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June L, 1975  .:F . . T T

Associated Safety & Claims Services

75 Park Avenue :

New York, New York 10016 R
Re: Demeter Stanislaw'va: GAF Corpe.
C.P.#F-70852 - D/A 6-16-66

Gentlemen:

A Determination, Finding of Facts and Rule for Judgment was -
signed on December 5, 1968, wherein the above mentioned pe- -
titioner was awarded 450 weeks at $45.00 per week, based on .
total disability. The expiration date of the 450 weeks Lt
occurred January 28, 1975.

This is to advise that the petitioner was certified by the
New Jersey Rehabilitation Commission on April 16, 1975, as
being unable to obtain wages or earnings equal to those
earned at the time of the accident. A copy of this certifi- {
- cation 1s enclosed for your file, B

In view of the provision made in the Judgment on the above .
mentioned date for the continuation of payments under Section <
12 (b), and the certification of the New Jersey Rehabilitation

- Canmission that the petitioner is not feasible for vocaticnal .
or physical rehabilitation, please confirm that you are con-
tinuing payments in accordance with the provision of Section

12 (v).
- " . .t
Very truly yours,
CW/rm : Carol Willlams (Mrs.) - i
Enc. 1 - Principle. Audit Account Clerk -
PLAINTIFF’S PLAINTIFF'S
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.~ «="" " . NDi JERSEY DEPARTMENT OF LABOR AND INDUSTRY . - :
: ~E3. -+ . DIVISION OF WORKMEN'S COMPENSATION . . " .
roL L :i"iil - Claim Petition No.f 79852  :-7, -
b rr £ TER <m\x°u‘w ' o
SR ?. ?'.  Ppetitioner ,{ . - = . S

s.uaar:tbzé COANY |
. e Respondentf
APPEARANCES' o
Acew R, Chese, T'sc.of "CLhase ang C“ase
220 So. .min &t., .wnville, HJ
Louis J.houglass,>sq.of .red, leason, nanseﬁttorney for Respondent
& Pantz ues, 1180° Jaynond i Ivd o Nivwa rg, li.J. _
STATEMENT OF AWARD

*

Attorney for Petitioner

ASSESSED AGAINST RESPONDENT:

Temporary Disability, . . o

weeks at § . ’ per week $ xona
Pepmangnt Disability, _iges P /7¢u_> PEAMANEMY ;
DesAptecr~(, a5c weeks at $a5.00 per week $ 20,250.00

Pryments on Permanent .to begin
June 15, 19066 =

for his appearance and testimony : $ K
- .J"‘

T DI'. : . . M <
for his appearance and testimony y $- )

. Unpaid medical bills:

1, .t
Lo,

Chzse & Chase ', Esquire
Petitioner's Attorney »- counsel fee Lo ' $1400.00

Stenographic fees N - ' $ 30.00 .
ASSESSED AGAINST PETITIONER: | o .

Dr.'ﬁis I Sgfisien C7 lLivincston Ave.New Zrunsvick NJ '

for xaminatioﬂ report; L
ﬁmae%%&a&smané ts%t&maqx - | | . $ 50.00 .
for his examination, report, : :
_appearance and testimony A $
P . . , Esquire

rh: » hice . A
Pgtie;énng's’Attomey » counsel fee ) . *1100 N0 -
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: A rormal petition having been duly rilea” claiming compensation
under R.S. 3U4:15-7 et seq., as amended and supplemented, an answer ;
Raving been filed, and the parties having appeared before me, RO
.. Horece Pricolletta, ‘Judge of Co1pensation e e R :-3, at the
Division of Workmen's cOmpensation, dmln!stration Building
" Soxmerville, NJ - T
on November 13, 1568 . . ‘', and testimony having been presented on pow s A

0y ‘ '.4:";) v K9
AL A

the "'issues involved and stipulations having been entered on the record,.

I find and determine as follows'*r S ;f:- I _:, ¢.~n1 I
. The Petitioner was in the employ or the Respondent on .
June 15, 1966 » on which date he sustained personal injury
e » . as -the result of an accident arising out of and in the course
R oflﬁs employment. The accident and injury occurred as follows:
petitioner was exrosed to asbestos air born contaminates _ -
but not sillicosis dust or any dertvatives due to handling mixtures
of cement and asbcetosx - . i

¢ .

2. The Respondent had due and timely notice and actual now=
ledge thereof. )

3. The Respondent has - . furnished and paid for medical
treatment because of said injury. Additional items to be paid
are set forth in the above STATEMENT OF AWARD -

N

4, Petitioner's wages were $100. per week, making the

temporary and permanent disability compensation rates $o.00 \;-
and $ 45.00 per week respectively. P

5. Compensation shall be paid by Respondent under saild statute.
6. Payments shall be made as set forth in STATEMENT OF AWARD. %

T. The permanent disability resulting from said accident ‘
is occupational disease “, in nature,

involving Pulnonery pathalogy residuals of asbestos dust -
sis with asbestos contaminntes; s 3935“”°°°“1 ;

" and the extent thereof I find and determine to beloa! of Pertanent :
total dis»bility 450 veeks at $45. per week total of $20,250, payments
to becin as of June 16, 1536, Furtheraore, respondent to pay for

any medicel treatazents in the ruturo of the petitloner; - N

‘At the conclusion of the trial I made certain- observations and
findings which were recorded and which are made a part hereof as if
set forth fully herein ) ,1~." :

Pursuant to such findinga, Judgment is entered in accordance with
the above STATEMENT OF AWARD . i (_

Pursuant to the provisions of R.S. 34: 15-6& as amended, it 18
. directed that amounts to be deducted for the Petitioner's expenses
* are to be pald to the persons entitled to the same, the remainder to
‘be paid directly to the Petitioner. U

D e‘Ce'-'Me X
Dated: Nacoter




