FILE NAME: Bechtel (BECH)
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DOC#: BECHO41

DOCUMENT DESCRIPTION: Worker's Comp Claim - Velasquez, Esmael P.
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. . DEPARTMENT OF INDUSTRIA! - NS

;- R L "'}!Oli OF INDUS: L ACCIDENTS—WBRHIE®'s COMPENSATIL. APPEALS BOARD
APPLICATION FOR ADJUDICATION OF CLAIM CASE N®4 SF24 765 8
Mr. &a%ggjmmmmw -209 Norwich Drive . N
. . C(IMIURED KRPLOYEL) . {INJURED KMPLOYER'S ADDA. -
Social Security No.553=-07-8240 _Sounth_San Frarcisco, <c.. 94080
” :

See attached

(XNPLOTER) SERPLOYER'2 ADDRESS)

(EMPLOYER'S INSUKANCK CARRIEE OR STATE IF STLP-INAURED O% ’ (ADDARSS OF INSURANCE CARKIKR. L¥ ANY)
FERMISSIBLY UNIIURLD)

IT IS CLAIMED THAT:
1. The injured employee, born 5 /9/L7. while employed as aBipe coverer=insnlatox
Since 11 / 1 /)'48 3 to (DAYR OF RIRTH) © (OCCUPAYION AY TINE OF INJURY)
on_1/7/74 at__various places ,California by the cmployer sustained injury arising out

(DATEZ OF 1HIURY) (120441 (BYAYK)
\

of and in the course of employment to.. LuUngs. caxdio-vascular systems
(BTATR WNAT PARTS OF RODY WERK INJURED)

2. The injury occurred as follows: inhalation of asbestos, dust. & other noxious elements

(EXPLAIN WHAT ENFLOYRR WAS DOING AY TINK OF INJURY AND HOW INJURY WAS AECEIVED)

3. Actual earnings at time of injury were: __JAaXlmum
. (SIVE WEZRLY ON NONYNLY SALARY OF HOUBLY RATE AND NUNSER OF HOURD WORKED PER WEEX)

(SEPARATELY STATE VALUE PER WEEK O XOKTR OF TIPS, NEALS, LOVEING OR OTHIA ADVANTAGES REOULABLY BXCKIVED)

4. The injury caused disability as follows: i@&w_ﬁm&.@

(SPEGIFY LAST DAT OFF WORK DUE TO THIZ INJURY AND BROINNING AND YNDING DATES OF ALL PESIODS DFF DUL TO THIS INJURT)

X 3 $

v

(Vs {NO) (TOYAL PAID) (WETHLY RATE) {DATE OF LAST PAYMENT) J

. 8. Medical treatment was received _X_ 2/19/74 All treatment was furnished by the employer or

(ves) (40} (DAYE OF LAST TREATMINY)

. 5. Compensation was paid

insurance company —_X_ other treatment was provided or paid forby___Applicant

({res) (NO) {NANE PCRION O ASENCY PROVIDING ON PAYING FOR MEDICAL CARX)

Doctors not provided or paid for by employer or insurance company, who treated or examined fog this|iyjmrm are
KAISER - SOUTH SAN FRANCISCO : . FELZ 91974

{STATE MANES AND ADDRESSIS OF SUCH DOCTORS AND NANKS OF HOSPITALS 70 WHICH SUCH DOCYORS ADHIYTED IHIURED) ind o?;ﬁf?&:é& s
3 e k3 n ‘V"' € v
7. Unemployment Insurance or Unemployment Compensation. Disability benefits have been receivedsaitiomciloeOlate of

injury X___ (Applied for)
tyes) (40}
8. Other cases have been Sled for industrial injuries by this employee as follows: 172 _—_San Francisco

(SPECIFY CABE NUMBER AND CITY WHEXY FILED)
9. This application is filed because of a disagreement regarding liability for:  Temporary disability indemnity_X
Permanent disability indemnity.3- Reimbursement for medical expense.X__  Medical treatment_X_. Compen-

sation at proper rate Other Specify: . Lifetime pension . ~
and applicant requests a hearing and award of the same, and for all other appropriate bencfits provided by law.

‘Hearing requested at. 530 Francisco , Dated at__San Francisco _ California, 2/22/74
«<i?y) [(2144] . {DATE)

JAMES E. MILLER, ESQ.

MCCARTHY, JOHNSON & MILLER & [t %%‘, g
SAPRLICANT 'S ATTORNEY) B ¢ "-lﬂﬂf SIGHATURE )

605 Market Street -~ Suite 1300

W%W e . . . ,
AR-FEARGEECe O a I K Please file signed original and six copies
DIA WCAB Form 1 tnev. 295 3620726 . and print or type names and addresses

Batchelo 00004388



BEFORE THE WORKMEN'S COMPE $ BOARD
OF THE STATE OF(CALIF
NOTICE AND REQUEST FOR ALL OF LIEN W//{

) 4 Date of Injury Case No. Ti B 27658
STATE OF CALIFORNIA P.0. BOX He 353
Department of Human Resources Development Sen Fremeione €1 X119
Lien Cloimant Address
_ el T Yeluaguen 20 Borwish De, ecth we- s
: -‘; Employee 28 Wﬁ:s‘ W
SSA Ne.
¢ _Plant isbeviee Compuny _ 130 £ith N, Seryville C4 94562
mploy er Address
*  Jtats Componmtion Tosursnce Pumd 55 Semts Clarw iwve, Cakland €A NAIC
{nsurance Carrier Address
*{ses roveres #ids foy cbditional eopl
=4 Insurence Carrtess) OPENING LIEN

1, The undersigned hereby notifies the Workmen's Compensation Appeals Board that payments of unemployment
compensation disability benefits are being mode at the weekly rate of $ ., commencing

and continuing. Payments will not exceed $___ for daily indemnity and

$_ _ __foradditional hospital confinement benefits. Request is made that these payments be deter-

mined and allowed as a lien in the settlement of this case. Upon cessation of payments or on Board request,

an amended ‘‘Notice and Request for Allowance of Lien’’ will be filed to cover the totals paid.

.......................................................................................

AMENDED LIEN

2. The undersigned hereby requests the Workmen's Compensation Appeals Board to determine and allow os a
lien, the sum stated below as ‘'Total’', which represents the amount of unemployment compensation dis-
ability benefits paid to date. Further benefits will be paid if the employee is found eligible and the Board
notified of any resumption of payments. Upon cessation of these continued payments or on Board request,
a further amended lien will be filed.

Filed under Labor Code Section 4903(f): 108,00
Discbility benefits ut the weekly rate of $ poid for the penods shown below:

1. 2 doys ot $3940C_ perday. From 1al3=W4 1o Ted %P4 inclusive

2. days at $ per doy. From to. inclusive
3. doysat$______ perday. From fo inclusive .___m‘m
Filed under Labor Code Section 4903(b): r
Additional benefits for haspital confinement at the daily rate of $
paid to . — N n
for the period to inclusive % .
Total & 8,00 )
Fely 19’ 197

3. The undersigned declares he has delivered or mailed o copy of this document on ‘ :
to each of %hg& persons named above and listed below. If other persons should be served with this document,

please notify the Depariment of Human Resources Development ot the above address. Copies also served
on the following representatives and attorneys of record:

Sedgwi
m ﬂ"“ﬁ 87 0a% State of California

Department of Human Resources Development

Mo Carthy, JSedmenn & 1loe
05 ayhet M, Tuite 130

S ¥ ¢4 30105 APTETR T TR TR €0 5 XAV o oo

®P

DE 2581 Rev. 10 (7-72)
Batchelo 00004389



Smlevere..

Fierglass inginsering & Sgply Ce, W1 isst a4 38, Les imgales Cal‘f
Bachtel Corp, % Besle %, Jewm Frundises [:. 9,119

Owene Corning Piderglass O, Ritwrglaxs Tower, Teleio Okio

Douglass lnezistion O», 13C Tomseite Dr, Sen Prametmes i %12

Trams World Insulation Os, Mmllas, Tweas

Inmasnos Capxiexs
joton Casvalty & Twewty Op, 67C Market 5, o Premetsce OA %10

Tadueterisl Tademnity Oo, 255 Ualifventa 8, Jan Preseisoe 24 S{111
Covpere’al Maion -ssurence Co, P O Hae PRY., fen Prancises 0% Q.120

Batchelo 00004390



July 3, 1974
Mr. Donald Masses

Industrial Indesnity Compeny N/()Z NN//(
P, 0, Box 3036 H G)ﬂb

3an Jose, CA 93130

Subject: Your Claim N
Baploy ?
Employ
D/A: Not applicable

Dear Mr. Massae:

We ars in receipt of your correspomdsnce of June 26, 1974 and have
obtained the following information from our Tax Department ,

Mr. Velasques was employed at Rodeo, California for Bechtel om Job

7299. His dates of employment were: Date of hire 3/18/71 with a date
of termination 4/30/71 &ue to a lay off., His total wages while working
there amounted to $2,694.48, and he sarned $8.07 per hour.

We hope this inforwation will be of some assistance to you in this claim,

Very truly yours,

James C. Cronin
Claims Analyst

JCCiex

Batchelo 00004391



INDUSTRIAL INDEMNITY COMTANY

June 26, 1974

San Jose Division

1999 South Bascom Avenue
Mailing Address: P.O. Box 5066
San Jose, California 95150
Telephone (408) 371-7710

Bechtel Corporation
50 Beale Street
San Francisco, California

Re: Claim Number: 27154
Employer: Esmael Valesquez
Bmployer: Bechtel Corp.
Date of Injury: Not Applicable

CGentlemen:

Did you receive our letter of April 9, 19747 Have you been able
to obtain the information we requested?

In furtherance of our investigation here we wished to advise you
that Mr. Valesquez's soclal security number is 553-07-8240 and

he worked for your Company in the year 1971, approximately January
until June.

Our questions remain the same, what sort of exposure did he have
to asbestos and what was the nature of his job. Are his super-
visors and co-workers still available for testimony? May we hear
from you shortly and thank you for your cooperation. .

Donald Magsee
Claim Refregentative

DM:ht

Batchelo 00004392
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‘C)Q;k L e (el S

\6\ A INDUSTRIAL INDEMNITY COMPANY
‘ April 9, 1974

San Jose Division
1999 South Bascom Avenue

Mailing Address: P.O. Box 5068
San Jose, California 951560
Bechtel Corporation Telephone (408) 371-7710
50 Beale Street
San Francisco, California

Attention: Workmen's Compensation Insurance

Re: Claim Number: 27154
Employes: Essael-Vslasquex. - . y - i -
Exployer: Bechtal Corporation & vnriou:
Date of Injury: Not applicable

Gentlemen:

I received an Application for Adjudication of this man's claim,
alleging difficulty with his cardio-vascular system and lungs as
a result of inhallation of asbestos and other forms of noxious
elements.

We would like to know when this man worked for you and under
what circumstances. Would you please check his employment re-
cord to find out :haw. m&‘%‘{'
and what sort of material he was ( o whilae working

you. If he was exposed to asbestos dust and related synthetic

materials would you please give us a brief description of his job
duties at this time, and how long he was exposed to the materisle.

Any and all information you can give us will be grestly appre-
ciated, and thank you once again for yoyx help and assistance.
7

Lrehed 97/

s 1%%7&*/7/ /3D/ﬁ/ 7% -+ e
crw My 2apmg &, ——

Batchelo 00004395



LA,

BEFORE THE W AL 7
E WORKMEN'S COMPENSATION APPEALS BOARD .. 4/
OF THE STATE OF CALIFORNIA LY

NOTICE AND REQUEST FOR ALLOWANCE OF LIEN (‘3?4’//*-"'

1-1-43 to 1-7-74 Date of Injury Case Nobwygw%lﬂs
STATE OF CALIFORNIA P.O. BOX No. 3534

Depariment of Hyman prevdopmam Sen Prancisco CA 94119

- Lien Cloimant Address

Lamasl P Velasque 209 Borwich Dr, South Sen Francisco 94080
553478240 o e
Plant Asbestos Co SSA No. %300 - 64th St Bmeryville CA 94662
¥bargles M“Wﬁg — 4], Best 204 St, los Angeles —
State Compensation Insurance Employar 55 Santa Clare Ave, Oakland Ci 9461Qudres
dotna Camialty & Surety Co 600 Market St, 8 F CA 94104
mm Mﬁ Co Insyrance Cartier 255 Califormia st. 8 ¥ Calif Addrens
Comeerclal Union Assurance Co P O Box 7614, S ¥ S F CA 94120

OPENING LIEN

1. The undersigned hereby notifies the Workmen’s Compensation Appeals Board that payments of unemployment compen-
sation disability benefits are being made at the weekly rate of $. 10800 commencing. 1=k
and continuing. Payments will not exceed $._2730.00_ for daily indemnity and $_ 240.00 _ for additional hospital
confinement benefits. Request is made that these payments be determined and allowed as a lien in the seftlement of
this case. Upon cessation of payments or on Board request, an amended “Notice and Request for Allowance of Lien”
will be filed to cover the totals paid.

AMENDED LIEN

2, The undersigned hereby requests the Workmen's Compensation Appeals Board 1o determine and allow as a lien, the
sum stated below as “Total,” which represents the amount of unemployment compensation disobility benefits paid to
date. Further benefits will be paid if the employee is found eligible and the Boord notified of any resumption of
payments. Upon cessation of these continued payments or on Board request, a further amended lien will be filed.

filed under Labor Code Section 4903(f):

Disability benefits at the weekly rate of $__.___._...__paid for the periods shown below:
1. days ot §. - per day. From. ... ... . - v em—inilusive
2_ _ __daysat $___.____ . _ per day. From R to inclusive
3 _days ot . . _per day. From. e O weinclusive  $o
Filed under Labor Code Section 4903(b):
Additional benefits for hospital confinement at the daily rate of $....
paid to — e e -
for the pPEriod.. s i O i inclusive $— .
Total $eo
Mg}_{ s 1974

3. The undersigned declares he has delivered or mailed a copy of this document on
to each of the persons named above and listed below. If other persons should be served with this document,
please notify the Department of Human Rasources Development at the above address. Copies also
served on the following representatives and attorneys of record:

Additional Employers:

Bechitel Corp, 50 Deale 8%, S ¥ CA 94119 gtote of Cc:lifc:r;:iu . Developmont
Owens Coruming Fiberglas Co, Fiberglas Tover epartment of Human Resources Dev
Toledo Ohio

wﬂbn co’ 1350 !OM“ D!‘. . 4 94124
Trans World Imsulation Co, Dallas, Texas

Lien Claimant

A. SELLIMGER , SXNIOR
CLAIMS XKXAMINER

@D asP
DE 2581 Rev. 10 (7.723

Batchelo 00004396



1972

1973 -
1974
1973

v g e e wa e s g Ve -
‘ 1 h L

LIST OF EN"LOYERS AND CARRIERS

(Last Five Years)

EMPLOYER

Fiberglas Engineering &
Supply Co.

941 East 2nd Street

Los Angeles, CA.

Bechtel Corp.
50 Beale Street :
San Francisco, CA. 94119

Owens Corning Fiberglas Co.
Fiberglas Tower

Toledo, Ohio

Plant Asbestos Company
1300 - 64th Street
Emerville, CA. 94608
Douglass Insulation Co.
1360 Yosemite Drive

San  Francisco, CA. 94124
Plant Asbestos Company
Trans World Insulation Co.

Dallas, Texas

L4

CARRIER

Aetna Casualty and Surety Co.
600 Market Street

San Francisco, CA.

94104

Industrial Indemnity Co.
255 California Street
San Francisco, CA.

Aetna Casualty and Surety<Co.

Commercial Union Assurance Co.
P O Box 7614

San Francisco, Ca. 94120

Unknown

Commerical Union Assurance Co.

Unknown

RECEIVED
FEL2951974

Divislon of
indusirial Accldenty
" Sam Franchos Offioe

Batchelo 00004397




Bechtel Corp
50 Beale St
San Francisco, CA 94119

DE-S083 REV. 2 (5-64) ADDRESS INSERT

Batchelo 00004398



STATE OF CALIFORNIA—HUMAN RELATIONS AGENCY RONALD REAGAN, Govarnor

DEPARTMENT OF HUMAN RESOURCES DEVELOPMENT

SACRAMENTO 93814

optenber 6, 1974 P. O. BOX NO. 3534
SAN FRANCISCO, CA 94119

8240

Commareisl Ins, Co, of Newark,New Jersey
160 Pias 88,
, San Praneiseo, CA 94111

RRALL P VELASQURS va PLINT ASBESTOS OONPANY N AL and GTATR COMPRNSATION
INSTRANCE FIND XY AL, WOAB OASE # 7% ¥ 247-658, 83840 553-07-8240,

Fberglase Go, 91 Eset 2ad 8¢, les ingeles, Calif

,mm,ﬁmu.mmamuwv

Ovens Fiderglass Co, M1 Yower, Tolede, Ohio
Tnsulatien Os, 1360 Prencises CA %4124

Batchelo 00004399



i

1 ». KENNETH LYNCH LL?’
, | HALLEY, CORNELL & LYNCH O)
2160 Crocker Plaza ’A /{D

San Francisco, CA. 94104

31 g82-2u60 l //
4| JAMES E. MILLER ‘ /f/
5 McCARTHY, JOHNSON & MILLER
Suite 1300, 605 Market Street
6 San Francisco, CA. 94104
362~-0726
7 Attorneys for Plaintiff
8 N
9 IN THE SUPERIOR COURT OF THE STATE OF CALIFORNIA
I
10 R THE CITY AND COUNTY OF SAN FRANCISCO

FQ

ESMAEL P. VELASQUEZ,
M

- intiffs, ) NO. 681-172
13 )
VS. )
14 ) NOTICE THAT ACTION HAS BEEN
FIBREBCARD PAPER PRODUCTS ) COMMENCED AGAINST THIRD PERSON
15 | CORPORATION, a corporation, )
et al., )
16 )
Defendants. )
17 < )
18 TO: X . . . .
Bechtel Corporation and Industrial Indemnity Co.:
19
20 YOU ARE HEREBY NOTIFIED that on October 11, 1874,

21 ESMAEL P. VELASQUEZ commenced an action against FIBREBOARD PAPER

2 | PRODUCTS CORPORATION, a corporation, PITTSBURGH CORNING CORPORA-
23 | TION, a corporation, PHILIP CAREY CORPORATION, a corporation,

24 | ARMSTRONG CORK CORPORATION, a corporation, JOHNS-MANVILLE PRODUCTS
25 | CORPORATION, a corporation, RUBEROID CORPORATION, a division of

2% | G.A.F. CORPORATION, OWENS-CORNING FIBERGLAS CORPORATION, a

Batchelo 00004400



O M N OO A WON

N OOR et gt el ped ek P e et e

corporation, STANDARD ASBESTOS MANUFACTURING AND INSULATING
COMPANY, a corporation, UNARCO INDUSTRIES, INC., a corporation,
EAGLE-PICHER INDUSTRIES, INC., a corporation, COMBUSTION ENGINEER-
ING, INC., a corporation, DOE ONE, a corporation, DOE TWO, a
corporation, DOE THREE, a corporation, DOE FOUR, a corporation,
DOE FIVE, a corporation, BLACK & WHITE COMPANY, a copartnership,
DOE SIX and DOE SEVEN, partners associated in business under the
common name and style of BLACK &€ WHITE COMPANY, DOE EIGHT, DOE
NINE, DOE TEN, DOE ELEVEN, DOE TWELVE, DOE THIRTEEN, DOE FOURTEEN,
DOE FIFTEEN, DOE SIXTEEN, DOE SEVENTEEN, DOE EIGHTEEN, DOE
NINETEEN, and DOE TWENTY, in the Superior Court of the State of
California, City and County of San Francisco, the same being

Case No. 681-172, to recover monetary damages for personal
injuries based upon negligence in the manufacture and production

of a defective product, and strict liability in tort.

Dated: December _ 19 s 1974,

HALLEY, CORNELL & LYNCH

By
. Kenneth Ly

Batchelo 00004401




