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Arnstrong Contrecting sad Supply Coiporation
Workmen’s Gowpensation Cl

#iltiam Dean :

The attached Hotics of Hearlog was rocoivad in this office late in the afternoos
of Septombor 26. The hearing was scheduled for 11:00 AX on Septomber 28 at
the Yorkmen®s Componsation Board, 50 Park Place, Yew York City. From the in-
formation available on the notice, 1t was nlmest impossible to determino whethe
the hearing concerned determinstlion of disability under the Workmen's Compeniat
Law or under tha Stete Disability Benofits Lav. The date of the accident shows
Pebruary 7, 1955, but our records failed to show eny accident to a WillSem Dean
. Peyroll reported the employment of a Willfam D: Dasn working out of the Atlants
Office in 1947. It peomsd improbabla that this employeo was the ons im auestic
Payroll alszo reporied a W. Dean smployed in New York State botween Juns 15 and
October 2, 1959. In view of the date of sceldent, it seemed improbable that th
individual eould bo the one Iin quostion. DBeing umable to identily this acciden
in any roaspect, I c¢alled ths Workmen's Corpensation Board and requested infor-
mation on it. After identifying myself at leset six times, I finzlly talked to
the individusl responsible for thim particular case. I was advised thnt Willie

Dean died on Dscomber 6; 1959 ond the date of February 7, 1955 wes the daia

officially designat the Board as the date for commencement of dissbility.
The daceassd died of I¢ wag at the Hoaring held 1a Septamber, 1955

that the roferea dirscte ¢ Armatrong Cork Company and two others bs brought
into any further proceodings on the c¢ase. Why weYe did not recsive a capy of 4
directive I do rot know, Ths dndividusl I conferred with at the Poasd wao ahle
%o fwmish 29 with the sociel secuyity auzber of ¢ho doceased, and wo wers thw
abls to identify him es being exployed by ACES fron Jume 15 to Octobsr 2, 1959,
Tho soclal security number of ths decsased is 097-03-2801. Sincs the hearing
% be held on September 28 involved apporticnment to prior emloyera, it waa
assentinl that AC%9 bo represented. '

Peyroll furnished ug with the datea of suployment, gross sarnings, and total b
vorked by contrzet aumber for Williem Desn. Theee coatreets were then ident{f’
82 to custonsr, job, and typs of work performed. In each instrnce, the decess.
vorked as on esbestos worker. One of ths comtracts, 231955 was excluded rom
Travelers' Worknmen's Compensation Policy simce this insurance wes provided by

customer. The eustomer, however, placed the insurance with The Travelers so T
Travelvrs—tosoageriod with «ll four contracts. The amployuent racord of Wi{ll
Dean i attached,

Since The Travelern was not listed as receiving a copy ¢f the Notice of Hearin

I called the Mew York Office of The Travelers te inquire df they hnd received

official notificatlon. The gentlemen I talked to was a Mr. R. Eokberg of tha

Workmen's Compensation Claims Section, and although Me perscmslly did not have

cocess to their file on this claim, he knew that the_indiyidusl respensible in_. .

=ioappesr-attha henring "8 "6 behalty™ This being the case, he sald it was
mnecesssary $0 sapd a copy of the Hotice of Hearing or the individusl's employ

- rocord at this tins,
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PLACE; 50 PAZX PLACK, NEW YORK, N. Y.

" DATE:  Hept.2H,1960
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CLANAAMT ANO CARRIER SHOULD BE PRESENT AY

HEARING  AMD  PRODUCE NECESSARY  EVIOENCE

INDICATED BELOW, OTHERWISE, THE REFEREE MAY
CLOSE CASE ON EVIDENCE IN FitE,

Noter Only llems indicoted by an *X™ belaw
apply to this hearing,

T AT EITTY YECTTRIESSS SImAT LT SRR e D P R T e ]
Boueh Co, . PURPOSE OF HEARING
10 }é}n“fﬁﬂg\ ON: JO _RAVE CLAIMANT EXAMINED BY STATE PHYSICIAN FOR:

b [:] Petiod and sxtent of disability,
' Accident == Natlce (6 amployer,
’ IY"' *‘ D Covial relononchip of accidant 1 dnfury,
; !
’ ! v Rale of campensation,

D toss of easnings.

A D Funier conddaraiioa.

(C_srassyrzze cram.

[] ouasity.
D Facial disfigurement.

D Final Adjusimant,

D COperation or Treotmant,

——— e an RPN S

8Y GLAIMANT, EV'DENCf TO BE PRODUCED

G Latest medicul report lrom owa physician,

(1 e
BY _EMPLOYER Of CARRIER )
[j Madical reports,
D X-Rays,
D Hospital 1ecocds,

Lo ¥ VR PT

Poyroll of clalmant,

n

D Record al earnings sincs accident.

-

D C+4 {Final medical repori).
D C-11 {Notice of injured parson’s coturn 10 work),
D Ce2 (Emplayer’s Neet raport of injuryd,

D Poyroli of similar workar,

——— - ——

Dated: 9/1 3/60 =

CLAMAANT

« CalOa=:t1-00155ngpm 14 BRING THIS NOTICE WITH YOU,

ON REVERSE SIDE,

READ IMPORTANT  INFORMATION

Cholemna




