FILE NAME: Mundet Cork (MCK)

DATE: 1968

DOC#: MCK131

DOCUMENT DESCRIPTION: WC Claim of Clark, Pt. 1



U
EMPLO%FR

#
DEPENDON ROOFING CO.
352¥fN. Cicero Avenue
Chicage, Illinois

THERM-0O-PROOF INSULATION CO.
4730 Armitage Avenue
Chi=ago, Illinois

DSL E. WEBB CONSTRUCTICN CO.
W@ITE & MILLER CONTRS., INC.
Fdrt Huachuca, Arizona

_ O'MALLEY PLASTICS,
P.O. Box 3558
Phoenix, Arizona

INC.

A.N. BORGQUIST
P.O. Box 6134
Phoenix ,Arizona

STANDARD RQOFING &
P.O. Box 2204
Phoenix, Arizona

SUPPLY CO.

DEL E. WEERB
P.O. Box 758E
Phoenix, Arizona

A.0. MILLER CO., INC.
220 Nordina Street
Redlands, California

C.C. IMOORE & CO.
Engineers Unit X-1

450 Mission Street

San Francisco, California

MC CONKEY,
130-32 W.
Phoenix,

DOCKER & CO.,
Madison Street
Arizona

INC.

WwW.A. BECHTEL CO.
155 Sansome Street
San Francisco, California

CONSOLIDATED ROOFING & SUPPLY
CO.

P.0O. Box 614

Phoenix, Arizona

MARINE ENGINEERING & SUPPLY
941 E. 2nd Street
Los Angeles, California

ATTACHED SHEET PAGE ONE

QUARTER PERIOCD OF
EMPLOYMENT

INSURANCE CARRIER

3/31/40,
9/30/40,

12/31/40

3/31/41,

i/31/41,

6/30/41,

12/31/41

6/30/41,
12/31/41
6/30/41

6/30/ 41

9/30/41

9/30/ 41,

iz2/31/41,
6/30/42

12/31/4:

12/3xr/41,
6/30/46,

6/30/40

12/31/40

6/30/41

6/30/41

8/30/41,

9/30/41

12/31/41

3/31/41,

3/31/4¢,
3/31/47

Unknowvnm

Unknown

STATE OF

STATE

OF

STATE

OF

STATE

OF

STATE

OF

STATE

OF

Unknown

STATE OF

PACIFIC EMPLOYERS INS.
INDUSTRIAIL INDEMNITY CO.

STATE OCF

PACIFIC EMPLOYERS INS.

ARIZONA

ARIZONA

ARIZONA

ARIZONA

ARIZCNA

ARIZONA

ARIZONA

ARIZONA



THE ASBESTOS & MAGNESIA MATERIALS 6/30/42, 9/30/42

cO.

119-127 W. Peoria Street

Chicago, Illinois

SLATTLPY & COMPANY 12/31/42

1726 Market Street

Denver, Colorado

FULLER-THOMAS CO, 3/31/42, 12/31/42
118 S. 5th Avenue 3/31747, 6/30/47
Tucson, Arizona 12/31/48, 12/31/49
YOUNGS SALES CORP. 9/30/45

1054 Central Industrial Avenue

St. Louis, Missouri

UNITED CORK COMPANIES CORP, 3/31/46, 12/31/51
Ft. Central Avenue 3/31/52

Kearny, New Jersey

PLANT RUBBER & ASBESTOS WKS. 3/31/46, 12/731/46

537 Brannon Street

San Francisco, California

WARREN & BAILEY CO.

o.T. THORPE, INC. 12/31/41, 6/30/45,
948 E. 2nd Street 9/30/45, 12/31/45
_®===ps Angeles, California 3/31/46, 12/31/46

3/21/49, 12/31/58
3/31/59

MUNDET CORK CORPORATION 6/30/42, 9/30/44

7101 Tonnelle Avenue 12/31/44, 3/31r/45

North Bergen, lew Jersey 6/30/45, 6/30/46
9/30/46, 12/31/46
6/30/47, 9/30/47
6/30/48, 3/31/48
9/30/60, 12/31/47
12/31/60

12/31/46, 3/31/47

3528 S. Garfield Avenue 9/30/49
Los Angeles, California
TECHNICAL SERVICE COMPANY 6/30/47

423 N. lst Street
Albugquerque, New Mexico

6/30/48, 9/30/48
12/31/48

LEROW COMPANY
5510 Sheridan Road
Chicage, "Illinois

ASBESTOS ENGINEERING & SUPPLY CO. 12/31/48, 3/31/49
1880 W. Fillmore 6/30/49, 12/31/49
Phoenix, Arizona

REFINERY MAINTENANCE CO., INC. 3/31/49
2500 N. Alameda Street

Compton, California

STEARNS ROGFER CORP, 6/30/49

AN PFannark Strane

PACIFIC EMPLOYLRS INS.

&
AMFERICAN MCTORISTS
COMPANY

INS.

ALCTNA CASUALTY & SURETY

INSURANCE COMPANY

&
PACIFIC EMPLOYERS INS. C¢

Unknown

Unknown

STATE OF ARIZONA

Unknown

LIBERTY MUTUAL INS.

SELF INSURED

Unknown

Unknown

Unknown

STATE OF ARIZONA

Unknown

STANDARD ACC. INS,

COo.

cO.,



- THORPE INSULATION CO.
2741 S. Yates Avenue
Los Angeles, California

THOMAS H. HOGAN CO.
1591 Indus Street
Santa Ana, California

HALL INSULATION CO.
2633 E. 3rd Street
Tucson, Arizona

KIRCHER, ASBESTOS & RUBBER CO.

Inc.
Box 6652

Phoenix, Arizona

BARRETT & HOMES
6033 N. 1l0th Street
Phoenix, Arizona

ARMSTRONG CORK CC.
Liberty and Charlotte Streets
Lancaster, Pa.-

REECE INSULATION CO.
4563 Valley Boulevard
Los Angeles, California

ACCURATE INSULATION CO.
-900 S. Cypress
La Habra, California

JCOHNS MANVILLE SALES CORP.
22 E. 40th Street
New York, N.Y.

COAST INSULATING PRCDUCTS
2684 Lacey Street
Los Angeles, California

OWENS CORNING FIBERGLAS CORP.
P.O. Box 901
Toledo, Ohio

9/30/49,
6/30/59,
6/30/63,
l2/31/63,
9/30/64

12/31/49

3/31/63

3/30/63
6/30/64

9/30/49

3/31/50

12/31/50,
6/30/51,
3/31/52,
8/30/52,
6/30/53,
3/3x/54,
3/31/58,
9/30/55,
6/30/5¢6,
6/30/57,
3/31/60,

12/31/50

3/31/51
9/30/51
6/30/52
3/31/53
3/30/53
6/30/64
6/30/55
3/31/66
9/30/56,
9/30/57
6/30/60

9/30/51, 12/31/56

9/30/56, 12/31/56

9/30/56, 12/31/60
3/31/63, 6/30/63

12/31/56,
12/31/57,

9/30/57
9/30/58

12/31/56,
12/31/60

9/30/59,

3/31/57,
9/30/59,
9/30/60,
12/31/61,
6/30/6G62,
3/31/63,
3/31/64,
9/30/64,

12/31/57
3/31/60
12/31/60
3/731/62
9/30/62
9/30/63
6/30/64
12/31/64

PACIFIC EMPLOYERS INS.

&

FIREMAN®"S FUND INS.

Unknown

Unknown

STATE OrF ARIZONMA

STATE OF ARIZCNA

STANDARD ACC. INS.
RELIANECE INS. CO.
THE TRAVELERS INS.

Unknown
address)

{moved no

CASUALTY INSURANCE
CALIFORNIA, INC. &
STATE COMPENSATION
FUND

SELF =-INSURED

ARGONAUT INSURANCE
STATE OF ARIZONA

THE AETNA CAS.,
Ins Co. &
THE TRAVELERS INS.

co

CO.

co.

COo.

cO. OF

INS.

Ca.

& SURETY

CO.
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JAMAR OLMEM CONSTRUCTION
c/o P.O. Box 14322
licuston, Texas

ORIN A. WILLIAMS &
JOHN S. GREEN

3775 N. 36th Avenue
Box 11098

Glendale, Arizona

INSULATION & SPECIALTIES INC.
Box 3428, Sta. A
"El1 Paso, Texas

METAL CLAD INSULATION CO.
Box 178

Torrance, California

BOB GRIFFIN RCOOFING & .
INSULATION CO., INC.

151 E. 24th Street

yuma, Arizona

FIBREBOARD PAPER PRODUCTS CORP.
1789 Montgomery Street
San Francisce, California

WESTERN ASBESTOS CC.

Box 3784

Rincon Annex

San Francisco, California

PLANT ASBESTOS CO.
1300 64th Street
Emeryville, California

R.T. DINWIDDIE, INC.
8627 S. Atlantic
Scuth Gate, California

INSULATION SERVICE INC.
Box 4695
Tulsa, Oklahoma

1.OS ANGELES CORK CO.
4180 E. Washington
Los Angeles, California

ARMSTRONG CONTRACTING & SUPFLY
CORP.

120 N. Lime Street

Lancaster, Pa.

UNAFRAX CONSTRUCTION CO.
1242 Abbot Dr.
Pittsburgh, Pa.

s/30/57,

12/31/57

12/31/57
3/31/58,

3/31/58

6/30/58,
12/31/58

3/31/59,

S/30/59,
3/31/61,
6/30/59,
12/31/59,

12/31/60,

6/30/61,
9/30/865,

9/30/61

8/30/58

6/20/5¢8

9/30/58

6/30/59%9

9/30/R/0

6/30/61

9/30/59

6/30/59

2/30/¢C4

6/30/65
12/31/65

Unknown

STATE OF ARIZONA

Unknown

AETHNA CASUALTY & SURETY

INS. CO,.

STATE OF ARIZONA

SFLF INSURED

STATE COMPENSATION
INSURANCE FUND

INDUSTRIAL INDEMMITY CO.

Unknown

Unknown

ZURICH INSURANCE CO.

FIREMAN'S FUND INS. CO.

THE TRAVELERS INS. CO.

LIBERTY MUTUAL INS. CO.



oy
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UNAFRAX CONSTRUCTION CO.
1242 Abbot Dr.
Pittsburgh, Pa.

INDUSTRIAL SERVICE &

ENGINEERING CO. OF CALIFORNIA

Box 16138 .
Long Beach, California

KITZMANS PLUMBING & HEATING
6940 Alvarado Rd.
Lamesa,California

THE ISOTHERM CO.
605 Williams
Bakersfield, California

THERMAL ENGINEERING INC.
Hoffman & So. 10th Street
Richmond, California

BALDWIN, EHRET, HILL, INC.
500 Brevnig Avenue
Trenton, New Jersey

9/30/61

3/31/63

6/30/63

6/30/64,

12/31/65

12/31/65,

12/31/64

1/196¢

LIBERTY MUTUAL INS. CO.

LIBERTY MUTUAL INS. CO.

INS. CO. OF NO., AMERICA

SENTRY INS,., CO., a
Corp.

Unknown

LIBERTY MUTUAL INS. CO.
&
INS., CO. OF NO. AMERICA
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- L w ERD)

Department of Induscrial, Relations SuUe Ty

GOOD CAUSE APPEARING: Division of Industrial Accidents . . “‘*I(‘ ;‘ 3
| The application herein Workmen’s Compensation Appeals Board

is taken off calendar. State of California

APPLICATION o¢g ol 26 A4cHDED APPLICATION
AZFERCE, WEAS OAfE FOR ADIJUDICATION OF AlM
{Death Casa) , 66 LA 202- 043

Please file signed orviginal and six copies o : CASE NO e

and print ar type mames and addresses

ME. Mes. Mile? Maurine Clark (widow)

.

13331 Lakewood DBoulevarcd, B+10

tAPPLICANTY 3 ADDRLSS)

(APPLICANT)

Dean Clark {(Deceasecd)

Downey, California

“rumxnmmn-rm. SECURITY NUNBER)

Vs,
See a;pached shect

{LIMPLDYER) IEMPLOYEAR'S ADDALSS)

Sce attached shect

(EMPLOYER & INGUNANGE CARSIER Of BTATL 1P SELF-INSURLO ON
AERMIBEIRLY UMINBUALD)

rADCACSS OF INSURANCE CARRILR. IF ANY)

IT 1S CLAIMED THAT: R '

1.

Deceased employec born 12/2/1907

, while employed as 2 —— Ashestos Worker
(DATE OF BiNTH (OCCUPATION AT TiME OF INJURY)
on 1940-1966 , st _vVarious places , by the employer sustained injury arising out
(DATE DF INJUAT) 11T (BTATE)
of and in the course of employment to lung : - :
ISTATE WHAT PAATS OF ROODY WEINE 1MJURLED)
2. The injury oceurred as follows: — Inhalation of asbestos_and other foreign substances
(LEPLALY WhAT IMPLOTES WAS 0O ING AT VIME GF tNJUAY ARD HOW [MaURY was AXCEIWEDS
resulting in death on . Mar. 4, 19G6
{(DATE OF QEATH)
3. Actual earnings at time of injury were: -
1G4¥S WELELY OA NONTHLY JALABY O HOUBLY RATE AND MUNBER OF HNOGURS WORKED PER WEELK)
4. The injury caused disability as follows:
ASFECIFY LAZT DAY OFP WOAR OUEL YO THEIE INJURY AND BEGINMHING AMD ENDtNG DATES OF ALL PERIODS OFF DUE 7O THLS 1HIUAY )
$. Compensation was paidd N o Lo B 4 N S
(AL E 1] iNQ) CTOTAL FAID) (WELALY RATL S IDATE OF LABT PAYMEINRT )
6. Medical treatment was reccived yes . Al treatment was furnished by the employer or insurance
LYES) 140) IOATE OF LAST INEATMENT
company __-—. ———_ other treatment was provided or paid for by

1YE8) L)

Doctors not provided or paid for by employer or insurance company, who treated or cxamined for this injury are:

st. Francis lospital, 3630 Imperial llighway, Lynweod,California_

IATATE MAMES ARD AODRISSLE OF SUCH DOCTERS aND MANMES OF WOSPITALE TO WHICH SUCKH DOCTORE ADMITTLD INJURLD)

Decfendants have paid burial expense. TOTAL PAID

Yes INO)
The employee left surviving him the following dependents:
DATE OF BIRTH RELATIONSHIP
NAME (if under 21) TO THE EMPLOYEE ADDRESS

None -

WHEREFORE, applicant requests a hearing and an award of:  Deach benefit—_ % B-.:nal CXPCnSc.. X_ Compensation accrued
and unpaid X Unpaid Medical biltseX___ Other Specify: -

and all other appropriate bencfits provided by law.

Hearing requested at — los-Angalcs

TV

» Dated 2t Los-Angeles.- - C-ahfofnn. -Ju ne—2 “»,«—l 958 ——

K403 2)
Number of witnesses —..__ Pre-trial waned // Z
tTEBY IR 1-R} /,'.’
Estimated nume of trial Jﬂ‘/{j{}/ ( [{L/ ‘f/ _",; > 7l
LAY orrices or (RTINS 381 33 1

; Set later on writien request

1543 W. ()lymp:r.c ’ﬁ};l’,‘ ’535’?‘(
1,05-- Anqe}.eq Calirfornia- .

E.(u LMQ TELEPranE WuUNBER OF ATTORNEY

_npean_Clark ((Dec.)_SS# 327-07-9443
.rrrmtm:{






’ — . AXImLLOUA 1L 1IN . S
. (Death Case) : : ‘ '

FILE SIGNED ORIGINAL AND SIX COPIES

(PLEASE PRINT OR TYPE NAMES AND ADDRESSES) CASE No. P e

— . MAURINE CLARK (Wid.) .—13331 Lakewcod-B

T S—— o T APPLICANTY

=10

AFPLICAMT § ACUALSS

. Downey, California

DEAN CLARK (Deceased)

L ) o Dean Clark (Dec.) 88# 327-07-9443

DECZASLE IMPLOYEK'S MAME AND $OCIAL STCURITY HUMBER

“Contracting Division, Post Office
BALDWIN EHRET-HILY,, INC. _Box number 34126

TwrLaTLR Y

EMPLOYEN'S ADDNEISE

San Francisco, California

INSURANCE CO. OF NO. AMERICA _ 621 South Virgil Avenue

EMPLOFER'S IKEBURANCT CAANIEA ORF STATE i SELP-INSUALD O
PRERMISSIALY UNINSUBIED

INBURANCE CARAIELR'S ADDAESS

_Los Angeles, California

1. It is alleged tlunLDea.n_S.l_a_ft_h;,ijgsig_gg)::_, _12/2/%907

T MNAME OF EMrLOYEE T

, while employed as a

PATE OF -IITN

Asbestns Worker . on — 1940 tO... 19.66_, . various places California,
OCCUPATION AT TIME OF INJLAY DATE OF INSUARY ({554 N \ '(J ' :
by — .. Baldwin-Ehret-Hill,. Inc. L o

p .
. (SR . Uov g, 3.’ I RN My . -
sustained injury arising out’of and in che course'nf employment (.
NAME OFf ANPLOVER

to LUNG.

, as follows: —__INMALATION QF ASBESTOS AND QTHER

EXPLAIM HOW IHJURY WAS RECEIVED

resulting in death on March 4. 1966 |

DATE OF DEATH

FARTS OF 000Y

_ .. FORETGN SUBSTANCES

2. Employee’s actual earnings at time of injury $—2 ae.

The basis of pay was

WEEK O MOMNTH

3. Was compensation paid? - NO $ _
yig NO FOATAL PAID WEEXLY RATK DATE OF LAST PAYMNENT
. 4. Was medical trcatment received? _YES
- YRS no CATE LAST BECKIVID

Waas all medical treatment provided by employer or insurance companyi

TES NO
If no, state who provided it

/ Lynwood
ST. FRANCIS HOSPITAL, 3630 _Imperial. Highway,  Romwreyy Californ ina

ALSO STATE MAMES AND ADDRESSIES OF ALL DOCTOAS WHO TREATER GR EXARINED FOR THIS INJRY

5. Has burial expensc been paid? . 8

—— . Who paid it?

‘6. This application is filed for:

..." Death benefice X Burial expense Compensation accrucd and uapaid

Other Specify:

7. The employee left surviving him the following dependents:

AGE RELATIONSHIP
LY NAME . (1r Unoxn 21) TO THE EMPLOYEE ADDRESS
sooNowe fliew S o NONB (D

IMPORTANT—If any applicant is under 21 ycars of age, it will be necessary to file Petition for Appointment of Guardian ad
Litcrn, Forms for this purpose may be obtained at the oflice o1 thie Industrial Accidest Commission.

| WHERLFORE, applicant requests g bearing amd an award for ol appropriate bencfits be is entitled 1o by law,

Dared Jl—.—rf.o_?.. .ﬁ'!}.ge_l_e__s —s California b‘.'"‘_.l:Ch 22, .,1966

. - ) , _ (9341 . — . DATE .
. i .
* Hcaring requested at __Los Angeles /_" ;{é’f,jz " L i “__K YA < 84 P
iy .. . —_——— whzr " r 'n:‘ru'ut « v -
Estimated time of trial ):{2 ————— ,.MW,.QFE:IEDZS{%L_S?EEV_'EN HOSEMAN,__.. .
APF.ICANE 'S AT (OWNLY QR REPRIST NTATIVE
Please ser now _: sct later on written reguest

1621 W. 9th St.. {Du 5-3071)

AMNEFOe <y I 144 Ml M) W F AT

o LR TEEY TR DR S10 4






APPLICATION o

WA 92043
FILE SIGNED ORIGINAL AND S5TX COPIES ! E'f' it
(PLEASE PRINT OR TYPE NAMES AND ADDRESSES) CASE No.
Dean Clark 13331 Lokewond Boulevard
APPLICANT APPLICANT 3§ AGONCIR
Social Security No 327-07-9443 Dovney, California
Telephone Na. R - —_
Baldwin —-Fhret Hill, Inc. Contrackting Div., P.0O. Box 34126
EMFLOTER KMFLOYER & ADORCSS
San Froncisco, California
Unknown - _ o
EMPLOYER'S INSURANCE CARRIFX OR $TATE 14 BELF-IRSUALD DN INSURANGE CANRILA'S ADDRELD
PENMISSIBLY UNINSURID
1. It is alleged thnr__Q_a.éé_D__g_lQElS).__'__ e 154/_2. (_1-29?__. while employcd on 1940"192’6 19
HAME OF LMFLOTLL DATT OF DIRTH DATE QF IHNJURY
asa_ashestos Workex - ac various places, including San __, California.
GCCUPATION AT YIME OF 1NSUBY CITY. TOWN OR PLACS WHEINE INJURY GCSURRED Franc isc
R . P 7 e . o PR
by___Baldwin-Ehret Hill. InG.__ _____ ___ _ sustained injury arising out of and occurriné in the tourde (1)f thr
Cmploymcnt- MAME OF EMRPLOYER -
Lung
STATE WHAY PANTS OF B00Y WENL INJURED AND SUBSKQUENTY RLSULTS
—  Inhalation of asbastos_and _othe eign _substances
EEFLAIN WHAT CMPLOYCL WAS DOING AT TIME QF 1NJUAY AND HOW INJURY WAS RLCEIVED
2. Actual earnings at time of injury § per. —. The basis of pay was: —
WEEK OR MOMTH SBTATE PAY PIRICGD
ON HCUSLY RATE, HOUNS A TAY AND OATS A WELIK
3. Periods disabled for work: . Intaermitbently and since January., 1966 -
SPLCIFY REGINNING AND ENDING DATELS OF ALL PERIOOS OFF WORK OUL TO THIB INJURY
Date returnced o work
4. Was compensation paid? - —— No | S - O S — -
bi4] L1 ToTal PAID WEFELY RATE DATE OF LAAT PAYNINT
Have you received unemployment or uncmployment gompensation disability benefits since the date of injury?
YL NG
5. Was medical creaumncnt received? X QS State dare last received: __c_:urrc_n_tly
Yes wo
Was all treatmienc provided by the employer or insurance company? ——— no .
YES NO
If not, state who provided it. . — - -
Also state names and addresses of all doctors who treated or examined for this injury. .. S8 JFrancis llospital
6. This application is filed because of disagreement regarding liabalivy for:
Temporary disability e s— Permanent disability. __yesProper Compensation Rawe . .Y QS
Self-procured medical costs—— sy ag- litigation conts yos - Medical treatment yQS .
Other vosSpecdy: cedimmediate. mediical mreatment. and surgery o
7. Have you ever had a case for another injury before the Californin Commission? . (e e s -
W I EREFORE, applicant requesls a bearing and award for all apprupreate bencfits provided by Lo,
ated at Los. _Ange les . Y Culifurui.l,Fcbr‘iz_l.!:y 15, 19
Los Angecles . . S . . pare .
Hlearing requested at . — . — - - - - . ,__L;;{:» ooyt Lo g .b'gf.h, T | LA AN AL
(<224 . CARPLICANT B BIG TumL
Estimsated time of trial ... e LAW _QI¥1CLES QFCSTEVEMN ROSEMAN
Please set now______; set later on written request— . AFFLICANY 3 ATIOANLY akx £EPRLESINTATIVE

L6221l g othy Sb ., Loo An

-
AODRELSS AND TELEPHONG NUMBE

%Ql‘:‘.ig_.__gal ifornina

QFf ATTURALY OR REFRESERTATIVE






__C lainaa l«“:
Dean Clark

L =Rdel . :
. CQ[&“&:"G’\:"—'\ e

N | B wt -he\.\ C (t'u P ) = .
e || Baldws i~ Ehre+ il lis/é6 i
. | Munded Cork AN
_ - 1L ,;fgrms-}ronﬂ lor K e e e e e e e e e SO
i Mo Nehns Mansifle. . - _ B S
i Gusans Cp r'ru*'lj S r o e
e i b“t Loqr‘d; Retf‘ Pr'gc[u Q‘PT - 2 e
R | piou\+ _As Ees-fcg . _ v e
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Dapartmemt of Industriel Ralstions
| Aatwian

13
14
16
1e
17
18
l9
20
21
22
23
24
25
26
27
28
29
30

WORKMiN*S COMPENSATION AFPEALS BOARD
STATE OF CALIFCRNIA
CASE NO. 66 L.A. 292-043

MAURINE CLARK {(Widow)},
DEAN CLARK {(Deceased),

Appl
VS, ORDER AFFPROVING
COMPROMISE AND RELEASE
BALDWIN EHRET-HILL, INC,,

et al,

L S Y I ™ e T

Defendants.

The parties to the above-entitled action having filed a Com- =
promise and Release herein, on June 13, 1969, settling thls case
for $5,410.50 in additlion to all sums which may have been paid prev-
iously, and requesting that it be approved; and this Board having
considered the entire record, including said Compromise and Releasea,
now finds that it should be approved; and
IT IS ORDERED that sald Compromise and Release is approved.
AWARD IS MADE in favor of: MAURINE CLARK
AGAINST: HARDWARE MUTUAL CASUALTY COMPANY; INDUSTRIAL INDEMNITY}
EXCHANGE; INDUSTRIAL INDEMNITY COMFANY; INSURANCE 1
COMFANY OF NORTH AMERICA; PACIFIC ENMILOYERS INSURANCE
CUOMFANY ; HELIANCE INSURANCE COMPANY; THE TRAVELERS
»er ~-. - INSURANCE COMPANY; FIBREBOARD CORPORATION AND FLANT
RUBBER ASBESTOS WORKS; FIREMAN'S FUND INSURANCE COMP-
ANY ; ARGONAUT INSURANCE COMPANY; ZURICH INSURANCE COMF
ARY ; CASUALTY INSURANCE COMPPANY OF CALIFORNIA3; AMERICA
MOTORISTS ILSURANCE COMPANY; STATE COMPENSATION INSUR-
ANCE FUNDLj; LIBERTY MUTUAL INSURANCL COMPANY.

~1-

————




s mm—

\\\
1 PAYABLE AS FOLLOWG:
‘ 2 By: FIREUAN'S FUND INSURANCE COMPANTY
3 To: Applicant & 48,53
Dr. John Field 200.00
4 Attorney Steven Rosemun, for costs 86.47
Attorney Oteven Roseman, for fees g__ZQQLQQ
5 $1,035.00
] HARDVARE LUTUAL C;’LSU;II;TY CONMI'ANY 235.00
7 INDUSTRIAL INDEINITY LACHANGE 333.00
8 INDUSTRIAL INDEIMMNITY COMPANY L1k, 00
9 I’I.aURAJ “E COMPANY OF NCATH AMHERICA 18C.00
10 - PACIFIT EMPLOYERS INSURANCE COMIPPANY 84%6.00
11 RELIANCE IISURANCE COHI'ANY 67 50"
- 12 THI, TRAVELERS INSURANCL CCMPANY 621.00,-IJ
13 FIBREROARD CORVCRATION AND FLANT
RUBBER ASBLSTCS WORKO 180.00
14 CACULLTY INSURANCE COLFANY CF CALIFCRNIA 39.00
1o ARGCLAUT INSURANCE COMPANY 65.00
e ZURICH INSURANCE COUPANY 290.00
17 AMERICAN lIOTORISTS3 INCURANCE COMPANY 450.00
18 STATE COMPENSATION INSURANCE [FFUND 585.00
. 2 LIBERTY MUTUAL IISURANCLE COMEANY 270,00
_r _ TOTAL 35,4+10.50

RS
TR

A
:“
")

1 ((« L
JUR . DL e

Referee
WORKMEN'S CONMI'ENSATION Al PFALS BOARD

AT LOS ANGELES, CALIFORNIA

26 August 28, 1969.
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28 .

29 A1l par i es servud by mull as shown on Offleinl address Necord.
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g co?}iﬂsl'rlon Al FEALS BOARD
STAZE OF CALIFORNIA
CASE NO. 66 L.A. 292-043

et al,

MAURINE CLARK (Widow), )
DEALN CLARK (Deceased), —
, )
Applicant,
vS. - ) ORDER A} PROVING
COMPROMISE AND RELEASE
BALDWIN EHRET-HILL, INC., )
)
)

LCefendants.

The parties to the above-entitled action having filed a Com-
promise and Release herein, on June 13, 1969, settling this case
e I s e
for $5,41C.50 in additlion to all sums which may have been paid prev-

—

jously, and requesting that 1t be approved; and this Board having

considered the entire record, including sald Compromise an¢ Release,

now finds that it should be approved; and

IT 1S CRDERED that saild Compronmise and Release 1is approved.

AWARD IS MADE in favor of: MAURINE CLARK ~

AGAINST: HARDWARLE MUTUAL CASUALTY COMPANY; INDUSTRIAL INDEMNITYJ
EXCHANGE; INDUSTRIAL INDEMNITY COMIFFANY 3 INSURANCE
COMEFANY OF NORTH AMERICA; PACIFIC EMFLCYERS INCURANCE
COMPANY ; RELIANCE INSURANCE COMPANYj; THE TRAVELERS
INSURANCE COMPANY; FIBREBOARD CCRIORATION AND FLANT
RUPBER ASBESTOS WORKS; FIREMAN'S FUND INSURANCE COMF-
ANY 3 ARGONAUT INSURANCE COMFANY; ZURICH INSURANCE CONMY
ANY ; CASUALTY INSURANCE COMPANY OF CALIFCRNIA; AMERICA
MOTORISTS INSURANCE COMPANY; STATE COMPFENSATION INSUR -
ANCE FUlby LIBERTY MUTUAL INSURANCLE ScOMPANTY ,

-1-

Depertwonl of Industcrad Ralatisms
Deriean vl Irsimitrial Accwents

ri"l Compumation Agpeatr Board
ata of Cxttternm

Mgy
5 MM WGAB Form 61, (hes. 5-64) orem .
) Iig:ﬁ“—-‘ o 5 e - SRS e :
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IS

PAYABLE AS FOLLOWOS:
By: FIRENAN'G FURD INSURANCE COMPANY

To: Applicant 3 L8.53

Lr. John Field
fttorney Staven Hoseman, for costs

200.00
86.47

Attorney Steven Roseman, for fees E__EEQ&QQ
$1,0395.00

HARDWARL LUTUAL CASUALTY COMFPARY
INDUSTRIAL INDIZIITY LXCHANGE
IUDUSTRILL INDEIMIITY COMPANY
INSURANCL COMPANY OF NORTH AMERICA
PACIFIZ ENMFLOYLRS INSURANCE COMP'ANY
RELIANCE INSURANCE CCMFANY

THE TRAVELERS INSURANCE COMPANY

FIBREBOARL CORYFCRATION AND FLANT
RUBBER ASBLSTOS WCRKS

CACUALTY INSURANCE CCLFANY CF CAL;FORNIA
ARGONAUT INSURANCE CONPANY

ZURICH INSURANCLE COMPANY

AERICAN MOTORICSTS INSURANCE COMPANY
STATE COMPENSATION INSURANCE FUND
LIBERTY MUTUAL INSURANCE CCMFANY

235.0C
333.00
414,00
180.00
846 .00

67 .50
621.00

180.00
39.00
65.00
90 .00

450.00

585.00

270,00

TOTAL

e e

45,410.50

Raforea
WORKIEN'S COMI'ENSATICN A4l

AT LCS ANGELES, CALIFORNIA

g-.-l-u‘t of Industrin

Rglationt

mision of Industrisl Aceidenty

Wursaven 3 Camoengaien
Shats of traraia
LT ] tivns Aowwsy

Appesis Hoard

A WEAY Forss @B 4Pw. 3 %K)

-

Lo
U

FEALS BOARD

= 2
August 28, 19G9.
ATl pnrtie: served by rall a:s shown on Offlaial Address Record,.
o .
v 7
66 La ;)")2_(‘;1;"/ -
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DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF INDUSTRIAL ACCIDENTS

WORKMEN’'S COMPENSATION APPEALS BOARD

/

STATE OF CALIFORMIA }
|
MAURINE CLARK (WIDGW) | \ Case No.  (ia wu2 O43
DEAN CLARK (DECEA.‘_}ED)
j y
Notice of Time .
\ and DPlace of :
Applicant \
vs. Further Hearing ;
BALDWIN EHRETHUILL, INC.; ct al ALL ISSULES j

Dt'f('HJqu S ,

NOTICE TO ALL PARTIES

You arc hereby notified that further hearing will be held in the above-entitled action at

4107 LOS ANGLELES STATE OIFFICE BUILDING, 107 SOUTH BROADWAY
LOS ANGLLLS, CALIFORNIA

August 7, 1909 9 A.,M. ALL DAY

WORKMEN'S COMPENSATION APPEALS BOARD

L ) [ B
8y
RitFROE

Dated at: Los Angeles, California

NOTE: CONTINUANCES AND FURTHER HEARINGS ARE NOT FAVORED.

SERVED BY MAIL ON PLERSONS SHOWN
ON THE OFFICIAL ADDRESS RECORLE?
LDate: Ly:

~ - . 1U “JJJ A

Copy of application filed 2L 5AW0 e /G /63 served Yarker,
Roberts and Paldwl:., Thomar & Taker,

DA WCAB FORM 23 LA 1REV 12 84
sFoRMEaLY FaAm 400 L -

MceGee, Peckham &

@ osr T}
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DEPARTMENY OF IMDUSTRIAL RELATIONS
DIVISION OF INDUSTRLAL ACCIDENTS

L e
WORKMEDN'S COMPENSATION APPEALS BOARD

STATE OF CALIFORNIA

MAURINE CLARK (WIDOW) _ o .
Case No. 66LA 202 043
DEAN CLARK (DECEASED)

NoTiCE oF HEARING

L

Applican PR

vSs.
BALDWIN EHRET-HILL, INC.; AND OTHER DEFENDANT
AS SET FORTH ON PAGES 1, 2, 3, 4 AND 5 OF
ATTACHED AMENDED APPLICATION

INSURANCE COMPANY OF NORTH AMERICA, a corpora-
tion; AND OTHER DEFENDANTS AS SET FORTH ON

PAGES 1, 2, 3, 4 AND S OF ATTACHED AMENDED
APPLICATICN Defendant @

3

You are hereby notificd that an application for compens.
Board of the State of California. You are fucther notified ¢t

"

ation has been filed with the Workmen’s Compensation Appeals

hat said application has been set for hearing at
4107 LOS ANGELES STATE OFFICE BUILDING, 107 SOUTH BROADWAY
LOS ANGELES, CALIFORNIA

January 22 & 23, 1969 9:00 A.M. 2 d4ays

and that at said time and place the Workmen’s Compensation Appeals Board will proceed to hear and dispose of the said
application in the manaer prescribed by law.

WORKMEN'S COMPLENSATION APPEALS BOARD

By URRTTE N AU S L FOI NP
REFEREE
Dated at: Lot Angeles, California

NOTE: The parties are expected to submit all Jdisputed isues for decivion at chis hearing. All witnesses, evidence, medical reports, payrolls and other
prouf muit be available at the hearing. CONTINUANCES WILL SE GRANTED ONLY UPON A CLEAR SHOWING OF GOOD CAUSE,
Requests for comtinuances are o be made within ¥ days of che dace of tha notice.

NOTE TO INSURED EMPLOY

ERS: Your attesdance at this hearing may noc be nccaasary. Ask your insufince campany.

SERVEIY BY MAIL ON PERSONS SHOWN
ON THE OFFICIAL ADDRESS RECORD

Date:lz/u/ss By:

copy of ap lication.fiied 2/17/66, amended applications filed 3/23/66,
6/26/88 and 9/4/68 served all parties.

DiA WCAR Fomm 20 LA (AEY (t.a8
TFoaMenLY FomM 3D-L}

@7 rer B0

DUV S







¢t of Industrial Relations

'GTOOD CAUSE APPEARING: Division of Industrial Accidents ..
The application herein Workmen’s Compensation Appeals Board / /
is taken off calendacz. Secate of California .,é ad QTP 4 1968
APPLICATION R
REFEELE. WCAS BaTS FOR ADJUDICATION OF CLAIM AMENDED APPLICATION
(Death Case) 66 LA 292-043
Please file signed eriginal and six copies CASE NO.
snd priut or type names awd addrazses .
Yy Mrs. Myl /M < ~lark (Widow) 13331 Lal & Boulevand,—B—16
(APFLICART ) . (AFPLICANT'S ASORESS )
ve.
— Baldwin Ehret=Hill, Iac—— PO Box 3426
(EEFLOYER) . hd L& ENPLOTER S ABDRESS)
(SEE ATTACHED SHEET FOR 9 P . am i ;
ADDITIONAL EMPLOYLRS) ’

(EMPLOVER'S INAURANCE CARRIEN O STATR 1F SELP-iNBURED OR
PEAMISSIBLY UNIREVRED)

(SEE ATTACHED SHEET FOR (ADDRECES OF INSURANCE CARGILA, P ANY)
r 15 cLamvERPREEFONAL CARRIERS)
1. Deceased employes born 12/72/1907 , while employed as 2 _____Asbestos Worker
(PATE SF WIATH) (OCCUPATION AT TINE DF {NIURY)
1940 _to 1966 at various places ., by the employer sustained injury arising out
C(BDATL OF 1NIVETY 1647V} IATAYE)
of and in the course of emplayment to Tuang

(STATE WHAT PARTE OF BOBY WIRL INIVAEO )

2. The injury occurred as follows:

C(UEPLANN WNATY STWPLOYRE wAS BOING AT TLME OF INJURY ANG HOW 18JURY WAS RECEIVER)

resulting in death on W&G——
[ BATE OF DRATH)

3. Actual earnings at time of injury wese:

(e1vd WESELY OR WONTHLY SALARY O% ROURLT GATE AND NUNBER OF #OURS WOEXED PER WESK)
4. The injury caused disabilicy as follows:
(SPRGIPY LASY BAT OFF WOBK GUE TO THIS IBIUAY ANS SECINNING AND ANOING DATES OF ALL P

5. Compensation was paid — — mo— i s

(YES) ima) LTOTAL PAIN) {WERRELY RATE)

LRIOOE OFF PUR TS THIS INJORY b

({BGATE OF LAST PATMENT)

All treatment was furnished by the employer or insurance

6. Medical treatment was recaved —~es
T8} [3 2] IBATE OF LASY TRgATHNERTY)
n

pany other treaunent was provided or paid for by

(842 2) (3 -2

Doctors not provided or paid for by smployer or msurance company, who treated or examined for this injury are:

TOTAL PAID

7 DPefendants have paid burial exoense.

WHEREFORE, ipplicant requests a bearing and an sward of: Desth benefic X Burial exp X _ Comy tion accrued
and unpaid X Unpaid Medical billaX{  Other_ X__ Specify: —all benefits
T and all other appropriate benefits provided by law.
Hearing reqy 1 a o8 Angeles Dated at Los Angeles California, Aug. 26, 1968
(CITY) (L1342 d] {DATE)
Number of witnesses . Pre-trial wanted

17ES) [ 2]

Estimated cime of wial_one full day

CAPPLICANT 'S S1dMATUER)

LAY OFFICES OF STEVEN _ROSEMAN 381-38311

(APPLICANT S ATTOANEY)

Set now & ; Set later on written request

Califcrnia 'sseesss e THLLPAOME NUBBEN OF ATTORNE®)

. 20015



EMPLOYER

ATTACHED SHEET PAGE CNE

DEPENDON ROOFING CO.

3521 N.

Chicago, Illinois

Cicero Avenue

THERM~-O-PROOF INMSULATION CO.
4730 Armitage Avenue

Chicago, Illinois

DEL E. WEBB CONSTRUCTION CO.
WHITE & MILLER CONTRS.,

Fort Huachuca,

O'MALLEY PLASTICS,
P.O. Box 3558
Phoenix, Arizona

A.N. BORGQUIST
P.O. Box 6134
Phoenix,Arizona

STANDARD ROOFING & SUPPLY CO.

P.O. Box 2204
Phoenix, Arizona

DEL E. WEBB
P.O. Box 7588
Phoenix, Arizona

A.O0. MILLER CO.,
220 Nordina Street
Redlands,

Cc.C. MOORE & CO.

Engineers Unit X-1
450 Mission Street
san Francisco,

MC CONKEY, DOCKER & CO.,
130-32 W. Madison Street

Phoenix, Arizona

W.A. BECHTEL CO.
155 Sansome Street
San Francisco,

CONSOLIDATED ROOFING & SUPPLY

CO.
P.0O. BOX 614
Phoenix, Arizona

MARINE
941 E. 2nd Street
Los Angeles,

Arizona

INC.

INC.

California

California

INC.

California

INC.

california

ENGINEERING & SUPPLY

&

QUARTER PERIOD OF

INSURANCE CARRIFR

EMPLOYMENT

3/31/40, 6/30/40 Unknowvn

9/30/40, 12/31/40

12/31/40 Unknown

3/31/41, 6/30/41 STATE OF ARIZONA
3/31/41, 6/30/41 STATE OF ARIZONA
6/30/41, B/30/41, STATE OF ARIZONA
12/31/41

6/30/41, $/30/41 STATE OF ARIZONA
12/31/41

6/30/41 STATE OF ARIZONA

6/30/ 41 STATE OF ARIZONA
8/30/41 Unknown

9/30/ 41, 12/31/41 STATE OF ARIZONA
12/31/41, 3/31/4}, PACIFIC EMPLOYERS INS.
6/30/42 INDUSTRIAL INDEMNITY CO.
12/31/41 STATE OF ARIZONA
12/31/41, 3/31/46, PACIFIC EMPLOYERS INS. CC
6/30/46, 3/31/47



~_J.T. THORPE,

--’n»s Angeles,

INC.
2nd Street
California

148 E.

MUNDET CORK CORPORATION
7101 Tcnnelle Avenue
North Bergen, New Jersey

12/3:1/41,
9/30/45,
3/31/4s6,
3/31/49,
3/31/59

6/30/42,
12/31/44,
6/30/45,
9/30/46,
6/30/47,
6/30/48,
97/30/60,
12/31/60

6/30,/45,
12/31,/45
12/31/46
12/31/58

9/30/44
3/31/45
6/30/46
1l2/31/46
9/30/47
3/31/48
12/31/47

THE ASBESTOS & MAGNESIA MATERIALS 6§/30/42, 9/30/42

CO.
119-127 N. Peoria Street
Chicago, Illinois

SLATTERY & COMPANY
1726 Market Street
Denver, Colorado

FULLER~-THOMAS CO.
118 s. 5th Avenue
Tucsen, Arizona

YOUNGS SALES CORP.

1054 Central Industrial Avenue

St. Louis, Missouri

UNITED CORK COMPANIES CORP.

Ft.
Kearny,

Central Avenue
New Jersey

PLANT RUBBER & ASBESTOS WKS.

537 Brannon Street
San Francisco, California

WARREN & BAILEY CO.
3528 S. Garfield Avenue
Los Angeles, California

TECHNICAL SERVICE COMPANY
423 N. lst Street
Albuguerque, New Mexico

LERCW COMPANY
5510 Sheridan Road .
Chicago, Illinois

ASBESTOS ENGINEERING & SUPPLY CO.

Fillmore
Arizona

1880 wW.
Phoenix,

REFINERY MAINTENANCE CO.,
2500 N. Alameda Street
Qompton, California

STEARNS ROGER CORP,
660 Bannock Street

Denver, Coloragp

12/31/42

3/31/42,
/31,47,
12/31/48,

9/30/45

3/31/4%,
3/31/52

3/3r/46,

12/31/46,
9/30/49

6/30/47

6/30/48,
12/31/48

12/31/4
6/30/49,

3/31/49

€/30/49

12/31/42
6/30n/47
12731749

12/31/51
12/31/46

3/31/47

9/30/48

8, 3/31/49
12/31/49

PACIFIC EMPLOYERS INS. CO
&

AMFRICAN MOTORISTS INS.

COMPANY

AETNA CASUALTY & SURETY
INSURANCE COMPANY

&
PACIFIC EMPLOYERS INS. CO

Unknown

Unknown
STATE OF ARIZONA .

Unknown

LIBERTY MUTUAL INS. CO.
SELF INSURED

Unknown

Unknown

Unknown

STATE OF ARIZONA
Unknown

STANDARD ACC. INS. CO.

RELIANCE INS. CO,.



TgORPE INSULATION CO.
2741 S. Yates Avenue
Los Angeles, Califoxrnia

~

THOMAS H. HOGAN CO.
15%1 Indus Street
Santa Ana, California

HAT.I, INSULATION CO.
2633 E. 3rd Street
Tucson, Arizona

KIRCHER, ASBESTOS & RUBBER CO.
Inc.

Box 6652

Phoenix, Arizona

BARRETT & HOMES
6033 N. 1l0th.Street
Phoenix, Arizona

ARMSTRONG CORK CO.
Liberty and Charlotte Streets
Lancaster, Pa.

REECE INSULATION CO,
4563 Valley Boulevard
Los Angeles, California

ACCURATE INSULATION CO.
900 S. Cypress
LLa Habra, California

JOHNS MANVILLE SALES CORP.
22 E. 40th Street
New York, N.Y.

COAST INSULATING PRODUCTS
2684 Lacey Street
ILos Angeles, California

OWENS CORNING FIBERGLAS CORP,
P.0O. Box 9301
Toledo, Qhio

9/30/49,
6/30/59,
6/30/63,
12/31/63,
9/30/64

9/30/49

3/31/50

12/31/50,
6/30/51,
3/31/52,
9/30/52,
6/30/53,
3/31/54,
3/31/55,
9/30/55,
6/30/56,
6/30/57,
3/31/60,

12/31/50

9/30/51,

9/30/5¢,

95/30/56,
3/31/63,

12/31/5s6,
12/31/57,

12/31/56,
12/31/60

3/33/57,
9/30/59,
9/30/60,
12/31/61,
6/30/62,
3/31/63,
3/731/64,
8/30/64,

ERENAARS CFPY EINAYMATIAN edi TNO: 9710749

12/31/49

3/31/63

9/30/63
6/30/64

3/31/51
9/30/51
6/30/52
3/31/53
9/30/53
6/30/64
6/30/55
3/31/56
9/30/56,
5/30/57
6/30/60

12/31/56

12/31/56

12/31/60
6/30/63

9/30/57
9/30/58

9/30/59,

12/31/57
3/31/60
12/31/60
3/31/62
9/30/62
9/30/63
6/30/64
12/31/64

PACIFIC EMPLOYERS INS.

&
FIREMAN"S FUND INS.

Unknown

Unknown

STATE OF ARIZONA

STATE OF ARIZONA

STANDARD ACC. INS.
RELIANEE INS. CO.

CcoO.

Co.

THE TRAVELERS INS. CO.

Unknown {moved no
address)

co

CASUALTY INSURANCE CQ. OF

CALIFORNIA, INC. &
STATE COMPENSATIOM
FUND

SELF -—-INSURED

ARGONAUT INSURANCE
STATE OF ARIZONA

THE AETNA CAS. & SURETY

Ins Co. &
THE TRAVELERS INS.

Unlinown

INS.

co.

co.



- ATTACHED SHEET PAGE FOUR

JAMAR OLMEN CONSTRUCTION
c/o P.O. Box 14322
Houston, Texas

ORIN A. WILLIAMS &

JOHN S. GREEN

3775 N. 36th Avenue
Box 11098
Glendale, Arizona
INSULATION
Box 3428,
El1 Paso,

& SPECIALTIES INC.
Sta. A
Texas

METAIL CLAD INSULATION CO.
Box 178
Torrance, California

ROB GRIYFFIN ROOFING & s
INSULATION CO., INC.

151 E. 24th Street

Yyuma, Arizona

FIBREBOARD PAPER PRODUCTS
1789 Montgomery Street
San Francisco, California

CORP.

WESTERN ASBESTOS CO.
Box 3784
Rincon Annex
San Francisco, California
PLANT ASBESTOS CO.

1300C 64th Street
Emeryville, California

R.T. DINWIDDIE,
8627 S. Atlantic
South Gate, California

INC.

INSULATION SERVICE INC
Box 4695 .
Tulsa, Oklahoma

LOS ANGELES CORK CO.
4180 E. Washington
Los Angeles, California

ARMSTRONG CONTRACTING & SUPPLY
CORP.

120 N. Lime Street

Lancaster, Pa.

UNAFRAX CONSTRUCTION Cco.
1242 Abbot Dr.
pPittsburgh, Pa.

9/30/57,

12/31/57

12/31/57

3/31/58,

3/31/58

6/30/58,
12/31/58

3/31/59,

9/30/59,
3/31/61,
6/30/59,
12/31/59,

12/31/60,

6/30/61,
9/30/65,

9/30/61

9/30/58

6/30/58

9/30/58

6/30/59

9/30/F0

6/30/61

9/30/59

6/30/59

9/30/¢C4

6/30/65
12/31/65

Unknown

_.STATE OF ARIZONA

Unknown

AETNA CASUALTY & SURETY
INS. CO.

STATE OF ARIZOHNA

SELF INSURED

STATE COMPENSATION
INSURANCE FUND

INDUSTRIAL INDEMNITY CO.

Unknown
Unknown

ZURICH INSURANCE COC.

FIREMAN'S FUND INS. CO,

THE TRAVELERS INS. CO.

LIBERTY MUTUAL INS. CO,.



[ e R T

ATTACHED SEEET PAGE. FIVE.

UNAFRAX CONSTRUCTION CO. 9/30/61
1242 Abbot Dr. ) _
Pittsburgh, Pa.

INDUSTRIAL SERVICE & 3/31/63
ENGINEERING CO. OF CALIFCRNIA
Box 16138 .

Long Beach, cglifpﬁnia

RITZMANS PLUHBING-&JHEAIING 6/30/63
6940 Alvarado Rd. -
Lamesa,California ’
THE ISOTHERM CO. 6/320/64, 12/31/64
605 wWilliams ’
Bakersfield, California
THERMAL ENGINEERING INC. . 12/31/65
Hoffman & So. l0th Street

Richmond, California

BALDWIN, EHRET, HILL, INC. . r2/3r/65, 1/196%
500 Brevnig Avenue s
Tranton, New Jarsey

e R

LIBERTY MUTUAL INS. CO.

LIBERTY MUTUAL INS. CO.

INS. CO. OF NO. AMERICA

SENTRY INS. CO..- a
Corp. . ‘

Unknown

LIBERTY MUTUAL INS. CO.
&
INS. CO. OF NO. AMERICA

. RS R s i T PR
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. ~ .27 1, CYIMED
. Department of Industrial Relations . (g TFid -
| GOOD CAUSE APPEARING: Division of Industrial Accndeuts ©o L ANGYE \.'.:'5
| The spplication herein Workmen’s Compensation Appeals ‘Board
is taken off calendar. . State of California
' APPLICATION B MY ©A AMpNDED AppLIcAaTION
RIFEREE, woia BaATE FOR ADJUDICATION OF M
(Deulh Case) . ‘ 66 LA 292_043
Please file signed orviginal and six copies ’ o : CAS_E NO .

and print or type names and addresses

M. Mrs. Mide? Maurine Clark (widow)

CAPPLICANT )

+ Dean Clark (Deceased)

13331 Lakewood Boulevard, B-10

CAPPLICART S ADOREBS I

Downey, California

Dean c1ark5(§;573 SS#_327-07-9443

.. - SrETrTR e T YWwreoree YNk SCCURITY NUMBEN)

..., See attached shect

4EMPLOTER)
‘. {_7';‘._+_. o P - .
See attached sheet

{EMPLOTER'S INSURANCE CARRILN DR STATI iF SEL7-iNSURID ON
PERMIATIELY UNINSURED Y

(CMPLOYER'S ADDRESS )

IABDRLESS OF INSUBANCE CARRIER. ¥ ANY)

- ol . - .. . e ) TR
IT IS CLAIMED THAT: T .
1. Deceased employee born 12/2/1907 while employed as a Ashestos Worker -
. {PATE OF BIRTN) TOCEUPATION AT TINK OF INIURY)
on 1940-1966 as _Various places by the employer sustained injury arising out
IDATE DF INJUNT] (earm ISTATR )
of and in the course of employment to lung : LN )
ISTATE wWHAT PARTS OF ROLY WEAL INJUAED)
2. The injury occusred as follows; .. Inhalation of asbes tos and other foreign substances

CEEFLAIN WHAT ESPLOTEN WAS DOING AT TiNE OF INJURY ARND HOW ENJURTY WAS ASCEIVED)

resulting in deathon —_Mar. 4, 1966

(OATE ©F DEATH)

3. Actual earnings at time of injury were:

LEWE WELALY O MONTFHLY SALARY OA HMOURLY BATE AND RKUMSER QF HOURE WORKED FERX WESK)
4. The injury caused disability as follows:

(BPRCITY LASY DAY OFF WOAN BUL TO THIS MNIUAY AND SEGINNING AND CHNDINSG DATEIS OF ALL PERIODS OFF JUE YO THIS INJURY )

$. Compensation was paid____* _.IIQ_ $ i I
1vEs)y NG} {TYOFAL FAID) (WELELY RATX} {BATE OF LAST PAYMENT)
'
6. Medical treatment was received yYes All treatmenc was furnished by the employer or insurance
(YES) ine) IDAYE OF LAST TREATHENT)
company " other treatment was provided or paid for by
{VES) (man

Doctors not pravided or paid for by employer or insurance company, who treated or examined for this injury are:

St. Francis Hospital, 3630 Imperial llighway, Lynwood.Califorpia

(ETATE NANES AtD ADCRESNES OF BUCH DOCTONS ARG HAMES OF MOSPITALS TO WHNICH SUCH DOCTOAS ADMITTRD 1MIURED)

7. Defendants have paid burial expense. TOTAL PAID

(YES} inay

3. The employee left surviving him the following dependents:

DATE OF BIRTH RELATIONSHIP

MNAME - (if under 21) TO THE EMPLOYEE ADDRESS
None
R WHEREFORE, applicant requests a hezrmg and an a\vud of: Decath benefic._ % Burial expense__ A _ Compensation accrued
"7 and unpnd_..._k Unpaid Medical bilis_X__ Other Specify:
and all other appropriate bencefits provided by law.
Hearing requested at — Los— Angalos———, Dated 2t Los 3 —J-une——z—s-,—]r%&——-—
1CITY ) CUrY?

Number of witnesses Pre-trial wanted

Estimated time of trial e ‘Z/ {fgfj./ (&Lé'

OFFICES OTF BNy "fz

ey g4

&7’38 1l

Set now

—; Set later on written request

1543 W. Olympic' 66U 5(:'{:'3'{"
Los—Angele

'l?o?::ls&tﬁ'nlvﬁ—fzﬁohl wu .‘3.. Gr aTTORNET)







& e T : APPLICATION
" T oy (Death Case)

. FILE SIGNED ORIGINAL AND SIX COPIES

(PLEASE PRINT OR TYPE NAMES A‘ib ADDRESSES) CASE No.
(Wig.)

s APPLICANT

APPLICANT S ADDRSESN

L DEAN CLARK (Deceased) ' —Downey, .Cali 5

¢ g T (30 A MATA T AP S - 8 P
S T

Dean Clark (Dec.) 88# 327-07-9443

DECEASIO EMPLOPEL'D NANE AND SOCIAL SECURLITY NUBBKR

Contracting Division, Post Office
" BALDWIN EHRET-HILL, INC. Box number 34126 -

ENPLOTER ’ EMPLOYER'S ADDRLSS

Creerdg T

_ San Francisco, California
INSURANCE CO. O!’ NO., AMERICA 621 Bouth Virgil Avenue
FMPLOYERS IIWIAHGI CANRIER OF STATR I7 SELP-INSURLD ON i INSURANGK CANRILA"S ADOAZEN
SamIssIALY VMInSHRES Lo Los Angeles, California
- Y .
o .
1. Is is alleged :ha:._Dan__C_]._a_zk__,;D.e_Gﬂﬁ_eﬁl__—, 12/2/1907 , while employed as =
——————————""NAME OF EMPLOTEE OATE OF BiRTH
r - - on 1240 £O... 19.66 , ac _various places California,
. SCCUPATION AT TIMR OF INIUAT BATE OF illlll" t GII" "'u d )o i
byM—Hlll Inc. 5ust=merfm;u?far‘ismg out’ of an m the courss of employment i,
wamE of SuFLOTRS o )
o 0 o LUNG o as follows: _— INHALAT
. > oL PASTS OF BOOY T - EXPLAIE HOW INJURY WAS AXCEIVED
|ttt poRRIGN SUBSTANCES resulting in death on Maxch 4, 1966 |
3 - . o L. o .. . DATE OF BRKATH
' 2. Employee's actual earnings at time of injury $ 2 at The basis of pay was
[ - E o wiEK O MONTH
| @
ioais ’
i " ° 3, Was compensation paid? NO s $
i :'; ':. ) raR E -] 3 TOVAL PAIS WEBKLY RATK DAYE QF LAST FAYMENRT
I 5% Was medical treatment received? Y BS
% . ::. R . = - . res »e DATE LAST RECRIVED
i~ Was all medical treatment provided by employer or insurance company? ) , -
i . LI Y L4
l"

7" If no, state who provided it. :
L . . ) / Lynwood
L ST, FPRANCIS HOSPITAL, 3630 Imperial Highway,  Rewseyx Califorpia =
. ~ SL80 STATA MAMES AND ARDRESSES OF ALL DOCTORS WHO TACAYED OR EXAMINED FOR THIS [INIUAY

]
E]
-
4
@

$. Has burial expénsr. been paid? $ Who paid it?

f. This application is filed for:

2 e Death benefic 3. Burial ex; Compensation accrued and unpaid

Ocher— . Specif y

P S Ve
,
!

Tho employes left surviving lum the foliowmg dependents:

- AGE RELATIONSHIP
e . 4 NAME . (tr Unoxm 21) YO THE EMPLOYEE ADDRESS
52l NoNE [{Gu, e LIt NONB [ - Aoy =

- U\w ) i T

G TLERE i S RE
[ .
1
)
'
|
|
t
|

IMPORTANT—If any applicant is under 21 years of age, it will be necessary to file Petition for Appointment of Guardian ad
Litem. Forms for this purposc may be obtained at the office of the Industrial Accident Commissien.

é WHEREFORE, applicant requesis s bearing and an award for ol appropriate benefils be is emtitled 1o b faw.
P Qe 4 b ¥
Datcd at Los Angeles  c,lifornial? rch 22, 1966
. civy nu
* Hearing requested at Los Angeles g .T/‘%/éf“ __( /
vy o ( waTURE
Estimated time of trial LAW OFFIC s ¥F STEVE ﬁ"ﬂosmm

APP_ICANT'S AT ,OLMEY ON REPRESTNTATIVE

Please set now_____; set later on written request 1621 W. 9th St., (Du 5~3071)

ACDErSt cur TEAFCRINE NOMAFG T F AT  0NE AR ¢r ~mraFNyavYive







AAANA ST L LA JALLIVAGILL AL ZIRRIDIDAUUIL

E : : -‘ ’ -’, Y
L0 ' . o
R . APPLICATION z

FILE SIGNED ORIGINAL AND SIX COPIES

Dean Clazxk .

LA 292043

CASE No.
13331 Lakewood Boulevard

G ((PLEASE PRINT OR TYPE NAMES AND ADDRESSES)

APPLICANTY

; . Sucial Security Mo 327~07-9443

APPLICANT'S ADDRESE

Downey, California

- Baldwin —-Ehret Hill,

Inc.

Telephane Na

Contracting Div., P.O. Box 341286

TNFLOTER

Unknown

TWFLOYER'S ADINCHS

San Francisco, California

CHUPLOYER'S INBURANCE CARARIEN QR $TATE |F SELF.ANSURED OR
PEAMISEIBLY HNINSURTD

1. It is alleged thar_Da@an Clarxks,

IHEUNANCR CARRIAN G ADDARSS

MAME OF CRMOTEL

R asa_asbestos Workex :

0 . QCCUPATION AT TINE OF INJVATY

. by _Baldwin-Ehret Hill, Ing.
: employmeﬂ‘- HANE QF IMFILOTER

Lang.

X2/2/120Q7

DATE OF BIRTH

1940-1966 ,,

BDATE OF INJURY

while employed on

at various places, including San
csrv TOWNH OR Pucl WHERE IIJII*' OG'CIIISIU

California,
Franc;sc

lustzmed injucy: an.nng ‘aut of and occurnng in the tour

’ 44"
of the -

B . STATE WHAT PARTS OF BODY WEAL INJYAED AND SUBSKQUENY AXSLLTYS

substances

EXPLAIN WHAT EMPLOYEE WAS POING AT TIME OF INJURY AND HOW INJUNY WAS RECKIVED

Pper.

The basis of pay was:

2. Actual earnings at time of injury $—

WELK OR MORTH

BTATHK PAY PRAIGD

G MOURLY RAYR, MGURS A DAY AND DATE A WEEK

w

a6

. Periods disabled for work: ——In-te;mtonth‘p—an.d‘maanuax;;_lﬂ 3
- SPECIFY BEGINNING AND ENDINSE TATES OF ALL PEAIODS OFF WORK DUL TO TMIS INJURY

Date returned to work

4. Was compensation paid? . ) No s

3

e L]

. 5. Was medical treatment received? . X S8 _

s ne.

Was all treatment provided by the employer or insurance company?

If not, state who provided ic.

TOTAL PAID

Have you received unemployment or unemployment compensation Jisability benefits since the date of injury?

WRENLY RATE BATE OF LAST PAYMENTY

yiE NG

Scate date last received: _ _Surrently

no
s no

Also state names and addresses of all doctors wha teeated or examined for this injury. _SEt. Francis Hospital

Self-procured medical-cos

6. This application is filed becauvse of disagrecement regarding liability for:
Temporary disability__srgs- Permanent disability. . yr@sPraper Compensation Raw. Y88
Litigation costs —YRE Medical treaument .

¥es .
Specify: - dmmediate. _medical treatment.. and _suryery

s 7. E{::r':ryeu ever had a case for another injury before the California Commission? S e
WHEREFORE, applicant requeils & bearing and award for all appropriate benefits provided by lauw.
Dated ar. J..n.;_Ansf'e iecs _ . Califoruis, February 15, 19
ey DATK .
Hearing requested f:os Angele:" ——— e \f }‘ Cea ::"(“:;.“mgl}‘l T L A A
— Estimated time of trial_ e —— LAW _QFFICLES OF STEVENM ROSEMAN

Pleasc et now ; set later on written request

APYLICANT > ATVORMLY OR RLPRESINTATIVE

1621 4. Orly it Los_Angel alifornia

es. ¢
ADPDRLIS ANO TELEFHONT NURaLR OF Af'folll' QR REPRESEMTATIVE
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;
Febyuary 23, 1967
Lax Offices T

Stevean Roseman .

- 1622 vest Ninth Strest
Ioca Angeles, California 90q15
o l: ) - -

n 1 -
owseett L e i)
_ : Case 65 IA 292-0h3

-In reply to your lestters of Februnry 15 sddressed to us and owr subsidiary,
Arsstrong Contracting and Bapply Corporation, we wish to adviss that owr
workmen's compansation inswrance carrvier was Standard Accident Insurance
Coxpany in 1951 and The Travelers Inswunce Coxmpasty in 1956 and 156).

- :fflf + -. ,
Wallscs B, Hofferth
Insuvrence Mamsger -
DHB .
¥
Y e .-
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Law Offices
STEVEN ROSEMAN

ATTOANEYS AND COUNSELGAS AV LAW
1621 WEBT NINTH STREET * LOS ANGELES 80013

STEVEN ROSEMAN TELEPHONE
ANTHONY J. BRADISEE DUNKInK 8-3:37!
HERMAN FEUERSTEIN

JAMES 1 .WALSH

'Jff’

3/

¥

February 16, 1967

Armstrong Contracting & Supply Corporation
120 North Lime Street
Lancaster, Pennsylvania

Re: Dean Clark (Decedent); Maurine Clark (Widow)
66 LA 292-043

Gentlemen:

We are the attorneys for the widow of Dean Clark,
We are representing Mrs. Clark before the Workmen's Compen-
sation Appeals Board in connection with a claim which alleges
exposure to foreign substances, such as asbestcos, during
the period of 1940 through 1965. Social Security records
indicate that Mr. Dean Clark was employed by your company
during the following period or periods:

The second quarter of 1961,

Would you kindly furnish us with the name cf
vour Workmen's Compensation insurance carrier for the
above-noted period or periods?

Thank you.

SR:1m






STEVEN ROBEMAN
ANTHONY J. BRADISSE
HERMAN FEUERSTEIN

Law Offices
STEVEN ROSEMAN

ATTORMEYS AMD CTCOUNSELORS AT LAW
1821 WEST NIRTH STREET - LOS ANGELES 300:!8

JAMES J WALSH February 16, 1967

Armstrong Cork Company
Liberty and Charlotte Streets
Lancaster, Pennsylvania

Re: Dean Clark (Decedent); Maurine Clark (Widow)
66 LA 292-043

Gentlemen:

We are the attorneys for the widow cf Dean Clark,
We are representing Mrs. Clark before the Workmen's Compen-
sation Appeals Board in connection with a claim which alleges
exposure to foreign substances, such as asbestos, during
the period of 1940 through 1965. Social Security records
indicate that Mr. Dean Clark was employed by your company
during the following period or periods:

The second and third quarters of 1951, the last
quarter of 1956.

Would you kindly furnish us with the name of
your Workmen's Compensation insurance carrier for the
above-noted period or perxriods?

Thank you.

SR:1lm

20 21 W

TELEFHQNK;
DUNKIRK B-3071



