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EMPLOY%ER
i
DEPENDON ROOFING CO.
352%fN. Cicero Avenue
Chicago, Illinois

THERM-O-PROOF INSULATION CO.
4730 Armitage Avenue
Chizago, Illinois

DQL E. WEBB CONSTRUCTION CO.
W@ITE & MILLER CONTRS., INC.
Fort Huachuca, Arizona

. O'MALLEY PLASTICS,
P.O. Box 3558
Phoenix, Arizona

INC.

A.N. BORGQUIST
P.O. Box 6134
Phoenix,Arizona

STANDARD ROOFING & SUPPLY CO.
P.0O. Box 2204
Phoenix, Arizona

DEL E. WEBRB
P.0O. Box 7588
Phoenix, Arizona

A.0. MILLER CO., INC.
220 Nordina Street
Redlands, California

Cc.C. MOORE & CO.
Engineers Unit X-~1

450 Mission Street

San Francisco, California

MC CONKEY, DOCKER & CO.,
130-32 W. Madison Street
Phoenix, Arizona

INC.

W.A. BECHTEL CO.
155 Sansome Street
San Francisco, California

CONSOLIDATED ROQOFING & SUPPLY
CO.

P.O. Box 614

Phoenix, Arizona

MARINE ENGINEERING & SUPPLY
941 E. 2nd Street
Los Angeles, California

&

ATTACHED SHEET PAGE ONE

QUARTER PERIOD OF

EMPLOYMENT
3/31/40, 6/30/40
9/30/40, 12/31/40
12/31/40

3/31/41, 6/30/41
3/31/41, 6/30/41
6/30/41, 06/30/41,
12/31/41

6/30/41, 9/30/41
12/31/41

6/30/41

6/30/ 41

9/30/41

9/30/ 41, 12/31/41
12/31/41, 3/31/41,
6/30/42

12/31/41

12/31/41, 3/31/4s,
6/30/46, 3/31/47

INSURANCE CARRIFR

Unknown

Unknown

STATE OF

STATE OF

STATE OF

STATE OF

STATE OF

STATE OF

Unknown

STATE OF

PACIFIC EMPLOYERS INS.
INDUSTRIAL INDEMNITY CO.

STATE OF

PACIFIC EMPLOYERS INS. C(

ARIZONA

ARIZONA

ARIZONA

ARIZONA

ARIZONA

ARIZONA

ARIZONA

ARIZONA



J.1T. THORPE, INC. 12/31/41, 6/30/45, PACIFIC EMPLOYCRS INS. Ctf

. 948 E. 2nd Street 9/30/45, 12/31/45 &
;E:FIQS Angeles, California 3/31/46, 12/31/46 AMFERICAN MOTORISTS INS.
) 3/31/49, 12/31/58 COMPANY
3/31/59
MUNDET CORK CORPORATION 6/30/42, 9/30/44 ALTNA CASUALTY & SURETY
7101 Tonnelle Avenue 12/31/44, 3/31/45 INSURANCE COMPANY
North Bergen, New Jersey 6/30/45, 6/30/46 &

9/30/46, 12/31/46 PACIFIC EMPLOYERS INS. C(
6/30/47, 9/30/47

6/30/48, 3/31/48

9/30/60, 12/31/47

12/31/60

THE ASBESTOS & MAGNESIA MATERIALS 6/30/42, 9/30/42 Unknown
Co.

119-127 N. Peoria Street

Chicago, Illinois

SLATTLPY & COMPANY 12/31/42 Unknown
1726 Market Street '
Denver, Colorado

FULLER-THOMAS CO. . 3/31/42, 12/31/42 STATE OF ARIZONA
118 S. 5th Avenue 3/31/47, 6/30n/47

Tucson, Arizona 12/31/48, 12/31/49

YOUNGS SALES CORP. 9/30/45 Unknown

1054 Central Industrial Avenue
St. Louis, Missouri

UNITED CORK COMPANIES CORP. 3/31/46, 12/31/51 LIRERTY MUTUAL INS. CO.
Ft. Central Avenue 3/31/52
Kearny, New Jersey

PLANT RUBBER & ASBESTOS WKS. 3/31/46, 12/31/46 SELF INSURED
537 Brannon Street
San Francisco, Callfornla

WARREN & BAILEY CO. : 12/31/46, 3/31/47 Unknown
3528 S. Garfield Avenue 9/30/49
Los Angeles, California

TECHNICAL SERVICE COMPANY 6/30/47 Unknown
423 N. lst Street
Albuquerque, New Mexico

LEROW COMPANY 6/30/48, 9/30/48 Unknown
- - 5510 Sheridan Road 12/31/48
- Chicago, "Illinois

ASBESTOS ENGINEERING & SUPPLY CO. 12/31/48, 3/31/49 STATE OF ARIZONA
1880 W. Fillmore 6/30/49, 12/31/49
Phoenix, Arizona

RCFINERY MAINTENANCE CO., INC. 3/31/49 Unknown
2500 N. Alameda Street
Oompton, California

STEARNS ROGER CORP, 6/30/49 STANDARD ACC. INS. CO.
660 Rannark Strant .



. - TUORPE INSULATION CO.

2741 S. Yates Avenue
Los Angeles, California

THOMAS H. HOGAN CO.
1591 Indus Street
Santa Ana, California

HALL INSULATION CO.
2633 E. 3rd Street
Tucson, Arizona

KIRCHER, ASBESTOS & RUBBER CO.
Inc.

Box 6652

Phoenix, Arizona

BARRETT & HOMES
6033 N. 1l0th Street
Phoenix, Arizona

ARMSTRONG CORK CO.
Liberty and Charlotte Streets
Lancaster, Pa.’

REECE INSULATION CO.
4563 Valley Boulevard
Los Angeles, California

ACCURATE INSULATION CO.
-900 S. Cypress
La Habra, California

JOHNS MANVILLE SALES CORP.
22 E. 40th Street
New York, N.Y.

COAST INSULATING PRODUCTS
2684 Lacey Street
Los Angeles, California

OWENS CORNING FIBERGLAS CORP.
P.0O. Box 901
Toledo, Ohio

9/30/49,
6/30/59,
6/30/63,
12/31/63,
9/30/64

12/31/49

3/31/63

9/30/63
6/30/64

9/30/49

3/31/50

12/31/50,
6/30/51,
3/31/52,
9/30/52,
6/30/53,
3/31/54,
3/31/55, 6/30/55
9/30/55, 3/31/66
6/30/56, 9/30/56,
6/30/57, 9/30/57
3/31/60, 6/30/60

3/31/51
9/30/51
6/30/52
3/31/53
9/30/53
6/30/64

12/31/50

9/30/51, 12/31/56

9/30/56, 12/31/56

9/30/56, 12/31/60
3/31/63, 6/30/63

12/31/56,
12/31/57,

9/30/57
9/30/58

12/31/586,
12/31/60

9/30/59,

3/31/57,
9/30/59,
9/30/60,
12/31/61,
6/30/62,
3/31/63,
3/31/64,
9/30/64,

12/31/57
3/31/60
12/31/60
3/31/62
9/30/62
9/30/63
6/30/64
12/31/64

PACIFIC EMPLOYERS INS.

&

co

FIREMAN®S FUND INS. CO.

Unknown

Unknown

STATE OF ARIZONA

STATE OF ARIZONA

STANDARD ACC. INS.
RELIANEE INS. CO.
THE TRAVELERS INS.

Unknown (moved no

address)

CASUALTY INSURANCE
CALIFORNIA, INC. &
STATE COMPENSATION
FUND

SELF =INSURED

ARGONAUT INSURANCE
STATE OF ARIZONA

THE AETNA CAS.
Ins Co. &
THE TRAVELERS INS.

co.

Co.

Co.

& SURETY

CO.
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JAMAR OLMEN CONSTRUCTION
c/o P.0O. Box 14322
Houston, Texas

ORIN A, WILLIAMS &
JOHN S. GREEN

3775 N. 36th Avenue
Box 11098

Glendale, Arizona

INSULATION & SPECIALTIES INC.
Box 3428, Sta. A
_El1 Paso, Texas

METAL CLAD INSULATION CO.
Box 178
Torrance, California

BOB GRIFFIN ROOFING & »
INSULATION CO., INC.

151 E. 24th. Street

Yuma, Arizona

FIBREBOARD PAPER PRODUCTS CORP.
1789 Montgomery Street
San Francisco, California

WESTERN ASBESTOS CO.

Box 3784

Rincon Annex

San Francisco, California

PLANT ASBESTOS CO.
1300 64th Street
Emeryville, California

R.T. DINWIDDIE, INC.
8627 S. Atlantic
South Gate, California

INSULATION SERVICE INC.
Box 4695
Tulsa, Oklahoma

LOS ANGELES CORK CO,
4180 E. Washington
Los Angeles, California

ARMSTRONG CONTRACTING & SUPPLY
CORP.

120 N. Lime Street

Lancaster, Pa.

UNAFRAX CONSTRUCTION CO.
1242 Abbot Dr.
Pittsburgh, Pa.

9/30/57,

12/31/57

12/31/57
3/31/58,

3/31/58

6/30/58,
12/31/58
3/31/59,
9/30/59,

3/31/61,

6/30/59,

12/31/59, 6/30/59

12/31/60,

6/30/61,

9/30/65, 12/31/65

9/30/61

9/30/58

6/30/5¢8

9/30/58

6/30/59

8/30/60
6/30/61

8/30/59

9/30/¢4

6/30/65

Unknown

STATE OF ARIZONA

Unknown

AETNA CASUALTY & SURETY

INS. CO.

STATE OF ARIZONA

SELF INSURED

STATE COMPENSATION
INSURANCE FUND

INDUSTRIAL INDEMNITY CO.

Unknown

Unknown

ZURICH INSURANCE CO.

FIREMAN'S FUND INS. CO,.

THE TRAVELERS INS. CO.

LIBERTY MUTUAL INS. CO.
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UNAFRAX CONSTRUCTION CO, 9/30/61
1242 Abbot Dr.
Pittsburgh, Pa.

INDUSTRIAL SERVICE & 3/31/63
ENGINEERING CO. OF CALIFORNIA

Box 16138 :

Long Beach, California

KITZMANS PLUMBING & HEATING 6/30/63

6940 Alvarado Rd.

Lamesa,California

THE ISOTHERM CO. : 6/30/64, 12/31/64

605 Williams
Bakersfield, California

THERMAL ENGINEERING INC. | 12/31/65

Hoffman & So. 10th Street
Richmond, California

BALDWIN, EHRET, HILL, INC. 12/31/65, 1/196%
500 Brevnig Avenue
Trenton, New Jersey

LIBERTY MUTUAL INS. CO.

LIBERTY MUTUAL INS. CO.

INS. CO. OF NO. AMERICA

SENTRY INS. CO., a
Corp.

Unknown

LIBERTY MUTUAL INS., CO.
&
INS. CO. OF NO. AMERICA
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. . AR RVA
T Department of Industrial Rclatidns \\‘ UUT
GOOD CAUSE APPEARING: Division of Industrial Accidents C AN
The application herein Workmen’s Compensation Appeals Board
is taken off calendar. State of California

APPLICATION ¢ il s A.MEI‘?DI"IS APPLICATION

REFUREL, WCAB OATL FOR ADJUDICATION OF AlM
(Decath Case) , 66 LA 2()2 043
Please file signed original and six copies S ' CASE NO do
and print or type names and addresses
ME. Mrs. Mil/ Maurine Clark (widow) 13331 Lakewood Boulevard, B:1l0
(APPLICANT) _— (APPLICANT S ADDRESS)
Dean Clark (Deceased) Downey, California

*mrmnmmxmwnum{ SICURITY NUMBLR)

vs.
See a;pached sheat

(EMPLOYVER) (EMPLOYLR'S ADDALSS)

Sce attached shect

{EMPLOYER § INSURANCE CARRIER OR STAYL ¥ SELF-INSURLD OR
PERMISSIBLY UNINSURED)

(ADDRESS OF INSURANCE CARRIER, IF ANY)

- . i

1T IS CLAIMED THAT:

2.

. Actual earnings at time of injury were:

. The injury caused disability as follows:

Deceased employee born 12/2/1907 , while employed as a Ashestos Worker
(DAYE OF BiRTH) (OCCUPATION AT TiME OF INJURY)
on 1940-1966 ,at _Various places , by the employer sustained injury arising out
(DATE QF INJURY) 1€1TY) (STATE)
of and in the course of employment to lung ‘ ) :

(STATE WHAY PARTS OF POOY WIRE INJURED)

The injury occurred as follows: _Inhalation of asbestos_and other foreign substances __

(EXPLAIN WHAT EMPLOYEE WAS DOING AT TIME OF IHJURY AND HOW IMJURY WAS RIECEIVED)

resulting in death on . Maxr., 4, 1966 .

{DATE OF DEATH}

(GIVE WELELY OR MONTHLY SALARY ON HOURLY RATE ANKD NUMBIER OF HOURS WORKID PIR WIEK)

{SPECIFY LASY DAY OFF WORK DUL 7O THIS INJURY AND BEGINNING AND ENOING DATES OF ALL PERIODS OFF DUE YO THIS INJURY)

§. Compensation was paid__. _DQ 3§ : S
tveEs) (MDY (TOTAL PAID) {WEERLY RATED {OATE OF LAST PAYMENT)
6. Medical treatment was received __Y€S ————. All treatment was furnished by the employer or insurance
ves) (NG) (DATE OF LASY TREATMENT)
company '——— other treatment was provided or paid for by
(YES$) tND)}
Doctors not provided or* paid for by employer or insurance company, who treated or cxamined for this injury are: —
St. Francis Hospital, 3630 Imperial lighway,. Lynwood.California__
R (STATE NAMES AND ADDRESSIS QF SUCH DOCTORS AND NAMES OF HOSPITALS TO WHICH SUCH DOCTORS ADMITTLED INJURLD)
7. Defendants have paid burial expense. . TOTAL PAID

(vesy (N0

. The employee left surviving him the following dependents:

DATE OF BIRTH RELATIONSHIP
NAME (if under 21) TO THE EMPLOYEE ADDRESS

None

WHEREFORE, applicant requests 2 hcarmg and an award of: Da.ath bcru:tu_._h Bunzl expense.. £ Compensation accrued
and unpaid Unpaid Medical bills_X__ Other—— Specify:

and all other appropriate bcmfus provided by law,

Hearing requested at —ULos-Angelas , Dated at Los_Angelaes.- -, California, —June—Q‘» ,__l 958 ———

(CITY) ey
Number of witnesses — . Pre-trial wanted _____

Estimated time of trial e ‘7 {{/{)),{’ (///fl-/c/

LAW OFFICES or‘”Tfon”m S

Sct NOW e Set later on written request

1543 W, ()l ymplc "ﬁ&’f‘]’o‘vﬁ'#ﬁ'
Los-- Anqeleq alitfornia- B

DBI(IS AMO TELEPHOUNT NUMAIR OF ATTORNEIY)

_Dean Clark ((Dec.) SS# 327-07-9443






PR , APEPLIUA LLIUN _ s
(Death Case)

e,
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FILE SIGNED ORIGINAL AND SIX COPIES

(PLEASE PRINT OR TYPE NAMES A&D ADDRESSES) CASE No.

— MAURINE CLARK (Wid.) .-13331 Lakewcod Boulevard, B=10
- g— o ¥ APPLICANTY APPLICANT 'S ADODRISS
DEAN CLARK (Deceased) —Downey, California

JPSTRUY T e
-

Dean Clark (Dec.) 88# 327-07-9443

DECTASLD IMPLOYEL'S NAME AND SOCIAL SECURITY NUMDER

“Contracting Division, Post Office
BALDWIN EHRET-HILL, INC. _Box_number 34126

turioves IMPLOYER'S ADORESS

San Francisco, California

INSURANCE CO. OF NO, AMERICA _.621 South Virgil Avenue
KMPLOYER'S INSURANCE CARRIER OF STATE (7 BELF.INSURLD OR INSURANCE CARRILR'S ADDRESS
PERM(SSIBLY UNINSURID _—.Los A]’lge le s . Ca l i forn i a
o
1. It is alleged thac. Pean_Claxk. (DﬁQS.ﬂiﬁQ)_.___, _12/2/1907 , while employed as a
“" NAME oF tweLOYEE T DATE OF BIRTH
' Asbestos Worker . on —1940Q to... 19 6_6_, at _various places cCalifornia,
OCCUPATION AT TINK OF INJURY DATE OF INJURY CIT' l LJ ’ )(
by ..——Baldwin-Ehret-Hill, Inc. susminu{\m;u(r); 1r‘ism& out’of’ au& in' the course'vf employment {.
NAME OF RUPLOYIR
to LUNG , as follows: ___INHALATION QF ASBESTQS_AND QTHER _
PARYS OF BODY EXFLAIN HOW INJURY WAS RECEIVED

___.Eﬂ.REIGN._SUBSIANCES_____________ resulting in death on Maxrch 4, 1966

DATE OF DEATH

2. Emiployee’s actual earnings at time of injury $-2 at The basis of pay was
WEEK OR NONTH

3. Was compensation paid? NO $ $ _

s NO TOTAL PAID WEEKLY RATX DATE QF LABT PAYMENT

. 4. Was medical treatment received? ~YES

Y&s Ko DATE LAST RECKIVED

Was all medical treatment provided by employer or insurance company?

ves NO

If no, state who provided it.

/ Lynwood
-— ST . FRANCIS HOSPITAL, 3630 _Imperial Highway, Rewrepyx Califoxrnia

ALSO STATT NAMES AMD ADDRESSES OF ALL DOCTORS WHO TREATED OR EXAMINED FOR THIS INJURY

]

Has burial expense been paid? $ ——. Who paid it?

s L1

6. This application is filed for:

- Death benefic X —__ Burial expense_ . Compensation accrued and unpaid

Other——____ Specify:

. 7. The employee left surviving him the following dependents:

AGE RELATIONSHIP
X8 NAME (1r UnoKR 21) TO THE EMPLOYEE ADDRESS

8§ /'7{ NONE u'mh_LLj___L l'f_______ . _NONB [ . Ne -

- - — e s g - ——— - . s e—

IMPORTANT—If any applicanc is under 21 years of age, it will be necessary to file Petition for Appointment of Guardian ad
Litem. Forms for this purpose may be obtained at the ofhice of the Industrial Accident Commission,

P WHEREFORE, applicant requests a bearing and an award for oll appropriate benefits be is entitled to by law,
March 22, 1966

Datcd at__ LOS Anqeles - Californta, 222

ciry batt

. . / ',
Hearing requested at Los )\ngeles___ //,45 (_,-‘;,,1 pls ,,_/{f L 'q_’

cire /\/Q“‘ 3 i — )?(—“f wATURE Z
Estimated time of trial /“-_"_ _LAW OFFIC S XF S'fEVEN‘\RODEMAN

APPLICANT 3 AT OWNEY OR REPRES  NTATIVE

V( Please set now_____; sct later on written request e 162 L L?.th _S.t L (Du 5-307 l__)__

- ANNBECS cMr TLIILI NS NEMDI R F AYT 05 AR QrrmfeI NYATIVS







APPLICATION 7

!
FILE SIGNED ORIGINAL AND SIX COPIES "B l' f’ €3 2 O 4 3

(PLEASE PRINT OR TYPE NAMES AND ADDRESSES) CASE No.

Dean Clark . 13331 Lakewond Boulevard

APPLICANY APPLICANT'S ADDREDS

Social Security No 327-07-9443 Dovmey, California

Telephone Na

Baldwin -Ehret Hill, Inc. Contracting Div., P.O. Box 34126

s e T T T L R Y Y

AMPLOYER'S Abnl(ll

San Francisco, California

Unknown

1. It is alleged thae_D@an _Clarky

CMPLOYER'S INSURANCE CARRIFR OR S$TATYE 1P SILV-IIIUI;; on

INSURANCE CARRIAR'S ADDREDS
PERMISSIBLY UNINSURTD

- ].,Z/‘é /_1291_.___, while employed on 1940" 1906 19

HAME OF EMPLOYLL DATE OF BIRTNH DATE OF INJURY
asa_ashestos Worker - at_various places, including San __ Cilifornia.
QCCUPATION AT TIME OF INIURY CITY, TOWN OR PLACE WHEAK INJURY occunuo Fra nc J_ sc?
by Baldwin-Ehret Hill, Inc.__ __ _____ sustained injury arising ‘out of and occurring in the courde b tlv
Cn]ploymcnt. MAME OF EMPLOYER
Lung
STATE WHAT PARTS OF BOOY WEAL INJURED AND SUBSEQUENY RESULTYS
—— _Inhalation of asbestos_and _other foreigh substances
LEPLAIN WHAT EMPLOTYEL WAS DOINS l' TINE OF INJURY AND NO# IIJU.V WAS QlCHV‘D

2. Actual earnings at time of injury $ per—— —. The basis of pay was: -

WEEK OR NONTH STATEK PAY PIRIOD

. Periods disabled for work: —— Intermitlently and since January, 1966

. Was compensation paid? No

OR HOURLY RATE, HOURS A DAY AND DAYS A WILK

SPLCIFY REGINNING AKD ENDING DATLS OF ALL PLRIODS OFF WOAK DUEL YO THIS INJURY

Date returncd to work

-—— M e S

s %o TaTAL PAID WEEKLY RATE

DATL OF LASY PAYMENT

Have you received unemployment or uncmployment compensation dizability benefits since the date of injury?

Yes NO
. Was medical treatment received? __XQ8 ___ State date last received: _ Surrently
Y& no
Was all treatment provided by the employer or insurance company? ——_ nho __

&8 No

If not, state who provided it. .

Also state names and addresses of all doctors who treated or examined for this injury. .. St . Francis llospital

. This application is filed because of disagreement regarding liability for:

Temporary disability__yy @~ Permanent disability. _yesProper Compensation Rate . .y CS
Self-procured medical costs—y @ 8- Litigation costs yes - Mdadical treatment ye8 |
Other gy @gSpecify: - .imme diate. medical treatment. and surgery

B cm et e e ——

. Have you ever had a case for another injury before the California Commission? . —— .. __ ..

WHEREFORE, applicant requests a hearing and award for all apprapreate benefits provided by law,

62l Qth _sL., Log 2 gucfu_galifornia

Dated at  Los. _Angycles . . Calfornia, Febyuary 15, 19
Los Angeles ‘ car ‘ , oate (
Hearing requested at oo - - .o ,,__t___\_‘_ s ‘_g_‘i&(__ff R R T A aRAT
ary CAFPLICANT B 651G Tumg
Estimated time of trial ... e LAW _QEFEICES QF STEVEN ROSEMAN
l’leasc set NOW———_.; set lalcr on wril(cn rcquc.\l___..-. APPLICAMY » ATTORANLY O REPRUSENTATIVE

ADDRLIS AND TELLPHOME NUMBER OF ATTORNLY OR REPRESINTATIVE
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WORKMiN'S COMPENSATION AFPEALS BOARD

STATE OF CALIFORNIA

MAURINE CLARK (Widow), )
DEAN CLARK (Deceased),

, )
~ Appl

VS. ) ORDER AFFPROVING
- COMPROMISE AND RELEASE
BALDWIN EHRET-HILL, INC,, )
et al,
) i
Defendants. )

-

The parties to the above-entitled action having filed a Com-
promise and Release herein, on June 13, 1969, settling this case
for 35,%10.50 in addition to all sums which may have been paid prev-
iously, and requesting that it be approved; and this Board having
considered the entire record, including said Compromise and Release,
now finds that it should be approved; and
IT XS ORDERED that sald Compromise and Release is approved.
AWARD IS MADE in favor of: MAURINE CLARK
AGAINST: HARDWARE MUTUAL CASUALTY COMPANY; INDUSTRIAL INDEMNITY?
EXCHANGE; INDUSTRIAL INDEMNITY COMPAﬁY; INSURANCE ‘
COMPANY OF NORTH AMERICAj; PACIFIC EMILOYERS INSURANCE |
B COMFANY; HELIANCE INSURANCE COMPANY; THE TRAVELERS
s+ -~-. . INSURANCE COMPANY; FIBREBOARD CORPORATION AND FLANT
RUBBER ASBESTOS WORKS; FIREMAN'S FUND INSURANCE COMP-
ANY; ARGONAUT INSURANCE COMPANY; ZURICH INSURANCE COMF
ANY 3 CASUALTY INSURANCE COMPANY OF CALIFORNIAj; AMERICA
’ MOTORISTS ILSURANCE COMPANY; STATE COMPENSATION INSUR-
ANCE FUND; LIBERTY !MUTUAL INSURANCL COMPANY,

~1-

Mﬂd of ludu}lio- Relations

14 forn
s Redat 3y

'
" *ﬁ!ln‘ﬁ
A :

Ascudants
fon Appenit Beard

) SR
< .$11ma;
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PAYABLE AS FOLLOWGS:

By:

FIREUAN'C FUND INSURANCE COMPANY

To: Applicant $

Pr. John Field
Attorney Steven Rosemuan, for costs

48,53
200,00

86.47

Attorney Gteven Roseman, for fees 3__299499
$1,035.00

IARUVARE 1:UTUAL CASUALTY COMI-ANY
INDUSTRIAL INDEINITY LXCHANGE
INDUSTRIAL INDEMNITY COMPANY
Insunﬁncs COMPANY OF NCRTH AMIRICA
PACIFI EMILOYERS INSURANCE COMPPANY
RELIANCE INSURANCE COMI'ANY

THE TRAVELERS INSURANCL COME/NY

FIBREFROARD CORICRATICON AND PLANT
RUBBER ASBESTCOS VWCRKS

ACULLTY INSURANCE CCLFANY OF CALIFORNIA
ARGOLAUT INSURANCE CONMPANY
ZURICH INSURANCE CONMPANY
AMERICAN lIOTORISTS INSURANCE COMPANY
STATE COMPENSATION INSURANCE FUND
LIBERTY MUTUAL IISURANCL COMFANY

235.00
333.00

414,00

180.00
846.00
67 50"
621.00,

180,00
39.00
65.00
90,00

450,00

585,00

220,00

TOTAL

Eens: Nl

Referee

WORKMEN'S COMPENSATION AlYEALS BOARD

26 August 28, 1969,

27
28 .
29 A1l parties serv. 2:d by rmuil as shown on Offleial address

30 7}? /KQ& t**L, £/20,40

Depwriment of 1adustrinl Relations
Dincien of {newstrial Accidents
Wertmen's Compensation Appeats Board
State of Caliternis

Hompn Avintrens

Agonay
DIA BRAD. Forie ) (Ao 5-66)

T -

66 ul‘ ')Q, 0\,‘ _) _:)_

$5,410.50

Necord.







® N O O e YN

10
11
12
13
14
15
18
17
18
19
20
21
22
23
24
285
28
27
28
29
30

of indusirial

,‘
\ 4
\' .

/

S COMPENSATION Al FEALS BOARD

VW CRKNL
/.
STAFE OF CALIFORNIA

C[\LSE HO. 66 L.A. 292’0““3 -

MAURINE CLARK (Widow), )
DEAN CLARK (Deceased), —

Applicant
: ! ORDER A}FFROVING
COMFROMISE AND RELEASE

vsS.

BALDWIN EHRET-HILL, INC,,
et al,

L Y . A e

LCefendants.

The parties to the above-entitled action having filed a Com-
promise and Release herein, on June 13, 1969, settling this case
for $5,410.50 in addition to all sums which may have been paid prev-

—
iously, and requesting that it be approved; and this Board having

considered the entire record, including said Compromise and Release,
now finds that it should be approved; and
IT IS ORDERED that said Compromise and Release is approved.
AWARD IS MADE in favor of: MAURINE CLARK N

AGAINST: HARDWARLE MUTUAL CASUALTY COMPANY; INDUSTRIAL INDEMNITYj
EXCHANGE; INDUSTRIAL INDEMNITY COMFANY; INSURANCE
COMFANY OF NORTH AMERICA; PACIFIC EMFLOYERS INOCURANCE
COMPANY; RELIANCE INSURANCE COMPANY; THE TRAVELERS
INSURANCE COMPANY; FIBREBOARD CORFORATION AND FLANT
RUBBER ASBESTOS WORKS; FIREMAN'S FUND INSURANCE COMP-
ANY; ARGONAUT INSURANCE COMPANY; ZURICH INSURANCE COMF
ANY; CACUALTY INSURANCE COMPANY OF CALIFORNIA; AMERICA

) MOTORISTS INSURANCE COMPANY; STATE COMPENSATION INSUR-
ANCE FUNbs LIBERTY MUTUAL INSURANCL COMPANY.,

-1-

Retations

Deptrtwent
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gu.hod of Industrin

PAYABLL AS FOLLOWS:
By: FIREM/N'G FUND INSURANCE COMI'ANY

To: 4Applicant 43 48,53
Lr. John Field 200.00
ittorney Steven Roseman, for costs 86.47
attorney Steven Roseman, for fees 3___Z_QQ_,.QQ

%1,035.00

HARDWIRE LUTUAL CASUALTY COMPANY 235.00

INDUSTRIAL INDEIZIITY LEXCHANGE 333.00

INDUSTRILL INLDEMITITY COMPANY 414,00

INSURANCL COMPANY OF NORTH AMERICA 180.00

PACIFIZ EMFLOYEKS INSURANCE COMPIPANY 846.00

RELTANCE INSURANCE CCHMFPANY 67 .50

THE TRAVELERS INSURANCE COMPANY 621.00

FIBREBOARLU CORFCRATION AND PLANT
RUBBER ASBLSTOS WCRKS 180.00

CASUALTY INSURANCE CCiFANY CF CALIFORNIA 39.00

ARGONAUT INSURANCE CONPANY 65.00
ZURICH INSURANCL COMPANY 90.00
ALERICAN MOTORICTS INCURANCE COMPANY 450.00
STATE COMPENSATION INSURANCE FUND 585,00
LIBERTY MUTUAL INSURANCE CCMFANY 220,00

TOTAL ¢ 5,410.50

August 28, 1969,

-

All parties served by ~all as shown on Offictal Address Record.
g A
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DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF INDUSTRIAL ACCIDENTS

WORKMEN’S COMPENSATION APPEALS BOARD

STATE OF CALIFORNIA

MAURINE CLARK (WI1DGW) | Case No. (a0 2up 043
DEAN CLARK (DECEASED)
?——
Notice of Time
and Place of
Applicant

vs. ‘ Further Hearing

DBALDWIN EHRETRHILL, INC.; ct al ALL ISSUES

Defendant s

NOTICE TO ALL PARTIES

You are hereby notified that further hearing will be held in the above-entitled action at

4107 LOS ANGELES STATE OFFICE BUILDING, 107 SOUTH BROADWAY
LOS ANGELLS, CALIFORNIA

August 27, 190¢ 9 A.M. ALL DAY

WORKMEN'S COMPENSATION APPEALS BOARD

] [ A
'Y L. .

By
REFFRLL

Dated at: Los Angeles, California

NOTE: CONTINUANCES AND FURTHER HEARINGS ARE NOT FAVORED.

SERVED BY MAIL ON PERSONS SHOWN

ON THE OFFICIAL ADDRESS RECORD

Date: .. DBy:
WEBLRTEY 1

N e
-~ o DAY s

Copy of application filed :/../L6 % [/:6/€3 scrved rarker, McGee, Peckham &
Roberts and Baldwl:, Thomac & Taker,

DiA WCAB FORM 23 LA (REV 12 86!
1 ForMERLY FORM 400 L ©r osr @.‘

e — e A







/\W - , o 'l) ! ‘ / ‘ J ﬂé
. DEPARTMENT OF INDUSTRIAL RELATIONS W i
WORKMEN'S COMPENSATION APPEALS BOARD

STATE OF CALIFORNIA

MAURINE CLARK (WIDOW)

Case No. 66LA 292 043
DEAN CLARK (DECEASED)

NOTICE OF HEARING

Applicant.‘.-. \
vs.
BALDWIN EHRET-HILL, INC.; AND OTHER DEFENDANT
AS SET FORTH ON PAGES 1, 2, 3, 4 AND 5 OF
ATTACHED AMENDED APPLICATION

INSURANCE COMPANY OF NORTH AMERICA, a corpora-
tion; AND OTHER DEFENDANTS AS SET FORTH ON
PAGES 1, 2, 3, 4 AND 5 OF ATTACHED AMENDED
APPLICATION Defendant 8

&

You are hercby notified that an application for compensation has been filed with the Workmen’s Compensation Appeals
Board of the State of California. You are further notified that said application has been set for hearing at

4107 LOS ANGELES STATE OFFICE BUILDING, 107 SOUTH BROADWAY
LOS ANGELES, CALIFORNIA

January 22 & 23, 1969 9:00 A.M. 2 days

and that at said time and place the Workmen's Compensation Appeals Board will proceed to hear and dispose of the said
application in the manner prescribed by law.

WORKMEN'S COMPENSATION APPEALS BOARD

By Ml L. OF BRI
REFEREE

Dated at: Los Angeles, California

NOTE: The parties are expected to submit all disputed issues for decision at this hearing. All witnesses, evidence, medical reports, payrolls and other
prouf must be available at the hearing. CONTINUANCES WILL BE GRANTED ONLY UPON A CLEAR SHOWING OF GOOD CAUSE.
Requests for continuances are to be made within ¥ days of the date of this notice.

NOTE TO INSURED EMPLOYERS: Your attendance at this hearing may noc be necessary. Ask your insurince company,

SERVED BY MAIL ON PERSONS SHOWN
ON THE OFFICIAL ADDRESS RECORD

Datc:lz/u/68 By:

Copy of ap lication.fiied 2/17/66, amended applications filed 3/23/66,
6/26f6>8 and 9/4/68 served all parties.,

OIA WCAB Fomu 20 LA (REV 11.88)
LFORMERLY FORM 33.L) @y nsre e







e Department of Industrial Relations

GOOD CAUSE APPEARING:
The application herein

Plsase file signed original and six copies
snd print or type names and addresses

/MY M. Mgt/ Maurine Clark (Widow) ..

(APPLICANT)

vs.

—_———Baldwin-Ehret=Hill,—Inc——

(garLovee)
(SEE ATTACHED SHEET FOR
— . ADDITIONAL EMPLOYERS)

(SMPLOVER'S INSUBANCE CARRICR OR STATYR IF SELF-INSURLD OR
PERNISSINLY URINSURED

(SEE ATTACHED SHEET FOR
IT 15 cLAMEDPRAFFONAL CARRIERS)

Division of Industrial Accidents N
Workmen’s Compensation Appeals Board U *
Sh e gy v

is ‘taken off calendar, Scate of Californmia 33
APPLICATION )
RErEatE. wWead BaATE FOR ADJUDICATION OF CLAIM AMENDED APPLICATION
(Decth Case) 66 LA 292-043

CASE NO.

CHPLOYER'S ADORESS)

Sanr—Prancisco;—Catifornmia

(ADDRESS OF INSURANCE CARRICA, IF ANY)

1. Deceased employee bom __.J.ZLZL].E_QJ__., while employed 25 2 _____Asbestos Worker

(BAYE OF BiRTHW)

1940 _to 1966  ac.__¥various places |

(BATE OF INJURY) (SITY)

of and in the course of employment to Lung

{OCCUPATION AT TINE OF INJURY)

, by the employer sustained injury arising out

13TATE)Y

2. The injury occurred as follows:

(RAPLALN WNAY SHPLOYEE WAS DOING AT TINE OF INJURY AND HOW INJURY WAS RECEIVED)

(STATE WRAT PARYS OF BOBY WERL INJURED)

resulting in death on ——M’a‘ff—“/—‘l'g'“"
(DATE OF DEATH)

3. Actual earnings at time of injury were:

(GIVE WEEHLY OR HONTNLY SALARY OR MOURLY BATE AND NUNBER OF HOURS WORKED PER WEEK)

4. The injury caused disability as follows:

{SPECIFY LASY SAY OFF WORK DUK TO THIS INJURY AND SEEINNING AND ENOING BATES OF ALL PERIODS OFF DUL TO THIS INJURY)

§. Compensation was paid— . pme— §

{vEs) {wo) {TOTAL PAID)

6. Medical treatment was received

(WESKLY RATE) (DATE OF LAST PAYNENT)

All treatment was furnished by the employer or insurance

28) (B0) (DAYE OF LASY TREATNENT)

company

(YS8) {80)

other trestment was provided or paid for by

Doctors not provided or paid for by employer or insurance company, who treated or examined for this injury are:

7. Defendants have vaid burial expense. ____ ______ TOTAL PAID

WHEREFORE, applicant requests s hearing and an award of:
and unpaid L Unpaid Medical billsX _ Other_X__ Specify: —_all henefits
and all other appropriate benefits provided by law.

o oS Angeles . California, Aug. 26, 1968

Los Angeles

(ITY)
Number of witnesses .. Pre-trial wanted .
(YES) 1{N0)

Estimated time of trial__one full day

Hearing requested at

, Dated

Death benefitX___ Burial expense_X_. Compensation accrued

(cirvy (oATE)

Set now —&X ; Set later on written request

(APPLICANT'S SIGNATVUAX)

LAY OFFICES QF STEUVEN BOSEMAN 381-3811

{APPLICANT 'S ATYORNEY)

1543 ¥. Qlymp
Ca l lfcrnl a (AGDRESS AND TELEPNONE NUNDER OF ATTORNEY) 9 00 15
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EMPLOYER

DEPENDON ROOFING CO.
3521 N. Cicero Avenue

Chicago, Illinois
THERM-Q-PROOF INSULATION CO.

4730 Armitage Avenue

Chicago, Illinois

DEL E. WEBB CONSTRUCTION CO. &
WHITE & MILLER CONTRS., INC.

Fort Huachuca, Arizona

O'MALLEY PLASTICS, INC.

P.0O. Box 3558
Phoenix, Arizona

A.N. BORGQUIST
P.0O. Box 6134
Phoenix,Arizona

STANDARD ROOFING & SUPPLY CO.
P.O. Box 2204
Phoenix, Arizona

DEL E. WEBB
P.O. Box 7588
Phoenix, Arizona

A.0. MILLER CO.,

INC.

220 Nordina Street
Redlands, California

C.C. MOORE & CO.

Engineers Unit X-1
450 Mission Street

San Francisco, California

MC CONKEY, DOCKER & CO., INC.
130-32 W. Madison Street
Phoenix, Arizona

W.A. BECHTEL CO.

155 Sansome Street

Ssan Francisco, California

CONSOLIDATED ROOFING & SUPPLY

Co‘

P.O. Box 614
Phoenix, Arizona

MARINE ENGINEERING & SUPPLY
941 E. 2nd Street
Los Angeles, California

ATTACHED SHEET PAGE ONE

QUARTER PERIOD OF
EMPLOYMENT

3/31/40,
9/30/40,

12/31/40
3/31/41,
;/31/41,
6/30/41,

12/31/41

6/30/41,

- 12/31/41

6/30/41

6/30/ 41

9/30/41

9/30/ 41,

6/30/40

12/31/40

6/30/41

6/30/41

8/30/41,

9/30/41

12/31/41

12/31/41, 3/31/41,

6/30/42

12/31/41

12/31/41,

6/30/46,

3/31/46,
3/31/47

INSURANCE CARRIFR

Unknovm

Unknown

STATE OF ARIZONA
STA&E OF ARIZONA
STATE OF ARIZONA
STATE OF ARIZONA
STATE OF ARIZONA
STATE OF ARIZONA

Unknown

STATE OF ARIZONA
PACIFIC EMPLOYERS INS. CO

INDUSTRIAL INDEMNITY CO.

STATE OF ARIZONA

PACIFIC EMPLOYFRS INS. CC



. J.T. THORPE, INC. 12/31/41, 6/30/45, PACIFIC EMPLOYERS INS. CO

M48 E. 2nd Street 9/30/45, 12/31/45 &
.-.2s Angeles, California 3/31/46, 12/31/46 AMFRICAN MOTORISTS INS.
3/31/49, 12/31/58 COMPANY
3/31/59
MUNDET CORK CORPORATION 6/30/42, 9/30/44 AETNA CASUALTY & SURETY
7101 Tonnelle Avenue 12/31/44, 3/31/45 INSURANCE COMPANY
North Bergen, MNew Jersey 6/30/45, 6/30/46 &

9/30/46, 12/31/46 PACIFIC EMPLOYERS INS. CO
6/30/47, 9/30/47

6/30/48, 3/31/48

9/30/60, 12/31/47

12/31/60

THE ASBESTOS & MAGNESIA MATERIALS 6/30/42, 9/30/42 Unknown
CO.

119-127 N. Peoria Street

Chicago, Illinois

SLATTEPRY & COMPANY . 12/31/42 Unknown
1726 Market Street
Denver, Colorado

FULLER-THOMAS CO. - 3/31/42, 12/31/42 STATE OF ARIZONA .
118 S. 5th Avenue 3/31/47, 6/30/47

Tucson, Arizona 12/31/48, 12/31/49

YOUNGS SALES CORP. 9/30/45 Unknown

1054 Central Industrial Avenue
St. Louis, Missouri

UNITED CORK COMPANIES CORP. 3/31/46, 12/31/51 LIBFRTY MUTUAL INS., CO.
Ft. Central Avenue 3/31/52
Kearny, New Jersey

PLANT RUBBER & ASBESTOS WKS. 3/31/46, 12/31/46 SELF INSURED
537 Brannon Street
San Francisco, California

WARREN & BAILEY CO. . 12/31/46, 3/31/47 Unknown
3528 S. Garfield Avenue 9/30/49
Los Angeles, California

TECHNICAL SERVICE COMPANY 6/30/47 Unknown
423 N, lst Street
Albuquerque, New Mexico

LEROW COMPANY 6/30/48, 9/30/48 Unknown
~— 5510 Sheridan Road - 12/31/48
Chicago, Illinois

ASBESTOS ENGINEERING & SUPPLY CO. 12/31/48, 3/31/49 STATE OF ARIZONA
1880 W. Fillmore 6/30/49, 12/31/49
Phoenix, Arizona :

REFINERY MAINTENANCE CO., INC. 3/31/49 Unknown
2500 N. Alameda Street
Gompton, California

STEARNS ROGER CORP. 6/30/49 STANDARD ACC. INS. CO.
660 Bannock Street RELIANCE INS. CO,
~Denver, Co}ogagpm‘«



THORPE INSULATION CO. 9/30/49, 12/31/49 PACIFIC EMPLOYERS INS. CO

2741 S. Yates Avenue 6/30/59, 3/31/63 &
Los Angeles, California 6/30/63, 9/30/63 FIREMAN®S FUND INS. CO.
12/31/63, 6/30/64
. 9/30/64
THOMAS H. HOGAN CO. 9/30/49 Unknown

1591 Indus Street
Santa Ana, California

HALL INSULATION CO. ' 3/31/50 Unknown

2633 E. 3rd Street
Tucson, Arizona

KIRCHER, ASBESTOS & RUBBER CO. 12/31/50, 3/31/51 STATE OF ARIZONA

Inc. 6/30/51, 9/30/51
Box 6652 3/31/52, 6/30/52
Phoenix, Arizona 9/30/52, 3/31/53

6/30/53, 9/30/53
3/31/54, 6/30/64
3/31/55, 6/30/55
9/30/55, 3/31/56
6/30/56, 9/30/56,
6/30/57, 9/30/57
3/31/60, 6/30/60

BARRETT & HOMES 12/31/50 STATE OF ARIZONA
6033 N. 10th. Street

Phoenix, Arizona

ARMSTRONG CORK CO. 9/30/51, 12/31/56 STANDARD ACC. INS. CO.
Liberty and Charlotte Streets RELIANEE INS. CO.
Lancaster, Pa. THE TRAVELERS INS. CO.
REECE INSULATION CO, 9/30/56, 12/31/56 Unknown (moved no
4563 Valley Boulevard address)

Los Angeles, California

ACCURATE INSULATION CO. 9/30/56, 12/31/60 CASUALTY INSURANCE CO. OF

900 S. Cypress 3/31/63, 6/30/63 CALIFORNIA, INC. &

La Habra, California STATE COMPENSATIOM INS.
FUND

JOHNS MANVILLE SALES CORP. 12/31/56, 9/30/57 SELF -INSURED

22 E. 40th Street 12/31/57, 9/30/58

New York, N.Y.

COAST INSULATING PRODUCTS 12/31/56, 9/30/59, ARGONAUT INSURANCE CO.

2684 Lacey Street 12/31/60 STATE OF ARIZONA

lLos Angeles, California

OWENS CORNING FIBERGLAS CORP. 3/31/57, 12/31/57 THE AETNA CAS. & SURETY
P.0. Box 901 9/30/59, 3/31/60 Ins Co. &
Toledo, Ohio 9/30/60, 12/31/60 THE TRAVELERS INS. CO.
12/31/61, 3/31/62
6/30/62, 9/30/62
3/31/63, 9/30/63
3/31/64, 6/30/64
9/30/64, 12/31/64

H#ANSAG PFITY INSHMAPION €0:¢ TNE: Q41747 Unknewn



" ATTACHED SHEET PAGE FOUR

JAMAR OLMEN CONSTRUCTION
c/o P.0. Box 14322
Houston, Texas

ORIN A. WILLIAMS &
JOHN S. GREEN

3775 N. 36th Avenue
Box 11098

Glendale, Arizona

INSULATION & SPECIALTIES INC.
Box 3428, Sta. A
El Paso, Texas

METAL CLAD INSULATION CO.
Box 178
Torrance, California

BOB GRIFFIN ROOFING & »
INSULATION CO., INC.

151 E. 24th Street

Yuma, Arizona

FIBREBOARD PAPER PRODUCTS CORP.
1789 Montgomery Street
San Francisco, California

WESTERN ASBESTOS CO.
Box 3784
Rincon Annex
San Francisco, California
PLANT ASBESTOS CO.

1300 64th Street
Emeryville, California

R.T. DINWIDDIE,
8627 S. Atlantic
South Gate, California

INC.

INSULATION SERVICE INC
Box 4695 .
Tulsa, OKlahoma

LOS ANGELES CORK CO.
4180 E. Washington
Los Angeles, California

,j ARMSTRONG CONTRACTING & SUPPLY
CORP.

120 N. Lime Street

Lancaster, Pa.

UNAFRAX CONSTRUCTION CO.
1242 Abbot Dr.
pPittsburgh, Pa.

9/30/57,

12/31/57

12/31/57

3/31/58,

3/31/58

6/30/58,

12/31/58

3/31/59,

9/30/59,

3/31/61,

6/30/59,

12/31/59,

9/30/58

6/30/5¢8

9/30/58

6/30/59

9/30/60
6/30/61

9/30/59

6/30/59

12/31/60, 9/30/¢4

6/30/61,
9/30/65,

9/30/61

6/30/65
12/31/65

Unknown

- STATE OF ARIZONA

Unknown

AETNA CASUALTY & SURETY
INS. CO.

STATE OF ARIZONA

SELF INSURED

STATE COMPENSATION
INSURANCE FUND

INDUSTRIAL INDEMNITY CO.
Unknown

Unknown
ZURICH INSURANCE CO.

FIREMAN'S FUND INS. CO.

THE TRAVELERS INS. CO.

LIBERTY MUTUAL INS. CO.



(~."

ATTACHED SHEET PAGE. FIVE

UNAFRAX CONSTRUCTION CO. 9/30/61 LIBERTY MUTUAL INS. CO.
1242 Abbot Dr. '

Pittsburgh, Pa.

INDUSTRIAL SERVICE & 3/31/63 LIBERTY MUTUAL INS. CO.
ENGINEERING CO. OF CALIFORNIA |
Box 16138

Long Beach, California

KITZMANSAPLUMBING &JHEATING 6/30/63 INS. CO. OF NO., AMERICA {
6940 Alvarado Rd. "
Lamesa,California = .. . /
THE ISOTHERM CO. = 6/30/64, 12/31/64  SENTRY INS. CO., a
605 Williams : Corp.
., . Bakersfield, California :
.+ . THERMAL ENGINEERING INC. . 12/31/65 Unknown
- .. Hoffman & So. 1l0th Street
o Richmond, California .
 BALDWIN, EHRET, HILL, INC. . 12/31/65, 1/1966 LIBERTY MUTUAL INS. CO.
500 Brevnig Avenue - & ‘
Trenton, New Jersey = S : INS. CO. OF NO. AMERICA
-
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. ~at ) S \ VE v}
. Department of Industrial Relatxons , “U'T i
| GOOD CAUSE APPEARING: Division of Industrial Accidents - - ANGUIL. rS
1 The application herein Workmen’s Compensation Appeals Board
is taken off calendar. ‘ Scate of California
: APPLICATION g8 ! 57 AMENDED APPLICATION
REFIREL, WeAS BATL FOR ADJUDICATION OF
(Decth Case) . 66 LA 292-043
Please file signed original and six copies ' . ' - CASE NO b— .
and print or type mames and addresses . ' -
M. Mes. M/ Maurine Clark (widow) 13331 Lakewood Boulevard, B:l0
(APPLICANT) ————— (APPLICANT S ADDRESS)
- Dean Clark (Deceased) - Downey, California

Dean Clark E(D__Zac.? SS# 327-07-9443
. . , STUTCTEft T TWrToTPT Y YA, SECURITY NUMBLER) o

vs.
. See attached shect

({ENPLOYER) (EMPLOYER'S ADDRESS)
F

See attached sheet
({SHMPLOYER'S INSURANCE CARRIER OR STAYL IF SELT-INSURLD OR
PERMISSIBLY UNINSURED)

{ADDRESS OF INBURANCE CARRIER, |F ANY)

‘ e - - e . T .‘t 3 . a7 ; s '
IT IS CLAIMED THAT: . :
1. Deceased employee born 1.2/2/1907 , while employed as a Ashestos Worker
. (DATR OF BIRTN) (OCQUPATION AT TINK OF INJURY)
on 1940-1966 ,at _Various places , by the employer sustained injury arising out
(BATE QF 1INJURY) . €1TY) (SYATE)
of and in the course of employment to lung : UL .
(STATE WHAY PARTS OF BODY WERE INJURED)
2. The injury occurred as follows: _Inhalation of asbestos and other foreign substances

CEXPLAIN WHATY EMPLOYEE WAS DOING AY TIME OF INJURY AND NOW INJURY WAS RECEIVED)

resulting in death on __Max., 4, 1966

(QATE OF DEATH)

3. Actual earnings at time of injury were:

(GIVE WEZELY OR MONTHLY SALARY OR MOURLY RATE AND NUNOER OF HOURS WORKED PER WEEK)

4. The injury caused disability as follows:

{SPECIFY LASY DAY OFF WORX DUX TO THIS INJURY AND BEGINNING AND INDING DATIS OF ALL PERIODS OFF DUR TO YHIS INJURY)

§. Compensation was paid— ! "_NQ_  §__ ' N
(848 3) (N0) {TOTAL PAID) (WETRLY RAYE) (DATE OF LAST PAYMENT)
Al
6. Medical treatment was reccived ___Y€S All treatment was furnished by the employer or insurance
(VeS8 I{NO) (DATE OF LASY TREATMINY)

company other treatment was provided or paid for by

(VL) (3 1)
Doctors not provided or paid for by employer or insurance company, who treated or examined for this injury are:

St. Francis Hospital, 3630 Imperial lighway, Lynwood,California

(STATE NANES ARD ADDRIESSES OF SUCH DOCTORS AND MAMES OF HOSPITALS TO WHICH SUCH DOCTONS ADMITTLED INJURED)

— TOTAL PAID

(ves) N0y

7. Defendants have paid burial expense.

_ 8. The employee left surviving him the following dependents:

DATE OF BIRTH RELATIONSHIP
NAME - (if under 21) TO THE EMPLOYEE ADDRESS

None

WHEREFORE, applicant requests 2 hezrmg and an awatd of: Death benefit__X_ Burial expense_ X_ Compensation accrued
"~ and unpaad___x Unpaid Medical bills_£__ Other___ Specify:

and all other appropriate bencfits provided by law.

Hearing requested at —Los-Angeles——, Dated 2t Los _Angeles—, California, —June—z—sv—k%—-—

{CITY) (1T

Number of witnesses Pre-trial wanted

Estimated time of trial R (2/# fff;./ (//élé' / &
oF

7ee 1

ﬂ‘ 351-38 1

FICES OF '%m&fxw“‘n .)jr.

1543 W. Olympic“fioulevard
Les—Angeles,

formt
|ADSI(II AND VKLIFNQNE NUMBER OF ATTORNEY

Set now _; Set later on written request —







- Lo (Death Case) g e Lo

B : APPLICATION L N

" FILE SIGNE_D dnxcmAL AND SIX COPIES
(PLEASE PRINT OR TYPE NAMES M(D ADDRESSES) CASE No.

Sy MAURINE gu_mx (Wid.)

. v
if,(;/;z,» “F

PR ) vu s APPLICANTY T T T T ) APPLICANT'S ADDRESS
R DEAN CLARK (Deceased) .—Downey., -California

e S T Dean Clark (Dec.) #8# 327-07-9443

DECEASED EMPLOYEL'S NANK AND SOCIAL SECURITY NUNBER

Contracting Division, Post Office

' BALDWIN EHRET-HILL, INC. Box_number 34126 -
ENPLOYER 4’ EMPLOYER'S ADDRLSS
e o ‘ San Francisco, California
INSURANCE CO. OF NO, AMERICA 621 Bouth Virgil Avenue
,,;,;‘g 3! KMPLOTER'S INSURANCE CARRIZR OF STATE I7 SELP-INSUREO OR L ) INSURANCE CARRIZR'S AOORLSS
e | reRunsaLrUNinGes , ‘ Los_Angeles, California
‘3,‘;& . o PR . u/ X
| .1, It is alleged tha@ﬁﬂulim.(gﬁm&&dl.__, 12/2/1907 . while employed as &
o e——er— T NANE OF KRPLOTER DATE OF BIRTH
_____Aahgama_nm:ker . . on _19_4£L £0... 1966, 2 various places Californis,

OCCUPATION AT YiNE OF 1ILIURY DATE OF INJURY C"" LU
J.' gt~ ( (W f—-\-‘& - 4 )O{i
bywmm___ sustained injury afising out’ of an m the courss of employment

llll or Rurioves

. o LING . as follows: ___INHALATION OF ASBESTOS AND OTHER

. - 5 PARYS OF 3ODY . £RPLAIR HOW INJURY WAS RECTIVED
ot " . FORBIGN SUBSTANCES resulting in death on Maxch 4, 1966
b e o . . DATE OF DEATH
! .~ 2. Employee’s actual earnings at time of injury $_2 _at The basis of pay was
i 5"& o . I WEEK OR WONTH

3. Was compensation paid? NO $ $ ¥

’-_;,_; - b { &) no : TOTAL PAID WEEKLY RATR DAYE OF LASY PAYMENT

- ,;4. Was medical treatment recenved? ~YES
; e s ] DATE LAST BECRIVED
i “‘ . Wasall medncal treatment provnded by employer or insurance company? ) . . "
i ves xo o
LIS TS Y
. If no, state who provided it.
i : Y ' / Lynwood
4 —— ST PRANCIS HOSPITAL, 3630 Imperial Highway, DRewseyx Califorpnia
% N ALSO BTATE NAMES AND ADDRESSES OF ALL DOCYORS WHO TASAYED OR EXANINED FOR THIS INJURY
u " §. Has burial expénse been paid? $ Who paid it?
[P . s no R

", _ 6 This applicacion is filed for:
A .~ Death benefit__ X Burial expense___ Compensation accrued and unpaid

ERES

= Othcr_.__.____ Specxfy

o
".

e bt i

Tbc employec left surviving lum the followmg dependents:

) AGE RELATIONSHIP
, 4§ NAME : . (1r Unokn 21) TO THE EMPLOYEE ADDRESS
foge oL NONE UG, g (o 1 NONE | /Ao _ =

g

IMPORTANT—If any applicant is under 21 years of age, it will be necessary to file Petition for Appointment of Guardian ad
Litem. Forms for this purpose may be obtained at the office or the Industrial Accident Commission.

WHEREFORE, spplicant requests a bearing and an award for cll appropriate benefits be is entitled to by law.
March 22, 1966

- ECE R TR
t ‘ e

e e -

Dated 208 _Angeles , California,

(4334 DATL
) Hearing requested 2t __ 208 Angeles )’Zg)& - //L/ftl A
cIvy e m nATURE
érg " STEVEN“ROSEMAN

Estimaced time of trial OFF ICKES

APPLICANT'S AT, ORNEY OR REPRESINTATIVE

ABDRFSS cun TUIFFHOME NTMATR (F ATT DNE AR prenparNTATIVY

M s

Please set now_____; set later on written request

o~ - o e e e e
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!5§
-4
N

i
4

. AL WIVAAGA LALLIUGIIL \LUIILIEEIILIUIL

/
* [ LY
. ' L At
, APPLICATION .7 X
FILE SIGNED ORIGINAL AND SIX COPIES !’B L f" L) 9 2 O 4~3
(PLEASE PRINT OR TYPE NAMES AND ADDRESSES) CASE No.
Dean Clark ,"1 13331 Lakewood Boulevard

APPLICANT'S ADDRESS

Social Security No. 327-07-9443 Downey, California

Telephone Na

Baldwin -Bhret Hill, Inc. Contracting Div., P.O. Box 34126

TUPLOYER

IMPLOYER'D ADDRESS

San Francisco, California

Unknown

ERPLOYER'S INSURANCE CARRIER OR $TATE IF SELF.INSURED OR
PLANISSIBLY HRINSURED

INSURANCE CARRILR'S ADORESS

o

1. It is alleged thet_D@an Clarks 12/2/1907 while employed on 1940-1966 9
HAME OF ENPLOYLL DAYE OF BiRTH DATE OF INJUNY
asa__asbegtos Workexr : at various places, including San_ __ c.lifornia,
OCCUPATION AT YINE OF INJUAY cirv, Town on ruct WHERE nuu" oc(cuun Fra ncisc
P . IZN
by-—Baldwin-Ehret Hill, Inc. sustained injury. arumg ‘out of and occurring in the couri Y the -
emPloyment. HAME OF EMPLOVER
STATE WHAT PARTS OF BODY WERE INJURKD AND SUSSKQUENT RESULTYS
—  Inhalation of asbestos and other foreign substances
. ) RAPLAIN WHAT TRPLOYEE WAS DOINS AT TINE OF INJURY AND ROW INJURY WAS RKCRIVED
2. Actual earnings at time of injury $__ per. The basis of pay was:

WEEK OR MOKTH STATE PAY PERIOD

OR NOURLY RAYE. NOURS A DAY AND DAYS A WEEX

3. Periods disabled for work: — —Intermittently and since Januaxry, 1966

. SPECIFY BEGINNING AND ENDING DATES OF ALL PERIODS OFF WORK DUL YO THIS INJURY

Date returned to work

4. Was compensation paid? - No $ $
"°se no TOTAL PAID WEREKLY RATE DATC OF LAST PAYMENT

Have you received unemployment or unemployment compensation disability benefits since the date of injury?

ves NO
5. Was medical treatment received? _XC8 State date last received: __Currently
s no.
Was all treatment provided by the employer or insurance company? no

ws ne

1f not, state who provided it.

Also state names and addresses of all doctors who treated or examined for this injury. _St. Francis Hospital

6. This application is filed because of disagreement regarding liability for:
Temporary disability @8- Permanent disability___y@sProper Compensation Rate....y €8
Self-procured medical-cos Litigation costs _y@@ - Medical treatment . yes .
Other—yegSpecify: -—-immediate medical ftreatment. and surgery . ___

7. Have you ever had a case for another injury before the California Commission?

WHEREFORE, applicant requests & bearing and award for all appropriate benefits provided by law.

Dated at.. _Los Angeles . . _, Californis, Egbruary 15, 19
Los Angelea °'" ' i B
Hearing requested at — - \’ )\ Gy A_(.‘_ b \‘\\\LLL“\“‘L“ Flae
ciry “APPLICANT 3 smﬁwn
Estimated time of trial_ O LAW QFFICIIS QF STEVEN RQSEMAN
P]e;g et DOW ; set lzter on wrllten rcquL\t ., APPLICANT S ATTORMEY OR REPRESENTATIVE

C . ge] if ornia
ARDRLES AND TELEPHONT NUMDER OF ATTORNIY Of REPRESENTATIVE
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Yebruary 23, 1967
Staven Roseman

- In reply to your lstters of February 15 addressed to us and ow subsidiary,
Armstrong Contracting and Supply Corporation, we wish to sdvise that owr
workmen's compensation insurance carrier was Standard Accident Insurance
Company in 1951 and The Travelsrs Insurence Company in 1956 and 1961.

. P * .‘ ,

Wallace B. Hofferth
Inswrance Mamager -

g

]






STEVEN ROSEMAN
ANTHONY J. BRADISSE

Law Offices M)#

STEVEN ROSEMAN
ATTORNEYS AND COUNSELORS AT LAW

1621 WEST NINTHR STREET +* LOS ANGELES 90015

TELEPHONE;
DUNKIrK 5.3071

HERMAN FEUERSTEIN

JAMES J WALSH

February 16, 1967

Armstrong Contracting & Supply Corporation
120 North Lime Street
Lancaster, Pennsylvania

Re: Dean Clark (Decedent); Maurine Clark (Widow)
66 LA 292-043

Gentlemen:

We are the attorneys for the widow of Dean Clark,
We are representing Mrs. Clark before the Workmen's Compen-
sation Appeals Board in connection with a claim which alleges
exposure to foreign substances, such as asbestos, during
the period of 1940 through 1965. Social Security records
indicate that Mr. Dean Clark was employed by your company
during the following period or periods:

The second quarter of 1961,

Would you kindly furnish us with the name of
your Workmen's Compensation insurance carrier for the
above-noted period or periods?

Thank you.

SR:1m






L
STEVEN ROSEMAN
ANTHONY J. BRADISSE
HERMAN FEUERSTEIN

Law Offices
STEVEN ROSEMAN

ATTORNEYS AND COUNSELORS AT LAW
1621 WEST NINTH STREET +* LOS ANGELES 90013

JAMES J .WALSH February 16, 1967

Armstrong Cork Company
Liberty and Charlotte Streets
Lancaster, Pennsylvania

Re: Dean Clark (Decedent); Maurine Clark (Widow)
66 LA 292-043

Gentlemen:

We are the attorneys for the widow of Dean Clark,
We are representing Mrs. Clark before the Workmen's Compen-
sation Appeals Board in connection with a claim which alleges
exposure to foreign substances, such as asbestos, during
the period of 1940 through 1965. Social Security records
indicate that Mr. Dean Clark was employed by your company
during the following period or periods:

The second and third quarters of 1951, the last
quarter of 1956,

Would you kindly furnish us with the name of
your Workmen's Compensation insurance carrier for the
above-noted period or periods?

Thank you.

SR:1lm

2 21 T

TELEPHONK;
DUNKIRK 8-3071



