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DIvVISION OF Wotxu:xs ;:om:nsano:«

‘ EMPLOYEE'S CLAIM PETITION FOR COMPENSATIO?

Ba R. &' - R
MICEAEL P. TR . Petitioner, i  Self-insured
vs. T - ! T T (Name of Insusance C
. > S
TIONAL GYPSUM CO., - |  BERBERT KORANSKY, Z50Q.
- - = I (Anorney for Petivionet) ‘
- o «. Respondent. g 3.9__’:1533& m.c S g Some:y_m ].T..e' I\JWOS‘
. (Apldxm)

To E DivisioN OF WORKMEN'S COMPENSATION:

Petitioner, alleging that be sustained an ipjury by an accident arising our of and in the course of bis
employment with the fespondent, compensable under R. 8. 34:15-7, et seq., supplements and amendmeats,
respectfully states:

-

1. Name.. Michael P. Barta ' . Soc. Security No. .144-14-2138
2. Residence Address: (2) Srreet Address. 292 Lake Road ;
(h) Cobnry...Somerset (¢) City or Town. Basking Ridge .. ..

ITMIS CLAIM PETITION CANNDT B PROCESSED WITHOUT THS INFORMATION]}

3, Sex. M [ 4. Ape.48 __ 5. Marital Srarus Married 6. Occupation. TZnck _Rriver

(at tiroe of secident)
7. Nzme of employer Naticnal Gypsum Co.
(a) Address Division Avenue, Millington, N.J. 079§6 .

) (b) Business .._..Manufacturer.of building materials- - . com o cmoee

March 1973 and
8. Dxd empioyc: bave notice or knowledge of injury?>——__.___ On what date?_2g -years-prior

9. Place of accidental injury . Millington, N.J. Dae M2rch 1973 & 28 years

. prior theretoc.
10. Describe the accident _@XBOSure_to harmful ~dust, fumes, and.

««««««« Seermen eneens vt vhte amvem— teves. - . - -

11. Date petitioner stopped work—.._ =7 _ . ..__. .. Date returned 0 work......7%

12. Describe extent and character of injury. If there bas been amputation or loss of usefulness of any

member or impairment of any physical funciion, explam full) —chest, heart, lungs,
asbestosis, _emphysema.

rpp—

13, Wages or mings.m&‘&:.__-m. . Compensation paid: Rawe L21/40
Temporary disability. == .. Permanent disability =7

14. Was medical aid required? . ¥es. - .... Was employer sequested to furnish same? . .YeS__
Was it furnished? .. Y88 ___ 1f 50, berween what dates?

- me——nasirarrns as et Be b everemitems shvmemetmms brosrer

if pot, what sum was expended? oo e

L R 0w e eremem
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. Give pames 2nd addresses of physicians and hospital -

16, Whst ethor fess ase there which veu balicve “"-"“" 2T2¢

. Yous putir :oh" rhertinre prays that the Division of Vorkmoea's Comipeasatoe wd' g..:m-z::zc r_‘:.
amuent of eompenstion dhie yours g oeritionee from said geapounden:, pader Kevised Stnizas of Mew Jess
irie 3-‘. Cmpu- ::, ang the Ao suaplcmc'"'l chersto and smendatney oot md that your pootionss

-
mav be awarded Bis gosts iu this procecding, and such ather o fusiher reln? as may b propes.
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SzaTE OF NEW JERSEY, ].
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. CovnTy oF Semerset, . ...}
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B of ful g2 being duly sw o atcmgxag to law, oa his
oz2:h deposes aad s**‘s. Th.n he is the pcr.mone’ gameg in the forepning
-t

ing perizion; that be fas read e same
a2od is ::m.x:. with the contnts thercol; and thar the mamess cad rhings theeeir ser fortd ase true oo-
<nedicg to tne best of Bis' koewiedge and belierf,
. . . 2 -y
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e, ";7'.';-“‘.:;; ;L et . ! v/ 11.'2"' "
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Subserited aad sworn to befure me i, ...

" March
. ‘N\‘\‘. PN . -
Horbest Noransky, An Attorney as L
e ¢ mreomartce shertebte: cveinse ovirn 1 ovme——— CE M Tee e
{Zhis

zfhidavit may be sworn to before 2oy persen suthiericyd tw administer aa oazh)

-

Tow Daesing daim putition has !re.en Frasented oo putitenwr 20 the Division of Wosk
men's .-z.ﬂi‘!’nz':ks.:f‘un for heasay arel Ceterminatita. Unders an answer in duplicate is filed witk :::e
Se.ieany a.;:.‘m« Dix :‘.:.o}x..“I'.;.lav.m:xm'x Indusery Building, Box V.. Tremcon, N. J. 08625, WITEIN 20
Seavd TUR LA... N WILLL PROCEED ZITH PROGE OF CLALM ACCCRDING TO
LAN AND MY OBTAIN JUDGMENT AGAINST YOI

: DIVISION 1) WoaKMEN's COMPENSATION
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EMPLOYEE'S CLAIM PETITION FOR COMPENSATION

. \
'} MICHARL P. BARTA l
/— s : Petitioner, Self-insured
vs. (Nams of !um( Company)
NATIONAL GWPSUM CO.,. [ HERBERT XORANSKY, ESQ.
- (Atcorney for Petrioner)

Respondens. ) "Menmsﬁ:::rsmimm.:
(-]

To T2 DIVISION OF WORKMIN'S COMPENSATION:

Pecitioner, alleging that he sustined an injury by an accident arising out of and in the course of his

emplioyment with the respondent, compensable uader R. S. 34:15~7, et seq., supplemens and ameadments,
respectfully states:

MICEAXL P. BARTA

1. Name Soc. Security No. 144~14-21238

2. Residence Address: (s) Street Address..229 Lake .Road

8.
9.

(b) County.._Scasrset (¢) City or Town__Basking Ridgs__

{THIS CLAIM PEYITION CANNOT BE PROCESSED WITHOUT THIE INFORMATION)

Sex M 4 AgeAB __ 5. Marital Surus Narried 6. Occupston TTuck Driver
(¢ time of accident) )

of NATIONAL GYPSUM Co. '
P T Bivision Avenve, Millingten, New Jersey 07948

(b) B ' From boqinnix;i of
4343

Did mplay& have notice or knowledge of injury?______ On what date? SERLOYRANS l?
Piace of sccidennl injury . Daee_

10. Describe the w:id:nt'MMAM&:JM’4_MQNB.‘b.elm...lt_._ ‘

11.

work _over the last 28 years.
Date petitioner stopped work =

Daze returned o work ==

12. Describe extent sad character of injury. If there has been ampuumtion or loss of usefuloess of any

13.

14,

member or impairmeat of any physical function, explain ‘fully ..Ghest, heart, lungs,
asbestosis, exphysenma.

Wages or exenings $200.00 Gom}m:ﬁon paid: Rare 91/40
Temporary disshiliry. —"2 7~ Permanent disability ... 7=

Was medical aid :eqm:ed’.._z::...._. Was employer requested to furnisn same? Tes N
Was it furnished? Y88 ___ If so, berween what dates? '

If not, what sum was expended?




15. Give pames and sddresses of physicians aod hospinal
| .

16. Whar other facts are there which you believe important?

irioner therefore prays that the Division of Workmen's Compensation will determine the
nmou&;:u:f g::pemuoa due yolx,a.r }:ennow from said respondent, under Revised Statutes of Nesv Jessey,
Title 34, Chapeer 15, aad the Acts supplemenml thereto 20d amendarory thereof, aad that your peutioner
may be awarded his costs in this proceeding, and such other or further selief as may be proper.

N

" MICRAEL . BARGASSone)
StATE OF NEw JERSTY, }“’
County or —SQMERSER
MICHAEL P, BARTA of full age beiog duly sworn sccording to law, oo his

ocath deposes and says: Thar he is the petitioper named in the foregoing petition; that he has read che same
and is familiar with the contenws thereof; and that the marters and things therein set forth are wue ac-
cording to the best of his knowiedge and belief,

Subscribed 2nd sworn to before me chis
Of * ‘ j) [~ et c‘ . . 19’ Pl Mec t:aet' mmlle '}:.Jo

e

_an_n:nmx_a:_m;r_az‘n.:,
(This affidavit may be sworn t before any person suthorized w© sdminister 2n oath)

-

. NoTict To THE RESPONDENT:

The foregoing claim petition has been presented by the petitioner to the Division of Work-

men’s Compensation for bearing and determination. Unless an answer in duplicate is filed with the

- Secretry of the Division, Iabor 2ad Industry Building, Box W, Treaton, N. J. 08625, WITHIN 20

DAYS, THE PETITIONER WILL PROCEED WITH PROOF OF CLAIM ACCORDING TO
"*-Ay AND MAY OBTAIN JUDGMENT AGAINST YOU.

S S DivisioN of Wonksex ) COMPENSATION
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