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] 5 .. ATTACHED SHEET PAGE ONE
L, EplbLoagER QUARTER PERIOD OF INSURANCE CARRIFER
; ) EMPLOYMENT
, %
4 m:-:pm;x:oon ROOFING CO. 3/31/40, 6/30/40 Unknown
3521°N. Cicero Avenue 9/30/40, 12/31/40

Chicago, Illinois

THERM-O-PROOF INSULATION CO. 12/31/40 Unknown
4730 Armitage Avenue
Chizago, Illinois

DEL E. WEBB CONSTRUCTION CO. & 3/31/41, 6/30/41 STATE OF ARIZONA
WHITE & MILLER CONTRS., INC.

Fort Huachuca, Arizona

. O'MALLEY PLASTICS, INC. 3/31/41, 6/30/41 STATE OF ARIZONA
P.O. Box 3558
Phoenix, Arizona

A.N. BORGQUIST ’ 6/30/41, 8/30/41, STATE OF ARIZONA
P.O. Box 6134 12/31/41 ’

Phoenix,Arizona

STANDARD ROOFING & SUPPLY CO. 6/30/41, 9/30/41 STATE OF ARIZONA
P.O. Box 2204 12/31/41

Phoenix, Arizona

DEL E. WEBB 6/30/41 ’ STATE OF ARIZONA
P.0O. Box 7588

Phoenix, Arizona

A.O0. MILLER CO., INC. 6/30/ 41 STATE OF ARIZONA
220 Nordina Street
Redlands, California

C.C. IMOORE & CO. 9/30/41 Unknown
Engineers Unit X-1

450 Mission Street

san Francisco, California

MC CONKEY, DOCKER & CO., INC. 9/30/ 41, 12/31/41 STATE OF ARIZONA
130-32 W. Madison Street
Phoenix, Arizona

W.A. BECHTEL CO. 12/31/41, 3/31/41, PACIFIC EMPLOYERS INS. CC
155 Sansome Street 6/30/42 INDUSTRIAL INDEMNITY CO.
san Francisco, California

CONSOLIDATED ROOFING & SUPPLY 12/31/41 STATE OF ARIZONA

CO.

P.O. Box 614
Phoenix, Arizona

MARINE ENGINEERING & SUPPLY 12/31/41, 3/31/46, PACIFIC EMPLOYFERS INS. Cf
941 E. 2nd Street 6/30/46, 3/31/47
Los Angeles, California



J.T. THORPE, INC.
948 E. 2nd Street

)s Angeles, California

MUNDET CORK CORPORATION
7101 Tonnelle Avenue
North Bergen, New Jersey

THE ASBESTOS & MAGNESIA MATERIALS 6/30/42,

CO.
119-127 N.
Chicago, Illinois

SLATTLPY & COMPANY
1726 Market Street
Denver, Colorado

FULLER-THOMAS CO.

118 S. 5th Avenue
Tucson, Arizona

YOUNGS SALES CORP.

1054 Central Industrial Avenue

St. Louis, Missouri

UNITED CORK COMPANIES CORP.

Ft. Central Avenue
Kearny, New Jersey

PLANT RUBBER & ASBESTOS WKS.

537 Brannon Street

Peoria Street

12/31/41,

9/30/45,
3/31/46,
3/31/49,
3/31/59

6/30/42,

12/31/44,

6/30/45,
9/30/46,
6/30/47,
6/30/48,
9/30/60),
12/31/60

12/31/42

3/31/42,
3/31/47,

12/31/48,

9/30/45

3/31/46,
3/31/52

3/31/46,

6/30/45),
12/31/45
12/31/46
12/31/58

9/30/44
3/31/45
6/30/46
12/31/46
9/30/47
3/31/48
12/31/47

9/30/42

12/31/42
6/30/47
12/31/49

12/31/51

12/31/46

San Francisco, Callfornla

WARREN & BAILEY CO. .
3528 S. Garfield Avenue
Los Angeles, California

TECHNICAL SERVICE COMPANY
423 N. lst Street
Albuquerque, New Mexico

LEROW COMPANY
5510 Sheridan Road

- Chicago, "Illinois

ASBESTOS ENGINEERING & SUPPLY CO.

1880 W. Fillmore
Phoenix, Arizona

RCFINERY MAINTENANCE CO., INC.
2500 N. Alameda Street
Compton, California

STEARNS ROGER CORP.
66N Rannark Strant

12/31/46,
9/30/49

3/31/47

6/30/47

6/30/48,
12/31/48

9/30/48

12/31/48,
6/30/49,

3/31/49
12/31/49

3/31/49

6/30/49

PACIFIC EMPLOYLRS INS. Ci

&

AMFRICAN MOTORISTS INS.

COMPANY

ALTNA CASUALTY & SURETY

INSURANCE COMPANY
&
PACIFIC EMPLOYERS

Unknown

Unknown

STATE OF ARIZONA

Unknown

LIRERTY MUTUAL INS. CO.

SELF INSURED

Unknown

Unknown

Unknown

STATE OF ARIZONA

Unknown

STANDARD ACC. INS.



. 'THOR?E 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. 10th 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

12/31/56,
12/31/60

9/30/59,

3/31/57, 12/31/57
9/30/59, 3/31/60
9/30/60, 12/31/60
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

PACIFIC EMPLOYERS INS. CO

&

FIREMAN®S FUND INS. CO.

Unknown

Unknown

STATE OF ARIZONA

STATE OF ARIZONA

STANDARD ACC. INS,
RELIANEL INS. CO.
THE TRAVELERS INS.

Unknown
address)

{(moved no

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.

& SURFETY

CO.
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JAMAR OLMEM CONSTRUCTION
c/o P.O. 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
"E1 Paso, Texas

METAL CLAD INSULATION CO.
Box 178
Torrance, California

BOR GRIFFIN ROOFING & Py
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

ARMSTRONG CONTRACTING & SUPPLY
CORP.

120 N. Lime Street

Lancaster, Pa.

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

9/30/57, 9/30/58

12/31/57

12/31/57
3/31/58, 6/30/5¢8

3/31/58

6/30/58,
12/31/58

9/30/58

3/31/59, 6/30/59

9/30/59,
3/31/61,

9/30/60
6/30/61

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

12/31/60, 9/30/C4

6/30/61, 6/30/65
9/30/65, 12/31/65

9/30/61

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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L Department of Industrial Relations SUETY
GOOD CAUSE APPEARING: Division of Industrial Acc:dcnt,s © L ANGL
The application herein Workmen’s Compensation Appeals Board
is taken off calendar. State of California
APPLICATION ocg 17 26 AMEQD&& APPLICATION
REFEREEL, WCAS oATL FOR ADJUDICATION OF’ A‘M
{Death Case)

' 66 LA 2 92-043
Please file signed original and six copies o ' CASE NO— " -
and print or type names and addresses

M. Mes. M/ Maurine Clark (widow) 13331 Lakewood Boulevard, B:l0
' ' (APPLICANT} —— (APPLICANT S ADDRESS)
Dean Clark (Deceased) Downey, California

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

*rnrmnmmxmwrwm{ SICURITY NUMBLR)

vSs.
See a;pached shect

{EMPLOYER) (EMPLOYLR'S ADDALSS)

Sce attached shect

(EMPLOYER § INSURANCE CARRIER OR STATE I¥ SELF-INSURLD OR
PERMISSIBLY UNINSURELD)

(ADDRESS OF INSURANCE CARRIER, {F ANY)

- . i
. '

IT IS CLAIMED THAT:

1. Deceased employee born 12/2/1907 , while employed as a Ashestos Worker
(DATEZ OF BIATH) (OCCUPATION AT TIME OF INJURY)
on 1940-1966 ,at _Various places , by the employer sustained injury arising out
(DATE QF INJURY) 1C1TY) (STATE)
of and in the course of employment to lung : B :

(STATE WHATY PARTS OF RODY WERE INJURLED)

2. The injury occurred as follows: Inhalation of asbestos _and other foreign substances _

(EXPLAIN WHAT TMPLOYEE WAS DOING AT TIME OF INJURY AND HOW INJURY WAS RECEIVED)

resulting in death on __Mar. 4, 1966

(OATE OF DEATH)}

3. Actual earnings at time of injury were:

(GIVE WEERLY OR MONTMLY SALARY ON HOURLY RATE AKD NUMBER OF HOURS WORXED PLR WIEK)

4. The injury caused disability as follows:

(SPECIFY LAST DAY OFF WORK DUL 70 THIS INJURY AND BEGINNING AND ENOING DATES OF ALL PERIODS OFF DUE YO THIS INJURY)

§. Compensation was paid— . _DQ_ § $—
tveEs) (MO} (TOTAL PAID) (WELKLY RATE) {OATE OF LAST PAYMENRT)
6. Medical treatment was received yes . Al treatment was furnished by the employer or insurance
ves) (NO) IOATE OF LASY TREATMENT)
company ' other treatment was provided or paid for by

(YES) {NO)Y

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

St. Francis Hospital, 3630 Imperial llighway, Lynwood.Califoxnia__

(STATE MAMES AND ADDRESSES OF SUCH DOCTORS AND NAMCES OF MOSPITALS TO WHICH SUCH DOCTORS ADMITTLD INJURED)

TOTAL PAID

7. Defendants have paid burial expense. ————
(resy (NO)

8. The employce left surviving him the following dependents:

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

None

WHEREFORE, applicant requests 2 hearing and an award of: Death benefit—X_ Bunzl expense.. X_ Compensation accrued
and unpaid X Unpaid Medical bills_ X __ Other—— Specify:

and all other appropriate benefits provided by law.

Hearing requested at ——Los-Angelos— Dated at Los-Angeles - California, -June__gf, ,_,]_ 9;,8 e

(CITY) Yy
Number of witnesses — _ Pre-trial wanted ____

Estimated time of trial o {f/{}./ (/;fl—/é/

LA\ OFFICES OF TFVﬁﬁ“ﬁ (i o

Sct now ———; Set later on written request —— .
1543 W, ()lymplc RS ’(\‘\'/'3'?2
Los-- Anqeleq California- = e e

Bll!! AMO TELEPHONT NUMAER OF ATTORNEY)






S e , APruLiCUAalivnN
(Death Case)

FILE SIGNED ORIGINAL AND SIX COPIES
(PLEASE PRINT OR TYPE NAMES AND ADDRESSES) CASE No.
v’

___ MAURINE CLARK (Wid.) ..13331 Lakewcod_-Boulevard, B=10
— — o1+ APPLICANTY APPLICANT 'S ADDRISS
DEAN CLARK (Deceased) —Downey, California

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

DECTASLD EMPLOYEL'S NAME AND SOCIAL SECURLITY NUMBER

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

THPrLOYER r IMPLOYER'S ADDRESS

San Francisco, California

INSURANCE CO. OF NO, AMERICA 621 South Virgil Avenue

EMPLOYER'S INSURANCE CARNIER OF STATE (7 BELF-INSUNLD OR INSURAKCE CARRILR'S ADDRESS

PERMISSIBLY UNINSURID ng_hp_ge les . Ca l i fornia

Id
.,
1. Tt is alleged dm_,Dea'n_S.lgg_}s,_,__(,Qegs;_s_ﬁsi).__, _12/2/1907 , while employed a1 a
7 NAME OF twpLOYEE TTTT T T DATE OF BIRYH
' Asbestos Worker : on 1940 _to... 19.66, i various places Californis,
OCCUPATION AT TIME OF INJURY DATEK OF INJURY (1244 o
R G ogte s K C [P "Li PR TP ‘IL”/" )((
by Baldwin-Ehret-Hill, Inc. sustained injury arising out’ of ind in the coursé of employment
NAME OF RUPLOVIR .
to LUNG , as follows: ___INHALATION QF ASBESTQOS AND OTHER _
. PARTS OF BQOY EXPLAIN HOW INJURY WAS RECEIVED
FORFIGN SURBRSTANCES resulting in death on Maxrch 4, 1966
DATE OF DEATH
2. Employee’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 WEUEKLY RATX DATE OF LAST PAYMENT
. 4. Was medical treatment received? ~YES
N Yis [ DATE LAST RECKIVED
Was all medical treatment provided by employer or insurance company?
ves NO
If no, state who provided it. _ - e e
/ Lynwood

e _ST..FRANCIS HOSPITAL, 3630_Imperial. Highway, Reawneyx _California

ALSO STATZ NAMES AND ADDRESSLS OF ALL DOCTORS WHO TREATED OR EXAMINED FOR THIS INJURY

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

YLs L1

‘6. This application is filed for:

... Death beneficX— Burial expense— Compensation accrued and unpaid

Other—— ____ Specify:

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

AGE RELATIONSHIP
m NAME . (IF Unocm 21) TO THE EMPLOYEE ADDRESS
6’_‘%}* NONE [[10 e, 4.\ (gt - . _ NOKE [ .~ T
R A

- —— —— < .- . e —
g

- - — - s s et — - .. ch m— -—

[OOSR NS B
|
c -

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 o the Industrial Accident Commission,

P WHEREFORE, applicant requests a hearing and an award for oll appropriate benefits be is entitled to by law,

Dated J!—.__I:'E.. .I_\E_f]e_le_fi_ - C.alif()rniamn rch 22, y 1966

ciry P DATE

! - 7 7 - . ~ 4 Ve
[ Lo i . P af
Hearing requested at 298 Angeles _ / ;{2}/‘5 4 omtn, {_f VA <« S 2
ciry o - AL »lpMATUNE
\/.‘ ‘ g L " ﬁ{:ﬁ PURNPEIR b
Estimated time of trial - —/__-_.“_ _LAW OFFIC] .S XF ngf‘ EN “OSB_MAN -

APP.ICANT S AT, ORWNLY OR REPRES NTATIVE

\/( Please set now_____: set liter on written request S 1- L ‘!_'__g.th _S. L., (Du S:}.g.ll._)_

ADDBEGG cMr TUIEIN I ME NIIMDI K FF AYT UNE AR grrmpe NTATIVY







APPLICATION . z

—
FILE SIGNED ORIGINAL AND SIX COPIES !'B " ‘f’ ‘J 2 O 4 3
(PLEASE PRINT OR TYPE NAMES AND ADDRESSES) CASE No.
Dean Clark 13331 Lakewond Boulevard

APPLICANT'S ADDRESS

Social Security No 327-07-9443 Dovney, California

Telephone No

Baldwin -Ehret Hill, Inc. Contracting Div., P.0. Box 34126

TMPLOVER unoﬁ'n—;'nbnuu

$an Francisco, California

Unknown

CMPLOYER'S INIUIANC{ CARRITR OR STAYTE 17 SELF- IIIUIID on
PERMISSIBLY UNINSURTD

INSURANCE CARRIKR'S ADDRESS

1. It is alleged thae_D@AN Clarksy

— ].‘Z/‘;_ (.1-.‘29?..___, while employed on 1940-1906 19 _

HAME OF EMPLOYLL DATE OF BIRTHM DATI OF INJURY
as2_agbestos Worker - at various places, including San California,
OCCUPATION AT TIME OF INJUBY CITY, TOWN OR PLACE WHEAEK INJURY occunuo Fra nc J_ scg
L
by—_Baldwin-Ehret Hill, Inc._ ________ sustiined injury :msm& ‘out of and occumng in the course of th'
Cmploymcnt NAME OF EMPLOYER .
Lung
SYATE WHAT PARTS OF BO0Y WEAE INJURED AND SUBSEQUENTY RESULTS
Inhalation of asbestos_and _other foreign substances
CEPLAIN WHAT EMPLOTEL WAS DOING AT TIME OF INJURY AND Noﬂ lNJU.V WAS RLCEIVED
2. Actual earnings at time of injury $ per— —.. The basis of pay was: —-—
WEEK OR NONTH STATE PAY PERIOD

OR MOUSRLY RATEK, HOURS A DAY AND DAYS A WILK

3. Periods disabled for work: — Intermittently and since January, 1966 _ -
SPLCIFY BEGINNING ARD ENDING DATES OF ALL PLRIODS OFF WORK DUE YO THIS INJURY
Date returned to work
4. Was compensation paid? . ——  NO__ §_ o S e —————
ns L 1] TOTAL PAID WEEKLY RATE DATL OF LASY PAYMENT
Have you received unemployment or unemployment compensation disability benefits since the date of injury?
Yis NO
5. Was medical treatment received? __XQ@8 ___ State date last received: — CUEICR tly
Y& Ho
Was all treatment provided by the employer or insurance company? — . DO ___

&8 NO

1f not, state who provided it.

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

6. This application is filed because of disagreement regarding liability for:
Temporary disability__y @&~ Permanent disability. __yesProper Compensation Rate . .Y CS
Self-procured medical costs.__yeg_ Litigation costs y@S - Medical treatment yeS .

Other-—— g egSpecify: ---immedia te. medical treatment. and suryery —

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

- e e as e —

WHERLEFORE, applicant requests a hearing and award [or all appropriate benefits provided by law,

Dated 2t Los. Anyeles . Calfornis, February 15, 19
Los Angeles ey ‘ oate . (
Hearing requested at — —eoos — - - o o ,,_L_l: oo O La 5’\ Wt rmbe
city Al"l!(l“f hﬁlﬂ Tunt
Estimated time of trial o .. e _ LAW_QFI1CLES. QF _STEVEN RQSEMAN
l)leas“ u[ no“l‘_‘—'.‘; scl lalcr on “’ril(cn rcquc.\‘_‘_—" APPLICAKY » ATTORNLY O REPRISENTATIVE

1621l . 9t st.,Los An gg‘lqs»‘__galifornia

ADDRLSS AND TELEPHONE NUMBER OF ATTORNLY OR REPRESENTATIVE
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WORKMiIN'S COMFENSATION AFPEALS BOARD

1
2 STATE OF CALIFORNIA
. 3 CASE NO. 66 L.A. 292-043
[N 4
MAURINE CLARK (Widow), )
DEAN CLARK (Deceased),
. )
Appl
7 Vs, ) ORDER AFPROVING
- COMPROMISE AND RELEASE
8 | BALDWIN EHRET-HILL, INC., )
et al,
9 ) ]
10 Defendants. )
11
12 The parties to the above-entitled actlon having filed a Com- ~

13 promise and Release herein, on June 13, 1969, settling this case
14 for $5,410.50 in addition to all sums which may have been paid prev=-
16 iously, and requesting that it be approved; and this Board having
le considered the entire record, including said Compromise and Release,

17 now finds that it should be approved; and

18 IT IS ORDERED that sald Compromise and Release is approved.
19 AWARD IS MADE in favor of: MAURINE CLARK
| 20 AGAINST: HARDWARE MUTUAL CASUALTY COMPANY; INDUSTRIAL INDEMNITY!
" 21 EXCHANGE; INDUSTRIAL INDEMNITY COMPANY; INSURANCE 1
22 COMFANY OF NORTH AMERICA3 PACIFIC EMFLOYERS INSURANCE ‘
23 - - QOMPANY; RELIANCE INSURANCE COMPANY; THE TRAVELERS
24 | . . ~- -INSURANCE COMPANY; FIBREBOARD CORPORATION AND FLANT
25 . RUBBER ASBESTOS WORKS; FIREMAN'S FUND INSURANCE COMP-
26 ANY; ARGONAUT INSURANCLE COMPANY; ZURICH INSURANCE COMF
27 ANY; CASUALTY INSURANCE COMPANY OF CALIFORNIA; AMERICA
28 ’ MOTORISTS ILSULANCE COMPANY; STATE COMPENSATION INSUR-
29 ANCE FUND; LIBERTY MUTUAL INSURANCL COMPANY,
30 -l=-

-
s

Oapartment of industriel Relations
of i Ascadamis
lon Appenis Besrd
of forn

, pom Redat a0t ) "x A
" uv;wrna ) e vy
. Yk e > .fvwma,
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.
1 PAYABLE AS FOLLOWGS:
2 By: FIREUAN'S FUND INSURANCE COMPANY
3 To: Applicant $ 48.53
Dr. John Field 200,00
4 Attorney Steven Hoseman, for costs 86.47
Attorney Oteven Roseman, for fees r__'ZQQ_._QQ
5 51,035.00
] HARDWARE LUTUAL CASUALTY COMI'ANY 235,00
7 INDUSTRIAL INDEMNITY LXCHANGE 333.00
8 INDUSTRIAL INDEMNITY COMPANY 41,00
9 IIISUR.ANCE COMPANY OF NCRTH AMERICA 180.00
10 < PACIFIZ EMILOYERS INSURANCE CCMPANY 8h6.00
11 RELIANCE INSURANCE COMI'ANY 67 50"
- 12 THE, TRAVELERS INSURANCL CCMP/NY 621.00,}
13 FIBREROARD CORICRATION AND FLANT
RUBBER ASBESTCS WCRKS 180,00
14 CACULLTY INSURANCE COLFANY CF CALIFORNIA 39,00
e ARGOLAUT INSURANCE COMPANY 65.00
18 ZURICH INSURANCE COUPANY 90.00
17 AMERICAN IMOTORISTS INSURANCE COMPANY 450.00
1 STATE COMPENSATION INSURANCE FUND 585,00
LIBERTY MUTUAL INSURANCE COMFANY 270,00
TOTAL $5,410.50
—_\
Q,\g (Y«N%;gg___.
WORKMEN'S COIvil’%ﬁgle\§§(e)N AFPEALS BOARD
AT LOS ANGELES, CALIFORNIA
26 August 28, 1969.
27
28 .
29 411 parties served by rail us shown on Offteial address lecord.
30 7// Aoy © /20 /A0
66 La 202-Ch} | -0-
Desartment of ladustria] Relations

Oivicien of {ndustrial Accidents
Werkmen'y Compensation Appeais Board
State of Calitermis

Homen Auiulrons

Ageoy
DA RAD, forn §1 (Rew. 5-66)

TR - > N
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1 YWICRKMLYYS CO%;EfékTION A} FEALS BOARD

2 STAPE OF CALIFORNIA

3 CASE HO. 66 L.A. 292-043 -

4

5 MAURINE CLARK (Widow), )

DEAN CLARK (Deceased), —
8 ‘ )
Applicant,
7 vs. : ) ORDER AlFPROVING
COMPROMISE AND RELEASE
8 BALDWIN EHRET-HILL, INC., )
et al,

9 )

10 Defendants. )

11

12 . The parties to the above-entitled action having filed a Com-

13 promise and Release herein, on June 13, 1969, settling this case

14 for 35,&10.50 in addition to all sums which may have been paid prev-

M v
15 iously, and requesting that it be approved; and this Board having

—

18 | considered the entire record, including sald Compromise and Release,

17 now finds that it should be approved; and

18 IT 1S ORDERED that said Compromise and Release is approved. i
19 AWARD IS MADE in favor of: MAURINE CLARK s

20 AGAINST: HARDWARE MUTUAL CASUALTY COMPANY; INDUSTRIAL INDEMNITYj
21 EXCHANGE; INDUSTRIAL INDEMNITY COMFANY; INSURANCE

22 COMFANY OF NORTH AMERICAj; PACIFIC EMFLOYERS INSURANCE
23 COMPANY; RELIANCE INSURANCE COMPANY3 THE TRAVELERS

24 INSURANCE COMPANY; FIBREBOARD CORFORATION AND FLANT

28 RUBBER ASBESTOS WORKS; FIREMAN'S FUND INSURANCE COMP-
28 ANY; ARGONAUT INSURANCE COMPANY; ZURICH INSURANCE CONMF
27 ANY; CASUALTY INSURANCE COMFANY OF CALIFORNIA; AMERICA
28 ° MOTORISTS INSURANCE COMPANY; STATE COMPENSATION INSUR-
29 ANCE FUllLs LIBERTY MUTUAL INSURANCLE COMPANY,

30 -1~

Depwrtwent of industriai Relations
Seorion of (ndmtrial Accidents
M 3 Compamation Agpesis Beard
s of Cxtiteraie
Newan Relal-om Aygecy
v OLA WGAB Fuem 61 (e 5-66)
* abelor e i 85 e
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28

29
30

gn.hom of Industria

PAYABLL
By:

N

AS FOLLOWS:
FIREMAN'G FUND INSURANCE COMEANY

To: ALpplicant ¥ 48.53

Lr. John Fleld
Lttorney Steven Hoseman, for costs

200.00
86.47

ittorney Steven Roseman, for fees S__ZQQ_,_QQ
$1,035.00

HARDWARD LUTUAL CASUALTY COMPANY 235.00
INDUSTRIAL INDEIZIITY EXCHANGE 333.00
TUDUSTRIALL INDEMIIITY COMPANY 414,00
INSURANCL COMPANY OF NORTH AMERICA 180.00
PACIFIZ EMPLOYERS INSURANCE COMPANY 846.00
RELTANCE INSURANCE CCMPANY 67 50
THE TRAVELERS INSURANCE COMPANY 621.00
FIBREBOARLD CORFCRATION AND FLANT
RUBBER ASBLESTOS WCRKS 180.00
CASUALTY INSURANCE CCikANY CF CAL;FORNIA 39.00
ARGONAUT INSURANCE CONPANY 65.00
ZJURICH INSURANCL COMPANY 90.00
AERICAN MOTORICTS INSURANCE COMPANY liv‘j'CS.OO
STATE COMPENSATION INSURANCE FUND 585,00
LIBERTY MUTUAL INSURANCE CCMFANY 270,00
: TOTAL 35,410, 50
) </ ) 4
| VAL aap }F A

Reforee
WORK}EN'S COMI'ENSATICN A4l

August 28, 190G9.

-

All pnrties served bv mall ag

A
v 7
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DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF INDUSTRIAL ACCIDENTS

WORKMEN’S COMPENSATION APPEALS BOARD

STATE OF CALIFORNIA

MAURINE CLARK (WIDCW) | Case No. (LA 2u2 043
DEAN CLARK (DECEASED)
_E—
Notice of Time
and Place of
Applicant

vs. ‘ Further Hearing

GALDWIN EHRETFUHILL, INC.; ct al ALL ISSUES

Defendant o

NOTICE TO ALL PARTIES

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

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

August 27, 19069 9 A.M., ALL DAY

WORKMEN'S COMPENSATION APPEALS BOARD

L A
‘e L. .

By
RETERLL

Dated at: Los Angeles, California

NOTE: CONTINUANCES AND FURTHER HEARINGS ARE NOT FAVORED.

SERVED BY MAILIL ON PIFRSONS SHOWN
ON THE OFFICIAL ADDRESS RECORD
Date: .. By:

IR Ot :

copy of application filed :/../W6 & [/:6/€3 scerved rarker, McGee, Peckham &
Roberts and Baldwli, Thomat & 7aker,

DIA WCAB FORM 23 LA (REV 12 86
s FORMERLY FORM 400 L ©r osr @--

e e ———







. DEPARTMENT OF INDUSTRIAL RELATIONS MWM\/
WORKMEN'S COMPENSATION APPEALS BOARD

STATE OF CALIFORNIA

MAURINE CLARK (WIDOW)

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

NOTICE OF HEARING

!

Ap plicant.‘.-. \

vSs.
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 hereby 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 “‘A':l! ll. O l:I -A]
REFEREE

Dated at: Los Angeles, California

NOTE: The parties are expected to submit alt disputed issues for decision ac this hearing. All witnesses, evidence, medical reports, payrolls and other
prouf muse be available at the hearng. 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 nut be necessary. Ask your insurance company.

SERVED BY MAIL ON PERSONS SHOWN
ON THE OFFICIAL ADDRESS RECORD

Dalc:la/u/68 By:

copy of ap 1ication.fiied 2/17/66, amended applications filed 3/23/66,
6/26/%8 and 9/4/68 served all parties.

DIA WCAB Forsm 20 LA (REV 11.680
(FomrmEmrLY Fomrm 33.-L) Or ,’"l‘&







s Department of Industrial Relations

GOOD CAUSE APPEARING: Division of Industrial Accidents v
The application herein Workmen’s Compensation Appeals Board \ / / )
is taken off calendar. State of California .,# o ALetp e 1983
APPLICATION )
RErEatE. WCAD BATE FOR ADJUDICATION OF CLAIM AMENDED APPLICATION
(Death Case) 66 LA 292-043
Plsase file signed original and six copies CASE NO.

and print or type names and addresses

My Mes. Mgt/ Maurine Clark (Widow) 13331 Lakewood—Boulevard,—B—16—
(APPLICANT) (APPLICANT S ABORESS)

vs.

(gurLovER) LAPLOYER'S ADORESS)

(SEE ATTACHED SHEET FOR san—Prancisco;—eatiformia—
ADDITIONAL EMPLOYLRS) '

(SNPLOVER'S INSUBANCE CARRILR OR STATR 1F SELP-INBURKD OR
PERMISSIBLY UNINSURED)

(SEE ATTACHED SHEET FOR Treanese o mEvRARCE CARRICA, 17 RO
PITFONAL CARRIERS)

IT IS CLA
1. Deceased employee born 127271907 , while employed 1s 2 _____asbestos Worker

(DAYE OF BIRYN) OCCUPATION AT TINE OF INJURY)

1940_to 1966 , at __yarious places , , by the employer sustained injury arising out
(BATE OF LNJUAY) [1-31a4] (STAYEY
of and in the course of employment to ung

(STATE WRAT PARYS OF BOBY WERL INJURED)

2. The injury occurred as follows: WWW

(LIPLALN WHAT SHPLOYEE WAS DOING AT TINE OF INJURY AND HOW INJuny WAl rectiviD)
resulting in death on W&S—
(BATS OF DEATH)

(SIVE WEEHLY OR NONTNLY SALARY OR NOURLY RATE AND NUNSLR OF HOURS WORKED PER WEEK)

3. Actual earnings at time of injury were:

4. The injury caused disability as follows:
(SPECITY LASY BAY OFF WORK BDUE YO THIS INJURY AND BEGINNING AND ENOING BATES OF ALL PERIODS OFF BUE TO THIS INJUAY)
5. Compensation was paid—— nmeo— $ i s
{7E8) {no) (TOTAL PAID) {WESELY RATE) (DATEL OF LAST PATNENT) 7
6. Medical treatment was received -yes All treatment was furnished by the employer or insurance
t8) (WO} (DAYE OF LASY TREATNENT)
company —e— other treatment was provided oc paid for by
(YES) {80y
Doctors not provided or paid for by employer or insurance company, who treated or examined for this injury are:
Sts N fuec A . A ] M;“dx{’bw%ln}rplifornla
5 Defendante have oaid burial exvense. . TOTAL PAID

WHEREFORE, applicant requests a hearing and an award of: Death benefit X Burial expense_X__ Com G rued
: pensation acc
and unpaid X Unpaid Medical billsX _ Other X Specify: —all henefits
- el and all other appropriate benefits provided by law.
oS eles
g  Dated 1t Los Angeles _ California, Aug. 26, 1968

eIry) [{-324]

Number of witnesses . Pre-trial wanted

Hearing requested at

{DATE)

Estimated time of trial_one full day ™

(APPLICANT 'S SISRATUAL)

Set now —&& ; Set later on written request LAY _OFFICES QF STEVEN RQSEMAN 381-3811

{APPLICANT S ATTORNEY)

15431 . Olymp
Ca l lf Crnl a (ADDRERS AND TELEPNONE NUNBER OF ATTORNLY) 9 O 0 15
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ATTACHED SHEET PAGE ONE

EMPLOYER QUARTER PERIOD OF INSURANCE CARRIFR
EMPLOYMENT

DEPENDON ROOFING CO. 3/31/40, 6/30/40 Unknovn

3521 N. Cicero Avenue 9/30/40, 12/31/40

Chicago, Illinois

THERM-O-PROOF INSULATION CO. 12/31/40 Unknown
4730 Armitage Avenue
Chicago, Illinois

DEL E. WEBB CONSTRUCTION CO. & 3/31/41, 6/30/41 STATE OF ARIZONA
WHITE & MILLER CONTRS., INC.

Fort Huachuca, Arizona

O'MALLEY PLASTICS, INC. 3/31/41, 6/30/41 STATE OF ARIZONA
P.O. Box 3558 :
Phoenix, Arizona

A.N. BORGQUIST 6/30/41, 96/30/41, STATE OF ARIZONA
P.O. Box 6134 12/31/41

Phoenix,Arizona

STANDARD ROOFING & SUPPLY CO. 6/30/41, 9/30/41 STATE OF ARIZONA
P.O. Box 2204 " 12/31/41

Phoenix, Arizona

DEL E. WEBB 6/30/41 STATE OF ARIZONA
P.O. Box 7588

Phoenix, Arizona

A.O0. MILLER CO., INC. 6/30/ 41 STATE OF ARIZONA
220 Nordina Street
Redlands, California

C.C. MOORE & CO. 9/30/41 Unknown
Engineers Unit X-1

450 Mission Street

san Francisco, California

MC CONKEY, DOCKER & CO., INC. 9/30/ 41, 12/31/41 STATE OF ARIZONA
130-32 W. Madison Street
Phoenix, Arizona

W.A. BECHTEL CO. 12/31/41, 3/31/41, PACIFIC EMPLOYERS INS. CO
155 Sansome Street 6/30/42 INDUSTRIAL INDEMNITY CO.
san Francisco, California

CONSOLIDATED ROOFING & SUPPLY 12/31/41 STATE OF ARIZONA

Co.

P.0O. Box 614
Phoenix, Arizona

MARINE ENGINEERING & SUPPLY 12/31/41, 3/31/46, PACIFIC EMPLOYERS INS. éE
941 E. 2nd Street 6/30/46, 3/31/47
Los Angeles, California



. J.T. THORPE, INC.
48 E. 2nd Street
-.-2s Angeles, California

12/31/41, 6/30/45, PACIFIC EMPLOYERS INS. CO
9/30/45, 12/31/45 &

3/31/46, 12/31/46 AMFRICAN MOTORISTS INS.
3/31/49, 12/31/58 COMPANY

3/31/59

MUNDET CORK CORPORATION
7101 Tonnelle Avenue
North Bergen, New Jersey

€/30/42, 9/30/44
12/31/44, 3/31/45
6/30/45, 6/30/46
9/30/46, 12/31/46
6/30/47, 9/30/47
6/30/48, 3/31/48
9/30/60, 12/31/47
12/31/60

AETNA CASUALTY & SURETY
INSURANCE COMPANY

&
PACIFIC EMPLOYERS INS. CO

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

119-127 N. Peoria Street

Chicago, Illinois

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

FULLER-THOMAS CO.

118 S. 5th Avenue
Tucson, Arizona

YOUNGS SALES CORP.

3/31/42, 12/31/42
3/31/47, 6/30/47
12/31/48, 12/31/49

9/30/45

STATE OF ARIZONA

Unknown

1054 Central Industrial Avenue
St. Louis, Missouri

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

LIBFRTY MUTUAL INS. CO.

PLANT RUBBER & ASBESTOS WKS.
537 Brannon Street
San Francisco, California

3/31/46, 12/31/46 SELF INSURED

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
660 Bannock Street
~ Denver, Co}ogaggm‘i

STANDARD ACC. INS. CO.
RELIANCE INS. CO,



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#ANSAS PFITY INSHUMATION €0:1 TNO: 3711747 Unknewn



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
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, INC.
8627 S. Atlantic
South Gate, California

INSULATION SERVICE INC
Box 4695 :
Tulsa, Oklahoma

1.0S 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, 9/30/58

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, 9/30/¢4

6/30/61,

9/30/65, 12/31/65

9/30/61

ATTACHED SHEET PAGE FOUR

6/30/5¢

9/30/58

6/30/59

9/30/60
6/30/61

9/30/59

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.



(~."

ATTACHED SHEET PAGE FIVE

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

INDUSTRIAL SERVICE & 3/31/63 LYIBERTY MUTUAL INS. CO.
ENGINEERING CO. OF CALIFORNIA i )
Box 16138

Long Beach, California

xrrzmus‘ywusmc :." HEATING 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.
i Bakersfield, California :

. THERMAL ENGINEERING INC. . 12/31/65 Unknown

~ .. Hoffman & So. 10th Street

o Richmond, California .

" BALDWIN, EHRET, nn.x., INC. . 12/31/65, 1/1966 LIBERTY MUTUAL INS. CO.
500 Brevnig Avenue o & ‘
Trenton, New Jersey =~ - . . : INS. CO. OF NO. AMERICA

.
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. Department of Industrial Relations Lo TER
| GOOD CAUSE APPEARING: Division of Industrial Accxdem . ~_ L ANGEL "S
“] The application herein Workmen’s Compensation Appeals ‘Board
is taken off calendar. ‘ State of California
‘ APPLICATION o¢5 1! & AMedDED ApPLICATION
RIFEARE. WCAS DATEL FOR ADJUDICATION OF
(Decth Case) . 66 LA 292-043
Please file signed original and six copies ' D : CASE NO o .
and print or type mames and addresses . ' -
ML Mrs. Mi/__ Maurine Clark (widow) 13331 Lakewood Boulevard, B:l0
(APPLICANT) S — (APPLICANT S ADDRESS)
+ Dean Clark (Deceased) . Downey, California
: Dean Clark ((Dec.) ss# 327-07- 9443
v . mmﬂg—mmﬂ( SECURITY NUMBER)

vs.
. See attached sheet

' (EuPLOYER) (EMPLOYER'S ADORESS)
’ O P RN
See attached sheet
{SMPLOYER'S INSURANCE CARRIER OR STATL iF SELV-INSURED OR
PERMISSIBLY UNINSURED)
" (ADDRESS OF INBSURANCE CARRIER, IF ANY)
‘ ~ . N - o . ‘L“p + . 133"
IT IS CLAIMED THAT: ‘
1. Deceased employee born _12/2/1907 , while employed as a Ashestos Worker
. (DATR OF BIRTN) (OCGUPATION AT TINK OF INJURY)
on 1940-1966 ,ae _Various places , by the employer sustained injury arising out
(DATE F INJURY) . (113441 (STAYE)
of and in the course of employment to lung i AL s
(STATE WHAY PARTS OF BOOY WERE INJURED)
2. The injury occurred as follows: ______________.Inhalation of asbestos and other foreign substances

(EXPLAIN WHAT EMPLOYEE WAS DOING AY TIME OF INJURY AND HOW INJURY WAS RICEIVED)

resulting in death on __Max., 4, 19066

(QATE OF DEATH)

3. Actual earnings at time of injury were:

(GIVE WEEZELY OR MONTHLY SALARY OR HOURLY RATE AND NUNOER OF HOURS WORKED PER WEENX)

4. The injury caused disability as follows:

(SPECIFY LASY DAY OFF WORXN DUL TO TNIS INJURY AND BEGINNING AND INDING DATIS OF ALL PERIODS OFF DUK 1O YHIS iNJuRY)

$. Compensation was paid____. ‘*_.nn_ $— : .8
{vEs) (NO) {TOTAL PAID) (WETRLY RAYE) (DATE OF LAST PAYMENT)
L]
6. Medical treatment was received __Y€S All treatment was furnished by the employer or insurance
{VES) (N0) (DATE OF LASY YREATHINT)

company other treatment was provided or paid for by

(VES) (%0)

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

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

(STATE NANES AND ADDRESSES OF SUCH DOCTORS AND NAMES OF HOSPITALS TO WHICH SUCH DOCTONS ADMITTED INJURLD)

—— TOTAL PAID

(ves) Ny

7. Defendants have paid burial expense.

’ ’t 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 hearing and an awatd of: Death benefic__X_ Burial expense_ X_ Compensation accrued
"~ and unpaid___s.(. Unpaid Medical bills X__ Other___ Specify:

and all other appropriate benefits provided by law.

Hearing requested 2t — Los—Angeles ., Dated at Los-Angeles— Cal-fomm, ~June-—25y—1968—-

{CITY) (1T ’ (DA

Number of witnesses Pre-trial wanted

Estimated time of trial - ‘Z/ {fff?/( /dl C’ /

OFFICES OF '*"ft‘(ﬁ*xi‘“‘h v

771

SR

Set now _.; Set later on written request —

1543 W. Olympic™ Lgﬁ‘ ovard
Les—Angeles

“rornt
unfsuu AMD TELEPNONE NUKSLR OF ATTORNEY)







&7 e : APPLICATION
s - L (Death Case)

" FILE SIGNED ORIGINAL AND SIX COPIES

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

it MAURINE gm,gx (Wid.)
. . v < APPLICANY T T T ) APPLICANT'S ADDRESS
'f ] DEAN CLARK (Deceased) .—Downey, California
' e S Dean Clark (Dec.) $8# 327-07-9443
: - DECEZASED EMPLOYEL'S NANK AND SOCIAL SECURITY NUNDER
,,, " 4 ' Contracting Division, Post Office
St ©  BALDWIN EHRET-HILL, INC. Box number 34126 .-
_,‘; ‘ v IHPLOTER 4¥ EMPLOYER'S ADDRLSS ,
é;,‘;r, ey e ‘ San Francisco, California
INSURANCE CO. OP NO. AMERICA 621 Bouth Virgil Avenue
,’.,:}ZES; ;! EMPLOYER'S l.'“.‘“cl CARNIZR OW STATE 17 SELF-INSURED OR . . ; INSURANCK CARRIER'S ADDRISS
R o remausminmense ‘ Los Angeles, California
*‘;“ o e (g u/ X
: ":'i“". 1. It is alleged that__DijL_Ql_iﬂ&_,_(,.P_ES.Qiﬂﬁ.d)-———, 12/2/19Q7 R while employed as a
————r T WANE OF KNPLOYER DATE OF BIRTH
r - __on _19_49_ £0... 1966, 2 _various places California,
{ .- 4 OCCUPATION AT TINE OF INIURY : DATE OF INJURY ) G"" -LU d )o i
: by___,_Ba.lduin:.Eth-HilL Inc. sustained ) m,ury at'ismg out'of an m the couresof employment .
boges k wanE of surioves o ,
b 3 £ e LIING = , as follows: —— INHALAT
[ N PARTS OF BODY . - EXPLAIK HOW INJURY WAS RECLIVED
oot ____mnnmn_sxmsmnczs esulting in death on Maxch 4, 1966
g Mk e o . DATE OF DEATN
! ; 2. Employee: actual eammga at time of injury $_—2 _at The basis of pay was
{ _"&( i 3 WEEK OR MONTH
l -x;% ;. . : R
P A
‘ ai -? - ’ ) .
i 3. Was compensation paid? NO $ s v
’-_;,_; - 58 no TOTAL PAID WEEKLY RATR DATE OF LAST PAYMENTY
: 4. Was medical treatment tecenved? __ﬂs..
Pooa s v DATE LAST RECKIVED
i “ . Wasall modncal treatment provnded by employer or insurance company? ) - ) .
i 0 . L ves No )
o If no, state who provided it.
g o : v ' / Lynwood
3 Mwsuwrmmmw California
% ) ALSO STATE NANES AND ADDRESSLS OF ALL DOCYORS WHO TACATED OR EXAMINED FOR THIS INJURY
S $. Has burial expénse been paid? $ Who paid it?
PR . s no

'6. This application is filed for:

T

RS

~ Death beneﬁt__.x___ Burial expense— . Compensation accrued and unpaid

! Othere Specxfy

S,

RS- PR S ST

'ﬂu employce left surviving lum the followmg dependents:

AGE RELATIONSHIP
45 NAME . (17 UNoER 21) TO THE EMPLOYEE ADDRESS
5'”’nLL o |G, Ll 1 NONE [, Ao _ -
‘ﬁ v A I

-

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 of the Industrial Accident Commission,

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

e T NS SN C
P LI T
L ; .

e n

Dated at Los Angeles , California,

o e

(4324 DATL

Hearing requested 2t — 08 Angeles )féiifa - /"r //zz bl
AW i érg " SFEVEN “ROSEMAN

Estimated time of trial OFF ICKES

APP.ICANT S AT, ORNEY OR REPRESIRTATIVE

1621 W. 9th St., (Du 5-3071)

AODErSS %N TLITCHOME NTMBFR (F ATT DNE AR By emperNTaATIVY

Please set now—___; set later on written request

- o~ - . e e i aee






i . AL HIVAIGA JALLAWCIILV \LUILLIIRIIUIL /
T LT * ‘

.‘l, ' . '/ . ‘ .‘*./f.(
. APPLICATION T G
‘. A ) : - .
FILE SIGNED ORIGINAL AND SIX COPIES LA 2920 43
((PLEASE PRINT OR TYPE NAMES AND ADDRESSES) CASE No.
Dean Clark /"1 13331 Lakewood Boulevard
L] APPLICANY APPLICANT'S ADDRESS
Social Security No_327-07-9443 Downey, California
1 Telephone No
T Baldwin -EBhret Hill, Inc. Contracting Div., P.O. Box 34126
) TurLOVER

ZMPLOYER'D ADORESS

San Francisco, California

Unknown

CEMPLOYER'S INSURANCET CARRIER OR $TATE )F SELF.INSURED OR
PEANISSIBLY HNINSURED

INSURANCE CARRILR'S ADDRESS

o

1. It is alleged that_ Daan Clark\r ]|z../_;./_l-2._.07___, while employed on 1940-1966 19
HANE OF ENPLOYEE DAYE OF BIRTH DATE OF INJURY
asa__aBbestos Worker . at various places, including San __ c.lifornia,
o OCCUPATION AT TINE OF INJURY CITY, Town on ruct wHERE 1JuRY oc(cuun Fra ncisc .
, by-—Baldwin-Ehret Hill, Ing, sustamed injury. arumg ‘out of and occurring in the couri of che -
) CMPloyment. HAME OF EMPLOVER

. STATE WHAT PARTS OF BOOY WERE INJURED AND SUBSLQUENT RESULTS

; n _subhstances
P BXPLAIN WHAT CRPLOYEL WAS DOING AT TINE OF INJURY AND KOW INJURY WAS RKCRIVED
,-i 3
"‘ * 3 . . .
: 2. Actual earnings at time of injury $—— per. The basis of pay was:
* 3 L. . - A WEEK OR MONTH STATE PAY PERIOD

OR HOURLY RATE. HOURS A DAY AND DAYS A WISK

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

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

Date returned to work.

4. Was compensation paid? - ‘ No $ $

4 L4

"°se "o TOTAL PAID WEREKLY RATE DATC OF LAST PAYMENT

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

PP

s NO
. 5. Was medical treatment received? _ X€8 State date last received: __CUrrently
s s no.
Was all treatment provided by the employer or insurance company? no

s ne

If not, state who provided it.

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

i
6. This application is filed because of disagreement regarding liability for:
% Temporary disability _sz@e— Permanent disability__y@sProper Compensation Rate....yes
‘~_’ i Self-procured medical-cos Litigation costs _y@@ - Medical treatment .
[ OtheryegSpecify: - immediate. medical treatment and _surgery
+
i

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

B SN os—

WHEREFORE, applicant requesls & bearing and award for all apprupriate benefits provided by lan-.

: Dated at.. Los Ange L3S . . _, Californis, February 15, 19
: Los Angeles AL e , oats B

Hearing requested at e e \’ *)\ Coaiy “A{ (?_S.‘,L‘:-.{A.\\\\L’Lu\ Vitay “ Fioe (&(

ciry J *APPLICANT > $1GM) TURK

- Estimated time of trial- e ——— LAW QFFICIES OF STEVEM ROSEMAN

Please sct now ; set later on written rcquut . APPLICANT 'S ATTORNLY OK AELPRESINTATIVE

< L_;ii_..,_Lo:l_Angnles_,_C_all.f ornia
ADDRLIS AND TELEPHONT NUMBER OF ATTORNIY OR REPRESENTATIVE
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| ez
/,
Yebruary 23, 1967
Staven Roseman

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

. i * .‘ ,

Wallace B. Hofferth
Inswrance Mamager -

g

]






STEVEN ROSEMAN
ANTHONY J. BRADISSE

Law Offices M)#

STEVEN ROSEMAN
ATTORNEYS AND COUNSELORS AT LAW

1621 WEST NINTH STREET +* LOS ANGELES 90015

TELEPHONE;
DUNKIRK 5.3071

HERMAN FEUERSTEIN

JAMES J WALSH

73/

V)

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:1lm
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STEVEN ROSEMAN
ANTHONY J. BRADISSE
HERMAN FEUERSTEIN

Law Offices
STEVEN ROSEMAN

ATTORNEYS AND COUNSELORS AT LAW
1621 WEST NINTH STREET +* LOS ANGELES 900135

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 ' :,‘;.":‘:: @ ?.1 m

TELEPHONK;
DUNKIRK 8-3071
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