FILE NAME: Insulators Workers' Comp Claims (IWC)

DATE: 1957

DOCH: IWC022

DOCUMENT DESCRIPTION: Claimant - Coll, Vincent P.
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One of the Armstrong Cases from New YOrk:<fii%Vincent P. Col¥;///
\_____’/

Mr. Coll was a pipecoverer for 47 years, and made a claim for temporary total
disability on 1/15/57 against Armstrong Cork. He had worked for Armstrong only
since November, 1955 (so Armstrong saw him in his weakened conditior, I reason),
and after finding that he had an occupation-related disease he filed for compen-
sation, The word asbestosis appears on some of the doctors' statements, and the
death certificate, The Board issued its decision awarding compensation for per-
manent, total disability from asbestosis, on July 30, 1957, Armstrong's carrier
Travelers paid $684 for the period through 7/18/57 as a result of the decision,
which Armstrong apperently did not contest. Poor Mr, Coll died the next day after
the award was made (7/31/57),0f cancer. His cancer, which was of the kidney or
G.I. tract or both, was judged to be unrelated to his occupation by the Board,

in a decision dated 1/7/59. There were no other industrial defendants, only "Special
Fund Cons, Corm.",

The relevant papers from the claim file were obtained and photocopied by Lou
Brown of the Compensation Board, in response to my telephone request. He was
not able to locate the file for Wm Dean, another NY case (1960 claim) on the
Armstrong list, We were lucky to have Lou's help, considering the Board's
reply to my written request for access in February (permission of claimants
declared necessary to inspect records).

Note that Armstrong's list cites the Coll case as settled without payment. The
error apparently arises from the fact that they beat the claim on death,
after paying out the claim on disability.

June 15, 1978
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0T @ WORKMEN'S COMP ENSATION BOARD

NIRRT (O STATE OF NEW YORK
L GO NOTICE OF CONTROVERSY

-

B EU'If the employer controverts this claim and the carrier is not paying compensation directly and without wait-
ing for an award, this prescribed Form C-7 must be completed and filed with the Chairman, Workmen’s Com-
pensation Board at the office of the district in which the alleged accident occurred, on or before the 18th day
after disability began or within 10 days after employer first had knowledge of the alleged accident, whichever
period is greater.

Copy of this notice shall be sent to the claimant and to his representative, if any.

1. W.C.B. Case Number 2. Carrier Case Number and Code 3. Date of Alleged Accident 4. Date Alleged Disability Began
85702510 B-8284919 69 1/15/57
) Name Address to which notices should be sent

(Give Number and Street, City, Zone, State)

s. Injured =150 ']
Petson Vincent P. Coll
-

6. Employer

Social Security No.

TL9 Cleveland Drixn;_ﬁhﬁm&\,
N.Y

Employer U.l. Reg. No,

Amstrong Cork Gos | 1674 Kermore Ave., Buffale 23, LY.
7. Cartier | THE TRAVELERS INSURANCE GOMPANY 42) Main St., Buftalo 2, New York

8. Nature of alleged accident , SO
9. This claim is contested by the employer and compensation therefore is not being paid by the carrier, for the reasons stated
below: (Check each item of controversy and explain below, grounds for position taken.)

(a) [ Notice of accident was not given as () O3 Jurisdiction.
required. .
(b) D Claim was not timely filed. *© 0 Claimant is not disabled.
© 0 Accident did not occur. *(g) [] Disability is not causally related.
(d) D Accidental injury did not arise out of (h) ﬂ Other reason for contesting claim

and in the course of employment.
* Attach supporting medical reports. If already filed with Chairman, identify.

Explain reason for controversy separately for each box checked in Item 9 above.

(n) No proof death on 1/31/57 causally related to occupational dlisease.

10. Has notice been sent to Disability Benefits carrier? (See Sec. 206 subd. 2) - Yes No
If “Yes", give name and address of Disability Benefits carrier (or employer) to whom notice
was sent:
Has medical report also been sent? Yes No

11. Date “Employer's Report of- Injury” st teceived:- (Self-insured employer cnter date of Arst knowledge of alleged

accident)

12. COPY OF THIS FORM C.7 HAS BEEN MAILED TO D CLAIMANT D CLAIMANT’S REPRESENTATIVE

THE TRAVELERS INSURANCE COLIPANX

Carrier Name .

Dated: August 16, 1957 Signed

Cou782 REV.8-55 Printad In U.S.A. Official Title............ S ter e TU GRS -3 S

Cc-7 C-7 c-7 C-7 C-7
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BALTIMORL
NEW YORK
CLARKSBURG
TULSA

ST. LOUIS
CHICAGO

tOS ANGELES
ATLANTA
PITTSBURGH
SAN FRANCISCO
NEW ORLEANS
MIAMI
PHILADELPHIA

‘ m « 'Aﬂt.;n REFAN \\\ ) v
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{/
ALEXANDER & ALEXANDER

INCORPORATED TELEPHONE
TUXEDO 9-4304
INSURANCE

BELL SYSTEM
AVERAGE ADJUSTERS

CONSULTING ACTUARIES TELETYPE BA 582

2225 NORTH CHARLES STREET, BALTIMORE 18, MD. CABLE ADDRESS

“ALEXBLUE™

November 16th, 1959

Mr. R. C. Schiedt, Jr.
Insurance Department
Armstrong Cork Company
Lancaster, Pennsylvania

Dear Mr. Schiedt:

Vincent P. Coll. &~
1/15/57 R ork
Claim B 8284919

Referring to your letter of November 3rd, 1959

on the above case, the matter was further discussed with the Travelers
Insurance Company and we attach hereto copy of their letter of
November 10th, which will be found self explanatory.

We trust this is the desired information, however,

1f any additional data is needed, please let us know and we shall
endeavor to secure it for you.

Sincerely

ALEXANDER & ALEXANDER, INC.

4éizdiEPARJMENT
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November 10, 1959

Alexander & Alexander, Inc.
2225 North Charles Street

Cme Baltimors 18, Maryland .
B=8234919

o . ~4 g Armstrong Cork Co,

IR PR R Re: Vincent P, Coll

: Wi ML X UL THNE ", S A 7 «]l8=

N, . ccident: 1-15-57 L
R RN PO .

Gontloum
* ‘i» it < t.""

In roply to yoyu-l of November 5, 1959, on the above
captioned file, may we advise that the compensation
~ awards were made under Section 15-8-EE of the compensa-
** ‘tion Law, with reisbursement from the Special Funds to ’
‘" be ‘secured after payment of 260 weeks of disability.
The claimant died from metastatic carcinopa of the ,
+ Tung m,or only 20 IJ5 vuks of u,tubility. 5

rx A JAY s <y

"'A Under Section 15-Subdiyiaion 8, the liability for compen-

i“ut.iod and medical expense is t.hat, of the last employsr, ) ¢t
~* and fhere i3 no apportionzent against the prior employer.

PO - & N
San e, T, ?-m..A RO - IRV v Very t rour‘,\_
Samiam 107 v LA militen truly yo
5 L 4\y AR :p"_., v [ e V caw e, i Yy
R ) C.P. O'Hearn
e e e T Supvg. Adjuster

CrO'H/mes * * .

HOME OFFICE: 700 MAIN STREET, HARTFQRD 15, CONNEICTICUT
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Novembder 3, 195%

Xr. . H. Mnlay

Alexmder & Alexander, Inc.
2225 R. Charles Btreeb
Baltimore 18, Nd.

Sabjects Vino;nt P.
15(47 - Nev Jorx
dajk-uﬁlﬁl‘)

Thenks for your Ooctober Y0 lstter showing final payments oa the above work-
nea's compensation claim.

If we add the compemsation payments from July 18, 1957, to July 1, 1957,
vhich wers not included in the Notice of Decision ismied by the ¥Workmen's
Compensation Board, we %ie¢ in with the tamporary total oompensation of
$7.,8.80 showm in your letter. Apparently the §1,441.57 medical expenses
were incurred from July 1, 1957, the date of his operstion, to July %,
1957, the date of his death.

Reocords indioate Coll was about sixty-two years of age at the time of his
death, and his lifetime employment with Armstrong covered a three-year

period, during which he worked a total of fifty-nine veeks for Amstrong
Cork OCompsny. .

Are spportionaent proceedings being initiated by Travelers in ecomnecstion
vith ihis asbestosis alaim?

Yery truly yours,

R. C. Behiedt, Jr.
Insurmnce Department







BALTIMORE
NEW YORK
CLARKSBURG
TULSA

ST LOUIS
CHICACO

LOS ANGELES
ATLANTA
PITTSBURGH
SAN FRANCISCO
NEW ORLEANS
MIAMI
PHILADELPHIA

Mr.

ALENANDER & ALEXANDRR
INCORPORATED

INSURANCE

AVERAGE ADJUSTERS CONSULTING ACTUARIES

2225 NORTH CHARLES STREET, BALTIMORE 18, MD.

October 30th, 1959

Schiedt, Jr.

Insurance Department
Armstrong Cork Company
Lancaster, Pennsylvania

Dear Mr. Schiedt:

re: Vincent P. Coll

January 15, 1957 - New York
Workmen's Compensation
Claim No. B 8284919

Thanks very much for your letter of October

27th, 1959 submitting copies of correspondence pertinent to the

closing re

above case,

It so happens that we have today received

port from the Travelers, which indicates final payments

as follows:-

Temporary total $ 748.80
Medical 1,441.57
Expense 828.00

We trust this information will enable you to

close your file on this old case.

Sincerely

ALEXANDER & ALEXANDER, INC.

-

- . Vs
Cj:;;‘ /) ey
—/

A
=~ GENERAL ADJUSTER

TELEPHONE
TUXEDO 9-4304

BELL SYSTELM
TELETYPE BA 582

CABLE ADDRFSY
“ALEXBLUL™
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Qctober 27, 1959

Xr. G. H. 'mq

Alexmder & Alexmader, Inec.
2225 B. Charles Bireet
Baltimore 18, N4,

Dear Nr. Finlay:

Subjects /VYinocent P. Coll

/2/15/97 - Nev York
Vorimen's Compeasation
Claim #B-8284919

Ia reply to your Ootober 23 letter, this is an asbegiogis claim which had
been listed on your various loss experience exhibits for the year 1557.

The first retrospective rating sdjustaent for the same year lists the
folloving reservess

Medical - §1,600
Compensation - $11,005

Ve do not have s copy of the original report. Ve are, however, emclosing
copies of some correspondense vhich might be of some help. Travelers
Buffalo office handled this claim.

Very truly yours,
ARMBTRORG CORK COMPANY

R. 0- Bohiidt, :ro
Insurence Departaemt

Molosures
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BAL TIMORE - v , — T .

NEW YORK ALEXANDER & ALMXANDER

CLARKSBURG

TUL%A INCORPORATED TELLPHOMNE
ST LOUIS TUXLDO 9-4304
CHICAGO INSURANCE

LOS ANGELES BELL SYSTEM
ATLANTA AVERAGE ADJUSTERS CONSULTING ACTUARIES TELETYPE BA 482
PITTSBURGH

SAN ERANCISCO 2225 NORTH CHARLES STREET, BALTIMORE 18, MD. CABLL ADDRESS
NEW ORLEANS : “ALEXBLUL”
MIAMI

PHILADELPHIA

October 23rd, 1959

Mr. R. C. Schiedt, Jr.
Insurance Department

Armstrong Cork Company
Lancaster, Pennsylvania

Dear Mr. Schiedt:
Vincent P. Coll.
1/15/57 - New York
Workmen's Compensation
Claim B 8284919

We have your letter of October 21st pertinent
to the above accident inquiring as to its status.

We cannot locate a record of this case and would
appreciate it very much if you would let us have a copy of the original
report and information as to whether we have previously written you
on the matter.

Upon receipt of your reply, we will contact the
Travelers.

Sincerely
ALEXANDER & ALEXANDER, INC.
WM; =

~=— GEAERAL ADJUSTER
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October 21, 19%9

Xr. G. H. ’hllq

Alexmnder & Alexmder, Ine.
2225 X, Charles 8treet
Baltimore 18, Nd,

Dear Mr. Finlay:

Subjects Aincent P. Coll
1/15/57 - Kew York
Vorimen's Compensation
Clais #D-8284919

Ve are wondering about the status of the above claim. Our records indioate
his lifetime maployment vith Ammstrong ocoversd a period of 5 weeks during
the years 1955, 1956, and 19%7.

The last notice we received was a copy of Jomm C-7 filed by Travelers

August 16, 1957, contesting this claim. A letter from our distrist office
indiecated Mr. OColl died July 1, 195%7.

VYery truly yours,
ARMBTROMI CORK QOMPANY

R. C. 8chiedt, Jr.

Iasurance Department
JE2
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@3’ , Wl WORKMEN’S COMPENSATION BOARD

o % CO STATE OF NEW YORK
0O
Bﬁmﬁjm@ Cl v . NOTICE OF CONTROVERSY
SIS

BUYf the employer controverts this claim and the carrier is not paying compensation directly- and without wait-
ing for an award, this prescribed Form C-7 must be completed and filed with the Chairman, Workmen's Com-
pensation Board at the office of the district in which the alleged accident occurred, on or before the 18th day
after J!i.ubdity began or within 10 days after employer first had knowledge of the alleged accident, whichever
period is greater,

Copy of this notice shall be sent to the claimant and to his representative, if any.

1. W.C.B. Case Number 2 Carrier Case Number and Code 3. Date of Alleged Accident | 4. Date Alleged Disability Began
85702510 B-628,919 69 1/15/57
o~ L ol s
Name Address to which notices should be sent
. . (Give Numher and Street, City, Zone, State)
- B 3. Injurcd I"l F . 5 T Secial Security Ne.
Person | Vincent P. Coll _T719 Cleve
6. Employer I N. Employer U.L_Reg. No.

_Armstrong Cork Go. - MMW oXa

7. Carriec | THE TRAVELERS INSURANCE COMPANY 42/, Main St. , Buftalo 2, New York

8. Nature of alleged accident

9. This claim is contested by the employer and compensation therefore is not being paid by the carrier, for the reasons stated
below: (Check each item of controversy and explain below, grounds for position taken.)

() [J Netice of accident was not given as (e) ] Jurisdiction.
required.
(b) [[] Claim was not timely filed. *(f) [ Claimant is not disabled.
(¢) [[] Accident did not occur. *(g) [ Disability is not causally related.
(d) D Accidental injury did not arise out of (h) ﬁ Other reason for contesting claim

and in the course of employment,
*Attach supporting medical reports. If alzeady filed with Chairman, identify.

Explain reason for controversy separately for each box checked in Item 9 above.

(h) Mo proof death on 7/31/57 causally related to occupational diseass.

10. Has notice been sent to Disability Benefits carrier? (See Sec. 206 subd. 2) Yes No
If “Yes", give name and address of Disability Benefits carrier (or employer) to whom notice
was sent:
Has medical report also been sent? Yes No

11. Date "Employer's Report of Injury” frst received: (Self-insured employer enter date of first knowledge of alleged
accident)

12. COPY OF THIS FORM C.7 HAS BEEN MAILED TO D CLADMANT D CLAIMANT’S REPRESENTATIVE

Carrier Name .THE TRAVELERS INSURANCE COlPANY

Dated: Augast 16, 1957 Signed /7 W;mr- O'Hearn

C-4782 REV.8-55 Printed in U.S.A. Official Title. ... Supvg. Adjnatar

C-7 C-7 C-7 C-7 C-7
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- Inter - OficeCommunication Armstrong Cork Company
To R. C. Schiedt, Jr., Insurance Dept, Lancaster August 7, 1957

From M. A. Dickson, Insulation Diwvn, Buffalo.
Subjec VINCENT P. COLL

In connection with Mr Pendleton's previous communications to
you on July 31, here are the hospital operatlve record and
the Compenstion Board!s Notice of Decision concerning this
person, to complete your file.

Md

Form 1501 10-46

-







_ a LTS .

INTER/
Armstr
[OFFICE COMMUNICATION msirong
To R. C. Schiedt Jr. Insurance Department Lancaster July 31, 1957

(Dict, 7-29-57)
From M.. E, Pendleton, Insulation Division, Buffalo

Subject Vincent P, Coll - Occupational Disease

Supplementing our memo of earlier today c¢n the same subject, here are same
additional comments for what they may te worth.

For a number of years, Coll was employed by k. J, eddy Co, asbestos contractors
of Buffalo, frequently as a supervisory employee. After the death of the head
¢ of that company, Coll left for personal reascns, We picked him up as a mechanic
~\ 3 because of his known gbility and wide experience,
N
‘j$ Shortly after Coll's illness began, our superintendent D, J. Solly visited Coll
at his home. A representative of Traveler's Insurance ccmpany was there and
told 50lly that Coll had worked for a number cf contractors over the years in
Buffalo and that any claim would be yro-rated on the basis of time warked in
each shop. We assumed this to be established procedure,

MBP/rk

CC: DB. J, Solly = Buffalo

FoRM 1801 3.98

W e ke -

M e
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INTER/

Armstron
JOFFICE COMMUNICATION mslrong
To . C. schiedt Jr. Insvrarce vepartrent, Lovcaster Julr 31, 1y57

(Lict. 7-29-57)
From }. &, Fendleton, I..sulaticn Division, Buffalo

Subject vVincent P. Coll = Cccupatiunal visease
This is in rerly to yo.r request for infermation of July 25, 1957,
First of all Coll was nct laid off: He was unable tc wort becavse of illness,

. Cur records dc not shcw this but we have checked with our su erintendent to

clear the joint.

W There is no particular reascn for Ccll werldne cn small jobs. Mo power saw
was used on any of his jobs brt we have emplcoyed him on occasicn tc¢ cut beveled
cork lary on cur warzhouse bard scw.
ile are toll that there are nc children under 18 years cf apge. Coll's birth

date frcm or records is January 1h, 1695,

muk/rk

¢¢: D. J. Sclly - Buffalo

(5/:7 o o /,7? %,;//.r @ 4/4/6’ é‘/ﬂ€/ 7%7{"
Ve Gof aled i mermag o0

FORM 1501 3.5%







X. R. Pendleton, Insulation Division, Buffalo July 25, 1957
R, C. Behiedt, Jr., Insurmee Departaemt, Lamsaster

. Vineemt P. gﬁ
Oocupationsl lisease

Aceording to a notice received from our insurance broker, Travelers has
established a $27,800 reserve on an asbestosis chhnldbyunecntr. w -
Coll. Although the date of the ascident is showm as J 13,
payroll records here in Lancaster indicate the last day w by this

nan vas Mareh 29, 1957, at vhich time he was lald off dne to no work.

In revieving his employment record, we find he worked a total of 59 weeks
for Armstrong, and only half of this time, spproximately 1,100 hours, wes
spaat on jobs which called for the use of produsts containing asbestos,
air cell md magnesia insalatica.

A reviev of the payrolls indicates Ooll usially werked with a mall gmmg, %K
five nen or less. Ve are woadering if there was sy partioular reason for

this, mad becmiss of the mmall gang, eould we safely say that a power sav

wvas %08 used en my of hia jobs er my preliminary work he might have per-

formed in the wareshouse.

Could you give us his date of birth snd whether or not he has my childrem

wnder 18 years of age? JYour replies vill be used in an effort to have
Travelers reduge the $27,800 ressrve.

According to the terms of eur insurmes policy, $25,000 is the maximm

mount Travelers may charge for one elaim. Kowever, vhen the first retro-
spective rating is made, Amsatrong vill be required to deposit with Travelers
this maximom sharge of ‘25.@ plus 14.032% or a total of $28,508. The first
retrospeciive rating will be made shortly after July 1, 1958, and subsequent
retrospective ratings will be made at twelve month intervals. Ia these sub-
sequent ratings, the amount of the daposit on this alaim oould vary oonsiderably.
MJjustmants are made to refleot the actual loss inourred if the claim has deem
settled, or the estimated costs if the alaim is still open.

I

J. V. uddall. ‘ro. Iasulation Divigion

&







-
t

»

C-23 (7-55)

ALBANY 4 BINGHAMTON

) BUFFALO 2
1945 NORTH ﬁf?*f'w‘{ \ 221 WASHINGTON ST 210 FRANKLIN ST

NEW YORK 13 ROCHESTER 14
80 CENTRE ST

SYRACUSE 2

155 MAIN ST W 214 SO. WARREN 8T

ALY

\1\‘

STATE OF NEW YORK

WORKMEN’S COMPENSATION BOARD

NOTICE OF DECISION

2. CARRIER CASE NO. AND CODE NoO.

3. DATE OF ACCIDENT

4

<

115 57

4. DATE OF HEARING

5. DATE OF RESERVED DECISION

6. DATE OF THIS NOTICE

7148357

7 30 87

CLAIMANT
Yincceod 7o Coll
719 Cleveland iw,

Lhesiktowa s,y 3.X.

Armstrong Cork Goe
1571 Xenmore ive.
fiaiog .Y .. . .

EMPLOYER

spesial runds Conse vommte
920 Cencsce Lldge” -
Baffeiog YL

TO THE CLAIMANT.

- Any compensation due will be sent to you by

check by the employer or his insurance carrier.

. Keep a careful record of the payments received

in order that you may have evidence of payment
or non-payment in case of dispute.

. No compensation shall be allowed for the first

seven days of disability. However, if the injury
results in disability of more than lhlrly five days,
compensation shall be allowed from the first day
of disability.

. Do not pay money to anyone representmg you.

The fee, if any, for such representation is deter-

mined by the Board or Referee and will be de-
ducted from your award and paid by the em-
ployer or his insurance carrier to your represen-

tative or attorney.
e
’ V]
WA

COPY TO:
After hearing on date stated above a Decision and Award was made and duly filed this day as follows:

Goorzs Jyrett, Finance .fficer

soltibacn®s Compensstien toard

"5 Vaahlin <Koy 4t Floow -
Icn, kI

AWARD: THE EMPLOYER AND/OR THE INSURANCE CARRIER ARE DIRECTED TO PAY AT ONCE

fur :::::hl) uver a ;f»:-:;»«l of ” P:: ?::k the sum of TO: /2 )
A -
24/5| 115 57| 24 57 [* 36400+ 100,60 cLamm R
/33 1a 57| 3 15 57| 36+00 7420
2/5 3 X 57 3 2 57 ’“w o0 less payments made covering this period.
15)/5| 6157 | 718 87 &m%,
as lien on award pl)dbl(’ by separate check by .
aarrier to CLAIMANT’S REPRESENTATIVE OR ATTORNEY'
Finding 1s mads that this case [cones wiibin the purview of .cotvion 15e
8«c:i of tha orkmen's Coup.muﬂ a ,
titlud 0 reisbursssant from
- Redical expunises puald mbm
fer to DOCTOR for attendance at hearing Lhat

DECISION: Case was  BAQs@fde PAYS:TS S O CANLIMMS 3% 16000 umtil =3 3 f£ilod dcmung
coanyge in coniision or findin s wre otiarwise wadee iceusatiomal
LA3B8uEue e LO ASLESLONLS, MOLiCE and sansal relavion estublisbwde
First aave of dlsublecssy 48 3/15/57.

If case was tuntlnucd " and conlmulng payment was directed, it shall be made at the above rate fur the period stated

and shall be continued thereafier uniil the employer or cariier has medical or pavroll evidence of a change of condition
and gives notice thereof to the Lhanrmdn Workmen’s Compensation Board, unless atherwise provided in the decision,
A further hearing will be held in a "continued™ case 10 determine the extent of further disabilitv, if any.

41 &P LB I

G halrnmn -

C-23 C-23 C-23 C-23

0

23






- EZagild MILLARD FILLMORE HOSPITAL

¥

OPERATIVE RECORD
719 Clevsland Dr., Cheektowmgs, H.X.

Nome Gm; Rr. Vincent - Age & Case No. 6527 Dpate of Operation T=d=5T

Surgeon DPe Ps We 0'Donnell Auistants  B®s Co Jobnson
Anesthetist Y Instrument Nurse 8388 Eldenier
Anesthetic  L0OB2 f ‘ : Sponge Nurss Riss Bolton

" pegan 93NO Ade ' Closed 101295 AN,

Pre-operative diagnosis complete ’

Mwmmmmummum.Muu
mzawulmwmtmmnm-udmsmwam,

1eft neck,

Operction o '
EXCISION OF NODE, LEFT POSTERIOR RIANGLE OF MECK.

What was done  Under precains infiltretion anesthesia in the supine
Mummmmmmmmt.asmm:m.muaoam
mmmwsmmwummmmmm
mm.pum.mmwhxmsmmmmaommmm
wt.miahhsonmhmmlpm. Bleeding was minimal, nothing
had 0 da clamped, mnwmcwmmw.mmmmm
rdsm;mummmrotwuphm«mt.

7.0. Netastatis nsoplass te nods, laft neck.

o0 - ‘ @@@@\Wm

Clean

¢o:”~ Dr. Carl Conved cO.
R e 173 C
. Recorded by goTROn
Ml&;m,%\w NI

S-OPERATIVE
RECORD
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