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Johns-Manville
KenCaryl Ranch 
Denver. Colorado 60217 
(303) 978-2000

May 19, 1982

Garrick Cole, Esq.
Hill & Barlow 
225 Franklin 
Boston, MA 02110
RE: Commercial Union vs. Johns-Manville 
Dear Garrick:
I have enclosed a copy of the "complete" file relating 
to the workers' compensation claim of Dean Templeton, 
filed in Michigan. I do not see any document which 
appears to be privileged, thus, you may turn over the 
complete set to the Commercial Union attorneys.
Very truly yours,

K? Sulley
Senior Attorney
KGG:ns
cc: Paul W. Sugarman, Esq.
Enclosure
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XEDEMFTION ORDER

The agreement to redeem the employer's attire liability for an injury sustained by toe plaintiff on
'  r , H A S s a ^ m . a m .

by a tingle payment in lieu of weekly payments having 

been considered by a Hearing Referee of the Workmen's Compensation Department and it appearing

that said agreement should be: denied;

THEREFORE, IT IS ORDERED that aaid agreement to redeem toe employer's entire liability 

for weekly payments herein by toe payment of b*: denied;

V .  . ' /
IT JS, FURTHER. Xt t DEgBX? Hint .—art a tm he aailUMAMgattaaw^'̂ .:-

IT  IS FURTHER ORDERED, that «hail pay toe cost

of the transcript of the hearing herein.
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STATE O F  MICHIGAN

W O R K M E N ’S  C O M P E N S A T I O N  D E P A R T M E N T
LANSING. MICHIGAN

NOTICE OF HEARING

To the above named parties and each of them:
PLEASE TAKE NOTICE that a hearing on this case will be held before a Representative of the

Workmen’s Compensation Department on the matter indicated below: 
( 9  application for hearing and adjustment of claim 
( ) agreement to redeem liability 
( ) application for a lamp sum advance
( ) petition for additional medical benefits 
( ) order or petition for additional testimony 
( ) petition for determination of rights 
( )

at the 18th FLOOR, CADILLAC SQUARE BUILDING, in the city of DETROIT, county of WAYNE,
State of Michigan, on the_____—DAY OF------------------- ....................................., 19 ^Aommencing
a t 9:00 o’clock in the forenoon, LOCAL time.

YOU ARE DIRECTED to be present at the time and place above mentioned and to be prepared 
to prooeed with the hearing with such witnesses and proofs as are necessary.



Workmen’ « Compensation Department

DEaL TL'J’.UiTOlt

NOTICE OP HEARING DATE

. XLJLn o COKi •
0 * > u  / 1. .LiL.vS , 

XlcbtiL.Ti.ii 30«
K» a* .¿»»/Oli X1L.
GUNL L  12LLI/V- CO.

P la in t i f f Defendant
THAVELERE IL S . CO.
A£Tl.i. CAbU.-LT/ k  SU..J7Y CO. 
MXChX j >u . K'JTU.iL L in  J LX Y 

STàTE AC-CItUuLT FUN J  Insurance Company 
GlS.-i/iAL ACJlJiX.i kLcL a ; C:. Cti-j*.

CL. .E ‘ h .  CCCoTAK .•lÀnuriûLO, Di».ITT v t'JL*- -.ÜK
IÎaY IJ !-»• |t0!. wikTe) *•* i.-L jlc » CLaH.l2\A! £, oUt Lli

Attorney LEV*. .E L . ,  -..«hi-.ai A ttorney A j
l'QÜ ■ ’ g .1 A i \  •

The above captioned m atter w ill be beard on M arcn 2 0 , 1>61 

o r  as toon th e re a f te r  as possib le  a t  1800 C adillac  Square B uild ing, in  the 

c i ty  of D e tro it , Michigan, eoaeeneing a t  9:00 o 'c lock  in  the forenoon, LOCAL 

time.

You are directed to be present at the time and place above mentioned 

and to be prepared to proceed with the hearing with such witnesses and proofs 

as are necessary.

WORKMEN'S COMPENSATION DEPARTMENT

Dated M trch  6 .  1961



Workmen'K Compensation Department

AKPfDID NOTICE OF HEARING DATE

m a n  r a p m a « __________________
P la in t if f

JOHK-MANSVILLE SAL.-3 CCRP. 
WEH S -CORKING FIbLRGLAb COhP. BROWN INSULATING CO.
I« N. ANDERSON INC.
OLANZ A  RILLTAA f in .

Defendant
TRAVELERS 1RS UK AN CE CO.
AETNA CASUALTY à 8URETT CO.
■JgmTflAK Mtmi.v t.Tswtt.tty nr>
STATE Insurance CompanyÀccijB^ J
QENERAL ACClJENT ASSURANCE COKP.

CLARES CI R. CONSTAR
DAVID M. ROBOTS___________

Attorney
MANSFIELD, DEhITT à  SULLLACa 
ALEXANDER. BUCKAKAK k CONKLIN 
LEVASSEUR, W£RKi»ctorney t KITSEFF 
RICHARD ROBBS, ATTI.

The above captioned matter w il l  be beerd on Ap»»<1 1 3 | 1061______

o r  ee soon th ereafter ae p ossib le  a t 1800 C adillac Square B uild ing, in  the

c i ty  o f D e tro it , Michigan, commencing at 9:00 o 'c lock  in  the forenoon, LOCAL

time. This »attar hat bans rooot hecauaa tbm aadleal examinations will not bo completed until March 27, 1961.
You art d irected  to be present a t  the time and place above mentioned

*
and to be prepared to proceed with the hearing with such w itnesses end proofs 

as are necessary.

»•*•<» . March 9, 1961
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RATE CT KICHICUX

KROQSrS OanKJLTZOi anUKMOfT

t* I. AKER50Ì, IK. rnA
• tati a b zo b t  f a c .

I m  c o m  ih*  i é l i a  d ici*  anU b I  t a d  and m m  to  dim !** a* 

a fs ia r t t iM lf  ih* Applicat i «  f ile d  h r ita* U > t « p lo ra r «et i t s  lnaurcaoa 

c a n ta r  and A ttorur*  la  « c n m tlm  «Lth an A fflle tio D  fa r Apporti m—rt,

« h r  Saotlm  9 , fe r i  v n  *f ih* U o rtM 'i O aapaM ttai A*t fa r  ih* m m  

th a t ih* ahem nmad p la in tif f . Sam Em pì*too. «as «plcped h r Ah* R. X. 

è h r m , t a .  m  April I f ,  195B md A pril IS , ItfB  — a parlod o f t w d r i -  

m  tddoto data* ih* Stai* A addm t t a d  «*• net ih* dalr  rooordsd U o ta a 'i  

OoNpwwtl« c a rrie r è r i *  I* A ttar sen , la* .

taiher, la «pfiort of this talea io limisi, ih* MLafatr« Met* 
Aealdmi ta d  mem t a t  iha ir p o l i r  h**M «ffaotAr* m  hUr U* IW8*

W n n W  é k a  S è s ia  4 a a l4 a a i  n a t i  c m m I S iI iw

R. K. AX
twrPTriAii FOMD

/



PRAECIPE FOR HEARING
* '  Workmen’s Compensation Department

. * State of Michigan

» m  Twpltton, 5S85 » » I r a ,  Ttylor, Kleh.
Plaintiff

B > » .. a t  ml ( l — m ttm s h m d  l l « t )
Defendant

»ta af »Jury, Jta» IT# I960

Director
Workmen’s Compensation Department 
1800 Cadillac Square Building 
Detroit 26, Michigan

Please place the above entitled cause for hearing on the ( ) First Hearing Docket or ( Jp Regular Trial Docket.

I, counsel for -  H a i n t i r r _________________ _ _ _ _  in the above cause, hereby certify that a copy of
this praecipe has been served upon all opposite parties.

I, counsel for the m i a t l f f ______________ — have discussed this cause with counsel for » f t n d a j r  
—■ and we have discussed all possibilities of amicable agreement and I am prepared for trial
on the issues.

I, counsel for the F l t i t t t i f f  certify that ( ) no medical examination needed in this
cause or ( ) Defendant has complied with Section 19 of Part n  and has furnished medical reports to the plaintiff.

C^O Cfcarah M
A4dr*ii

U »k Parte 3T, Mah.
/ % / David M. Roberts 
»1X4 «.lofcarta „

Attorney tor Plaintiff

9— a ttacha*  l iâ t» _____________________________________
Atlemty lor Dtftadant

Aéàtu

Detroit 26, Michigan ___________ » k n u r y  17 s_____ _ »fii-
Tbit prarctpe must he filed with the Workman's Compensation Department, Detroit, Michigan

TO: WORKMEN’S COMPENSATION DEPARTMENT 
DETROIT 26, MICHIGAN

STATE OF MICHIGAN )
> sa. PROOF OF SERVICE

COUNTY OF WAYNE



« r n a u T s

m ehifan State Aooldent rund l602 Cadillio Tower •étroit 26, mohlgan
Jehna-lanTille tal«« Qorp. Ì32 Flaher lldf.
• é t r o i t ,  Kl eh.

Trrreler* Dos. Ce. t30 U m  lldf.•étroit 96, KLoh.
Renafleld, laVltt, felibaeh è Janfrln» Attorneys at Lev 1912 teardian lldf. •étroit 26, Bloh.

Ovens-Cornlag Vlbreglaa Oorp.15300 V, 1 mie Id.•ak Partc* mah.
Aetna Casualty A Surety Co. 1000 Cuardlan lldf.•étroit 26, moh.
Alexander, Baehanan à Conklin Attorney» at Lav 2217 Virât «ational lldf. •étroit 26, mohlgan

•lana A Killian Co.1761 V. Forait •étroit, mohlgan
•onerai Aeeiiint Aaauranoe Corp. 1544o V. Maliohols •étroit, mohlgan

•ma insolation Ce.16200 Iahte 11 •étroit, mah*
mohlgan Mataal Liability Ce. 2B V. Mf«•étroit 26, mah.
LeYasaear and Varner Attorney» at La«
S5 Ford Bldg.troit 26, mah.

K. I. Anderten, mo. •»483 veodlaghaa •étroit, mah.
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*  fon« 104

* state or motu*
ntKHOrS CBMraiSATION ÍEMITKKT 1

«PPUCADON FOR NEARINE AND ADJUSTMENT OF CLAIM

THIS rONM TO U  USCB FOO

I <H (>»••* 0
L H. 0k Ht.i.», ta *vm. 0 
h i mm om mhvi 0

UfPLOYXS ------s i ,
5885 McOuire __Taylor Township _ _ __

Straet A d d n «  City

im?iMenville Sales Corp., 832 Fisher Bldg., Detroit, Mich.
■ w i n » n s - C a r p i n g  f ib r e g la s  Carp.. 15300 W. 8 Mile Rd . ,  Oak Parle, Kioh ,

Town In8uV«»lpn nTt , j T O ^ f u b b e ll, De t r o i t , m£*&. ^  .

(Do ta* Ü¿ m tinlMi ¿Down)
Tha MfUcaat raapartfafly ihm:1. That Sda claJaa rahahaa hi a m t — i I ia jv y  whiah w cit tW  aa m

oa ta a un it (roa aenpaSoaal which aocwrad m m abort. 6/ 17/60

! $  L
t. That tha tajury at diaaklmaat accutad at___ ___________ ____________ ----------------------aad h Oa

Chy Cnatr Stata

■amar Employ®® exposed to  unusual amounts o f d u st, asb estos and other 

I r r i t a n t s .

6/ 17/60

(G ita datada)

M A IL E D
- AUG 3 195«

warn c&mNSAuoh m .
LANSING. MICH.

s. *° 1^8® c h e s t , pneum oconiosis, asbestos i s ,  bronchitii
(Daaerib* part ot body »njuirad. U occupational diaaaae. iUU apoafic diaaaae)

r o n c h ie c ta s is , . . .  „ _ .__ . .
/  pneum othorax, r e la te d  con d ition s and the sequelae th ereo fj traum atic__

n eurosis T ..... .....  ....  ...  ’ ‘ ~~ ~  ..... .
Data at recovery  SptjT OWOT ed_a........ ...... ... —  ---------- Not returned .......... ........Data at rotan ta <

4. it daath raaaltad, girt data at daath................. ............. .................. Salatiaaahl, ot applicant te dacaaaad...... ...............

I. IT.« tf A ^d-t « . I * *

4. If  adjoataaeat ot attoraay or medical (aaa ar faaaral axpaaiaa ia aoafkt, piaaaa ataU which aad omemmt----------------------

Wherafare applicant ra«aaau «bat ha ba pmatad tack raBrf a i ha U awtltled ta aadar tba W orkaea'a Compaeaatioo Lav  ad ICichiaaa aad 
that tk* D  aparta act aat thla aaattar fat hearts* aa that tha pardee batata nay haaa a datarminiTinti af thatr rights aadar «ha Warfcmaa'a 
Campaaaatiaa Lav.

Da tad at____ X'Ojtroj. t  
Clarence R. Constaja 
Attorney for P la in t i f f  
23900 Van Born Road

_8 t h __________ .day of..... . f e l l . ..1* 60

£
kata)


