_Matching Claim Received: 08708790
"LAIMANT Case File Number: C730C7199247A/711 Claim Type: WC = m
S’
Name: ~ _ _ Former Name: m -
. 305 GREENFIELD LN . :
- Address FRANKFORT IL 60423 - 0423 gormer mmwm" M W
Previous Address:
DOB/ Age: 10721714 w =
SSN: ~ REDACTED - Previous Address: x
o Previous Address:
Occupation:
)JOCTOR  Name/Facility: INSURED - . WILLIAM A POPE COMPANY
>mm~mammw9 v ﬂwwmamm"
\TTORNEY N irm; PATRICK A TALLON 33§ GR . CIGNA CORPORATION
>mﬂmwo\mmﬂ§ ¢ LA CUSTOMER Mw mamm" P&C CLM SVC/WC CLM CTR
PO BOX 568
BENT Dafe 17701767 \ e ROSEMONT IL 60018
(CCIDENT Date: 9770 X "
: ) Alleged Injuries: ASBESTOS RELATED DISEASES--(LUNG n>zomEoow mei UNKNOWN
. Received: Document Control Number:
LAIMANT Case File Number: : Claim Type:
Name: Former Name:
>mm_8mm“ R mSB&. Name:
ormer zw_mﬂ
DOB/ Age: vaﬁo& dress:
SSN: | Eodo:m Address:
Occupation: Previous Address:
OCTOR  Name/Facility: INSURED .
>mwm$mw§ o : . o ﬂmm_@ammn
TTORNEY Name/Firm: CUSTOMER Name: N40463
Address: Address:
CCIDENT Date: Location: C 0055000
Alleged Injuries: . ONFIDENTIAL

) E9117



Matching Claim

Received: 01710790

Page:
0672

CLAIMANT Case File Number: o_.o,.:;gg.::

e 55

Document Control z%.:cmn 9001027002
Claim Type: WC : -t A
Former Name:

REC. GB (0
JUL 01 1981

GREENFIELD LN - :
— FRANKFORT IL 60423 Former Jame:
Previous Address:
DOB/ Age: 10/21/14
SSN: REDACTED Previous Address:
Occupation: Previous Address:
DOCTOR ZM_MG\?Q:E: INSURED ¢ Name: SHERWIN WILLIAMS
Address: Address:
ATTORNEY Name/Firm: CUSTOMER Name: SELF-INSURERS SERVICE INC
Address: Address: 6151 POWERS FERRY RD NW
ATLANTA GA 30339
ACCIDENT Date: 09717786 /. Tocation: 280 PO BOX
) Alleged Injuries: RESP LUNGS . MEMPHIS TN 38101

-

Matching Claim

Received; 83707/90

Document Control Number: 9006630371

CLAIMANT Case File Number: 028BV96252JAS Claim Type: WC
Name: Former Name:
. 305 GREENFILED LN :
Address FRANKFORT IL 60423 w%ﬁ% mw%mm
DOB/ Age: RED ACTED Previous Address:
SSN: Previous Address:
Occupation: PIPEFITTER Previous Address:
DOCTOR ility: INSURED ALLIED COR. —
Ao Facility v Name: ©1057 PO BOX . R
* MORRISTOWN NJ 07960
ATTORNEY Name/Firm: . TRAVELERS INSURANCE COMPANIES T
Address: CUSTOMER mmm_mmmm" 100 PARK PLAZA
NAPERVILLE  IL 60566
ACCIDENT Date: 09717788 [ oCaEoE . , .
Alleged Injuries: LUNG CANCER MORRISTOWN NJ 07960
 N40463.01  0007-5WP-005500016 Eoli7iol

. CONFIDENTIAL




1y

Matching Claim

Page:
0672

Received: 12/06/89 Document Control Number: 8934024968
CLAIMANT Case File Number: CUC30064083MC Claim Type: HC 8§ =
) N R
Name: Former Name: e &
>mm_wamm" 305 GREENFIELD LN : = _
- FRANKFORT IL 60423 wwwmwm_m ﬂwﬂm % o
DOB/Age: 10721714 RED ACTED Eodcsm Address: S W
SSN: : ?mdosm Address: w5
Occupation: PIPEFITTER - Previous Address:
DOCTOR  Name/Facility: INSURED . . BECHTEL GROUP, INC.
Addressio Name: 50 BEALE ST
SAN FRANCISCO CA 94105
ATTORNEY ﬂmam\ Firm: CUSTOMER ﬂmﬁou onﬁ_uw mmmw._.ww z.wzm._,
ddress: ddress: OAK BROOK IL 60521
ACCIDENT Date: 09717786 / Location: BUILDING
Alleged Injuries: LUNGS DISEASE :
X

LY

Matching Claim

Received: 12720/89

Document Control Number: 8935419859

CLAIMANT

Case File Number: CUC80062469MC

N :
>m mommu 305

Claim Type: WC ,

. Former Name:
GREENFIELD LN :
FRANKFORT IL 60423 pormer Name:
DOB/ Age: 10/21/14 REDACTED Previous Address:
SSN: Previous Address:
Occupation: PIPE FITTER Previous Address:
DOCTOR  Name/Facility: INSURED . MECCON INDUSTRIES, INC.
Address Name: 3705 BERNICE RD
LANSING IL 60638
ATTORNEY Name/Firm: CUSTOMER Name: CRUM & FORSTER INC
. ess: 1111 WEST 22ND ST
Address: Address: Lral mest IL 60521
ACCIDENT Date: 09717788 Location: CONSTRUCT SITE —
Alleged Injuries; LUNGS CANCER N40463.02
0007-SWP-005500017 :

CONFIDENTIAL E9L17101

¢




1f

Initiating Claim

Received: 06720791

Page:
0652

Document Contr ber: 9117102394~

&

Alleged Injuries: LUNG CANCER DUE TO

o

ol
CLAIMANT Case File Number: 1073300026 3WC01 Claim Type: WC e =
Name: Former Name: @ -
>m ress: 305 GREENFIELD LN - : O o
—_— 55 PRANKFORT IL 60423 pormer Name: G
L . =
DOB/ Age: 10/21/14 REDA CTED Previous Address: mpn. =
SSN: - Previous Address:
Occupation: PIPEFITTER Previous Address:
DOCTOR z%o\mmo::ﬁ INSURED « Name? GALLAGHER BASSETT
Address: Address:
ATTORNEY Name/Firm: CUSTOMER ﬂwﬁﬂ o>wmwm=mm ommmwmﬁ SRVCS INC
Address: TCSS: ROLLING MDWS IL 60008
ACCIDENT Date: 09717786 V/ ton:
ASBESTOS DESEASED Location CHICAGO i

-

Matching Claim

Received: 11701789

Document Control Number: 8930528578

CLAIMANT Case File Number: WC40477268900 Claim Type: WC
e Former Name:
. 305 GREENFIELD N :
mwm_amm FRANKFORT IL 60423 mwm_w% mmmw
DOB/Age: 10721714 revious TEsS:
SSN: EU»POHHU Previous Address:
Occupation: Previous Address:
DOCTOR  Name/Facility: INSURED . :..:mz SCHLESINGER TURNER INC
Address ﬂwuw_@mmm“
ATTORNEY Name/Firm: CUSTOMER Name: LIBERTY MUTUAL INSURANCE CO
: . 230 W MONROE ST
Address: Address: 239 o0 IL 60606
ACCIDENT Date: 0971778¢% — _
Alleged Injuries: LUNGS CANCER Location: CHICAGO IL 60600
N40 —
B 463.03 . 0007-SWP-005500018 E9117101

| CONFIDENTIAL

v




