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P la in t i f f ,
vs.

Lima Locomotive Works, Inc • ,
a n d  Clov,is A .  L e e ,  .

D efendants. ,.

bill  of exceptions 

Tr ia l  -  Oct. 2 7 ,2 8 , 1947

BEFORE Hon. Cheater A. Pendleton, Judge, and a jury.
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Paul 0. B o ese l.

For Defendant Lee - Mr .  John H. Davison. -
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SCHEDULE A

Self-Insurers’ Statement of Outstanding Disability Claims
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STA TU S OF CLAIM —
Pending for in itia l adjudication or hearing. 

f B i  P end in»  for suDblementa l sH iud l ra t inn  h.
^ ■ l A i  r c n a i n g  to r  i n i n a i  a a ju a ic a t io n  o r  hearing.

(B ) Pending for supplemental adjudication  or nearing.
(C ) Claim  oelng currently  paid and requiring future payments.
(D ) Claim s n o t/e c e iv tn g  com pensation a t t t e  present time b a t w ith claim ant 
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7. : ; < * / Claim* pending for rehearing  o r appeal under Section 1465-90.;
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