FILE NAME: Insulators Workers' Comp Claims (IWC)

DATE: 1956

DOCH: IWCO010

DOCUMENT DESCRIPTION: Claimant - McCarrell, E. O.



10

11

12

16

17

18

25

27

28

29

30

)N'»-\[Tf T T

O tOT e PR
Chavt 14 R 3 07

.._,,

BEFCRE THE LIDUSTRIAL ACCIDENT C }31ISSION QR.THS STATE T CALIFORNIA

r——— WP EF CE \
CASE NO. 56 LA 176-68%4 Lo asnnEr s ie TR
BIATRINL AT 6 o
- BYATECS CAL W S D]

mero AN AVSD T
1’” L"“‘ c-o"LAtq \‘

D T -t . g'

Applicant

COMPROMISE

PN Y COrPRY, a cerperatlen; '

TH“H&& IJ"“ILi'CH ,”LI;LI, foricrly AD
}“wnn as PLALT RUZDRI & ASTZESELCS COUPANY;

UMITED CT{ OB, a CC“?OF“Cicn' PLANT ZLE
[UTOIR & AT OSULS ROED; FIN.L 000 D PAYER

LYY I

‘“\;Ju¢o CooL CoNTICH; TLHIND ESINdilImG AGREZMENT
Z CUVDPLY Colinfy Diuny CARQ, doiny b"slness
ag LSJ A0S IOPUINIE S QUL SIOY o u“.hip\\“LWLd & LG
EFERING COomuils; blalrmeInd CoBALY, II!COAPO:L—;-
oDy J. T, Tl 1oL UCHATLD, JL‘.’.‘
SIS GOV TUAATTES PLRL’.“ TISULATION

C:ELSZ; Tl, TR LS IHSURALDE Cu.~AIY, a2
corpercblon; LIS.oiiyY FUTULL TRIULLLG 5 CONPANY,
2 ¢orood tio?; PAOIVIC LENVPILOYLAS I“~J3n4un
CO:ALY, a corporetion; SULGEAND LCCIDENT -
1NoUaCE CC"I-’.‘.Z?:.’, a corporation; VINEH AN'S o ’
PUID LUCU2AICE CoNRi, 3 cerporation;
PRUIRIOP SLEIAS ALt G»“Jg CCIPANY; “;L AZTHA
CASUALTY & guf Y CCLFANY, & corperatlion,

~~

.
.
-y

Defendants

The parties hereto, for the purpose of ccmpromlse only,
hereby submlt the following egreed statements of fact:

1. Ervey O. icCarvell, the applicant herein, born liarch
3, 1603, claims that wnile employed curlng the perilod of 15642 to

date, as an Eggglgggon worker 2t maximum earnings for Armstrong Cory

Company, Q corporation, whose compensaticn carrlers were The
Travelers Insurance Company, & corporatlon, and The Standaxrd
Accident Insuranse ompany, & corporation; The Thorpe Inzulation
Company, formcrly wpown 88 Plant Rubber & Asbostos Coxpany, whose
compensaticn carriers Were Pecific Employers Insurance Corpany;

fhe Unltcd Ccorik Corpany, & corporztlon, whose éompensation car—ier
wes the Iiberty iutual Insurance Gompany, & corporation; the Plbre-

—

/s A
board Pagper pProducts Corporation, formerly Known a3 the\raraffin%>

-

Comznony, Inc., eucd hercin 4o poraffine Corpeny, Inc., and by Plant

-l- , : -
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~ng and Supply Company whose compensation carrier

i1z Z==icyers Insurance Corpany; Larry Carr, 4/b/a los

Siefrigeration and Engineering Company, whose compen-

J. T. Thorpe Incerporated, whose compen-~
w2s Pacific Ewploy"rs Ins

25 un¥nsyng

urtnice Conpany; Johngs-

Corporation, whose Ccompensation carrier was The

i
w
0

e Company; Plant Insulation Cozpany whoze corpen-

the Pacific Employers Insurance Company and

Incurance Company; and the Owens—Corning Glass
M

ccmpensation carrier was The etra Casualty & Surety

21l of which above alleged employments
sus locations througbcut the State orf Ca’ifornia,

ration;

SUS-

Y erlsing out of and oceurring in the course of his

employsent, a-_egedlj‘consist*ng of occupational €xposure to asbes~

tos, mesiTing in the claimed injuries and ai sabllities to the chest

»

actual weekly wages of tha employee at tbe time
were

waximum, i

nzture of the eirployees present disa bllity 1s in

employes has returned to work irregularly sinsef

e ceasatlion of payments of temporary dizability. .

Digability irndemnity has been raid to the applicant

herein in the sum of $4,160.00 at $40.00 per weelt for the period

of Decewd2r 5, 1955 through December 4, 1958. The amcunt due and

unpaia to the empleyee is in dispute.

ne

W

partiles hercby agree to settle any and all claims

on accewnt of s2id injury by the poyment of the sum of $13,500.00

over awdl aébovz 2ll monles pald L=

retofore, which sun is to be coa-

tribussd as follous: . ’

- m———a s v S g
e e e
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J. Pibrebozrd Peper Products Corporation,
forzmerly known as The Paraffine Company, Inc., sued -
herein as Paraffinz Ccmpany, Inc., and by Plant
Rutber & Asbestos VWorks, formerly & wholly owned
ubsidiary of Flbreboard Paper Produéts Co:poratioﬁ
ndep its then name of the Paraffine Company, Inc. $ 3,295.00

2. Standard Accident In»uranﬂe Company,

a corporation u/.(/( Zcqvw_l;\.—-‘f 75.7'(20‘0?
3. Travelers Insurance Company, & corporation  —2,540.Co
L, Pireman's Fund Insurance Company, a

corporation , l 5.CD

5. ILibverty Mutual Insurance Company, a

corporation : : _ 185.¢O

6. Pacific Employers Insurance Company, a

corporation ' ' . . 1,350.C0
7. TOTAL . | $13,500.00

Fron sald sum shall be deducted the sum of %/ 270 ¢
for attorneya! fees payzble to William T. Hays, attcorne v foxr app11~
cent, as well as the deduction of any and all valid liens of record
from sald cum, ' '

6. It is agreed by and between the parties hereto that
any ard all medical treatment not alrecady furnished by the defen-
dants herein ic to be borne by the applicant only, ard not by any

of the defendants herein.

7. That applicant's attorney, William T. Hays, requesta

/1
- 2%
an attornsy's fee of 2 » &rd has received the previous
atterney?ts fee in the amcunt of .. =~ - » 1f any.

8. The nome and address of applicant!s attorney 1is:
William T. Hays, 6331 Hollywocd Boulevard, Los Angeles, California.

9. REASCHS FOR COMIRCHISE:

A bona Tide dignute exlsts between the parties as to

whether or not the upplicant in fact sustained an irdustriz2l injury

-3-
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as éllcged, 1t 13 further contended that the disabllity paymentis

+o date in fact should e acredited to any claim for permanent dis-

ability, assuming an industrial injury to have occurred, rather than

es terporary disability inzssuch 23 the condition was perzansnt ab

initio. It is further denied that the applicant 1s in nesed of or
entitled to further medilcal tééatmznt, assuning that he sustalined
an industrial injury.

It 18 further aérecd by and between the partles hereto
that in the event said Compromise and Release is approved, a dis-

mlssal with prejudice w2y issue in favor of Larry Carw, d/bv/a Los

Glass Coxpany, and the Aetna Casualty & Surety Corpeny, a corpora-
tion. Further, the parties desire to avoid the hazards, delays.and
costs of further litigation, and buy their peace. A1l medlcal re-
ports now of record are, by reference, rade a part of this agresxent
28 though written herein. . _

10. The undersigned respectfully request that this

Comproaise and Release agreement be approved.

by the Industrial Acclident Cormizaion, and payxent in accordance

Angeles Maricet Rafrigeration & Engineering Company, Qgggglzgogging i

with the provisions hereof, sald applicant releases and forever dis-
: i
h charzes said erployers and insurance carriers, and each of them, and

[ A
their officers, agents, servantis, employees and eszigns of them, ans

i
each of them, and the nuraes, physicians and surgeons of then, ard |
each of them, whether acting individually or on ben2lf of them, .oT §

eny of thenm, from all clalms and causes of action, whether now KnowT

H

or ascertained, or wnlch may hereafter arise or develop as 3 result§

of s2id injury end/or emplaoyments, including any and all 1lability :
of szid erployers and sald insurance carrlers, and each of then, to;
, heirs, executors, representatives, administrators :
oy 2s3izns of zald applicant, and in further consideratlon of pa2y- %

rent in cccordance herewith, appllicant agrees that thils release wils

-~

-l

e e g~ ey o+ v

¢
<

11l. Upon epproval of this Compromlse and Release agreesnRny
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' pensatlion disability beneflts from any socurce. . !

apply to all unimown and unanticipated injuries end daxzages resulting
froa such accldent, casualty, event, employment and/or employments,
as well as 2ll these now disclosed and all rights under Section 1542
of the Civil Code of California are hersby walved. |
Section 1542 of the Civil Code of California reads as

i
/

foliows:

"A general relezse dozs not externd to claima . Y
hn*ch the creditor docs not know to suspect S
to cxist 1n his favor at the time of execu- .
tirg the release, which, if known by hin,

mizt have nutfrially affected his gettlerent
with thz debtor,"”

12, It 1s understocd and agreed by all of the parties
hereto that the applicant herein has not received unerployment com~

WITNESS THE EXECUTION HERZOF this | - . day of

» 1959, at Los Angeles, and San Franciasco, Canfoima.

4;;’&{,:4,#4 O e /J‘J»ua/
ERVEY 0, TicCARET, Appllcant

HAYS & MC LAUGHLIN

sS4
/,,7///:/’/’/25;;2§£;; B

Atrcrnvys rfor Applicant

ARMSTONG CCRX CONPANY, A CORPORATION;
TRAVILERS INSURANCE CCHPANY, a corporg-
tion, .,

By: m@z&mm ,'

Per (,L—(ﬁo 72 , U L/‘D'L\/

Attcrncya fozfabove de*enagnts

ARISTRONG CORK COMPANY, a corporatlon;
STALD.D ACCIDENT INSURANCE COMPANY, &
cc*porat;g.

, -7 - -
74m»£;2>ﬁ>/éjé§ﬂ9$dkfﬁ’r' '

Ray 2. vtg_,h, & uo”ney fbr &oove
;epdwnts

RIBRIZI0ARD PAPER PRO“UCTS CORPCRATION,
fornzrly dmcun as The Poaraffire Commany,t
Inec., suved herein as P raffine Company,
Inc., and by PLANT RUB3IR & AS3ESTOS
WORLS, formerly a wholly owned subsidlery

& -‘5.-
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STATE OF CALIFORNIA )
COUNTY OF TLOS=ANGELES )

R4 U’"’ T A b L —

on this /)

da; of T1~'
undersigned, a Nctary Pubiic in and for the’sald Cointy and Stite,
residing therein, duly commissiened and sworn, personally appeared

S8

of Fibreboard Paper Products Corporation
under its then name of The Paraffine

Company, Inc.
By: BROBECK, FHLEGER & HARRTISON

o

T ‘;—1 { ; ‘\ - - §
Per N\ 3 __\::_/r — ~ N Al At e, P,

Renaldo Jciaronli, J4r., Atcorneys| for
above defendants .l

UNITED éORK COMPANY, a corporation;
LIBERTY MUTUAL INSURANCE COMPANY, &
corporation, -

S,
ECRARES

e

George R. Haswell, Attorney for apave .
. fiefendapes )
g/?EZL < - ey

By & YM‘-—* .;-'/_\g"éfxyc/ﬂim/

P
i

B. Lou lamoreaux, Attorney ]

4

JOHNS-MANVILIE SALES CORPORATION, a
corporation; THE TRAVELERS INSURANCE
COMPANY, & corpgration,

B&';l@'z- /ZjVQJ

Jogepnh Bllchak, Attorney for above
C/ defendants

PLANT INSULATION COMPANY, a corporation;

FIREMAN'S FUND INSURANCE COMPANY, a
corporat;cn,

- ~ 0
'/ - P vid /—,/1/ / Ry d
By47éé2;292?4/<:ﬂﬁzz/fffi%é

Harold Shoop, Representative

MARINE ENGINEERING & SUPPLY COMPANY;
J., T. THCRPE, INCORPORATED; PLANT
TNSULATION COMPANY; PACIFIC EMPLOYERS
TNSURANCE COMPANY, a corporatlion,.

By: cmm% PENNY -
- :‘l. 7~ £ s//ﬂ V4

Per )({/'V\/\,c__\ _.,,
Robert C. Kunz, Attorney for asgye
defendants .
iitinbee 19 5% , before me, the

ERVEY O. McCARRELL, known to me to be the person whose name 18 sub-
scribed to the within Instrument, and acknowledged to me that he

executed the sawme. .,

“IN HITNESS’&HEREOF, I have hereunto set my hand and affixec
my official seal the day and year in this Certificate first above

written. .. .

TN

Notary Publlc in and for sald County

and State of California ) i
6 O R A  Jaa s 0y be
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ALTIMORE -
New YORK ALEXANDER & ALEXANDER
%&ZESBURG INCORPORATED TELEPHONE
X Lous TUXEDO 9-4304
HICAGO INSURANCE
* EOS ANGELES BELL SYSTEM
TUANTA AVERAGE ADJUSTERS CONSULTING ACTUARIES TELETYPE BA 582
PITTSBURGH
SAN ERANCISCO 2225 NORTH CHARLES STREET, BALTIMORE 18, MD. Cﬁtahl.EEXAB?.[CIRE%'SS
NEW ORLEANS
MIAMI
PHILADELPHIA

November 2, 1960

Mr. William L. Hughes, Manager
Insurance Department
Armstrong Cork Company
Lancaster, Pennsylvania,

~ .

Travelers Policy No. RUB 4991518

Dear Sir:-
Please note disposition made of the following claim:
Date of Accident: November 14, 1956
Claimant: E. 0. McCarrell
Location: Sun Valley, California B
Claim No.: B-8289902
Disposition: $6,855.00 -~ Compensation
’ 6,464,00 - Medical REVISION
333.27 - Expense
Remarks:

13,317

Very truly yours,

ALEXAéggR & ALEXANDER INC,

LOSS DEPARTMENT 2; =

Indicate Whether:

Workmen's Comp. X
Auto Liability B.I.
P.D,
General Liability B.I.
P.D.







e YoRK ALEXANDER & ALEXANDER

CLARKSBURG

CLARK INCORPORATED TELEPHONE

ST. LOUIS TUXEDO 9-4304
CHICAGO INSURANCE

OS ANGELES BELL SYSTEM
kTLANTA AVERAGE ADJUSTERS CONSULTING ACTUARIES TELETYPE BA 582
PITTSBURGH CABLE ADDRESS
SAN FRANCISCO 2225 NORTH CHARLES STREET, BALTIMORE 18, MD. wALEXBLUE"
NEW ORLEANS

MIAMI

PHILADELPHIA

July 27, 1960

Mr. William L. Hughes, Manager
Insurance Department
Armstrong Cork Company
Lancaster, Pennsylvania

Travelers Policy No. RUB 4991518

Dear Sir:

Please note disposition made of the following claim:

Date of Accident: November 14, 1956
Claimant: " E. 0. McCarrell
Location: Sun Valley, California
Claim No. : B 8289902
Disposition: $6,505.00 - Compensation

. 6,461.58 -~ Medical

333.27 - Expense REVISION

Remarks:

Very truly yours,

ALEXANDER & ALEXANDER, INC.

G U Tus

L0OSS DEPARTMENT
Indicate Whether: o

Workmen's Comp. X
Auto Liability B.I.
P.D.
General Liability B.I.
P.D.




BALTIMORE
NEW YORK

ALEXANDER & ALEXANDER

CLARKSBURG

TULSA
ST. LOUIS
CHICAGO

INCORPORATED

INSURANCE

LOS ANGELES

ATLANTA
PITTSBURG

AVERAGE ADJUSTERS CONSULTING ACTUARIES
H

N PRANCISCO 2225 NORTH CHARLES STREET, BALTIMORE 18, MD.
NEW ORLEANS

MIAMI

PHILADELPHIA

july 13, 1960

Mr. William L, Hughes, Manager
Insurance Department

Armstrong Cork Company
Lancaster, Pennsylvania

Travelers Policy No. RUB 4991518

Dear Sir:
Please note disposition made of the following claim:

Date of Accident: November 14, 1956

Claimant: E. 0. McCarrell
Location: Sun Valley, Califormia
Claim No. : B-8289902
Disposition: $6,855.00 -~ Claim
6,461.58 - Medical REVISION

— — — —— — — —

333.27 - Expense :
Remarks:

Very truly yours,

ALEXANDER & ALEXANDER, INC,

U2

L.OSS DEPARTMENT
Indicate Whether:

Workmen's Comp. X

Auto Liability B.I.
P.D.

General Liability

B.I.
P.D.

sjm

TELEPHONE
TUXEDO 9-4304

BELL SYSTEM
TELETYPE BA 582

CABLE ADDRESS
“ALEXBLUE"

il






e YoRK ALEXNANDER & ALEXANDER

CLARKSBURG
TULSA

ST. LOUIS
CHICAGO

LOS ANGELES
ATLANTA
PITTSBURGH
SAN FRANCISCO
NEW ORLEANS
MIAMI
PHILADELPHIA

INCORPORATED

INSURANCE

AVERAGE ADJUSTERS CONSULTING ACTUARIES
2225 NORTH CHARLES STREET, BALTIMORE 18, MD.

March 22, 1960

Mr. William L. Hughes, Manager

Insurance Department
Armstrong Cork Company
Lancaster, Pennsylvania

Dear Sir:

Date of Accident:
Claimant:
Location:
Claim No.:

Disposition:

Remarks:

Indicate Whether:

Workmen's Comp.

Travelers Policy No._ RUB 4991518

Please note disposition made of the following claim:

November 14, 1956

E. 0. McCarrell

AT VPN AN

Sun Valley, California

B-8289902
$4,160.00 - Temp. Total
2,265.00 - Perm. Partial
6,548.55 - Medical
337.27 - Expense
Very truly yours;
ALEXANDER & ALEXANDER INC.
LOSS DEPARTMENT
X

Auto. Liability B.I.
P.D.

o——————————4
—————————

General Liability B.I.

sjm -

TELEPHONE
TUXEDO 9-4304

BELL SYSTEM
TELETYPE BA 582

CABLE ADDRESS
“ALEXBLUE"






BALTIMORE

NEW YORK ALEXANDER & ALEXANDER

CLARKSBURG
TULSA

ST. LOUIS
CHICAGO

LOS ANGELES

ATLANTA AVERAGE ADJUSTERS

PITTSBURGH

NEW ORLEANS
MIAMI
PHILADELPHIA

Mr. R. C. Schiedt, Jr.
Insurance Department

Armstrong Cork Company
Lancaster, Pennsylvania

Dear Mr. Schiedt:

Recent inquiry of the Travelers Insurance
jq? Company indicates that a Hearing was held, wherein other defend-
,,Pq/ F}' ants were joined. A tentative agreement for a settlement was
reached, however, further details as to various contributions

ﬂﬁ9 are still being worked out.

advise us when this has been finalized.

agreement is for $13,500.

The above is for your information and file.

INCORPORATED

INSURANCE

November 18th, 1959

CONSULTING ACTUARIES
SAN ERANCISCO 2225 NORTH CHARLES STREET, BALTIMORE 18, MD.

Re: Ervey 0. McCarrell

Sun Valley, California ~

File B 8289902 - Comp.
D/A November 14. 1956

The Travelers have promised to
The tentative settlement

Sincerely

ALEXANDER &

INC.

s

TELEPHONE
TUXEDO 9-4304

BELL SYSTEM
TELETYPE BA 582

CABLE ADDRESS
“ALEXBLUE"
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The Travelers Insurance Compeny
510 V. Sixth Street
Los Angeley 14, Calif.

| =7

hugust 28, 1959

Gantlezen Attentions Nr, Joseph Bilchak

Subjects 'Mr. Ervey Og%g_geggﬂd_.
#8-8289902 =~ Calif.

#56-LA-176-684

In reply to your August 24 letter, ve liat what ve believe to be the
Standard Accident Insurance Company policy numbers covering Mr. McCarrellfs .

employment prior to 1952

1944
1945
1946
1947
1948
1949
1950
1951

AZ-561247

AZ-574904

AZ-590450 -
AZ-609225

A2-635500 -
AZ-663400

AZ-638800

AZ-718480

The enclosed Thermo-¥ax of our August 18 letter to Mr. McDonald of Standard
will give you the names of the men you aight vish % contezot. Ve sent Mr,
Rosa & similar set of Photostats, snticipating your future request. If you
have not a2s yet received them, we muggest you contact Mr. Ross, msnager of
the Los Angeles office of ACA&S, immediately.

Ve agree Soclal Becurity records do not necessarlly give the vhole story.

Bowvever, dus to the fact that the pi
s pumber of employers during the course of a ysar, on

pe covering mechaniocs often work for
e might concelvably

sccumulate his entire eamings for a particular year as esch eaployer is

required to report the first §3,
$3,600 up to and including 1954,

Ve trust this infomation will help in spportionment proceedings.

JEZ
Enclosure -

2. B. Ross, ACLS, los Angeles
:. R, 3‘1108‘, 10&5, L&cm“

Yory truly yours,
ARMSTRONG CORK COMPARY

R. C. Sohiedt, :ro
Insurance Departnent

000 paid up to and including the year 1950,






- s

e Sravelors

% WMW/K BRANCH OFFICE
Ste Tracvelons W,gamﬁmy 510 West Sixth Street
mn: L:".:s::;f:lf::m" LOS ANGELES 14, CALIFORNIA
August 24, 1959 Telophones MAdison 8-0311
e B 8289902 .
P BRI o) 3@8@ Armstrong Cork Company %”Ef
Re: Ervey 0. McCarrell \\-\
56 LA 176-684

Armstrong Cork Company
Lancaster,
Pennsylvania

Attention: R. C. Schiedt
Insurance Department

Gentlemen:

At a recent Hearing on the above captioned matter a question of coverage for
workmen's compensation insurance by Standard Accident Insurance Company

was raised. Our California Inspection Rating Bureau does not have any
records with regard to coverage by Standard Accident for Armstrong Cork
Company; therefore, we have been asked to determine if you could supply us
with the policy numbers for the periods during which Standard Accident
carried your workmen's compensation insurance in California.

In addition to the above an attempt was made to determine apportionmemt
between the various defendants based upon Social Security Records. However,
this was not possible due to the fact that the amounts from any given
employer in one year are only recorded up to a maximum of $3,600.00. We
have been asked therefore, to ascertain if possible, relative to the periods
of employment of Mr. McCarrell, in terms of days Ya gross earnings during
those periods of employment,

Thank you for your anticipated cooperation.
Very truly yours

//’ f/.,f{)

J¢ SEPH BILCHAK
Hear:mg Representative

JB:mr -2

-

HOME OFFICE: 700 MAIN STREET, HARTFORD 15 CONNECTICUT






August 18, 1959

Mr. Y. C. MoDonald

Manager, Claims Departaent
Stendard Aecident Insurance Company
548 8. Kingsley Drive

108 53831.' 5’ Callf,

Dear Mr, McDonalds

At the phons request of Nr. C. B. Litzinger of the Standard Accideat
Insurance Compeny, Pittsburgh office, ve anclose Photostata of the earm-
ings record of B. 0. MeQarroll vhile in tha employ of Amstrong Cork
Company from 1944 to 1956 inclusive. He was pot in Amstrong's employ
during the years 1947 snd 1948. ‘

Standard Accident was the insurance carrier up to md including the yesr
1951 after which Travelers tock over, Prior to May 10, 1949, the majority
of NcCarroll!s employment was with other employers as the records Wll
indicate.

If you have any questions regarding working conditions, we suggest you
contast Mr. R. B. Ross, Distriot Manager of the Los Angeles office of
Amstrong Contracting =ad Supply Corporation, a wholly-owned subsidisxy
of Amstrong Cork Compsny.

Very truly yours,
ARMSTRORG CORK COMPANY

R, C. Bchiadt, T
Insurmos Departaent
JEZ
Palosurss

R. B. Ross, ACS, Los Ingeles
J. B. Zeller, AC&S, Lanocaster

-






August 18, 1959

Mr. R, B. Ross
Amstrong Contractifig and Supply Corporation
4400 E. Bapdini

Los Angeles 23, Le
Dear Mr. Ross:

Subj acty K. 0. McCarroll
B-8289902

Ve enclose a similar set of photostats which was requested by Standard
Aocident Insurance Company last week.

Mr. Joseph Bilchek of Travelsrs Los Angeles office requested in Junuary

of this year some gemeral information ebout McCarroll!s employment record
wvith Amstrong, but we believe he should have the enclosed photostats.

In the second retrospective rating of our 1956 policy, Travelers establighed
a2 $20,000 reserve on this claim, which resulted in Arastrong depositing
sbout $23,354 with Travelers.

Since Travslers Amstrong coverage only included the years 1952 to 1956
inclusive, prior insurmce companies should be involved when apportionment
proceedings are initiated by Travelers i1f it was the last insursnce carrier
involved.-

Ve puggest you pass this idea along %o Travelers Los Anzslen office 2t the
time you turn over McCarroll!s employment records.

Yery truly yours,
AFMSTFONG OORK COMPARY

R, C. Schiedt, Jr.
Insurance Departmsnt
JEZ
Enclosurss

J. E. Zeller, AC%S, Lancaster

v
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BALTIMORE R v
NEW YORK ALEXANDER & ALEXANDER
CLARKSBURG INCORPORATED
ST. LOUIS
CHICAGO INSURANCE
LOS ICELES AVERAGE ADJUSTERS CONSULTING ACTUARIES
PITTSBURGH
SAN_ FRANCISCO 2225 NORTH CHARLES STREET, BALTIMORE 18, MD.
NEW ORLEANS
MIAM!
PHILADELPHIA June 17th, 1959
Mr. R. C. Schiedt, Jr.
Insurance Department
Armstrong Cork Company
Lancaster, Pennsylvania
Dear Mr. Schiedt:
B 8289902
re: E. 0. McCarrell
Sun Valley, California
D/A November 14, 1956
Supplementing our letter to you of June 26, 1958
17 pertinent to the above case, we inquired of the Travelers recently

o
Wi

, in respect to the status thereof and are now in receipt of their
k&’ reply, which reads =

"please be advised that other
defendants have been joined, social security records
and coverage information as well as copies of our

s medical file are currently being served upon the other
defendants. We anticipate a Hearing on this matter in
the next few months."

The above is for your information and file.

Sincerely

v

2 3 A ALEXANDER & ALEXANDER, INC.

\ )
,:%g_ra,_.__« 24Y ha 6T YT E 6
o
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§
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57

<
>

0SS DEPARTMENT

aa

2>

TELEPHONE
TUXEDO 9-4304

BELL SYSTEM
TELETYPE BA 582

CABLE ADDRESS
“ALEXBLUE”






Jaauary 27, 1959

Mr. Joseph Bilchak

Ths Travelers Insurancs Company
510 Vest 8ixth Btreet

Los Lngelal u. Calif.

Dear Birt | 7 / 525
Subject: /Claim #B-8289902 )
! . 0. NcCarrell "// "0/ i
56 L4 176~634 -

In reply to your letter of January 20, this men was employed as a building
mechanic by Armatrong Cork Company for the first time in 1944.

Prior to 1952, Standard Acaddent Insurance Company wes Amstrong Cork
Company's insurance carrier.

However, these building mechanics often worked for more than one employer
during the courss of a ysar. In fact, our records indicate McCarrell had
no employment vith Armstrong during 1947 and 1948.

Yery truly yours, _
ARMSTRONG CORK COMPANY

R. 00 Schiadt, :r.

Insurance Departmaent
JEB3






dee
d/ @//MW

% meéﬂ/ﬁda/)mw BRANCH OFFICE
CLAIM DEPARTMENT £7JMW4V%%@W@MﬂWW%% 510 West Sixth Strost
FRANK O, MENNEN, Claim Manager LOS ANGELES 14, CALIFORNIA

Telephone: MAdison 8-0311

January 20, 1959

B 8289902

Armstrong Cork Company
S +}  Re: E, 0. McCarrell
56 LA 176-684 V ﬂ

o
5

Armstrong Cork Company
Lancaster, Pennsylvania

Gentlemen:

We are currently processing a Workmen's Compensation claim on a

former employee before the Industrial Accident Commission here in

California. It is necessary for us to know the name and periods

of coverage of your Workmen's Compensation carrier for the period

January 1, 1944 to January 1, 1952, It is our understanding that

one of your prior insurance carriers was Standard Accident Insurance

Company written through an agent in Pittsburgh, Pennsylvania. -

This information has been requested by our attorneys handling this
claim, Therefore, any preferred attention you can devote thereto
will be greatly appreciated,

Very truly yours,

W

/JOSEPH BILCHAK
Vﬁearing Representative
JBkb -

HOME OFFICE, 700 MAIN STREET, HARTFOR’D 15, CONNECTICUT






BALTIMORE
NEW YORK
CLARKSBURG
TULSA

ST. LOUIS
CHICAGO

LOS ANGELES
ATLANTA
PITTSBURGH
SAN FRANCISCO
NEW ORLEANS
MIAMI
PHILADELPHIA

Mr.

ALEXANDER & ALEXANDEIR

INCORPORATED
INSURANCE
AVERAGE ADJUSTERS CONSULTING ACTUARIES
2225 NORTH CHARLES STREET, BALTIMORE 18, MD.

TELEPHONE
TUXEDO 9-4304

BELL SYSTEM
TELETYPE BA 582

CABLE ADDRESS
“ALEXBLUE"

June 26th, 1958

0445
A‘ﬂ&f H

R. C. Schied®t, Jre

Insurance Department
Armstrong Cork Company
Lancaster, Pennsylvania

Dear Mr.Schiedb:

{ re; E. 0. McCarrell
Workmen's Compensation
XCalifornia

D/A XNoyember 1l ;356

We requested a status report from the Trawelers on

the above case and we quote from their letter of June 20th, 1958
as follows: ’ -

“mhis case is becoming very
complicated and costly, due to the advance state
of asbestosis.

“The latest reserves set up on
this case is temporary total disability $4,000;
permanent partial disability $7500; medical $8500.00
and expense $100.

i "mhe man is disabled and we believe
will be so indefinitely, with constant medical treat-
ment. We are endeavoring to join numerous other de-
fendant employers, in order to show that there was
other exposure to asbestosis besides the exposure
at the Armstrong Cork Company.

"We have filed an application
for hearing, but have not as yet received a setting
date.”

The above is for your information and file.

Sincerely
ALEXANDER & ALEXANDER, INC.







BALTIMORE

NEW YORK
CLARKSBURG
TULSA

ST. LOUIS
CHICAGO

LOS ANGELES
ATLANTA
PITTSBURGH
SAN FRANCISCO

ALEXANDER & A\LEXANDKR ?C g

INCORPORATED TELEPHONE
TUXEDO 9-4304
INSURANCE BELL SYSTEM
AVERAGE ADJUSTERS CONSULTING ACTUARIES TELETYPE BA 582
2225 NORTH CHARLES STREET, BALTIMORE i8, MD. Céaﬁggfg§5
May 20th, 1957
Mr. R. C. Schiedt, Jr. iy 24 1957 Wiy
Insurance Department LH

Armstrong Cork Company
Lancaster, Pennsylvania

Dear Mr. Schiedt:

Workmen's Compensation = 1956
re: E.O. McCarrell

Sun Valley, Califormia

DAa 1) /56 File B 8289902

This case 1s now before the California In-
dustrial Accident Commission for a hearing.

The reserves being carried by Travelers

are:
Temporary Total $ 1,000
Permanent partial 3,500
Medical 2,000
Expense 100

The above is for your information and file.
Sincerely

ALEXANDER & ALE ER, INC.

0SS DEP

~N






March 1, 1957

Mr. James E. Yannon
Alexsnder & Alexander, Inc.
222% ¥orth Charles Street
Baltimore 18, XNd.

Dear Jims !

Subject: [E. O, McCarrsl
¥. C. Accident 6
B-8289902 -~ d

In reply to your February 25 letter, we are listing thres loocsations in
or near Los Angeles vhere Travelers can inspect our insnlating jobs:

B. 7. Goodrich Company
5400 East Qlymplis Boulevard
Los ingeles, California

Bouthem Californias Bdison Company
Redondo Steam Station

Plant 2, Unit 6

Redondo Beach, Califormia

Donglas Aircraft Company

DC-8 Building

Long Beach, California
Our records indicate Mr. McCarrel started working for Amstrong in 1944.
However, between 1944 and 1949, & period of aix years, he only worked a
total of 67 weeks, indicating that he hsd other employers. From 1950 em,
he worked quite regularly for Ammstrong.

These asbestosls claims are on the incréase, and we are wondering if the
manufacturers of this high temperature insulation which we use could be
of some assistance in the defense of these claims.

VYery truly yours,

R. G. Schiedt, Jr.
Insurance Department
JEZ






.
‘4

BALTIMORE
NEW YORK
CLARKSBURG
TULSA

ST. LOUIS
CHICAGO

LOS ANGELES
ATLANTA
PITTSBURGH
SAN FRANCISCO

-, el
i
v

-
@
i

A
W -
ALFNXANDER & NLEXANDRR
INCORPORATED TELEPHONE
TUXEDO 9-4304
INSURANCE
BELL SYSTEM
AVERAGE ADJUSTERS CONSULTING ACTUARIES TELETYPE BA 582
2225 NORTH CHARLES STREET, BALTIMORE 18, MD. CABLE ADDRESS

“ALEXBLUE"

February 25, 1957

FEv 26 7537 Wil

-]

Mr. William L. Hughes, Manager
Insurance Department
Armstrong Cork Company
Lancaster, Pennsylvania

WORKMEN 'S COMPENSATION INSURANCE
Policy No. RUB-L991518

Dear Bill:

We are enclosing herewith copy of the Travelers letter
of February 19tk concerning Occupational Disease claim of

E. O. McCarrel who has acquired a lung condition which has -

been attributed to his handling various asbestos material
while an employee of Armstrong Cork Company.

We particularly want to call your attention to the last
paragraph of the attached letter concerning a proposed survey
of an insulating job currently in the vicinity of Los Angeles,
California. We shall appreciate it very much if you will
notify your Contract Department to afford the Travelers every
opportunity to complete their inspection of these operations.

Vice/President - Casualty

JEF:mw
Enclosure
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’ BRANCH OFMICE
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BRANCH OFFICE ﬂ (Zﬂ/ﬂ .ZM/W’, 1003 Maercantite Trust Bullding
ADMRMISTRATION DEPARTMENT %MWM 201 East Bakimore Streat of Colvert Sirwet
W. 5. CARVER, Office Menager BALTIMORE 2, MARYLAND
Febmary 19, 1957 Tolophone LEXINGTONM 9.0020

Alexander & Alexander, Ince
2921 N. Charles Street
Balt imore 18, Maryland

ATTN: Mr. Fannen

RE: Armstrong Cork Company
Policy: RUB-4991518
Policy Period: 1/1/56-57
Claim #: B-8289902
Date of Accident: 11/14/56

Dear Sir:

A v \ *
e vED)
SER LD AT
L ~ AW B e F1

L B
8+ . am . - J
e e = e e s

The above claim involves an employee by the name of Eo O« McCarrell. =

understand that he has acquired a
to his handling of various asbesto

lung condition which has been attributec
s materials whils in the employe of the

Armstrong Cork (ompanye This man has been with our assured since
approximately although we understand he does estimate that possibly

for a total of one year he was emp

loyed by other insulating companies.

We understand that recently Mr. McCarrell had coughing seizures and of late

the coughing became 80 severs that
On or about November 14, 1956, we
and a claim was reported to our cl

it caused it him to be sick to his stomach.
understand that he was examined by a doctor
aim department because of the occupational

disease factor. At the present time he is unable to work and has to conserve

his strength as much as possible.
Our claim department has set up an
This is to advise you that our erfg

a survy of an insulating job curre
Los Angeles, California. This way

estimate of $6600.00 on this claim.

ineering cepartment is planning to make
ntly in operation in the vicinity of
it is felt that we will then be able

develope recommendations or provide you with sufficient information
so that recommendations might be developed wich will prevent or mininize

this exposure.

HOME OFFICE: 700 MAIN STRE

ET, HARTFORD 15, CONNECTICUT
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~ Page 2 -

As soon as we have anything future for you in this matter we will submit

our findings to you.

TFB/slg

Very truly yours,

T. F. Bryant,
Asst. Office Manager

s
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EMP[OYER’S REPORT OF lNDUSTRIAl INJURY Every question must be answered
. . TO fully to avoid further correspond-
. STATE OF CALIFORNIA MISDEMEANOR SUBJECT TO
DEPARTMENT OF INDUSTRIAL RELATIONS MAXIMUM FINE OF $100.
. DIVISION OF LABOR STATISTICS AND RESEARCH (Labor Code, Sections 6407-6413)
N Claim Department

THE TRAVELERS INSURANCE COMPANY
510 West Sixth Street, Los Angeles 14, Calif.

Please make this report in DUPLICATE so that we can file copies with Division of Labor Statistics and Research in your behalf.

DEC 10 1356 HEMNED

Every work injury to an employee which causes disability lasting longer than the day of the injury or which requires medical services other than first

aid treatment must be reported within five days after the injury. If the injury results in death, a report must be made by telephone
to the Division of Labor Statistics and Research not later than 24 hours after death.

or telegraph directly

EMPLOYER

DO NOT WRITE

Mo (Cive name under which  Aymstpong Cork Company THScoT
1. Name concern does
Case K.
2. Office address é(’;;;s‘;"lc?oﬁh Haple Avenue CiveToa Angzeles, California o No.
nufacturing shoes, retailing men's u] 8
3. Nature of busi calo:lha. truclz:ing for hire, etc.) ... Ins ti(m
Employer No.
INJURED EMPL E
© Name 25. De HMecCarrell Soc. Sec. o551 =01=5316
No. and Clty and
. Adtrew Doad 12255 Hart Street Clvand Topth Hollywood —
6. Age 7. Sex: C (V) Mﬂa..z__.___ Fimsle__.._.___ 8, Check () Mu'ried.__.x sggl
9. Number of hoém gr per day. ©_per week 3 Number of days worked per week "
J
10. Wages: § hd per hour, or s.,lgt.__..__pe day, or $. 1 LLQ per week. (If earnings at irregular rate, such
as piece work or on commission basis, enter actual average weekly earnings for convenient period not to exceed one yesr.)
11. If board, lodging, or other advantages furnished in addition to wages, give estimated value §. per day, OF $ oo PET Week Sex ngghhii.nﬂul
ACCIDENT (N d % City or ry
N y or
12. Place of accident Qf'?-(':\ln va‘ley S team gl'm)_.QM_.a_l.;.ex.__——..(CO“ﬂW‘ Los ﬁnﬁeleﬁ Weekly Wage
es o
13. On employer’s premi No) rNO 14. Department -
15. Date of aslddmt_}._].-:}le‘fs.éw_ 16. Hour of day___h____m./au. 17. Did injury result in disability beyond day of pa—
"R“" - —\ oun
accident? (1;4'{3::....._9‘._ 18. If yes, give date last worked 19. Was injured paid in full for
this day? (N:)s OKYQS ..... 20. If injured in a mine, check (/) accident location: Surface.........Mill ... Underground................Shaft
CAUSE OF ACCIDENT . Accident Date
21. Occupation (job tide).__.éﬂh.ﬁ.atgwmr F areman 22, How long employed by you at this! -
occupation?  Check (\()eﬂLess tl’)‘an6x;mx:ltil!x‘s..m..i.__; 6 months to 2 Yeart e} over 2 years...3s. 23. What was employee doing when accident Occupation
ocurred? SO D e s waiking down atairs, et ——APRLlying Tnaul ntion
Describe fully, stati hether the injured fell, truck, ete.; giveall Lo
24. st dfihe accidenihgﬁen? (face:ocn conuigu:ing-‘;{g rccxedgg‘tl %J:;) u: erp:i:iu:%f :epowrﬁ:r ndditie :Al z:;:ce) » 83 insulatin{; Accident Typs
oller w a 38 slsag oc Zs SONME of tas fine particles
-~ 1
Was—drawn Ifito the lungs and caused coughing. e
. R X o Adent? (Name the specific hine, tool, appli
25. What tool, su or object was most closely with the a gas, liquid, ete., involved) Agency Part
(State if gears, pulley,
26. If mechanical apparatus or vehicle, what part of it? motor, etc.)
: . 8 or . (Yes or Mech. Defect
27. Were mechanical guards, or other safeguards provided? No) e 28. Was injured using them? No)
. i . éState the apecific preventive measures that can be taken by employer and workers.
29. What do you recc d for prev: this type of accident? o not say, By being more careful.”” Specify what should or should not be done)
Aspiretors _should be worn : : Dnsate Act
NATURE OF IIgJ’URhY AND I{’tAhRT OF %O}PY AF‘FEhC;’.l:fi?Daﬁ o F . a Personal Defect
Describe i tail t t; inj and the part of the y affected. For example: a ta .
30, D I maer at sacond joint. fracture of ribs, lead poisoning, dermatitia of left e et efaused severe coughing
_soreness in lungs and short breathing
51, Name and address of physician_ D _HETIOCOLH, 1136 W _6th Strecet, Los Angeles Nature of Injury

32. Name and address of hospital H.Utu-al IL066

(Yes or Y
33. Has employee returned to work{, No),._J.BB 34. I yes, give date__l]..‘!ll.{..'!Séss. At what wage? 3_3‘85__”:_]13] b5 o Location

es or

36. Did injury result in death?  No) FO 37, 1f yes, give date

38. In case of death, give name and address of nearest relative.

Extent of Injury

39. Names and addresses of wit

Insurance Carrier

40. Is injured related to Employer?,______HQ_.____._____ If s0 how?.

A, B, B_allcwv™ bucotais oo L1=30=56 - [ menias
Sigaed by . 19, i Offictal position DXB trict HManager
Signature
. Coded by
Filing of this report is not an admission of lability. “. .. No report of injury required to be filed
by an employer or an insurer by this chapter shall be admissible as evidence in any adversary pro-
C-4587 Rev, 7-53 PRINTED iN U.S.A. ceeding before the Industrial Accident Commission.” Labor Code, Section 6413.
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