemt
C O TRARBPY T R e N AR TR W AT R T s b NIV kil
MAS. MICHAEL G MALKO
CECWL, A FURSTEH. Ph. D
MPS WALLACE R WHTE  Secretary .
Lo B k] * Verasurer
VOLLIAN §, MoeRrhAN Apatacd Traaseras

NELSOM R, KOALMER  Manageg Owector

BROOKLYN TUBERCULOSIS & RESPIRATORY DISEASE ASSOCIATION, INC.

293 SCIHERMERNORN STREET, BROUKLYN, N, Y. 1217 '212) 6244531

- Dec. 21,1972.

John J. Greco, B D.

Kentile Floors Inc. RE: w

53 - 2nd Avemie LG 53

Brooklyn,H.Y. 11215 w ,

Dear Doctor:

The chest X-ray which was talzen of the abcve named person on
Dec. 14,1972, was read by a qualified chest specialist and showsd:

NO PATHOLCGICAL FIHDIEGS.

Thank vou for your referral.

Sincerely yours,
- f' ) g &Z‘"’&"‘bf
AEC/2n iznes I. Gerding

' Program Director

W

SP424624

BN L1 CHRISTMAS SEALS FIGHT TUBERCULOSIS, EMPHYSEMA AND AR POLLUTION
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BROOKLYN TUBERCULOSIS & RESPIRATORY DISEASE ASSOCIATION, INC.

293 SCHERMERHORN STREET, BROOKLYN, N.Y. 11217 (212) 6248531

Dec. 21,1972.

John J, Creco, M.D,

Kentile Floors Ine,

58 - 2nd Avermue

Brooklyn,N.Y. 11215 )

AGE: ii ~ :

Attached is the Respiratory Disease Screening Report of the patient

Dear Doctor:

you referred to the Adssoclation's Chest X-Ray Center. You will have already

: . N
received this patient's screening chest i-ray ard report.

The mulmonary fupction screening test wos inverpreted by a qualified

pulmonary physiologist. It indicates that further examinations are needed

to establish a final diagnoczis.

nformetion on your findings will help us evelueste our services., Ve

would eppreciste your returning the enclosed-form.

Sincerely yeurs,
~7 [, -
o AR £

’:c‘, Fordlnt” G /;f o f—,-,',../i.»:/../{' e

g‘é‘r’.es E. Gerding &
Program Director

' encl,

7.

- | | A RN 0
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BROOKLYN TU._RCULOSIS AND RESPIRATORY DISEASE . aOClATlON INC.

V 293 SCHIRMIRHORN STRELY - BROCKLYN, WN. Y, 11217 . 424333

RESPIRATORY DISEASE SCREENING REPORT

Date,  1é-1272 - HeightS=6 Weight168

Nafne; Last _- First _-__lniﬁal AgeSB sex _ Male

Address: 16 _ lefferts Place BXLYN Zip Code11228

Previous

Occupation: Present P.t348-5
Referred by: JQHN_L&MD

Personal Physician:
Address: KENTYILE FLTCRS IHC
98 And AVE,, Bive e siai- Al

TX-RAY FINDINGS: s ogbologieol Sedleqh
][C‘ = Yoo le = /’W&é&? W%W

PULMONARY FUNCTION TEST FINDINGS:
: /Z’:CZZZL/
SYMPTOMS: QUESTIONNAIRE .
Do you cough every day’ r0 What time of day? AM P.M.
n0

Have you recently had a cough that lasted 3 weeks or more?

During the past two years, have you had a cough lasting 3 months or more? no
Have you ever coughed up biood? n® How much? When?
— Do you cough up phlegm? ~n0

How much ih 24 hours? 1 tbsp 2 tbsp. More Less
Color: White -_Yellow Green

Are you usually short of breath? __NO :

Are you short of breath after exercise or exertion? O

" Can you walk up two flights of stairs without shortness of breath? T es

NO

Do you have a whistle or wheezing in your chest?

ILLNESSES: .

in the past have you ever had: m m ““!!llzl‘lsla“ “H“ lu

Heart trouble? nd

A chest disease? NG _.—What kind?
A chest operation? ____ 10 What kind?
Has a physician told you that you have: .
Bronchitis? —_ N0 _Hay Fever? no __Other chest disease?
Emphysema? Pleurisy? _n0 Specify
Asthma? __ 0 Tuberculosis? w0
SMOKING HISTORY: .
“ Do you smoke? I &3 What? __CIG. '
20 How many packs? ___ %l VLK.

If cigarettes, how much: Less than 20 cigarettes a day?

Have you ever smoked?
W Lisin cmmatine? 16 When did you stop?
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T "\ WiLllam K ulilh, ri0,  Preudent
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MAS, MICHAEL G, MALKD  Vice Masidents
i ) MRS, DOROTHY €. SPAULDING
' HAROLD A, LTONS, M.D.
MES, ANNE M. NEWMAN Seccmiary

JOHN W. JAPANSKI Tesarurer
WHLIAM §, MOMENRATH Asssianl Traasvrw
NILSON R, KRAEMER Manuging Dirsctor
BROOKLYN TUBERCULOSIS & RESPIRATORY DISEASE ASSOCIATION, INC.
293 SCHERMERHORN STREET, BROOKLYN, N, Y. 11217 (212) 624-8531 p 4 12/21/72.
o
TO; "Brooklyn Tuberculosis & Resplratory Disease Association

FROM:
@hn J, Greco, M.D. Kentile Floors Inc.

RE:
SR cr: 5 -

The test findings of the above named person indicate a need for
further study.

Your cooperation in returning this report will aid us in evaluating
our work and enable us to gilve you better service.

REPORT

) The above named patient has been examined by we and the following
diagnosis is my impression.

Negative for tuberculosis

Tuberculosis - active

Tuberculosis - activity undetermined

Tuberculosis - inactive - receiving treatment

Tuberculosis - inactive - not receiving treatment

Chronic Bronchitis

Emphysema

Pulwonary Fibrosis

Mslignancy

Cardiac Abpormalities

Other abnormal conditions (please specify)
¥

Signed:

Additional information may be reported on the reverse sige, —m——

U IR
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LOST TIME KENTILE: INC. TORTEX{AL

—_ Broocklyn Plant .
- ) s NURSE’S REPORT Gx;"'_‘—_—a A3} G‘R‘Iz FReanerarss To— !|‘
4
Date of Report: 7-8-6L Time: 11:45 a.m, -
Date of Injury: 7-8-5L Time: 11:30 a.m,
Name _M : Dept.:...Eraduction
Occupation: Relief Man
Supervisor: D...Mangino {7=R=A1)

"How Long Employed: 1957 1% yTs.

Patient's Story of How Injury Occurred:....Emplovee states. thak. he.is.coughing.up. seme. blead........
Noticed first time this.morning...an.gives.og.histery. . .

of accident or injury upon guestioning.

My Nature of Injury:....AS.abo¥e alonz with comment thal blood.was.bright.red in. celor;..

Yorking.on.air. hammer (dusty).. Temperature taken: (97.8). Pulse: strong & regular,

=" ' Soutum reguested; _patient._unable. to. proxide.

Disposition: ....19.-.588.0WR. M0, Requested. dockor_note. S

X-Ray: T™his has been ordered by own MD, Pt. will advise us, .

Re-visits:._T=10=5; Patient brouzhi dector note not.to refurn.ie work...Di.. has. ordered

I-ray. Patiert appears._apprehensive;. says.that.he has. not.conghed. up. any . more.blood
since Wednesday, 7-8-3L. _Dr..reguested sputum.sarple. - patient_unable to.nrovide.

D Wetilo s Ftoronid o bt tttre DG T s

) C.p. Do vig . C-14 A i S

s — T -

C4 C.11
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JOSEPH N. SAVING, M, D., p.c.
168 CLINTON BTREET
BRooOkLYN, Nocw York 11201

BTBTT44

August 19, 1976

Re: Ui .

' Injury Date: 8/18/76
Employer: XKentile Floors
W/C058930

Dear Dr. Quraishi:
RADIOGRAPHIC EXAMINATION: CHEST PA AND LATERAL:

There is no evidence of acute, recent or progressive pulmonary
pathology.

The cardiac, hilar and mediastinal shadows are normal for
the patient's stated age and habitus.

The visualized osseous structures and soft tissue components of
the thorax are intact.

IMPRESSION: Negative radiographic examination cf the chest.

. Sincerely,

' o -
. (DR >

et £ R 0
SO L Cnatecd K ;2 ,C
Joseph N. Sav:.no M.D.,P.C.

JNS/ fs

films to Kentile Floors‘ ' }\/
a% . /%

I



} STATEMENT OF CLAIM 3 Mo oponl i TTF Tsurracs Comminy

G tusp Mo aIn {1 arem
FOR . - -
ACCIDENT AND SICKNESS WEEKLY BENEFITS 9//\'/‘5 Vi
T0 BE COMPLETED BY THE EMPLOYEE

{Plewie anvwer all questiens)

—

Your name (Print).. ..

{Incivde Arox Codel
 State. H

2. Present address: No.giml ) )

MMale (O Female  Date of burth.l?/.!(.ﬂ/.v?.o O single T Married  Secial,Secunty Noy
3. Date you were firstdisabled by this sickness or injury... ... ... . oo dSee s

4. It you were hospitalized, os o bed potient. please answer the Milowing:

(a) Name and address of hospital fort Hamf HCf\. .‘./.(‘-.f'C.VJC.’-.!f‘ﬁ..:ﬁd'.’.‘..".‘.}.:‘.MQ:. '.'?.fa-i Fe rt ..HCUW./.I!C.’T /U\ e
Aipe 7 s

(b) Date admitted ... E2hYQav /. 8y e .._._..,.19.5.&1.._.‘at,.5i.5.o_...(‘£%
e} Date discharged ; . 9 . at L M
I

5. Was an accident invoived [ Yes [TV No I yes, please answer the following:

{a.m.

{a) When did the accident happen? Date. ... ... e oo s e dJee it .
{Hour) me

{b} Where did the accident happen? City, .. . v e WState......

{c) Where you at work when the actident happened? (1) Yes [ No

{d) Give a brief description of the accident. . .. .. . ...

I authorize the Physician to release any information roq'ff':shd with respect to this Claim.
' certify that the information § furnished to support this claim is true and correct. | KNOW IT 1S A CRIME TO FILL OUT THIS FORM WiTH
JACTS | KNOW ARE FALSE OR TO LEAVE DUT FACTS | KNOW ARE IMPORTANT.

2 g/ > -
Date. ... 22 /..’./ .. 18 E-)('C.// Signed (Insured Employee) u

T0 BE COMPLETED BY THE EMPLOYER :
{Pinose onswer ofl quastions}
1. tmployee's name . . e e ereeeeeere arrnmene e Employee s Identification No.
2. Amount of weekly benefit, §. .o v e Effective date of employee’s insurance e e e e 18
3. N this coverage has been canceled, give the date and reason ... .
L “a; Cate lest worked . . ‘9 fo. Dare wipneatnworh 1%
S. If salary continued, give date salary paid through L. L. 19
8. Is the employee claiming or receiving workers' compensation benelits? [JYes [ No
If Yes, what is the present status of the compensation claim? .. . . . ... ceerees oo

1. Give any information which might assist Metropolitan Life in the consideration of this claim. . . .

E FLOORS INC. 26198 XX 001 O©
ggg}%m, N.Y. [J(o1) (LoCAL uoeg IAMAW

(03] (LoCAL 457) URW

1405 LOCAL 3) IBEW

07) SALARIED
@ 08 CHICAGO-ATLANTA
: 10} (LOCAL 505) URW
Date . ... . . . .19 . By . . PR L -
{Mamar Tulle
Ngor/* 115 thirs b € ' ’ ) Telephone number v« : s sres Code”

(RN

8P424564



! . . i Furm Approved
— OMB No. 78=R013R

’.i-‘ .

REQUEST FOR AND CONSENT TO RELEASE OF INFORMATION
N FROM CLAIMANT'S RECORDS
described belaw. The infor

f NOITE: The ezecution of this form doca not authariae the releanr of information ather than that avecificall 1 b /
mation requeated on this form ia salicited under Title 38, United Siatea Code, and will aulharize selease o the information you J'!cdllg‘y..
The information may alao be dizclosed outride the VA o3 permiited by law or os atated in the “Notices of Syatems of 'VA Rrcorda’
sublished in the Federal Regisier in accordonce with the Privacy Act of 1974, Diaclosure is voluniory. However, if the information iy

nat farnished, we moy not be abdle ta comely with your request. -
' —T
Yeterons Administration NAME OF VETERAN (Type or prnt)
MEDICAL C ] s
TQ 8“00 mly ?;_‘g’izi VA FILE NO, (Include prelin} SDCIAL SECURITY NO. s ‘
Zrooklyn, N.Y. 11209 :
o8 \*Q#

NAME AND ADDAESS OF ORGANIZATION, AGENCY, OR INDIVIDUAL TO WHOM (NFORMATION (3 TO BE RELEASED
Te: ! m %@.D Lme .

| 2 et Ly o

L )5 e “ ] S

VETERAN'S PEOUEST

! herehy request and suthorize the Veterans Administration to release the following information, {rom the records identiflied above to the

organization, agency, or individual named heseon:
INFORMATION REQUESTED (Number each Ham reausatnd end @i ve (he deiea ar xpormuimale dajes—arniod 1rom and gmcovnred by wach.)

Wz [Ded _ WARD TIf ';Icmn:ﬁ&) . Lk.]x QQLMLO

1. DIAGCNOSIS: H&gg\

2. OXERATIONS OR OTHER FRICEDURES: (DATES)

&
3. Jm TO WORK STATVS:

4.  REMARKS: .
RETURN TO CLIKI Z-DATN: .

R ——

L PATIENT PIEENLY *OSFITALIVED

5. CoNva LESCENTD PUARIOD

PURBOSES FOR WHICH THE (1NFOAMATION 1S TO BE USED -
: ’ @Q’M_W
PUIPOSE OF INFORMATION: 6,01 )

ri

NOTE: Additional items of infermation desired may be listed on the remerxe hereal.
SIGNATURE AND ADDRESI OF CLAIMANT, OR FIDUCIARY, IF CLAIMAMT IS INCOMPETENT

e
¢4
\!/C‘f;;: 60-3238 ZXISTHG ITOCKS OF VA ‘r-'aﬂ.n ©07-328, Fua 1974, mLL\Aﬂu:ED, >~ 2 el
L

SP42456
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ITERBERT WIENTR, M.D,, I"C. N
1585 SMITIT STREET L o o
PHOOMLYN, No T 11304

Ulxren B-0380
Ul.sten 0=3381

n e

DISABILITY CERTIFICATE
2 > ¢

DATE.
TO WHOM 1T MAY CONCERN:
'
| HEREBRY CERTIFY THAT,

HAS BEEN UNDER MY PROFESSIONAL CARE, AND WAS:
0 TOTALLY INCAPACITATED
[0 PARTIALLY INCAPACITATED

2-1-%4 . 6‘#@/?‘/

7 7
[l
SIGNED. / ; —

01 I AR A

DATIASER




NAME

20

30

40

80
70

8o

HEARING LEVEL IN DECIBELS {dB)

a0

100

ARIY

N~ \ 1(0?\/

RocK.

DATE M A

[:34 '7’“‘85

L.cod
128 250 500 1000 2000 4000 8989
AUDICGRAM KEY
Right_Laelt
o AT
* Unmasked ¥
=t : AC
AN o 10 Masked
7 N \ S,
5 10}
d’ \( 0 Unmasked
1 8c
- \ \ 30 /’.“\',.""1"‘3
a2
T o2
" aurehes
\\‘ A Masked
1 se Botn
X .
< 60 8C
o Forehesd
" Urnmasked |
70
\ Sound Fistd
80
kY Lett Ear |Right Ear
=90 [SA.T.
o0 ML
T.D.
125 250 500 7066 2006 e000 800G  1'0

FREQUENCY IN HERTZ (Hz)

NOATHEASTERN INSTRUMENTATION
6370 A 78ih 51, Migdie Vilags, New York 11379

1212) 8945875

LA

Audiometg/r Sales & Service

T
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ILERBERT WIENER, BLD., I.C.
I35 SMITI STREET
1 4

DHOONLTN, ¥. T. 11201

UlwsTen 3-37332
ULwrer 5-1312

DISABILITY CERTIFICATE
pare_/= 2.5/

TO WHOM IT MAY CONCERN:

| HEREBY CERTIFY mn.&
A i,
HAS BEEN UNDER MY PROFESSICNAL CARE, AND WAS:

P’. TOTALLY INCAPACITATED
O PARTIALLY INCAPACITATED
1= 7=/

FROM. /"’ ad_;'// TO:

REMARKXS: 2 . ;’
| /1) A purdid

L= 3

2 Vau ot fagsmar
[ 4 ' //

!
! : 1

AR
A E_!«\I WNw

v Il

SIGNED.

s

(i ey
l&:j:,‘./tﬁ./l’lj_ 4 1(_) L S AR \5
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' L r & . . o .
e - . - , STATE OF CALIFORNIA ) SEE REVERSE SIDE
. . AGRICULTURE .AND SERVICES AGENCY . - ‘. ) FOR INSTRUCTIONS -
) i DEPARTMENT. OF INDUSTIIAL RELATIONS '

DIVISION OF INDUSTRIAL ACCIDENTS——WORKERS' COMPENS#TION APPEALS BOARD
‘\JAPPLICATION FOR ADJUDICATION OF CLAIM CASE No.

. e

Teat . .

Me. -~ S——
X, m 11BIVIER REPLOTIE'S APTILSS) ST

{10JUBED INFLOVER) . .
Socml Security No SUNMENSNEND  .uiry AR
) o - .-.._: A ts

e

“LAPPLICARY. {7 OTHER THAR INJURLD EMPLOYRE) (APPLICABY'R ADDRERS 4D Tir COOK)

va.

KENTILE FLOORS : _ 320-4566

CII'IO'II)

1APFLICART™S TELEFNONE BNERRE)

2929 ‘california St. Torrance,

{ERPLOYIN'S ABDRENNY

AETNA INS. CO ' . 3580w

(EMPLOTES"S INSUSANCE CARTIER OR 3TATE {f JULF INSVEED 02X

{ADDALAS OF INTUAANCE CABAIDL. L &1 11)
'lllln'..‘ valasusEel’ N . el
DR A R Ot

IT 1S CLAIMED THAT, " ,
1. The miured employee, boL_ﬂéELl&_____, whils employed-as. s Labox: POOL. .
(OCEUPATION AY TINE oF 104007} . -

. ll"l v eTH} | N -‘A \:

" on 1970-1975 st __Torrance, California | by the amp'!.oyer';

{DATE AF |BINAY) (11144} 107aYR(

. sustained injury arising out of and in the course of employment to

e

ISTAYD WRAY PARYS o2 DODT WRE MJwaEdY” V. .t -

2 The injury occurred as follows ——exposure to ashestog
CEXPLAIN WHAY ENPLOTEY WAS DOINS AY TINE OF 1AIZ ST ABS ROV HUYRT BAS 26CENNED)

) 3. Acrual cammgs at time of injury. were: : :
. 16178 VEESLY 08 NOSTALY L1LART §1 NOVBLY RATE ASB SUBSKN 7 RURS WOSEES P18 WIRT) o [

ISEPASATELY STATE VALUN PES WEIE OB SONTH OF TIPS, BRALY, LODEIRG OF DTPED ARVAGTASLS NESVLANLY BELEIVAS)

4. The injury caused disability as follows:

1SPECIFT LAYY DAY OFF WORE 248 T0 THIS {8 JURT ARD BLOIRGING AND SHDING JATES OF ALL L8006 O¢¢ DVA T9 THUS IAIDETY '
L . : A .. . ey e 0 . o

5. Compensation was paid x: 3 3
. . [R4:)) ima) . (YOVAL PAID) . l'llll.' sAvel (“'l"l‘l' N‘ILITI i
8. Medical treatment was received. e All treatient was Eumuhed by the empbyet or -
(A1)} {no» {BATE SF LAST TRAATHERT)
insurance company — & other treatment was p:owded or paid for by.
(RART PRR3OE 08 Alllﬂ'l “WII-Q nnnu P04 BEBICAL CANS

v e

Doctors not provided or paid for by employer or insurance compnny, who treated or mnnned for_this mn.uy are

(FTOTE NARES ANG A0ORESALS 67 TUCH DOCTONS AND NANES OF HOTFITALD TO WRICH SUCH DOCTORS ARSITYES tRIURES} *F -

7. Unemployment Insurance or.Unemployment Compensation Disability benefits have been received. since tho date of

LT Ill

(aprEMIFY cast puNses ARN 21TV WRNANE nuu .

- injury

{Yam} (11}

8. Other cases have been filed for industrial injuries by tlus employee as follows:

9. This application is fled because of a disagreement regarding liability for: Temporary disability indemnity._._
Permanent disability lndemmty.__x.__ Reimbursement for medlcnl expense 3 . Medical h'ea(ment__,,_,

Compensation at proper rate Other. Specify:
and applicant requests a heanng and award of the same, and for all other appmpmte bcneﬁl: pmvided by hw. ) E

Dateda!___mng_ﬁdl ifornia, __1/24/79

g@m

FELISA R. NAYFACK'Tsriemmn PABLO ERNEST CHREET Mmvin 3
3888 Cherry Ave. Iang_Bga___h.‘ﬁ.lC 1f£, 90807 Y T Y } . “47“.

{ETT)




PULNOMARY | WD MG INE ¢
Invgmnal MEPICING

1RA A GOULD, M. D. -
822 CAST 10Tn STREKT, SUITE I A
NEW YORK, NEW YORK 10003

212 - 228.0470

October 17th, 1986

Johnsen, Tannen et al
Counselors at Law

225 Broadway

New York, NY 10007

ATTN: Joel B. Rubin, Esqg.

B: 8/19/20
: Kentile Floor, Inc.
58 Second Avenue
Brooklyn, NY 11215
Carrier: 7
c.C.# 7

WCB# 7
DOA: To tablished.

Date of examination: 4/7/86¢

Gentlemen:

Thank you very much for asking me to report in the case
of Mr.

as Treferred to me by his physician, Dr.
Paclo Distefano, for a pulmonary evaluation.
SYMPTOMS (related to present illness, in patient's own words):
1) Shortness of breath; '
2) Chest pains when coughing:;

3) Pain in upper back:
4) Difficulty breathing.

(continued)

)

IR



Johnson, Tannen et al page 2
RE:
Octcber 17th, 1986

SIGNIFICANT MEDICAL AND OCCUPATIONAL HISTORY

: ¢ worked for Kentile Floor, Inc. for
approximately 30 years as a welder and burner. During the first
17 years of his employment at Kentile, he worked in a warehocuse
in which asbestos bags were stored, opened, and closed, causing
him-to be-routinely exposed to guantities of asbestos dust:
asbestos tiles were also stored in this warehouse, 1likewise
emitting asbestos dust, The patient's duties since that time
have also entalled abrading copper, welding aluminum and cast
iron, and burning pipes and steel. These activities produced
clouds of dust, smoke and various fumes to which the patient was
continucusly exposed during the course of his everyday employ-
ment. He was also exposed to the asbestos dust produced by
asbestos tile processing and cleaning of machinery in his
immediate working environment. The patient states that protec-
tive equipment was not worn and that there were no: windows or
ventilation system in his worxing environment. .. . :

On 6/25/85, Mr. Wl began experience the onset of. a

dry cough. He was seen by the company doctor on that date -and -

was then referred to his private physician, Dr. Joseph Florio.
Dr. Florio prescribed antibiotics and ordered chest X-rays. The
patient improved slightly and remained stable until 3/5/86, when
he started coughing violently and vomiting blood. The patient
was hospitalized at Victory Memorial Hospital on 3/12/86, where
he had a bronchoscopy on 3/27/86 and was diagnosed with chronic
bronchitis and %gfsible asbestosis.

was forced to permanently discontinue his
employment since 3/5/86 due to the persistence of the above-

described symptoms,
Medications (related to present illness):

1) Theodur--300 mg; 1 every 8 hours;

2) Alupent~--10 mg; 1 every 8 hours;
Smoking History: The patient has never smoked.

Presently Working: No last Day of Work: 3/5/86

(continued)
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Johnson, Tannen et al page 3
™e

October 17th, 198

OTHER MEDICAL HISTORY

Maritﬁl statuéﬁ Married

Number of Children: 2

Alcochol Usage: None

Other Hospitalizations: 1) Victory Memorial Hospital--B years

ago; Removal of fatty tissue on left

slde
2) Traumatic amputation of part of the

right fourth finger

other Symptoms: Ringing in right ear

Other Medical Conditions: None known

Allergies: None known

Other Medications: None

Family Medical History: Mother--Deceased; Pneumonia

Father--Deceased; Stroke
(ages unknown)

SIGNIFICANT PHYSICAL FINDINGS

Age: €5 Height: 68 inches
Sex: Male Welght: 210 1/2 pounds
Color: White Blood pressure: 140/76 mmHg

Temperature: %9.0 degrees F

Appeared short of breath on minimal exertion.
Bibasilar dry rales heard on auscultation of the lungs.
Absent middle and distal phalanges of 4th finger of right hand.

Borderline digital clubbing.

. (continued)
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Johnson, Tannen et al page 4

RE: Q——
October 17th, 1986

SIGNIFICANT LABORATORY FINDINGS

WBC: 8,400/cubic mm HCT: 54% .

Grans: 53% Urinalysis: Within Normal Limits
Lymphs/monos: 47% pH: 6.0

Plateleta: 252,000/cubic mm Specific gravity: 1.020

Electrocardiogram: Normal Sinus . Rhythm. Left Electrical Axis.
Small Q waves in I and AVL.

Chest Roentgenograms taken in the standard postero-anterior and
left lateral projections: Multiple bilateral pleural plaques.
Coarse linear densities in moderate profusion in both lower lung
fields. Loss of lung volume bilaterally. Borderline heart

slze.

PUIMONARY FUNCTION STUDIES

® Before bronchodilator
»* After bronchodilator

Observed Predicted 3 of Predicted
* L ] sk * * LR
Peak Flow (L/sec) 9.0 8.6 10.2 8.5 106 101 120

Forced Vvital

Capacity (L) 2.6 2.4 3.1 4.0 65 60 78
FEV 0.5 sec (%) 69 70 64
TEV 1 sec (%) 86 g8 81
FEV 3 sec (%) 100 1lo0 96 .
FEV 0.5 sec (L) 1.8 1.7, 2.0 2.1 86 81 95
FEV 1 sec (L) 2.2 2.1 2.4 3.0 73 70 80
FEV 3 sec (L) 2.6 2.4 2.9 3.8 €8 €63 76
MVV (L/min) 40 55 104 128 31 43 81
‘ {continued)
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Johnson, Tannen et al page 5
RE:
.October 17th, 1986

PULMONARY FUNCTION STUDIES (continued)

Interpretation: Moderate reduction of Forced Vital Capacity.
Moderate reduction of Maximum Voluntary "Ventilation, Slight
airflow obstruction. Some improvement in all tests after
bronchodilator administratiocn.

CONCLUSIONS

: In view of the above, T have the following opinions with
a reasonable degree of medical certainty:

Diagnoses:

1) Pulmonary Asbestosis;

2) Pleural Asbestos-related Disease;
3) Chronic Irritative Bronchitis;

4) Chronic Obstructive Airway Disease.

Pulmonary Functional Impairment: Moderate, Partially-reversible
Pulmonary Restriction. Minimal, Partially-reversible Airway
Obstruction. Moderate, Partially-reversible Reduction of
Exerticnal Ventilation. )

Causal Occupational Relationship: There is a clear causal
relationship between the patient's occupational exposures and
his development of Diagnoses #1, 2, 3 and 4.

Degree of Occupationally-related Disability: Total and
Permanent.
Prognosis: Poor. The ©patient's pulmonary conditions are

expected to worsen with time. 1In addition, the patient is at
increased risk of developing a malignancy.

There is 2 need for continuing medical care, and authorization
for this should be requested. .

{continued)
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Johnson, Tannen et al
RE:
October 17th, 1986

Recommendations for Therapy:

page 6

1) Avoidance of all pulmonary-offending agents;

2) Should not return to his usual occupation;

3) Avoidance of crowded conditions .such as public

transportation:

4) Avoidance of inclement weather and extremes of

temperature and humidity;

5) Pneumococcal and influenza vaccines;
6) High fluid intake and expectorant;

7) Continue present medications:

8) Periodic medical examination and chest X-rays;

9) Perioedic sputum cytology studies;

10) Homa oxygen therapy might be indicated in the future:
11) Prompt treatment of any respiratory infections.

Thank you Very much once again for asking me to report on
assistance to you,

I am available for
afternoons of each
Brooklyn, N.Y¥. only.

Mr. Catuogne. If I can be of any further
please do not hesitate to call upon me.

testimony on the first and fourth Tuesday
month at the Workers' Compensation Beoard in

In keeping with Part 22 of the New
Code (August 1, 1982), I have sent a copy
Division of Health Risk Control, New York

Health.

Sincerely yours,

York State Sanitary
of this report to:
State Department of

—_—ee A LDl

Ira A. Gould, M.D.

WCB Authorization #094552-7
WCEB Rating Code: CIM-PD

cc: Employer: Kentile Floor, Inc. -
Paolo DiStefano, M.D.
‘Workers' Compensation Board
New York State Dept. of Health

IAG/jae
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. e STATE OF CALIFORNIA : SEE REVERSE SIDE
- - AGRICULTURE AND SERVICES AGENCY - FOR leTRuaDNs
DEPARTMENT OF INDUSTRIAL RELATIONS

DIVISION OF INDUSTRIAL ACCIDENTS—WORKERS COMPENSATION APPEALS BOARD

. APPLICATION FOR ADJUDICATION, OF CLAIM .- QASE Ne.

M- Mocoodos ENEEEREES i——__ : s

(IMJURKD ERPLOTIL)

Social'Security No._____ Wa # : i

sahnlay s do, 137y

‘":m T LAPPLISART. 17 @THCR THAN 8UNTS TN PLOTERS IAPPLICANT S AGRAKSS 4NO 2IF COOE). . . ..omalcrle
e Vs, ’ : to
. 'Kentile Floors . . TS
‘Eg‘ﬁ” 320-8298
?Cﬂlfornmb-uﬁbrrance R Callf (TPPLICART'S TELEPUONE NVNARR)
Nernon,.-Calif —
Aetna Ins C@menTreeme 3580 Wilshire Blvd, Los Angeles, CA
Txhprj-u Mutual_ Ins Cao . 5&0_5_&111&1’\1 re_81lva L_A CA 90036
(l.'l.'!l LINSYRANCE CARNIKR R RTATE I' lll’ Illullﬂ ‘l N - (AQOREES OF INSURANCE CAMRIER, )7 ANY)
nl.lullu Umnsurey s (A
IT IS CLAIMED THAT: . ©.j: .. .
1. The m]ured emp]oyec, born Q/] 1/14 Whl]e emp]oyed as
e I L SRS a3 wul ov pazmy. . l-L; S n RET Y m aaeoies  SOCCHPATIONAT vink or imavamy K
on 1975 =-present"y il o o, at. 1Uernon —LCalifornia by the employer
[TRRR lnu:}g.n.n.au.nn 1y, s ssent it (8YATE)

sustained injury arising out of and in the course of employment to
(STATS WHAT PASTS OF DOOY WEAL (NJUREDI

2. The injury occurred as follows: ____exposure to. tog

PR ot Ty TEEPLA(N WHAT INPLOVIT WAS DOIRG AT TINE OF INJURY AND NOW INJURTY WAS BRCEITEN)

3. Actual earnings at time of injury were: ____SAJ_U work

1.a o . ] ©A s . ! i 1llil]'llll1 SR EONTELY "F.Y o NOURLY IATI AWp IIIIII OF Beaas '..I(I PER WRIR)

Sles G s lica-
ST & Sl Pi ‘] . RO . .
VSAPLRATELY STATE VALUK PES WENZ OX BUNTN OF TIPS, NEALL LOSGINS O3 OTHES ADYANTASAN BEEWLABLY RECKIVER)

4. The injury caused disability as follows: ,__ =
LI T .o N (l?l owe l' ﬂl' Dll “Il '"‘ "Q 7“1. ll"l' e Il
TR B SR U TR o MO 5 f‘ S uvance

5. Compensaunnwas.pmd X AL x.r i gt i

[Ri31] ; 199, 1T@YTAL P, l‘ ” ' . ('Illl.’ ll'l)
AV SRRk e O . \

sinnna !l. IIDIII llvn or ALl rtiors -n BUL TE TRIS INJDEYY
NN REN O

“l\ [T TRR VI 3 |u1'llvulfnvlun
; rall

8. Medicalftreat:mcnt.wurreceived e Xt VY N Ly ;4" hreatn;q:!* }vas furmsh\e,dcbyltke empigyar oy

tTES ino) IDA'I 0' un 'lll'lll'l

FE R U O

insurance company ——_ _x . other treatment was provxded or paxd for by

AL LI
[ : tict R

Doctors- not pmvlded or paxd for by employes- 1o lmuranqe company, who treated or enmined ‘for this mjury are

lllll [‘lllol oR ll‘.ﬂ "Wl'll‘ .I PATIRS 70 BIDICAL CABAY

Lo
i L

‘Ill" lllll[QlI ADDS lml ar IU‘I ”G'BII AND BANKES 0' mnuu TO wrich IU‘UI IDCIIII AR ll"l- [LITTTI Y

7. Unemployment Insurance’ or Unemployment Compensation Dnsabﬂxty benefits have beerr received*meé ‘the- date of

ey — et ~ UINAn

1vI8) tHoy

8. Other cases have been fled for industrial injuries by this employee as follows:
{OPECITY CASE BMUNSEIN ARD CITY “III riLEDY

9. This application is filed because of a disagreement reg:mhng Imb:ht); fom Tempbmry disabﬂity indemnity x
Permanent disability indemnity____ x _ Reimbursement for medjcal expense-X__._ ”, ?a.l treat;mmt_e_.x_. S
Compensation at proper rate_X__ Other___._.  Specify: a . .

and apghcant requests a hearing and award of the same, and for all other appropmte beneﬁts pm\nded by lnw
I’

Dated at_ ILang Beach Cnh.fornm, 1/24 /7&
.. 1CITV) {BaATE)

LLJ L e g Aviil 74-— ‘ ol
’»:""-if B e e [P AN MJO \’1@7 é)&‘(f .....

FELISA R. NAYFACX“""'"-"""""“ BN A o Omo~ L aspLicanyy uo/vun / )
7 Pkaxﬁbagmd onnglangmcopuc

riBDEEYY AND TILZPWONE WUNSLS OF aTTONRM(T}
.....




LAW OFFICES

STEVEN ROSEMAN

O &

10253 WEST OLYMSIC PO i FvARD @ SUITE 803
LOS ANGELTS CALIFURNA %OO1S
PHONE (213 381 31 @ 38% 1071

STEVEN ROSEMAN

ANTHONY 4 BRADISSE

ROBERY T CROFOOT

ROBERT € BANER

EDWARD A VILLALOBDS

EDWARD 8 OACHON .
FELISA R NAYFACK

ANDREW W NASK

STEVEN M BARPY

JOMN M SHERMAN

ATTORNEYS AND COUNSELORS AT LAW s

“

3888 CHERRY AVENUE
LONG BEACMH CALIFORMNIA 90807
PHONE (213) 395-6021

January 26, 1978

ALFRED BONNSTEN
OF COUNSEL

JERROLD § FREED
OF COUnSEL

Workers' Compensation -Appeals Board

6450 Garfield Ave
Bell Gardens, Calif %0210

Re: va FLINT-KOTE & KENTILE FLOORS
Liberty Mutual & Aetna Ins

Date/ Inj: 1976 - present

Gentlemen: °

Enclosed please find original and six

copies of appllca-

tion filed on behalf of the above named applicant.

By copy of this letter, we are this day serving a copy of the
application on the employer and/or the insurance carrier(s)
named above. In accordance with the Rules of Practice and

Procedure,

date of this letter.

request is made that said named parties serve their
-entire medical file upon this office within ten(10) days of the

Demand is made that this office be served with copies of x
statements taken of this applicant.

PLEASE RETAIN THIS CASE OFF CALENDAR TO ALLOW APPLICANT'S COUNSEL
AN OPPORTUNITY TO INVESTIGATE THE CASE AND REVIEW MEDICAL REPORTS.

Thank you.

FRN/ra

enc: :

cc: LIBERTY MUTUAL INS.
6006 Wilshire Blvd.
Los Angeles, Ca. 90036

U N ERRRAA ot

550842
very truly vours,

LAW OFFICES OF STEVEN ROSEMAN

BY

FELISA R. NAYFACK

AETNA INS CO ,
3850 Wilshire Blvd, JRHR 91878
Los Angeles, Calif. 90010 A1arn
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STATE OF ILLJNQIS
HDUSTRIAL COMMISSION

Js KENTILE FLOORS, INC.

!
g:z NGATH u: SALLE $TAEET ED !
S 113
1CAGO. Lulnais 305 A pp..aui-lon—;bn ADJUSTMENT OF CLAIM !
. (File ies of this form) ’
skt " .
P ]
1. o Comemaior: /3 NAKMENBIATRY R -
. oE— [ro e et
6.
N EMPLOY.2 - PETITIZUER (1AA) '
: * 83 OD 768 |
oamee : i
/e, (0£7'C1 USE ONLY)

T¥LOYER vF.E:".‘IvEﬁEhT {3aal

'
|
1
|

Comosrsrtion 7 Jecupations: D ionse

The Pecitions” #-eqh t ¢ Totl s ving particutans rlaure to this A5 3tion under the provisiow of the Worken®

1. Kentile Floors, Inc.

/. 4532 s. Kolin

/12.chicago, n.sl /1. 60632

ENPLOYEAS NAME {38 v} AIDONLSS cITY i ZTir COI
) aATAA) ALAZAL STy ' 217 cook
Locstion of Accicant 8. _Chicago, Illinois
DEPENDENTS of Lart Exposure Cley Suare
Phone Number
IAME AGE RELATIONSHIP
Sociel Security »
Sex
1 —_—
Macital Status 23 iiﬂla___—
2 —
Total @ D mae
ES —
- Birthdare pedl - 2 - 29
4 - : Mot 1n_o¥Eess of 1"
(Artach separame sheet for more than (our} Gross Weekly Wage 135, 350. 00___
lurle Overtime)
I3 Patitionsr currently nan-mq Temporary Total Oiasbility on or about
N proper smount? Date of Accident,
Benafhis In the Date a5 — 2 _ m
Disability or Death Manh Day Yoor
OYm & No.............. . ..Mea, is Petition for 7 O Ye B No
Jmmediets Hearlng .
Haz Patizicner Returned to'Nork? Artached?
Actuat or d 729, e -
TYes OO No...............e P . Return to Work Date frr=ems v Vo
Commission Use Dull
How did Accldent oy
Mness occur {Tyse)? Injured at work 129,
Part ul Body a? Boady - Lungs 230,
31,

Narturs of tha Injury?

minion by, Patitioner or on Paitionar's behaif?

®¥e O No

Hat » prior Applicetion been filed with the Indusirial Com-

How did Employer get ;32 B Orafly | Written
Motiee of Accident?

Waes Employes ulvm 33 5 Yas 0 Ns
Induuml Comminsion 3

jtamy:_ 83 OD 768

I ves, give nunber and 4.

NETE TO THE PETITSONE THM IS A LEGAL DOCUMENT. BE SURE ALL THE ADUVE BLANKS #RF FILLED IN COMNECTLY ANOD TH)
YOU HAVE VEAD ANl LIsQIRSTOQD THE STATEMENTS BELOW BEFORE YUV SIGN, - | /

Lo dpred eSS

oAt Naovemher: LB . l 983
e

[T

fegrimnecs Gignature

| ‘oner Uy sny oesan Ihat has
nmurmnn Ageaerert . e

acumnmy Tar Petitiones and corily that | rise oy thrsct:s or inchrec 3y solicited smploymient by the Pedtioner, 8
196100 i The emIOVINenT wf mYIHY Gr sy mewnter of my|tiem. A copy of ATiern
= (e ALDhcation for Adivstmen) of Cieim.

é; THOMAS R. LICHTEN '“L,! Chicago, Illinois 60603

ATTONNEY (JAA} STy STATE 2t# COok
Friedman, Schur & Eagle K 7

fas,_Katz . g fo. A_’__‘m__,ﬂ_{/,{

FIAM hhAME SwandATuas

7. 7 S. Dearborn Street ‘/m 263~6330

ADDRESS TELEPHONE O,

crse G150 GIHE VIF Thil INFOAMAFION TO THE INOUSTRiSL COMMISSION 19 © INE VOLUNTARSLY

[CAXE ) A

UNDER IL, PEY

TAT, CH. 46130.5._APPROVED AY FOAMS MANAGEMEN™,

I HHIIIIIIHIIII
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STATE OF ILLINOIS
HOUSTRIAL COMMISTION

180 NORTH LA SALLE STREET
CHICAGO, ILLINDIS 80801 ) AMENDED ;
: APPLICATION FOR AD)YS kT OF CLAIM

(Fils four cobies of this form| a2 . i

o)

T T RS 1
) > on Hoi 24 ‘e 1y * on -
V. Workers = [y =g -,:-.msls{v&i‘.... /2 Farsl /D
/ . R P Caea Pharsbar: |DFPICE USE ONLY)
(R _ !
EMPLOY 8 - PSTITISIER (1A 83 »C 039415}
- N ——— !
/9, (DF#1CE USS ONLY)

/s. KENTILE FLOORS, INC. i
IMPLGYHR - RECSINDENT (3AA |

vring particulars reluzva to this As<lizstion under the prov sium of the Worken®

Tha Petitiones sienes the F
12088 Act: *

Campsrsian ar Ozsurat.or.

/1. Kentile Floors, Inc. Ju1. 4532 5. Kolin /12.Chicgao, IL. [y 60632
EMPLOYEA'S NAME {344} AJTRISS [Tia : 21r cODE
INIURED SMPLOYER'S NAUR () AA/BAA} ADORESS ey 4 “xir cool

Loestion of Accident /10._Chicado, Illinois

DEPENDENTS or Last Exposurs City . Smie

' Phone Number 9,

NAME AGE RELATIONSHIP
; EEE— Socint Securiy » /20N
| Sex /aMale

1. —

Marital Statu /o Sipgle

2 —_—

a . . Tout & D a8
’ - Birthdate 411 = 2 - 29

* = i Mt 1o 8¥cess off

{Atiach separate ihoet for more than four} Gross Weekly Wage 1280
T T T [Excluds Overtima}
1s Petitionar currenty rxsiving Temporary Total Ohabiilty On or about
Benati2s In the proper amavnt? Date of Accident,
‘ Last Exposure, 26, 4 — 30 - 81
H Disabilizy or Death Month Dy Yoo
i
DYt K No..oueeinsneeuiaeas.asltno, Is Petition for 27 O Ym X N
. immediate Hasring
Ha Petiticpar, Retumned to Work? Attached? '
y Acwad or 128, = -
@Yl O Ne........oo..... B O e e T e
row did T . Commission Use Dn
ow did Accident or peiiiiilul k) 4

Hiness ocoyr {Typel? Injured at work 29,

Pact of Body AHactad? Body 30

Nature af the Injury? =15

Has 3 prdr Applicotion been filed with tha Industrisl Com- How did Employer get 32 (8 Orsily O Written

mission byl Pevitioner or an Pytitloner's oenait? Notica of Accident?

Bl w O No Wes Employesgiven 3. 8 Yes O No
! - ndustris] Commission
11 yus, 9iv1 T and dnposition, If any:_ 83 WC 39415 |"|mn,:im H.n:gnlmk; :

NOTE TO TAS PETITIONEF ThI5 18 A LEGAL DOCUMENT, SE SURE ALL THE ABOVE BLANKS /RE FILLED IN CORRECTLY ANG TH

YOU HAVE TEAD AND URLIEASTDOD THE STATEMENTS BELOW BEFORE YUOU SIGN, S
. >
\/m:.cat' &, LSE:

GATE: S, Novemker 1 1983 qv Cf
Manin Dav Ve Foris Lher e Bigns tore
1 harsy e~itr My UDDSATI NCY 89 STIOMEY tor Patitionsr sng certily 1hat | have nos dirsctiy or indirecily soliciind smoloyment By ths Petitianer,
v Of N 301G 1KION Of 1.0 Petitions? by Sny PAr1on that kes reawtied In INS €TIRIOYMeNT B MYl oe sy member of my, tiom. A copy of Anor
ication lor of Claim.

is Tilad @ith 1his
s, THOMAS R. IICHTEN " hs__Chicago, illinois 60603
ATTOANEY 11AA) cirY TATl | X1P CODY
zgs. Katz, Friedman, Schur & Eagle @ l?,o-,., JI-ZA‘{
FiIAM r1AME N B1ONATUAE .
/37, 1 8. Dearbcra Street [0 263-6330 .
ADORLSS TEL IFrnOnd NO. l S
GISCLCSUHE OF THS INFORMATION TQ TME INQUSTRIAL COMMISSION 1S SINE VOLUNTARILY
T. :

reisan UNDER IL. PEV.STAT.CH, 48,1345, APPROVED BY FORMS

1T

8P051697




DPRDR :
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4T o & RECEIVED
WORKERS™ COMPENSATION A TEALS BOARD JUL n 9 ...,.2
[

DIVISION OF INOUSTRIAL ACCIOENTS

e S | LaoFFices op

COMPROMISE AND RELEASE (Dep;sdency Claim) (Partial) CASE uo%s"oﬂ%’%&ﬁs
{Mr.) . ' ’ . " . SOCJAL SECURITY NO.

x(Mrs.)

(Mm)__w
c/o Associated Claims Management, Inc

BBTHLEHBH STEEL CORPOPATIOH 2.0, BOX 9396, Walnut Creek, A 94598

] szz.r-—msumzn : ' . 7 »
: mpam=bﬂa°‘°ﬂbeww:;vm-baauabﬂws. _ . _- ‘ S
L mnwwgmm_ ' ,.;_.a.,w,,
B San ?zancigg. Q_ . on 8/7/42 ;xgngh 1[.3n[.42',' )
;,, ggth]ghgg Steel ggmxgnm ___.____,uumma uuwmm
by'—.-_-iﬂftl'%ij—’fff_'_ — — Mhdhm-mhgmdndhﬁemd

' manpw-famw. . exposure to asbestos - meapthelioma

P

'zmwdwwm; Pebruarr 2‘ : m_zLu-mha&Mu-, :
amw-dbnpd&w-umdwmm-mm,&
' -su(mnnﬂ-ur—nmm_- O e
i.hynmdmpn&-bh*h&b-m‘dbwmm_—__'

- ;mw_ha&h_-hu_ww qby-.uh&udehhdﬁ-y -a...'._:.'.f’
hmmmm“ﬂmd&pa&—qwnﬂwmbhhn%”;
o W% -TOR . wife | gnaisete

: . wm—m. — -

X mpﬁh&ywhm&qﬂ‘&hdﬂwumdbwmnﬂh“

of sikd crmployee by payment of the use of 3.3, 000. oo‘._' mumm
" approved attomej fees. -
j A I ~ IRERAL MR -

S§P452752

7 mmh&,:p«(ﬂu&kmdwhu)&lmwnﬂwwwh

mdhl&gdb,wad&&a&dhmﬂhhmu%g not by defendant Bet
N T

Steel Corporatlon




8. The name and address of applicant’s attorney (il any): John C. Smith, Jr. 165 Fell Street

San Francisco, CA 94162

who requests a fes of 3.400.00 _ having been previously paid $.Hone

9. Reasonq for

nd Pxhibit A

. 10. The undersigned request that this compromise agrecment and release be :ﬁpmved.

nvyouappmvﬂnf&nmmpmmm;pmlnpmwhdbth mdpayumtnlmdzmmth themd
said order of approval, said applicants and each of them do bereby release and forever discharge said eniployer and said
fnsurance company of and from all dlaims; demands, actions or causes of action, of every kind o¢ nahiré whatsmoever, om |
accoumt of, or by reason of the injury and death sustained as sforesaid by the employee, znd in particular of sy, all snd
* every claim or Gaase of action which the. undersigned, beirz, executors, representatives, or administrators may bave biad,
mhvgcmnhuahahnamuﬂmpbye nidhs:nnceantr mduddsbnmdanhﬁnlvd’
ALabor Code of the State of Califoria. _ _

'lz khagmdl:ylnpubeshcmthn&eﬂmgofM&mwlu&eﬁhgduWqu&e
.ﬂiMhﬂyheluktheamgulrvgulunppﬁﬂha&mﬂn‘htbemﬂznﬂﬂbydhb-ydh

a hm-bﬂmdbam_mdmtﬂbamgbhﬂvﬂh&kdnwmtuedunupﬁm&ddaduﬂh‘
. svailable to them all defentes llulmanﬂ-kbnd&ad&adﬂmgd&bbmd.nd&ﬂhmy&n&sh
MWuademmd.hu.hﬁnghubmbeuMu—namhﬂyM :
nrﬂ&mdwg&h&hﬂdwhﬁemphymdmm},_dld'"' ,
ploymanit compenation benefits which bave boen paid under or pursuant to the California Unemployment Terettace

%O%wmmmwmamnnwmhmdmawu ~
(_m_e_-—hmdhbﬂitym&apaﬁﬂ L SIS

 Futnre medical care. . ) - ,.-.'
3 ne &m&-ﬁﬁy N . .

' (mnhnmmh&dmm&dwhwubm!hmd&mh“h
wﬂebm&hwdnmbhmym'ﬁdhmw D

Fenen OR

STATE OF CALIFORNIA - ’ v
‘_ ey ol ' Steel cOrporatinn o .
Onthis________ _deyof "AD.1J9____, before me, L s . "

iNday’th-ndhlanComfymdSlm mtﬂmgrkmdvlymmw—lm perw-d,qpr-t(

ey Sy vy—— ————
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"uncertainties —and - expense: of further litigation.

REASO (e) (o) (o]

' APPLICANT'S KAME: M

HCAB NO: § 35

The principle issues are injury arising out of zmd incurring in the -
course and .scope of employment; Statute of Limitations;
‘Jurisdiction of the ¥Workers' Compensation Appeals Board; nature,
extent, and duration of disability; liability for self-procured
treatment; death as  a . rgsult'-. ‘of the allegcd Lnjuries.

apportion-ent - L _ o

The Applicant deszres a lump sum certain and settlenent.- Defendant

desirés to buy peace and parties wish to avoid the hazards, delays,
The parties

‘expressly dgree that the proposed-settlement is meant to cover. all
aspects of the - 1njury al].eged herem as to Bethlehea st«l,

‘

carporation azly. S . ) oL R

I have been adv:.sed and tully understand that this Conpronise and
Release agreement releases any and all claims to death benefits

v relating to. the injury or injuries cavered by this cﬁnpro-.ho N
4agree.lent. . . AR
‘A serious and good faith 1ssuc exists over ACE/COE and I.aber codci.-;

5500.5 which, if decided against the Applicat vould d-tn!: -ald - E
her rights. to benetiel. 4 - Vi

Il \\\\“\I\\\\\\\\\\\\\\
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EXHIBIT "A"

APPLICANT'S NAME: Ruth Capell
- WCAB ND.: SEQ 350286

Applicant has been fully informed of her rlghts in “this - matter, -
including tha tolloulnq. . o N

.. ,'mc right to have a full_ hearinq bcf.n::a- a Workers'.
- | Compensation Judge, to determine rate of disability and
benefits, if any, 1f so order_ec! l;y the Horkursl

Colpensatltm Judgc. )
. . L .-
2. 'rhat there is a possibility thac upon hoaring of -n;
’ ~issues, -Applicant may be awarded mors. ‘-less than tb.

‘nlaunt in t.ho eanpro-lsc. and Roloau.. ,.‘ ;-.. " ] P

. : 3. i Applicant, by -lqnlﬁg thls agrcenent, tully rul.lz.s mt h
.. " defendant . will nof. be responslhlo for auy tnrt.bor -

. gxpu_xg“. ,., B T S S ‘e; c;\
‘4. That Applicant nndexstands that - this - Cupmlu and'
Release is a fihal settlement of her claim against

o " ' Defendant. . That upon approval Dy the Workers®
. Compensation Judge, she cannot file a further claim for.

asbestos and noxions fumes relatod i.njurles agalnst uid' .

'~d.t¢.ndant. . . . . ) L2 o5

Applicant by her - ciqmturc bclov, acknavlodqc: t.hat lbc tun,r -_-.':

undctstands the above and fruly wajives thc riqhts cnun.nt.d bon. el

J .
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Svptember 20, 19741

State of Illinois Department of Labor
#s. Harriet Pacini

Labor Standard - Labor Board

Room 1400

160 North La Salle Street

Chicago, Illipois GQ&01

Dear Ms. Pacini:

Cnclosed please find for vour insgz-tion a copy of a letter
from my former employer KENTILI .FLOORS, INC., dated
September 12, 1974, inforning e that I have been terminated.

My nama. is Leon Stevens, social security number 352-18-4885.

I have been an emploree of Kentile Floors, Inc cperating out
of the Chicago Branch for twentv-four years ana ten months,

ny date of hire was November 13, 1949. On August 28, 1974, at
the doctor's instruction I entered Veterans Illinois Reserach
Fospital for treatment to a small ulcer op my leit ankle, 1
am still hospitalized. There is also still a guestion as to
whether this ulcer developed as a result of bexnv in direct
contact with certain chemicals at Kentile. .

I am writing to vou in the hopes of obtaining help - a recourse
of some kind with regards to my lost employment. I can not
believe that after so many years of service an employee can be
terminated with no more than a short note, and four weeks of
severance pay ( hardly suificient ) which I have not even
received as yet. There was not even any mention of my profit
sharing distribution. ~

~N

R

I am more than willing and eager to take any steps that you
feel are necessary, obtaining counsel or whatever - in order
to secure my future which at the age of fortvy-nine, married
with small children to support, seems quite bleak. '

Thaiﬁ you in advance for any and all belp you can give me aod
I will await your reply.

Sincerely, ;
L Mg He LasT 04y« oorsD

Ay
LEON STEVEYS 14-4 -2 = =9t A o9

]
: es A YO Y
cc: Mr, Loff - Kentile Floors, Imc? . 26w >
Persounel DepZrtment - Brooklyn, N. Y.

S. E. Tallo, Sr. - Kentile Floors, Imc.
Dlaont Manager - Chicago, Illinois

.
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