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WORKERS' COMPENSATION APPEALS BOARD

STATE OF CALIFORNIA

Case No. 63 OAK 11052
ROBERT O. GOANS, ASE YO 5

Applicant

vs, > CERTIPFICATION

IORENTZEN & COMPANY, et al, [ ~~°TT°%
and ARGONAUT INSURANCE COMPANY
et al,

Defendant J

I hereby certify that the attached documents are true
and correct copies of the original documents filed in the records
of this office in the above-entitled matter.

ATTEST my hand and the Seal of the Workers' Compensation
Appeals Board of the State of California.

Co LLIAMS ’\

Workers' Compgﬁg;;§§§ Judge
Workers' Compensati®n Appeals Board

Dated at San Francisco,

California, this 31  day
of March, 1981

ORPARTHENT OF INDUSTRIAL RELATIONY
DIVISION OF INDUSTRIAL ACCIDENTS
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COMPROMISE AND RELE EC‘% YE D CASE No.63 oak iigse

. JUL 26 Qﬁi 42B2 - 25th Street

- . o

ROBERT O. GOANS — Oﬁ!f!ew“é:..?" Sah Francisco, California
Lt

) ADDRERS
1155 = 5th Street
LORENTZEN & COMPANY, et al Oakland, California

(See attached Iist) suPLoTER abbasss
. 550 California Street .
ARGONAUT INSURANCE COMPANY, et al San Frencisco, California

ee attacnedq st) INSURANCE CARRIKR ADDRESS

The parties bereto, for the purpose of compromise only, hereby submi the following agreed statements of fact:
", _Robert 0. Goans

, employee herein, born on September 2, 1900

claims thar he was employed on the 3rd day of ADTil 1983 ,._Oakland, California
(MONTHN) tYEAR) eryy {STAYE)
asa by. - - then § d as
(occuration; See Industrial AcciGewdriemmbssion records

workmen's compensation liability by .T€18t1lve to insurance carriers and emplovers

{STATE NANE OF CARRIER OR WHETHER SELF.INSURED)
be sustained an injury arising out of and in the course of his employment as follows:_PREUMONochonicsis
RECE; VED

JUL 3 1954

Pane;
Jadustisl Aamigant Copy isigg

and ok

~

.. The actual weekly wages of the employee at the time of injury were s lodispute | while the sverage weekly wages wey
$

3. The employee’s present disability is...58€ medical report
t

no {STATE PRESENT DISABILITY RESULTING FROM THE INJURY)
and the employee. 228,/ returned to work

(tF 30, BTATE WHEN)

4. (3) Temporary disability indemnity has been paid to the employee in the sum of $__DONE. _ ar §

per week cover

ing to The amount due and uopaid to the employee is §

(b) Permanent disability indemnity has been paid to the employee in the sum of §_—_nONE covering period o

5. The parties hereby agree to settle any and all claims on account of said injury by the payment of the sum of s.ﬁ,lSQ_.QQ____
in addition to any sums heretofore paid by the employer or the insurer to the employee, said %zo be payable as follows:

Inmp svm %o applicant; less aitormeys £e9.s;_le.ss_$_3. Lo & pariment

of Zmnd 01'1:7\0'\“ ;. Jess _%200.00 tc_Smicw Parrish, PadAnels £ Claney fewn Y4ud ng
ernenses 500.00
6. Medical and hospital expenses have been paid $_ ZITT by the employee and $.NONE_

by the employer or carric:

Unpaid bills amoune to $..2ONRG.........._..... Future medical and hospital expense is estimated at s2nCer=ain Unpaid 2

future medical and hospital expense is to be assumed as follows:...811 unpaid and future rmedical bills

Ars o ket ovlicaiion @f ylLa_ anrlizant

: /
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. Smith, Parrish,Paduchk

7 }\'z'me and address of employes’s attorney, if any...315

e (T" ‘(T .

& Clancy

Flnaneial Coenten Buildine

Qakland

8. Said artorney requests 3 fee of $___7.5Q. 0D A

t of attoracy fee previously paid, if any, o

9. Reasen for Compm@%m_d—w t n ztent of disa bility

o induring arising out of_an in the course of the emplovment; Statute
Linitations; lack of nctice and prejudice a

hils peace.

nd _a2nplicant wishes to by

10. The undersigned request that this Compromisc Agreement and Release be approved.

11. Upon approval of this Compremi Ag t by the Industrial Accident
Referee, and payment in accordance with the provisions hezeof, said employee releases and forever discharges said employ
insurance carrier from all claims and causes of action, whether now kn. i ise ort
33 a result of said injury, including any and all liability of said employer and szid
dependents, heirs, execuzors, representatives, administzators or assigns of said employ

12. It is agreed by all partics hereto that the filing of this document is the filing of an application on behalf of the employee, ar
the comsmission may in its discretion set the matter for hearin

45 3 regular application, reserving to the parties the right to
issue any of the facts admitted herein, and that if hearing is held wich this ¢ used as an application the defendan:
bave availzble to them all defenses that were available a5 of the date of filing of this docurnent, and that the commissio
theresfter cither approve sid Compromise Agreement and Release or disapprove the same and issue Findings and Awarc
bearing has been held 2nd the matcer regularly submitted for decision.

13. For the purpose of determining the lien chaim filed herein for the unemployment compensation disability benefits which hav
paid under or pursuant to the California Unemployment Insurance Code, the parties propose the following division of the sum
upon for settlement and release of this case:

S for temporary disabiliry covering the period

$-.500.00 _ ¢or accrued medical expense paid or incurred by the employee.
Srl.«._QQQ_.QQ__for future medical caze,

s for permanent disabilicy.
14, See bvelow.

(The above segregarion must be fair and reasonable and must be based on the rea! faers of the
to deprive the lien chi of ag ble recovery consistent with all the amounts involved.

|
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/ A% YA S\’ X /Lm/""’

WITNESSED ’ "
R ERCST eSS R ST e s arravrEo Y e SLee tached 1ist for signatures
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o TN

case. There should be 20 attemp:

STATE OF CALIFORNIA employers and insurance companies
Cousty of }” attornies.
14, Applicant hereby releazses ; Cﬂ
1 . ’
any claims knovm or un- o, 23 2d day of et A.D. 1944 befo
krovmn against the above Richord Y, ¥nonvleuch 7 « Notary Public in and for ¢t
employer and insurance

County and State, residing therein, duly commissioned and sworn, personally appe-
companies for 2 pneumono- Sobgrt 0. Coans and

creniecsis disability, Jozzph S Stith

known to me to ke the person’s  whose name S bscribed to the 1
Instrument, and scknowledged in me that  be executed the seme.

In Wutress Whereof, I have beversio sct y hand and affived mymficial scal the da-
year in tins Cerlificate first ahove urittes,

L LB ko

Notawy Pubiic 10 and for 1a1d Connsy and Sists of Califur
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The attorneys angd insuranee eompanies hereunder Sign their name
hereto ang agree to pay the following sums as their Droportionate
share af the Compromise and Release settlement.

SEDGWICK, DETERT, MORAN & ARNOLD,
on .behalf of Mundet Cork Company;

Fiberglass Englneering ang Supply ,
Company; Owens-Illinois Fiberglass - 7
Company...'...................ESOO'.OO By, #~ .,

J. Patrick Goodwin, on behalf of . ‘v
Zenith National Insurance Com any; oy v
Jackson-Hopkins Company...... 25.00/B [N \:_AA\ s
Enmployers Liability Assurance ' y :
Company, Ltd,, insurance carrier Ny,

for National Insulation Inc..$ 75.00 34 X )
Henna and Brophy, on behalf of . ¥

United States Fildelity and
Guaranty.....................$ 75.00 By

\

Royal Indemnity..............$ 50.00 By

Czlifornia Casualty Indemnisy
E:«:change.....................$125.00 By

Argonavt Insurance Company...$125.00 By
Travelers Insurance Company..$350.00 By

Industrial Indemnity Company.$575.00 By

State Compensation Insurarce ) \
Fund.........................$2,850.00

By . .
Mullen & _Fi111

Pacifie :.mployg%nggsurance : .-
oD ettt enetennrnnnnnnnn. 1,709.00, ;/ - -
’ B 1/7/?//4—%/4—&/




WORKERS ' COMPENSATION PPI:IS BOARDY - CALIFORNIA
(INDUSTRIAL ACCIDENT C .IZSSION, prior to 1966)

APPLICANT ROBERT O. GOANS CASE # OAK 11052

v

Asbestos Worker/Insulation Mover

DATE CLAIM FILED May 16, 1963 Amended Aug. 8,|1963

INJURY ALLEGED Pneumonochoniosis

ALLEGED DATE OF INJURY April 3, 1963

EMPLOYER/INSURER Lorentzen & Co./Argonaut Ins.|Co., et. al.

27 employers & carriers

Many defendants reduced to 11 including JM Sales/

Travelers

No apparent Canadian insurer Royal Indemniﬁy?)

OTHER NOTES No medical reports in file

DATE OF RESOLUTION July 23, 1964

RESOLUTION Compromise & Release $6,750 settlement

apportioned among 1l employers/carriers

' . # OF _PAGI
DOCUMENTS COPIED 1) Compromise & Release 3
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California Workers' Compensation Appeals Board o

CARRIERS INVOLVED:

OThe AETNA Casualty & Surety Co.
OAmerican Automobile Ins. Co.
oAmerican Employers Ins. Co.
OAmerican Motorists Ins. Co.
eArgonaut Ins. Co.
OAssociated Indemnity Corp.
eCalifornia Casualty Indemnity Exchange
oCalifornia Compensation & Fire Co.
oCasualty Ins. Co. of California
eEmployers Liability Assurance Corp.Ltd,
oEmployers Mutual Liability Ins. Co. of Wisconsin C
oFidelity & Casualty Co. of New York ‘
OFireman's Fund Ins., Co. L
OGeneral Accident, Fire & Life Assurance Corp. Ltd.
OGlobe Indemnity Co. )
OoGuarantee Insurance Co.
oGreat American Ins., Co, ,
oHardware Mutual Casualty Co. (Sentry Ins. Co.)
elndustrial Indemnity Co,
oIndustrial Indemnity Exchange
olnsurance Co. of North America
oLiberty Mutual Ins. Co.
oLumberman‘’s Mutual'Casualﬁy Co.
oMaryland Casualty Co.
OMichigan Mutual Liability co.
OMission Insurance Co.
OoNational Automobile & Casualty Ins. Co.
oNew Amsterdam Casualty Co.
oOcean Accident & Guarantee Corp.Ltd.
®Pacific Employers Ins. Co.
oPacific Indemnity Co. i
OReliance Ins. Co. (Standard Accident Ins. Co.)
®Royal Indemnity
oSecurity Ins. Co. of Hartford (vu.s. Casualty Ins. Co.)
eState Compensation Insurance Fund
oTransport Indemnity Co.
eThe Travelers Ins. Co.
oThe United Pacific Ins. Co.
—. oU.S. Fidelity & Guaranty Co.
®Zenith National Ins. Co.
oZurich Ins. Co.
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