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Please grant authorlzatlon to

ROSELAND CLAIMS
MARCH 17, 1992

ROSELAND CLAIMS

File No: 324-508333
Date Of Injury: 11/17/89

@
v anuary 28, 1992 before Judge Boyle in
Newark Workers' Compensation :%ouri:' : This matter concerns a denied
accident of 11/17/89. The cla "‘antfgralleges being exposed to chemicals
while operatlng a forkllft on 1/17/89 The claimant alleges loss of
: : ;‘ansported to St. James Hospital

returned w1th no further prob emsa@%The claimant is markedly obese,
y, and hiatal hernia.

nd bronchitis. Liberty Mutual has
orary disability or permanent

also has a history of pneumon:,a
not extended :any payments,
disability.

The petitioner's attorney, Mortlmer% Wald of West Orange, N. J. has
filed a Formal Claim Petition. agalnst our insured. This petition alleges
permanent disability resulting fro zthe alleged exposure omn 11/17/89.
Mr. Wald has also petitioned. 'for - ,‘;xeﬁ,’ Second Injury Fund to be named
as a correspondent. The pet:n.t].one_ attorney has medical evaluations
which states that

zgiztally disabled. We have an exam

from Dr. Edwin Rothfeld, ebruary 13, 1990, and March 21, 1991,
in which Dr. Rothfeld estlmate ermanent dlsablllty at 20% of partial
total for chronic obstructive lun disease. Dr. Rothfeld however,
does not relate this dlsablllty 1n any way to employment
with our insured, however, h elai%es}gs this disability to hypertension,
obesity, varicose veins and nw%&n-lnsglln dependent diabetes mellitus.
Based on the above issues of: questlonable liability and causal relation,
I am requesting that Authoriz’atti.‘o %‘%&extended to dispose of this claim
for up to $50,000 pursuant to N J‘.S i

&;ettle this claim for §50,000 pursuant
Lx”
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