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1 WORKERS' COMPENSATION APPEALS BOARD

2 STATE OF CALIFORNIA
3 Case No. 53 QAE 11052
4 ROBERT 0. GOANS,
5 s
Applicant
s vs. ) CERTIPICATION
7|| IORENTZEN & COMPANY, et al, :
and ARGONAUT ]:NSUBANCE COI"IPANY
81 et al,
9 Defendant
10
11 I hereby certify that the ettached documents are true

12} and correct copies of the original documenis filed in the reqords-_f
13 of this office in the sbove-entitled matter.

14 ATTEST my hand and the Seal of the Workers' Com?ensation
18] appeals Board of the State of Califormia,

1¢
17
18

19

Workers' Compen

20 Workers' Compensat

Appeals Beoard
21
22
23
24] Dated st San Francisco,

261 California, this 37  dey
268} of Marech, 1981

27
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R « 1. Do oot use chis form in desch cases. Use Form 431-B. Do net we in Phirk Wii§hosal. Dnguon:
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g@g‘ A\*ﬁl edical reporus not b fore submisted to the i od sdvise whea o e "%,
x ere Lz %
- 2 T8 Ockland Officet 1.
. 3 PFEORETHE INDUSTRIAL ACCID DL
s oicd °“OF THE STATE OF CALIFORNIA - -
duneial ataden: Eammission -~
COMPROMISE AND RELEASE' RE( D CASE NO.63_04K 1105
JULZG 96:: 42B2 - 25th Street '
ROBERT 0. GOANS Outdand O -®ab Francisco, California
[y APPLICANT 4 ADDRESS
RIS e
1155 - 5th Street
LORENTZEN & COMPANY, et al Oakland, Californisa
: (See attached IISE, swPLOYER ADDAESS
] 550 California Street .
ARGOHAUT INSURANCE COMPANY, et al San Frencisco, California
ee avtached 1IstT) INSUAANES CARRIZR Aponess
The p;r:ics berezo, for the purpose of compromise only, heseby submit the following agreed stacements of face:
", _Robert 0. Goans , employee herein, born en_SEPtEMber 2, 1500
claims that he was employed on zhe3rhd_day of April 19_6_3.,.1 Oakland, California
(MONTH) LYZAR) 1Y) (OTAIE)Y
b 'h d
i (oeeuration See In%iustrial hceldermprBesmbssion records ue

workmen's compensation lisbility by._r'@ative to insurance carriers ang employers and tha

{BYATE NAME OF On

sSELY.

be sustained an injury arising out of and in the course of his employment as follows:_PR€Umonochoniosis
RECEIvED

JUL 34 1984
Indusiriat A::‘.:h.”

2. The actual weekly wages of the employee at the time of injury were $_ADRISPULEe | while che aversge weekly wages wer

$

5. The employee’s present disability is...5¢€ medic2)_repont

not ISTATE FPARSENT DISARILITY REBULTING PRON THE INJURY)

and che employee_haﬁ,L..retumed to work

1IP 3G. BTATE WHEN)

4. () Temporary disability indemnity has been paid to the employee in the sum of $_niONE s per week cover
ing to The smount due and unpaid to the employes is $

{b) Permanent disabilicy indemnity has been paid to the employee in the sum of §._NONE _ covering perind_.___ ta
§. The parties hereby agree to sestle any and all ¢lsims on account of said injury by the payment of the sum of $_6,750.00

in addition to sny sums heretoforc paid by the employer or the insurer ta the employee, said %to be payable as fallows:

Lump Sum to anplicant; less at*nme_;:s_Peaa;_lass_&z.o-?—\(m_IhLD.apm

el.Zmnipymen:; less 320000 te Smiew Parpish, Paduct  Clancy for livine

. einanses 500.00
6. Medical and hospital expenses have been paid $_. AZTTI by the employee and $.NONE by the employer o earries
Unpaid bills amounc 10 §_RORG ... .. Futvre medical and hospical expense is estimased a¢ s N ErS2dn Unpsid an.

future medical and hospital expense is to be assumed as follows:__211 vnpaid and foture medical k11 S
L]

ale_ e
.
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oolirsion of ue_anriiosn:

FOmw ¢2° ©iag ) inev. 13.43)



~ A
e Smith, Parrish,Paduck & Clancy
_ 7. Kare and addregs of employee's attoraey, if any...315 -Finaneial Center Buiiai ng,.Q2lklangd

8. Said actorney requests 3 fes of $._ 750 .00 A of attorney fee Pxeviol;sly paid, if any, §

—_—
9. Reason far Compromis soute as to nature,. duration an erxtent of 44 Lo

. Anjuping arising out of an in the course of *he emplovment; Statute
Linitations; laeck

his peace.

of nctice angd Drejudice ang applicant wishes to bu-

10. The undersigned request chat this Compromise Agreement and Release be approved.

11. Upon approval of this C promise Ag t by the Industrial Accident Commission, 3 pane] the
eree, and paymenc in accordance with the provisions hereof, said employee releases and forever
insucance carrier from all clsims and causes of actian, whether now known or ascertained i
35 2 resule of said injury, including any and all liabdity of said employer snd gaid insunance carrier snd each of them
dependeats, beics, executars, tepresentatives, administrators of assigns of said employee, T

12. It & agreed by all parties hereco that the filing of this document is the filing of an spplication on behalf of the employee, 2z
the commission fmay in its discretion set the mateer for hearing a5 2 regular application, restrving to the parties the right co
issue any of the faces sdmitted hesein, 2nd that if hearing is held with this document used as an application the defend
bave avsilable to chem al} defenses chat were available a5 of the dace of filing of this docurnent, and that the commissia:

thereafter either spprove said Compromise Agreement and Release or disapprove the same gnd issye Findings snd Awarc
bearing has been beld and the matter regularly submitted for decision

13. For the purpose of determining the liea claim filed herein for the unemployment compensstion disability benefits which hav

paid under or pursuant to the California Unemployment Insurance Code, the parties propase che following division of the sum
upon for settlemenc and release of this cass:

s for temporary disabiliry covering the period tou
or accrued medical expense paid or incurred by the employee.

$
s—l'a.QQO_.QQ__for future medical care,

$ Q_for aneat dissbiliry,
14, See. beiow, pem

{The above segregstion must be fair and reasonsble and must be based on the real faces of the case. There should be no atzemp:
to deprive the lien claimanc of a ble recovery oqsistent with all the amouats involved.

1
‘WECKESS the Signatuse bereof !b}:-?/.}.dny of

. v T
wiTnNESSES . (
....I.‘::::‘:‘v‘::‘.’-::.':L‘.‘é’h‘.‘é:.’.‘:L‘L‘.‘;:é‘a"..'k‘.'.'."..‘e'h:'vlﬁﬁ...e. See gytached 1ist for signatupes
v

STATE OF CALIFORNIA employers and imsurance companies
Couaty of }” attornies.
14, Applicant hereby releases ,
s - s /
any claims knovm or un- o, this.. Rl 2Hr oy of et AD. 1965/ befor
knovm against the above ——Righord ¥, Knohlapcs 4 ¢ Notary Public in end for t¢
employer and insurance County end State, residing thersin, duly comrissioned omd sworn, personally appes
N y g 'y L b b
companies for 2 pneumono- Robers 0. Goans and
crenicsis disability, Tassnia 5 Smith
konown to me 1o ke the person twhose name S bscribed to the u

Instrament, and ecknouwledged to me that e exeeuted the seme.

in Witizess Whereof, I bive bevernto sct ws > band and afixed my@ficiol seal the da-
year in 1%is Certificate first ahove written,

Bkl B e ol

Nodary Pabiic is end for wid Casery and Ststs of Cuiife
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The attorneys and insursnce companies hereunder Sign their name
hereto and agree to pay the following sums as their Proporcionate
share of the Compromise and Release settlenent,

- SZDGWICK, DETERT, MORAN & ARNQLD,
on behzlf of lNundet Cork Company;

Fiberglass Engineering and Supply ,
Company; Owens-Illinois Fiverglass - 7 g
Company...'...................gBOO'.OO By, __ 2} AP

J. Patrick Goodwin, on behalf of . “

Zenith National Insurance Compeny; N v
Jackson-Hopkins Company,..... .25.00 ‘A“ﬁ g P
Enmployers Liability Assurance . '

Company, Ltd., insurance carrier lA
. n N, 4

for National Insulation Inc..$ 75.00 B4

Hanna aind Brophy, on behalf of . ’ -
United States Fldelity and / /

Guaran-:y.....................$ 75.00 By_[L/l XLt s i
.,///'{/ 241, WM

Royal Indemnity..............$ 50,00 By

Czlifornia Casuvalty Indem’:ity'
Excnanseooooooovoloooo'ooou- p$125000 By

Argonavi Insuranee Company. . .$125.00 By
Travelers Insurance Company..$350.00 By 4

Indvstrial Indemaity Company.$575.00 By

Steve Compensetion Insurarce ) L
Fund.........................$2,850.00

By . .
Mullen &_Fi111 : '

i For
Pacific :.m.plo;-,'grs Snsurance

Company......................$l,700.00, - v ‘ 73 -
Ewr’ﬁﬂ///éé//%
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WORKERS ' COMPENSATION :?PZ518 BOARD - CALIFORNIA
(INDUSTRIAL ACCIDENT CCIZIZESION, prior to 1966)

APPLICANT ROBERT O. GOANS CASE & OAK 11052

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 Indemnity?)

OTHER NOTES No medical reports in file

DATE OF RESOLUTION July 23, 1964

RESOLUTION Compromise & Release $6,750 settlement

apportioned among 11 employers/carriers

| : § OF .PAGI
DOCUMENTS COPIED 1) Compromise & Release # 3FAG
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CLAIMANT Rabe vt kea/gm - | /b

California Workers' Compensation Appeals Board

CARRIERS INVOLVED:

oThe AETNA Casualty & Surety Co.

OAmerican Automobile Ins. Co.

OAmerican Employers Ins. Co.

OAmerican Motorists Ins. Co.

®Argonaut Ins. Co.

OAssociated Indemnity Corp.

eCalifornia Casualty Indemnity Exchange
oCalifornia Compensation & Fire Co.

oCasualty Ins. Co. of California

®Employers Liability Assurance Corp.Ltd.
oEmployers Mutual Liability Ins. Co. of Wisconsin - _
oFidelity'&.Casualty Co. of New York '
OFireman's Fund Ins. Co. L )
OoGeneral 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 ‘Casualty Co.

oMaryland Casualty Co.

OMichigan Mutual Liability co.

oMission Insurance Co.

oNational Automobile & Casualty Ins. Co.

oNew Amsterdam Casualty Co.

oOcean Accident & Guarantee Corp.Ltd.

®Pacific Employers Ins. Co.

oPacific Indemnity Co. , B
OReliance Ins. Co. (Standard Accident Ins. Co.)
®Royal Indemnity N A
OSecurity Ins. Co. of Hartford (U.S. Casualty Ins. Co.)
eState Compensation Insurance Fund

oTransport Indemnity Co.

oThe Travelers Ins. Co.

oThe United Pacific Ins. Co.

oU.S. Fidelity & Guaranty Co.

®Zenith National Ins. Co.

oZurich Ins. Co.




