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O Baminotion  __ Chest BA ( Gouv Tale) | n| 0 ge | T Ng e
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RePort CHEST PA: The heart shadow is within normal limits.

¥

The ascending aarta is prominent.

The aortic knob is accentuated and calcified.

The lungs are clear.

There is no evidence of infiltratiom or consolidation.

IMRESSION: 1. Aortic atherosclerogis,

¢. Rivellini, M.D./mb
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- $he'd autopsy is ‘per?t érmed
“the deceased

Yy TY LA, _' TR v
@'u'bfectaisf tBGa.ye'" d: tefmale: GThe body is consistent w
atated age.i, The, weight: J.s"'approxima'telyflso pounds. -The height is 64 inchns. :
ATheregzis nil'a,;rigor,mortinand«dependent ‘lividity. The skin -is clear. - ‘The’ 3
ead sinotw;defomed..,a The. hai¥r}is -two-to"three inches and white,  The ‘eyes’
tsho -gsmallsamount:y of: tdischargm@&hNoqjuandico-*is noted.-* , ThHe . nose :and’
rexternal.earsiare .unremarkable’ ,and tixeir passages - are clear.- ..The lipsand’
_'qumsq-shtm Jo: lesiou.,-.reeth are absent. -Neck structures are symetn.cal. Y
There are no unusual masses: “-The .thorax has thé normal contour and -s etry
* The male breasts are unremarkable. »:There is a.mid line thoracic,scar, .healed,._
starting from sup:utemal notch’ ,and"’extending -to the' xyphoid:process. - The.-w>.
. .abdomen . i3y scaphoid., .-No'.:abnormal ¥masses or. fluid- waves. are externally. “isi's
: palpable.. 4There.are no mbdominalsscara., »The.external qanitalia are that of.a.. -
S5 malepuncircumcised; mrhe ;extremities ahow anterior scars on both knees. e 3 ¥
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< Jti.on is- rdst:ifcted Ly 4 eesl:‘.“elqa U-shaped incision is emploged P
2%, Th anniculus . adiposus, ,measuresi,l-‘. cm;rif’sthickness over the .chest. . The. s

A .akeletal muscles are red brom.«.g..,‘l‘ha ,;;::ih .cage .shows metallié:: :sutures! iy i
g midline sternum. - There isno 'subdutangous emphysema -or-sign'of pneumthoraxu‘ '~_-_"’

Yo The cleft. pleural ‘cavity' contains..aminimal’amount.of. clear. £18id, " The right -z
+7. Ypleural cavity. is adhesed secondary sko tdle pleurodesis. 'The per.u:ardlal.
cavity conta!.ns ninimal amount-of clu: fluid. . -The serosal surfaces of-the ,
+" left side are smooth. :'The, antarior ‘serosal surfaces over the per:‘.card.mm ‘show

extens.i.ve old adhesions. .- - S , .

Card.i.uvascular System- : , A R .o i

o 'rhe .heart weighs 430 gram.s 'rhe vent:icular waJ.J: thicknesses are :I.A on the

*  left and 0.3 ‘cm. on. the,:iqht.. -The, muscular .wall 3hows mild-hypertrophic
changes on the-left side. - The cardiac chambers are not dilated. The auricles -

and- appendages " are -unremarkable: . The .valve rings,  “especially the aortic’ e

. valve, shows marked calcification. 'The.epicardium shows chronic adhesions and - ::. -3

* .i.. '-is focally adhesed to the right lung-on the right atrial area. .The. coxonary.: :j-'-'-,
. ..\ n.¢ arteries .arise "in ridrmal.. pdaitlon.h‘ The vessel walls are thick. w:[.th mq:l:cd 3

- ' caleification. The J.um.l.na are moderately to markedly compromised. A patent '

bypass’ graft is noted. : The .aortic and pulmonary arteries arise in normal °

anatomic relation. The ao:tic .wall shows marked calc.lfiéation with complata R

loss of elastici.ty. cet o i ) . s
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. The. larynx and. trachea are intact. The mucosa is smooth. Tha .umq weights.-h N :,:-_'{.,E-,..
are left side 790 grams, the’'right'side 1,580 grams. The left lung ‘shows:the': ._.'.i' S
normal shape.and -lobar divigion. .. Theé pleura .is thin.and shows.: anthracotic' R LA
pigmentation. - The bronchial ‘tract . is, "intact.and--free of masapdilatatiomaox‘w.
mucosal changes. °'The .pulmonary. adrtery does not show any.major thrombi::; \.ﬁ ;. 3
The right lung shows extensive dense adhesion to. ‘the chest wall: - Thp - Lower:
lobe and medial aspect of.-the lung is encased by-a’ large ‘at least. 12 cﬁ.,s.glm‘%
white nodular mass, adherentito the.-diaphragm The.'mass extends alongul:he
medial aspect of the lung into“the mediastinum. and bulky masses are noted: ’bva
the medial and upper lung ‘medially: - The ‘~lung paranchyma is- .dark ired;
emphysmtous and exudes gray. b:own fluid on pressure. - e mii
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ginous, bodies. with -translucent :.cores, . consistent .wit sbestos

bodies. :.In. somé-foci four. or:five .asbestos :bodies. .are”hoted per -high’ power
FoGi of mixed.dust deposition’and patchy -fibrosisi-in« he lung

re:also noted.g; Sections: from:the-tumer :involving .the ‘Fight* pleuza"
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McDONOUGH, LEITER & BRUNE, LLP
ATTORNEYS AT LAW
Sure 200
245 EAST WATER STREET
SYRACUSE, New YORK 13202-1121

mib@tweny.rr.com
JAMES A, LETER (315) 4221177
JOHN F, MGDANOUGH, JR. Fax (315) 478-944 |
TRACY A, BRUNE
Manry E, GASPARINI
May 21, 2002

Workers' C'ompensatioﬁ Board
935 James St.
Syracuse, New York 13203

Reference: WCB 60108425
Robert Rice {Dec’d) vs.
Gouverneur Talc
D/AS5/17/01

Gentlemen:
We represent Zurich regarding the above captioned claim. The autopsy
report regarding this death claim notes a diagnosis of pneumoconiosis
and asbestosis and thus it would be greatly appreciated if you would
place the Special Funds on notice.
Very truly yours,
MCDONOUGH, LEITER & BRUNE, LLP
Yoo F dnetsf O

John F. McDonough, Jr.

JFMJr/jk

SEAVICE BY E*MAIL OR FAX NOT ACCEPTED




PR T W WO T T T e T I TNV T e W e
PAGE B1
*'B5/21/2082 12:21 13154769441 MCDONOUGHDIGBYLEITER

J MCDONOUGH, LEITER & BRUNE, LLP

- ATTORNEYS AT Law

Suite 200
245 EAST WaTen STACET
SYRACUSE. NEW YORK 13202-112
mib@twceny.rr.com

JAMES A LEITER
Jorn F. McDonoucH, Ja,
TRACY A, BRunE
Many E. GASPARING

(315) a22-1177
Fax (315) 4768-944

FAX COVER SHEET

DATE: > ]&ll ‘ Qo
FAX NUMBER: __ Q03 - $31- 6byg
TO: jok n Kelse
FROM: :)DLA HU)W\Q%DL, JY -
NUMBER OF PAGES, INCLUDING COVER SHEET: _\}

RE: Knme £\« (Dﬁ(’_.'é)

MESSAGE:
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Medical Center

NAME: Rice, Robert

DOB: 05/28/14:%# AGE: 86

DY, To TR
" ﬁ""."- per R A

M.R.¥#:

SEX: Male

Dart/rr&t OF nsarn. 05/17101 7:05 AM

’
N

N
PROSECTOR R Shahandeh Haghir,--MB

REER ().

RACE: Caucasian

I" ATTENDING PHYSICIAN:

UJIIE}EHGBYLEITER

M0360395 SMCD1-05

S.S.#: 121-14-7716¢

DATE/TIME OF AUTOPSY: 05/17/01 4:00 PM

Frank Rhode, MD

FINAL ANATOMICAL DIAGNOSIS

Asbestosis.
.8,

» BN
LN a;,.'g-
ton Py Atherosclerotic *and
e, em

4

Malignant mesothelioma.

Mutopsy report completed: 5/30/01 (SH:v1j)

Pneumoconiosis (mixed dust deposition).

ischemic heart disease S/p bypass graft.
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Shabandeh™Haghir, MD
FPatholegist

B30 Washington Street Wareriown, New York 13601 Tet. 215 785. 4000
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- Rice, Robart
SMC01-05
Page 2

GROSS DESCRIPTION:

The autopsy 1is performed.9 :hours after death, Permission is by the wife of '
the,deceased.,,Authoritation_stateq,chest.Only. :
- L L 2 ke R T Y .
" EXTERNAL APPEARANCE:}: ﬂﬂﬁ;;&‘&big#~ ﬁﬁpq Lrie Poose L
A U T T K@QP}Q’%‘&‘L" 2EBYEL s ! %
" ngTheagubjectxis%anrasayeardold!uﬂite'malea - The body is consistent with the
Fietis stated,age.»y, The weight 4s approximately 130 pounds. The height is 64 inches.
% Therezds mild,.rigor .mortis  and dependent lividity. The skin is clear. The
ipditheadgls not deformed.. The hair is two to three inches and white. The eyes
i }_!"F‘?sr_;ow_’a-USmall- amount.: of .discharge.tr No. juandice- is noted. The nose and
AV il external ‘ears are unremarkable’ and their passages are clear. The lips and
v gums-show no lesion.. Teeth are absent. Neck structures are symmetrical.
There are no unusual masses. The thorax has the normal contour and Symmetry.
The male breasts are unremarkable.: There is a mid line thoracic scar, healed,
starting from suprasternal notch and extending to the xyphoid process. The
abdomen is scaphoid. No abnormal masses or fluid waves are externally
#% » palpable. There are no:abdominal scars. The external genitalia are that of a.
P male seuncircumcised. -The extremities show anterior scars on both knees.
ot 3 i AT Y B s .- -
12 INTERNAL EXAMINATION: =™ 4.

- -
i AP

L . P
hady B R = s ¥
S

e . A AR E RN TR
:fénghéwgﬁimlnatlon is restricted to the“chest. A U-shaped incision is employed.
: _1;§The%panniculus adiposus measures 1 "cm. in thickness over the chest. The
%% skeletal muscles are red brown. = The rib cage shows metallic sutures in
; midline sternum. There is no subcutaneous emphysema or sign of pneumothorax.
The.left pleural cavity contains a minimal amount of clear fluid. The right
pleural cavity is adhesed secondary to talc pleurodesis. The pericardial
cavity contains minimal amount of clear fluid. The serosal surfaces of the
left side are smooth. The anterior serosal surfaces over the pericardium show

extensive old adhesions.

{

Cardiovascular System:

The heart weighs 430 grams. The ventricular wall thicknesses are 1.4 on the
lefr and 0.3 cm. on the .right. The muscular wall shows mild hypertrophic
changes on the left side. The cardiac chambers are not dilatgd. The aurzclgs
and appendages are unremarkable. The Yalve _rings, es ecmglly the_ aortlg
valve, shows marked calcification. The epicardium shows chronic adhesions an

is focally adhesed to the right lung on the right atrial area. The coron:rg
arterles .arise in riérmal position. The vessel walls are thick with mai et
calcification. The lumina are moderately to markedly compromised. A par;pl
bypass graft is noted. The aortic and pulmonary ar;e;xes‘arxsg in nol :

anatomic relation. The aortic wall shows marked calcification with complete

loss of elasticity.

Respiratory System:

i ights
he larynx and trachea are intact. The mucosa is smooth. The lung weig
:r: 1e§z side 790 grams, the right ié?e 1i283agiimihiﬁriﬁuieiﬁo::“gnigigiotgz

baxr division. e pleu ) 2

;gggzit:Sﬂgf.aﬁﬁu&iﬂbnchial tract is intact and free of mass,hgliggatlop or
mucosal changes. The pulmonary artery does not show any major ilro ;ﬂe Lower
The right lung shows extensive dense adhesion to the chest‘;a t‘12 he dower
lobe and medial aspect of the lung is encased by a large at easd aloﬁ e
white nodulaxr mass, adherent to the qiap@ragm. The mass extends teégover B
medial aspect of the lung into the mediastinum and bulky masses ire gork over . il
the medial and upper lung medially. The lung parenchyma s a '
emphysematous and exudes gray brown fluid on pressure.




212002 120 13154 MCDONDUGHDIGBYL EITER PAGE 8
v U LL) LVVL 124721 13199 {69441 oy mwg&l Q'!'-NIa-‘» PR WML, Y ot e = g
. . - 2 (_\ N V .-}_C_'..‘., .‘v"lI,— a

.. }

L t
Ricae, Roba‘,‘r.t
SMCO01-05 ‘e

Page 3 o
- :'3-"‘*.‘ ;“.‘;i‘}h‘é‘- ¥ ; .:.‘- -.'17;
TNTERNAL EKAMINATION:'[Conp’ 38 pf%.
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~ .

ymph?% Hos rom 0.5 to 2 cm. are noted which are
kj:anth:acot;q@mﬁMultipleurepresentative3sections.from the heart and bilateral

: ¥ the ' heart ¥ show s patchy “old fibrosis. Sections from (he
--?médiaétinal;lymph nodes show benign lymph nodes with many bright polarizable

: Crystals, consistent with tale. Sections from bil)ateral lung parenchyma shows
- many ferruginous bodies with t

ranslucent core:, consistent with asbestos
bodies. In some foci four or five asbestos .bodien are noted per high power
L9y, £3eld (40x). Foci of mixed dust de
Lrieg X

position and patchy faibrosis in tche lung
parenchyma are also noted..  Sections from the tumor involving the tight pleurs
and;nlungﬁ.show,—;a.‘ diffuse. proliferation, of atypical pleomorphic cells with
,;sarcomatous;and&epithelioid.patternsnLTumor necrosis is noted. These Tindings
-'Sré.dbnsistehc:with alignant?mesothelioma.
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STATE OF NEW YORK
WORKERS’ COMPENSATION BOARD
935 JAMES STREET
SYRACUSE, NY 13203

www.web.state.ny.us

(315) 423-2932

Chairman

State of New York - Workers’ Compensation Board
In regard to Robert Rice (deceased), WCB Case #6010 8425

NOTICE OF DECISION
keep for your records

At the Workers' Compensation hearing held on 05/13/2002 involving the claim of Robert Rice (deceased) at the
Canton hearing location, Judge Giles Wanamaker mede the following decision, findings and directions:

DECISION: Prima facie medical evidence exists per C-64. Board to locate and place on notice carrier for
Governeur Talc in October 76. Per enforcement investigation CNA was the carrier for 1976. CNA to verify
coverage. Case is continued.

Information about Next Hearing / Meeting
Case continued for tentative date of 7/24/2002 in Canton 2t 9:30 am for Zurich to produce IME of the records.

Formal hearing notice to follow.

Claimant - Robert Rice (deceased) Employer - Gouvemeur Talc

Social Security No.-  121-14-7716 Carrier - Zurich American Insurance Co.
WCB Case No. - 6010 8425 Carrier ID No.- ~ W228001

Date of Accident - 05/17/2001 Carrier Case No. -

District Office - Syracuse Date of Filing of this Decision— 05/30/2002

ATENCION:

Pueds llamar a la oficina de la Junta de Compensacion Obrera, en su area correspondiente, cuyo numero de telefono aparece al
principio de la pagine y pida informacion acerca de su reclamacion(casc).

EC-23 (4/98) Page 1 of 1
FILE COPY

12736636




[ CNA S ]
NOTICE THAT RIGHT TO COMPENSATION IS CONTROVERTED '
CHECK TYPE OF CASE: | X |

| ALL QUESTIONS FULLY _

ALL COMMUNICATIONS SHOULD REFER 7O THESE NUMBERS
1. W.C.B, Case Number 2, Carmier Case Number 8, Carmler Code 4. Data of Injury 5, Social Security Numbar
6010 8425 .40530958 V7 W063002 Sh7der | 121-14-7716
" Addrass to which notices should ba sent
. ame (Give Number and Street, City, State, and Zip Code)
68 W MAIN ST APT 3Bl AP No.
|8. Injured Pe .
njured Person JROBERT RICE GOUVERNEUR, 'NY 13642
7. Employer* PO BOX 89
GOUVERNEUR TALC GOUVERNEUR, NY 13642
. Carer - PO Box 4855
r CONTINENTAL CASUALTY CO syracuse, NY 13221
{9. Voluntesr Fire or Ambulance Compary, if applicable
10, Claimant's Doctor -
“fm yub 1 el e = ‘el wases, The leble poltienl s ke v wist{Iatod wobulores sarvics 83 delinad in Bas 30 YAWEL) is desned 15 be the * B LOYER".

11. Description (Diegnosis) of Alleged Injury FATALITY

12. Placa where alagod injury occurred UNKNOWN, , NY
Chy, Toun or Vinge) r—— e

13. Right to compensation Is controvertad for Il;:di':ﬂowm reasons: Stats reasons fully and explicity. Attach supporting medical reports if reasons inciude

contantion that disabiity is not causally rela
EACH BASIS FOR CONTROVERSY MAY BE CONSIDERED FRIVOLOUS AND SUBJECT TO A PENALTY UNLESS SUPPORTING DGCUMENTATION IS

" SR, ISR A PR

14, Dato allaged disabiity began : - : : s507/01
15. Dats employer or camer first had knowledge of alsged injury, whichaver s sadier 2/14/02
| 16 Data of recaipt by carrier of smployer's report ofinjury (C-2, VF-2 or VAW-2) (if None, So Stats) . 5§/31/02

17. 12 NYGF-IFI 363,12 requires that an employer or carier controverting a claim for benefits promptly fumish a copy of Form C-7 and medical raport{s), i
any, to the di benefits carrier or self-insured employer.
A.” Has a copy of this nofica been sent to the DISABILITY BENEFITS CARRIER or SELF-INSURED EMPLOYER?:

Enter name and address to whom sant, In the spaca provided below, and answer *B* below.

Indicate below, raasons for faliure to comply with 12 NYCRR 383,12, If unable to delsmine disability benefits carrer, send copy
of Form C-7 with medical report(s}, if any, to the employer and employer to transmit to its DB carier. (In VFVAW cases,
send fo Regular Employer, If any, and enter name and address

-

(Nama and address of DB carrier or Employer- Please endeavor to identiy the DB carrier in every instance)

B. Have you also senl copiss of madical reports In your possession to the DB Carrier or Seif-Insured Employer? [ EveSi]

Dated 07/16/2002 Prepared By Toni M. Brazell
Tel. No.& Ext _B800-262-6344 6873 Official Tile Claim Specialist.
o7 (102 g SEEREVERSESIDE ™ jSens coumamosopnimor osenes

€¢: OOT & ASSOCIATES

WC 7757q-2 (1-02) uniFORM INFORMATION SERVICES, INC.
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STATE OF NEW YORK
WORKERS' COMPENSATION BOARD
935 JAMES STREET
SYRACUSE, NY 13203

T www.web.state.ny.us
Robert R. Snashall
Chairman (315) 423-2932

State of New York - Workers’ Compensation Board
In regard to Robert Rice (deceased), WCB Case #6010 8425

NOTICE OF DECISION
(Death Claim)
keep for your records

At the Workers' Compensation hearing held on 07/24/2002 involving the claim of Robert Rice (deceased) at the
Canton hearing location, Judge Giles Wanamaker made the following decision, findings and directions:

AWARD - THE EMPLOYER OR INSURANCE CARRIER ARE DIRECTED TO PAY AT ONCE AS FOLLOWS:

For funeral expenses, pay to
. Holly Weaver in the amount of $2,310.00

Tnitial decision.
The period from 5/17/2001 to 7/24/2002 for 61.8 weeks totaling $5,968.64 is awarded as follows:

Award to: Relation  DOB  Pct Rate/week Total Pay to:
Geneva Rice Spouse 10/26/1911 66.67% *$96.58 $5,968.64 Geneva Rice

*Rate due to Social Security Offset of $76.15

Carrier Continue Payments bi-weekly in the amount of $193.16

Any money previously paid for the above period(s) will be deducted from the total amount.

DECISION: The claimant Robert Rice (deceased) had 8 work related injury resulting in death. The claiment's

average weekly wage for the year worked before this work related injury or occupationsl disease is determined to
be $259.10 without prejudice. No further action is planned by the Board at this time.

*+* Continued on nexipage *** -

Claimant - Robert Rice (deceased) Employer - Gouverneur Talc

Social Security No.-  121-14-7716 Carrier - Zurich American Insurance Co.

WCB Case No. - 6010 8425 Carrier ID No. - W228001

Date of Accident - 05/17/2001 Carrier Case No. -

District Office - Syracuse Date of Filing of this Decision— 08/02/2002
ATENCION:

Puede llamar a Ia oficina de la Junta de Compensacion Obrera, en su area correspondiente, cuyo numero de telefono aparece al
principio de Ia pagina y pida informagion acerca de su reclmacion(caso).

EC-23 (4/98) Page 1 of 2
FILE COPY




LEGAL APPEALS UNIT

e WORKERS' COMPENSATION BOARD
N 20 PARK ST
R AZAYNY 2207
Robert R. Snasha

Chairman

State of New York - Workers’ Compensation Board
In regard to Robert Rice (deceased), WCB Case #6010 8425

MEMORANDUM OF BOARD PANEL DECISION
keep for your records

Opinion By: Jeffrey R. Sweet
Carol G. McManus
Robert M. Zinck

Inan application dated August 30, 2002, carrier, Zurich, requests review of the Workers' Compensation Law Judge
("WCLJ") decision filed August 2, 2002, wherein the WCLJ established the claim for a work related death, and
further found Zurich liable for the risk on the grounds that it was the carrier of record on the date of the claimant's
causally related death, which occurred on May 17, 2001,

In the appeal, Zurich's attomey argues that the proper date of disability in the file should be sometime in October of
1976, the date that the claimant retired from work and therefore suffered his last injurious exposure which caused
his death. Zurich argues that CNA, as the carrier on the risk in 1976 is the proper carrier on the risk for this case.
In the appeal, Zurich also objects to the establishment of the claim but fails to provide any basis for this objection.

The claimant's attomey filed a rebuttal in which he indicated that the Zurich had failed totimeiy filea C-7 inthis
case and has therefore waived statutory defenses pursuant to Worker's Compensation Law section 25-2(b). The
claimant's attorney further argues that the WCLJ's decision should be effirmed on the record.

Also inrebuttal, the attorney for CNA argues that the WCLY's decision should be affirmed.

The WCLJ established this claim for causally related death based on a C-64, proof of death form, submitted by the
claimant's physician, Dr. Frank Rhode, dated February 7, 2002 in which he indicated that the cause of death was
malignant mesothelioma caused by exposure to talc and asbestos during the decendent's 20 years employment with
the employer of record herein.

The Board Panel notes that the case law relied upon by the attorney for Zurich to support Zurich's position on the
proper carrier relies on a finding that the claimant's disability was caused by a dust disease covered by Worker's
Compensation Law section 44-a. There is no question that under §44-a, the carrier on the date of last injurious

*%% Continued on next page ***
Claimant - Robert Rice (deceased) Employer - Gouverneur Talc
Social Security No.-  121-14-7716 Carrier - Zurich American Insurance Co.
WCB Case No. - 6010 8425 Carrier ID No.-  W228001
Date of Accident - 05/17/2001 Carrier Case No. -
District Office - Syracuse Date of Filing of this Decision— 12/11/2002
ATENCION:

Puede llamer a la oficina de la Junta de Compensacion Obrera, en su area correspondiente, cuyo numero de telefono aparece al
principio de la pagina y pida informacion acerca de su reclamacion(caso).

EBRB-1 (4/99) Page 1 of 2
FILE COPY




exposure to the silicant is liable.

" However, in this case, the claim is established for an asbestos-related disease, which resulted in the claimant's death
due to mesothelioma, which is established per Worker's Compensation Law §3 subd. 30, and is not a silicosis or
other dust disease, as defined under WCL §44-a. In this case therefore, under Worker's Compensation Law §44, the
carrier on the date of disablement is liable. Furthermore, under the facts of this case, in as much as there has been
no established claim for the underlying disability, the proper date of disablement is the date of death, May 17, 2001.

See Pettyv. Dresser Industries __ NY AD.2d__, 2002, decided by the Court on November 7, 2002.

The Board Panel finds, based on a review of the entire record, that the WCLYs decision finding causally related
death is supported by the medical opinion contained in the C-64, that the date of disablement in this claim is May
17, 2001, and Zurich provided coverage on the date of disablement. As such, Zurich is lisble for the claim.
Accordingly, the WCLJ decision filed August 2, 2002 is affirmed. The case is closed.

- All concur.

13148075

&,,é,zmmg S G2
Jeffrey R. Sweet Carol G. Robert M. Znck

Tnterest is due to the claimant on the unpaid portion of the award, if any, pursuant to WCL section 20 or DBL
section 221.

Pursuant to the provisions of § 142(5) of the Workers' Compensation Law, Zurich American Insurance Co, is
assessed the sum of $150.00. :

Payment of assessment must be mede within 30 days. Make check payable to: *Chair, Workers' Compensation
Board" and forward with a copy of this notice to the Workers Compensation Board, Attention: Finance Unit, 20
Park St, Room 313, Albany New York 12207. Ifan appeal is taken to the Appellate Division of the Supreme
Court, send & copy of the appeal to the Finance Unit. Please include the reference number 13148075 with your
payment to ensure proper credit.

Claimant - Robert Rice (deceased) Employer - Gouverneur Talc

Social Security No.-  121-14-7716 Carrier - Zurich American Insurance Co.

WCB Case No. - 6010 8425 Carrier ID No. - W228001

Date of Accident - 05/17/2001 Carrier Case No. -

District Office - Syracuse Date of Filing of this Decision~ 12/11/2002
ATENCION:

Pueds llamar a 2 oficina de la Junta de Compensacion Obrera, en 5u area correspondiente, cuyo mumero de telefono aparece al
principio de Ia pagina y pida informacion acerca de su reclamacion(casc).

EBRB-1{4/99) Page 20f2
FILE COPY




Reference: WCB 60108425
Robert Rice vs.
Gouverneur Talc
Carrier No. 2640097017-001

Page 2

“The employer in whose employment as employee was last exposed to an injurious
dust hazard shall be liable for the payments required by this chapter when
disability or death of the employee shall be due to silicosis or other dust disease.”

Therefore, Section 44-a appears to require that if a condition falls under the dust disease
group, that liability shall be fixed against the employer where the claimant was last
exposed to the injurious product.

In the instant case, we believe that the claimant was last exposed in QOctober 1976. In
fact, this very finding was made by Notice of Decision dated 2/12/02 in respect to WCB
60108425. In that Decision, it was quite clearly noted that the last injurious exposure
occurred in October 1976. At that hearing, CNA was directed to be placed on notice as
the alleged carrier for Gouverneur Talc in 1976.

At the next hearing held on 5/13/02, CNA was present as was Zurich. At that hearing,
CNA was ordered to verify coverage for Gouverneur Talc in 1976. At the next hearing
held on 7/24/02, it appears that the Workers’ Compensation Law Judge summarily
made findings against Zurich without ever ruling whether CNA could be held
accountable for this claim.

We also point out that according to C-49.2 contained within the electronic case folder,
the Board investigation clearly showed that CNA was the proper carrier for Gouverneur
Talc in 1976.

Based upon the fact that the claimant was last exposed in 1976 and that CNA was the
proper carrier in 1976, this claim should never have been established against Zurich.
Rather, the claim should have been established against CNA and Zurich should have
been discharged from further liability in this matter.

In support of our position, we cite the matter of Willie Hinton vs. Acme Steel and
Malleable Iron Works, 97 NYWCLR 2068 (Decided 10/30/97). In Hinton, the Appellate -
Division held that “the insurer on the risk at the time of the claimant’s last exposure, not

the date of disablement, has the burden of payment”.
Furthermore, in the matter of Michael Kotakis vs. L & J Concrete Corp., 39 A.D, 2d 788

(3¢ Dept. 1972), the Court held that since the last injurious exposure occurred when
Hartford was on the risk, that Hartford should be liable for the claim. The Court
specifically noted that since there was no harmful exposure while a subsequent carrier
had coverage, that the claim was properly established against Hartford, who was on the
risk when the claimant was last exposed.

Based upon the above, we believe that CNA is the proper carrier for this claim, since it
had coverage when the claimant was last exposed.




Reference: WCB 60108425
Robert Rice vs.
Gouverneur Talc
Carrier No. 2640097017-001

Page 3

1I. We believe that this case falls under the provisions of Section 15-8ee.

As indicated, the claimant died from a pneumoconiosis. Under normal circumstances,
Section 15-8ee would apply.

In the matter of St. Joe Resource, 93 NYWCLR 1080, Decided 3/18/93, the Board held
that since the death was contributed to by causally related asbestosis, talcosis and
silicosis conditions, Section 15-8ee would apply.

We believe that it was in error for the Judge to not address this particular issue and we
believe that Section 15-8ee applies.

CONCLUSION

There appears to be no question that the Workers’ Compensation Law Judge already
ruled that the claimant was last exposed to asbestos in October 1976 and the CNA is the
proper carrier. (See Notices of Decision dated 2/12/02 and 5/13/02). Based upon
Section 44-a and the applicable case law, we believe that CNA is, therefore, the
appropriate carrier in this claim and that it was in error for the Workers’ Compensation
Law Judge to establish the claim against Zurich.

In the alternative, we argue that Section 15-8ee applies and that appropriate findings
should be made.

Based upon the above, we respectfully request that the Decision arising out of the
hearing held on 7/24/02 as it pertains to WCB 60108425 be rescinded and that CNA be

found the proper carrier and Zurich discharged from further liability in this matter. In
the alternative, we request that Section 15-8ee be found applicable.

Respectfully submitted,
MCDONOUGH, LEITER & BRUNE, LLP
gu.u.h/ o Prvt

Tracy A. Brune

TAB/jk

cc:  Robert Rice (Dec’d)
Oot & Associates
Wood & Richmond

Special Funds




McDONOUGH, LEITER & BRUNE, LLP

ATTORNEYS AT Law
Surre 200
245 EAST WATER STREET
Srracuse, New York 13202-1121

mibStweny.rr.com
JAMES A. LEITER (318) 422-1177
JoHN F. McDoNouaH, JR. Fax (318) 478-944 |
TrACY A. BRUNE
Mary E. Gasn.amm Ja.nua:y 9, 2003
Workers' Compensation Board
935 James St.
Syracuse, NY 13203
Reference: WCB 60108425 APPLICATION FOR
Robert Rice vs. FULL BOARD REVIEW
Gouverneur Talc Co.

| Carrier No. 264 0097017-001
Honorable Members of the Board:

The carrier respectfully appeals from a Board Panel Decision dated 12/11/02, The
Board held that since this claim is established for an ashestos related disease which
resulted in the claimant’s death due to mesothelioma, that this is not a silicosis or dust
disease case. Furthermore, the Board held that when there is no established claim for
the underlying disability, the proper date of disablement is the date of death.

We submit that the Board misstated the prior Decisions in this case to the extent that it
noted the claim has been established for an asbestos related disease resulting in the
claimant’s death due to mesothelioma. In fact, this claim has only been established for
ANCR death and the diagnosis is certainly in dispute based upon the medical records.
Based upon this, we submit that the Decision should be rescinded and the case sent
back to develop the record on whether the claimant died from a disease within the
pneumoconiosis group. In support of our application, we not only refer to the prior
medical evidence in this case but also note that in an addendum dated 12/4/02, Dr.
Carl Friedman again raises the possibility that the claimant suffered from a disease that
falls within the pneumoconiosis group. (See Exhibit A).

The claimant’s estate has two separate Workers’ Compensation files. WCB 60103382
appears to represent the lifetime claim for exposure to asbestos. WCB 60108425 is the
companion death claim. At a hearing held on 7/24/02, WCB 60108425 was established
for ANCR death with an average weekly wage of $259.10. Zurich was found to be the
responsible carrier based upon the fact that Zurich did have coverage for Gouverneur
Talc as of the claimant’s death. Various awards were made and the case was closed. In
WCB 60103382, the case was simply closed, as the claimant’s estate had never produced
prima facie medical evidence.

An appeal ensued by Zurich and this Application is being filed as a response to the
Board Decision dated 12/11/02.

SERVICE BY E'MAIL OR FAX NOT ACCEPTED




Reference: WCB 60108425
Robert Rice vs.
Gouverneur Talc Co.
Page 2

L The claimant died from a condition in the prneumoconicsis group and,
therefore, Section 44-a applies.

According to the autopsy report, the claimant died from asbestosis, malignant
mesothelioma, as well as pneumoconiosis. (See Exhibit B). As such, Section 44-a would
normally govern in regards to setting a proper date of disability. Section 44-a provides

that:

“The employer in whose employment as employee was last exposed to an
injurious dust hazard shall be liable for the payments required by this
chapter when disability or death of the employee shall be due to silicosis
or other dust disease”.

Therefore, Section 44-a appears to require that if a condition falls under the dust disease
group, that liability shall be fixed against the employer where the claimant was last
exposed to the injurious product.

In the instant case, we believe that the claimant was last exposed in October 1976. In
fact, this very finding was made by Notice of Decision dated 2/12/02 in respect to WCB
60108425. In that Decision, it was quite clearly noted that the last injurious exposure
occurred on October 1976. At that hearing, CNA was directed to be placed on notice as
the alleged carrier for Gouverneur Talc in 1976.

At the next hearing held on 5/13/02, CNA was present as was Zurich. At that hearing,
CNA was ordered to verify coverage for Gouverneur Talc in 1976. At the next hearing
held on 7/24/02, it appears that the Workers' Compensation Law Judge summarily
made findings against Zurich without ever ruling whether CNA could be held

accountable for this claim.

We also point out that according to a C-49.2 contained within the electronic case folder,
the Board investigation clearly showed that CNA was the proper carrier for Gouverneur

Talc in 1976.

Based upon the fact that the claimant was last exposed in 1976 and that CNA was the
proper carrier in 1976, this claim should never have been established against Zurich.
Rather, the claim should have been established against CNA and Zurich should have
been discharged from further liability in this matter. '

In support of our position, we cite the matter of Willie Hinton vs. Acme Steel and

Malleable Ironworks, 97 NYWCLR 2068 (Decided 10/30/97). In Hinton, the Appellate
Division held that “the insurer on the risk at the time of the claimant’s last exposure, not

the date of disablement, has the burden of payment”.

Furthermore, in the matter of Michael Kotakis vs. L & J Concrete Corp., 39 A.D. 2d 788
{Third Dept. 1972), the Court held that since the last injurious exposure occurred when




Reference: WCB 60108425
Robert Rice vs.
Gouverneur Talc Co.

Page 3

Hartford was on the risk, that Hartford should be liable for the claim. The Court
specifically noted that since there was no harmful exposure while a subsequent carrier
had coverage, that the claim was properly established against Hartford who was on the
risk when the claimant was last exposed.

Based upon the above, we believe that CNA is the proper carrier for this claim since it
had coverage when the claimant was last exposed.

H. We believe this case falls under the provisions of Section 15-8(ee).

As indicated, the ¢laimant died from a pneumoconiosis. Under normal circumstances,
Section 15-8(ee) would apply.

In the matter of St. Joe Resource, 93 NYWCLR 1080, (Decided 3/18/93), the Board held
that since the death was contributed to by causally related asbestosis, talcosis and
silicosis conditions, that Section 15-8(ee) would apply.

We believe that it was in error for the Judge to not address this particular issue and we
believe that Section 15-8(ee) applies.

CONCLUSION

We believe that the Three Member Panel ignored the critical issue that it had already
been found in this matter that the claimant was last exposed to asbestos in October
1976 and that CNA is the proper carrier.

At the very least, there appears to be some question as to whether the claimant died from
a pneumoconiosis. Clearly, this diagnosis is listed in the medical records. At the very
least, this claim should be referred back to the trial calendar to further develop the
record on this particular issue.

Respectfully submitted,

MCDONOUGH, LEITER & BRUNE, LLP
L BN

Tracy A. Brune
TAB/jk

cc: Geneva Rice
Oot & Associates
Special Funds
Wood & Richmond




12/¢8/82 13:123:29 LI-CuS-CH4-> 13154769441 RightFAX Page 867

« 3

‘CanL B, FRIEDMAN, M.D,, P.C,

AOVAEYS mulL W
129 SAnE Arbact, Serm 153
Cooumynw, Y 11810-2040
(510 374-1810
Lz (518 374-10%0
SRSt e DACANLM NLARARS 280

Tt AU con Decamber 4, 2002

311 Roan Smmey
e 419
g P, KY 104608
1914) e84 .
Zurich-American Insurance Group
badusiold P.O, Box &%
i o Jamaica, New York 11430-0022

Wi 3=

'-“":;;'n';".;:m RE: Claimant: gogortlgiu .
.8. Righway 1
vy : Lot 13
. Gouverneuvr, NY 13643
Case #: 2640057017-001
D/As 12/08/2000 °
; D/D: 08/17/01
Employer: Robert J. Vandeyblilt

& Gouverneur Tale Co.

Att: Pran Hoffman

Dear Mrs. Hoffman:

I reviewed the svaluation performed on July 22, 2002. At this time
I concladed that the patient worked in the talc industry. The
nature of his exposure was not exactly known at the time of my
svalustion. Talc is requently contaminated with anthophyllite and
thermolita. These are forms of asbestos. It ip known that
talcosis is another Eorm of a pneumoconiosis that can occtur which
is plain pure talc exposuzre. The mutopsy examination does describe
ferruginous bodiss vhich are structures agsociated with exposure to
asbastog fibers which ultimately are coated with serum protein and
oollect iron perticles. It appears as & ferruginous body when
stain fer iron on light microscopy.

In my opinion, the patient's pulmonary fibrosis certainly would
have besn associated with either contaminated talc which frequently
occurs without knowing and disgnosis of talcosis is a source of
pneumccenicaie which does not oocur as frequently as asbestosis.

Bven if exposure was to pure talc powder, It in itself can produce
a pneumoconiosis that could result in respiratory disability.
(Un!ortunat.eli. talc always comes contaminated with quarts
and asbestos ln N.Y.5. ).

——

EXHIBIT A |

- PQ

—
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Page Two Robert Rice
13/4/02 26400987017-001

I state that I am a physloian authorized b{ law to practice in the
State cof New York, am not a party to this procesding, am the
physician who subscribed to the above {(or attached) report, have
read the same and know the contents thereof; that the samg is true
to my knowledge, except s to the matters stated to be on
informatien and belief, and as to those matters I believe to be
Bml

The undersigned, heveby affirms that the foregoing statements are
true under the penalties of perjury.

Binceraly your

" b

Date: 13/4/03 CARL B. FRIEDMAN, M.D., P.C.
WCB Rating Coding: CIM W.C. Authorization #106697-6B
—

FOR THE FOLLONING WCB'S

AVALLARLLL X
JAMAICA- 1% TUBSDAY OF THE NONTH ~A.N.
BROOXLYN- 2™ TURSCAY OF THE MCNTH -A.M.
MANEATTAN- 4™ TUESDAY OF THE MONTH -A.M.
WHITE PLAINS-TELEPHONE DEPOSITIONS ONLY!
HEMPSTEAD - 2% & 3 PRIDAY OF THE MONTH - P.M.
NEVBURCH -TELRPRUNT DRPOSITIONG OWILY!
YONKERS ~TZLEPHONR DEPOSITIONS ONLYI
HAUPPAUGE - 4™ FRIDAY ON THE MONTH~ P.M,
#IDR, ALSO AVAILABLE FOR TBLEFHONE-
DEPOSITIONS--CALL FOR AVAILABILITY#
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RECENED
T, McDONOUGH, LEITER & BRUNE, LLP
ATTORNEYS AT Law JAN 2 2 20{}3
Suite 200 .
245 EAST WaTER STREET WORKERS' COMPENSATION BOARD
SYRACUSE, NEw YoRrk 13202-1121 SYRACUSE, NEW YORK

mib@weny.rr.com
JAMES A, LETER (315 422- 1177
JoHN F, McDONOUGH, JR. FAX {318} 478-044
TRAGY A. BRUNE
Mary E. GASPARINI

January 22, 2003

Workers' Compensation Board

935 James St.

Syracuse, NY 13203

Reference: WCB 60108425 E SUPPLEMENTAL APPEAL
Robert Rice (Dec’d) vs. .
Gouverneur Talc
D/A5/17/01

Honorable Members of the Board: . DO

. [ T N
This office filed an Application for Full Board Review on 1/9/03. We now submit this
Supplemental Application for Full Board Review and would like to draw attention to the
attached addendum. (See Exhibit A). '

In the attached addendum submitted by the carrier’s IME, Dr. Carl B. Friedman, Dr.
Friedman concludes that the claimant did not have a causally related death.
Specifically, Dr. Friedman concludes that the claimant was exposed to “non-asbestiform
amphiboles, and that this substance does not cause mesothelioma”.

Based upon the previous arguments raised before the Full Board, as well as this
attached addendum, we submit that the prior Decisions in this matter should be
reversed and at the very least, the case remanded for testimony on causal relationship,

as well as diagnosis.

Respectfully submitted,
MCDONOUGH, LEITER & BRUNE, LLP

Waw

Tracy A. Brune
TAB/jk
cc:  Geneva Rice
Oot & Associates )
Wood & Richmond ALL

SERYICE 8Y E-MAIL OR FAX NOT ACCEPTED PQ
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CARL B. FRIEDMAN, M.D., P.C,

January 3, 2003

Zurich-Amsrican Insurance Groups
11430-0022

P.0O. Box 2T
Jamaica, NY

Att: HMs. Hoffman

Cluimant: ROBERT RICE

Addrass: US Highway 11
Lot 13
Gouverneur, NY 13643

Case #: 3640097017-001

Employsr: Robert J, Vanderbilt &
Gouvarnaur Tale Co.

D/A: 12/08/2000

p/D1 05/17/2001

Dear Ms, Hoffman:

I reviewed the evaluation which I performed following a Teview of
the claimsnt'e death file on 07/22/2002.

The racord indicated that the claimant died with s diagnosis of
agbestosis and m&.gnmt mesothelicma. In additicn, he had co-
morbidities of arteriosclerotic heart disease, status post coromary
artery bypass surgery.

Thare was eovidence of extensive adhesions secondary to talc
pleurocdesis in the right chest wall on autepsy evaluation. The
lung was encased with = largs, twelve centimeter, firm, white,
rodular mass which was sdherent to ths diaphragm and axtended into
thae mediastinum, .

There was no question that there vas avidence of patchy fibrosis as
wall as & malignant mesothslioma diagacsed vim a tissue specimen
consistant with both sarcomatous and epithsliold patterms.

I had the opportunity to Teviex the medical literature concerning
Mr. Rice's sures while working at the Vandmrbilt Cowpany as 2
talc miner and milles. .

EXHIBIT A ]




Page Two Robert Rice
0./03/2003 Pile § 2640097017-001

He was exposad to .non-asbestiform amphibols consistent with
tremolite. A non-asbestiform variety of sabestos does not have the
health consequences that ars sssociated with the £ibrogenic
asbestiform varisty. The carcinogenicity of these materials is not
associated with an increasing risk factor for mesothelioma or lung
cancer in cohorts inside cutgide of the tale industry., This
extends also to sscondary talc usars who were exposed to the
Vazderbilt taleo which is composad of non-asbestiform tremolite from
40-80%., Specifically, elongated tremolite cleavaga fragments,
which {s s product of non-asbestiform asbestom, does not mset the
necplastic potential of fibrogenic aebestiform fibers.

It is my opinion that exposures to nen-asbestiform tremolite did

- rot cause the patient to develop mescthelicma,

It has been proven that non-asbestiform cleavage fragments are
associaced@ with wcarring of the lung but only ian high
concentrations and has been noted to oceur in the Vanderbilt mines.
Therefore, his diagnosis of asbastosis can be attributed to the
claimant's work activity mining tslc. This would oaly oceur with
high concantrations and prolonged exposurs with an effect much
greater than ths exposure needed to produce asbestosis with
asbestiform fibars,

T do not Eind that the claimant had a causally related death. Kis
exposure to non-asbestiform tremolite cdoes not cause mesothelioma
as does the asbestiform tremelite.

T state that I em a physician authorized law to practice in the
State of New York, am not a party to this proceeding, am the
physician who subscrided to the above (or attached) report, bave
read ths same and know the contents thersof; that the eame is tzue
to my knowledgs, excapt 88 to the matters atsted to be on
i{nformation belief, and as to those matters I belleve to be
true,

The undersigned hersby affirms that tha foregoing stataments are

true under the penalty of perjury.

Sincersly B, ~

.

p—

Date: 01/03/2003
WCB Rating Coding: CIM

m ‘o 'anm‘ H-D., Pac-
W.C. Authorization #106697-63

-

By ATO




. WOOD & RICHMOND, LLP

ATTORNETYS AT L AW

CHRISTOPHER RICHMOND CHARLES M. CONNELLY
19381393
ANNEM. WOOD
nm;. FALGE
TRACEY A McLEAN
AMY M. BITTNER February 4, 2003
JOHNL HVOZDA
NANCY ). CHEISTY
OF COUNSEL
State of New York
Workers’ Compensation Board
935 James Street

Syracuse, New York 13203 .
REBUTTAL T LICA N FOR FULL BOARD REVIEW

_ Re: Robert Rice (Dec'd); Geneva Rice vs.
Gouverneur Talc
WCB#: 60103382 (CNA Insurance)
60108425 (Zurich Insurance)

CC#: 40530958V7 (CNA Insurance)
2640097017-001 (Zurich Insurance)

D/A: 5/17/01
SS#: 121-14-7716

Honorable Members of the Board:
The employer, Gouverneur Talc, and its workers' compensation insurance carrier, CNA

Insurance, hereby submits this Rebuttal to the Application for Full Board Review filed by Zurich
American dated 1/9/03.

REQUESTED FINDINGS
CNA respectfully requests that the Decision of Board Panel dated 12/11/02 be affirmed in

its entirety.

3300 Vickery Road North Syracuse, New Yori 13212 Phooe (315) 4614277 Facaimile (313) 461-4298 hatp:/iwww,aycomp.com wr@nycomp.com
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Robert Rice (Dec'd) vs. Gouverneur Talc
Rebuttal of Application for FULL Board Review
WCB#: 60103382 (CNA INSURANCE)

Page 2 of 3

DISCUSSION

The facts in this matter are essentially without dispute, that being the claimant's Estate
has filed two separate Workers' Compensation files, WCB number 60103382 under the risk of
CNA, which has been closed for lack of prima facie medical and WCB number 60108425, under
the risk of Zurich American, which is a death claim that has been established for an ANCR death
with an average weekly wage of $259.10. It is also undisputed that the claimant suffered a death
due to asbestos, malignant mesothelioma, as well as pneumoconiosis, according to the autopsy
report. The date of the claimant's death is 5/17/01 and Zurich American was the carrier on notice
at the time of the claimant's demise on 5/17/01 for Gouverneur Talc.

In WCB number 60103382, CNA Insurance was the responsible carrier on coverage at
the date of the claimant's retirement, 9/30/76, from Gouverneur Talc.

At the hearing of 7/24/02 the Judge determined that based upon & previous finding of

' prima facie medical, the consultant's examination submitted by Zurich did find causal
relationship and the case was established for an ANCR death. The average weekly wage was
determined at $259.10 and awards were made. .

With respect to WCB number '60]03382, that case remained controverted and no further
action was found in the CNA file based upon a lack of prima facie medical as previously
determined by the Administrative Law Judge.

_ The Application for Board Review filed on 8/30/02 on behalf of Zurich concludes that
CNA Insurance is the responsible carrier and Zurich states: "We believe that the claimant was
last exposed in October of 1976", and based upon Zurich's belief concludes that CNA Insurance
is the proper can-ie;r, since it had coverage in 1976 and awards should be made under Section
44(a).

CNA Insurance strongly objects to this assertion and directs the Board's attention to the
fact that prima facie medical has not been found in WCB number 60103382 and until that issue




Robert Rice (Dec'd) vs. Gouverneur Talc
Rebuttal of Application for FULL Board Review
WCB#: 60103382 (CNA INSURANCE)

Page 3 of 3

is fully explored and litigated that under Section 44, Zurich should continue to make payments
until such time as the issues are fully litigated. ‘
Therefore, i.t is CNA's position that based upon the fact that there has been no prima facie
rmedical submitted and, in fact, all medical records in CNA's file indicate that the claimant retired
due to a knee condition, it is, therefore, CNA's position that the findings of the Administrative
“Law Judge at the hearing of 7/24/02 should be affirmed in their entirety. '
WCB number 60103382 should remain closed until such a time as prima facie medical is

produced.

Respectfully submitted,
WOOD & RICHMOND, LLP
s
) Anne M. Wood
AMW/km
Dictatad but 301 reviewed.

CcC: Robert Rice (Dec'd) / Geneva Rice
Gouverneur Talc : ’
CNA Insurance
Zurich American’
Oot & Associates
Special Funds Conservation Committee
Office of the Secretary
Attorney General Workers' Compensation Board

e




DAVID J. PHILIPPONE * O0T & ASSOCIATES, PLLC THADOEUS B, OOT
James P, MCGEVNA T OF COUNSEL
JosepH P. Breoa Attorneys and Counselors at Law
NEAL P. MCCURN, |
e 503 EAST WASHINGTON STREET e
MEMBERS SYRACUSE, NEW YORK 13202
: (315) 471-6687 * FACSIMILE (315) 476-7603 MARIE L. PODKOWINSKI
¥ ALSO ADMITTED IN NJ ROBERT M. MARSMAN
+ ALSO ADMITTED IN CT 63 MAIN STREET PARALEGALS
thin} Oor CANTON, NEWYORK 13617 REPLY TO
TIAN (315) 379-1466 * FACSIMILE (315) 379-1433 -
LICENSED msaml‘llseﬂma u SYRACUSE
125 STATE STREET, SUITE 300 Q CANTON
ROCHESTER, NEW YORK 14614 O ROCHESTER
{800) 435-8457

February 10th, 2003

Workers’ Compensation Board

935 James Street

Syracuse, NY 13203

REBUTTAL TO FULL BOARD

RE: Robert Rice (Deceased) w  Gouveneur Talc
WCB# 60108425(ZurichIns.))  D/A: 5/17/01
Our File #C95679-01-1

HONORABLE COMMISSIONERS:

We are in receipt of carrier’s Application for Full Board review dated January 9, 2003 regarding the
above captioned workers’ compensation Decision filed aginst Zurich Insurance.

REQUESTED FINDINGS

1. Oot & Associates, on behalf of the claimant, respectfully request that the Decision of
the Three Member Board Panel dated 12/11/2002 be affinred in its entirety. All
relevant issues were considered bythe Three Member Board Panel. Additionallythe
Three Member Board Panel ruled unanimously in its Decision. No further review is
warranted.

Respectfully submitted,
OOT & ASSOCIATES, PLLC

Qi

JAMES P. MCGEVNA




STATE OF NEWYORK

20 PARK STREET
ALBANY, NY 12207

ROBERT R. SNASHALL
CHAIRMAN

WORKERS' COMPENSATION BOARD

FILE COPY

Office of General Counsel
Legal Appeals Division

Robert Rice (deceased) March 20, 2003

Geneva Rice (widow)
68 W. Maln Street

Apt. 381

Gouverneur, NY 13642

The application of McDonough, Leiter & Brune, LLP, dated 01/09/2003, requesting full
Board review and/or reconsideration of the Board Panel decision filed 12/11/2002 has
been duly considered by the Board. The Board has determined

review nor reconsideration of that decision is warranted.

Accordingly, the application is denied.

Very truly yours,

Cheryl M. Wood

that neither full Board

Case Information

Claimant Robert Rice (deceased) Social Security No.:

WCB Case No.: 60108425 Carrier ID No.:
Date of Accident: 05/17/2001 Carrier Case No..
Employer. Gouverneur Talc Insurance Carrier.

121-14-7716

W228001

2640097017

Zurich American Insurance Co.

FBROEN-1(1/02)




CNEED REPORT BEFORE 7724102, > @

Turich Narth Americ.

Clalms
PO B ZZ
Jamaica, NY
11430-002Z

Telephone (BOC) 396-6677
Fax (531)845-2530
hitpAwww zurichna com

ZURICH
July 16, 2002
Dr Cearl Freidman
Lexington Professional Center
133 E. 73rd Street
New York, NY 10021

RE—~==Claim-#-  -2640097017-0010— - ___ _ . _ P
“Insured: Gouverneur Talc Co .
Date of Loss: 12/08/00
Claimant; Robert Rice

Dear Dr Carl Freidman:

Please be kind enough to review the enclosed medical records to
determine whether or not the deceased died as a result of a dust disease. If
possible please determine whether or not the death was related to exposure
to taleum dust while working for insured. Please also note in your report if
you require any additional medical records to comment on the above.

Very truly yours,
Zurich American Insurance Company

Vs Ao

Fran Hoffiman
MCU SUPERVISOR
(631) 845-2417

Addendum.:.Please. provdie RUSH. eviaution and we will gladly relmburse you an addiito

nal cost for a RUCH report. Please fax to 631-845-2530. BEFORE 7/24/02.
ATTENTION FRAN HOFFMAN :

Wes # £0) 0§45

WORKERS COMPENSATION BOARD)
JUL 1 9200

CANTON CSC.
SYRACUSE DISTRICT OFFICE




LD cUUl L4 10 LUUVERNEUK  THLU 3152878948 P.82
s STATE OF NEW YORK
WORKERS' COMPENSATION Board
g g i MO BalAG Birke s By 23 Carenfams
P sl A Pty "o S8 Limrridton C1 1S s Sy B AY] Funert Aminm 41N Cemson Shaed 1A bt Sgwei NE Jariy v
ALBAMT 17241 RSO 100 GROGuLTN 11340 SATEALD 14303 - I 110 S EAD 11568 PEOCTtIL WELE LQUHESTER [atia Trean € ule)
FEB 0 5 2[]‘]3 COVER SHEET - REBUTTAL OF APPLICATION FOR FULL BOARD REVIEW
. (Angch Brief or Leftor)
WCB Case Number(s) Carrer Cage Numbei(s) Carnier Cade Data cf lngury Secial Secunty Number
1108425 (ZURICH) 1640097017001 §/1772001
103382 (CNA INS.) 40630958V7 W228001 121-14-7718
Name Addroxz
88 W, MAIN STREET., APT. 381
almant E (DEC'D) ; GENEVA RICE *
o ROBERT RICE (DECD) ; 6 GOUVERNEUR, NY 13642
ployer GOUVERNEUR TALC GOUVERNEUR, Ny 13542
1 TELERGY PKWY., STE 300
rrer CNA INSURANCE
° INSURA EAST SYRACUSE, NY 13057
. 603 E. WASHINGTON STREET
esentative, If An OOT & ASSOCIATES
Pr Y SYRACUSE, NY 13202
; WOOD & RICHMOND, LLP 3300 VICKERY RD., N. SYRACUSE, NY 13212
Bl P [ Any See ZURICH AMERICAN ropOX22 JAMAICA, NY 11420
~ 1ched affldavit for cont.
i 'SPECIAL FUNDS CONS. COMM. 5790 WIDEWATERS PIWY. BEVATT NY 12214
~ ary making Rebumal (Plsasa Print): CARRIER/EMPLOYER
ling Odta: 12111702 E_] W.C. Law Judge Decision or D Bourd Panel Declalon Dot of Othar Party's Application:  1/9/2003

Tele. No.: (315) 461-4277 Date: 2/3/2003

Signature: __@mv ﬂ?/j m

Slgner's Name (Pleasa Print): ANNE M. WOOD

[X] Atomey []

Licensed Representative (If applicable)

TO THE SENDER: The original of this notice and any attachments shauld be SENT DIRECTLY 0 your focal district office, isted above. A copy of this
Rebuttal and any attachments MUST be scnt to ALL partles in interast. Complele the Affidavit or Affikmation of Service on the reverse sido of this form.

AL REMITENTE: El original do este avisc y sus apéndices deben ENVIARSE DIRECTAMENTE a au oficina de distrito, cuya direccidn aparece al tope de 13
pégina. Copia da esla escrilo y sus apéndices TIENE que enviarsa a TODAS las partes en el pleito. Liene la Occlaracidn Jurada o 13 Afimacidn de
Servida que aparece al dorso de este formularo,

RULE 13 [12 NYCRR 300.13]. Application for review:

(3} An application to tha board to review 3 docision of 8 Workers' Compensation Law Judga shall be in wting 3nd shall bo accompanied by a
tover sheet form preecribed by the chair, and shall speclfy the lesues and grounds for such review. The application must make reference to the record
dalow or such part thereof as is relevant o the issves and grounds raised in such application and indicate when and where they were ralsed before the
Norkers' Compensaton Law Judge. Such applicadon shall be filed with he board within 30 gays afer notice of fling of the gedision of the ‘“orker'
Compensation Law Judge togather with prool of service upon all other partles in inlerest. Such proof of sarvica shall consist of 2 United State.’ Postal
Servica cortificate of maliing by regisiered or cenified or first class mall or affidavil or affitmetion of persanal service, or other satsfactory proof of service.
“or purposes of this section, an appkication is deemed fled with the board an the data of actual receipt of such application by the board.

(b} A rebunal o an applicaton lor review shall be in writing and shail be accompenied by 3 cover sheet form prescribed by the chalr, Such
ebutal shall be served upon the board within 30 days after service of the application for revicw upon the party making such rebuttal, logather with proof of
wrvics upon all other parties in Interest, 80c.npmor‘dservicosmamlslulau\iusms%sw&wica:arﬂlc:aleuintam\gbymgkw:dof_pom.d
rlmdmmlnnaﬁowiwdimnﬂondsu«cwmﬂormuuﬂkmmndmndmko.uomusawacmomdofm.

© Adahmmlsnotmmanmdbyanmwwlwmdnmcnuwomﬂmtnwwwmomomermmmw
ha enair as 36l forth in subdivisions (3) and (b) of this section. but shall be required 1o comply with all other provisions of this section.

(0) The board file shell contain a copy of all stenagraphic minutes of hearings where the lssue or lssues raised In the application for raview were
overed, and (he fie shall only be considered by a board panel after the minules covering the disputed ieauas ara insened in the file. The review bureau

hall promptly make amangements for the transcripton of all minutes nol heretofore Inserted In the Mo, as set forih above, and such minutes shall be
geried In the fle,

{e} (1) The board panel may deny review:
() where the complela application for review. including the prescribed cdver shest form f requirad. was not Umely flled with tha board or
erved upon the partles In lntere st within the 30-gay period et forth in Subdivision (s} of this section: or
(W) where the aopticsuch falled To specify issuas or grounds for review: or
(i) of any lssues ralsed i the applicadon hat ware Not raised befare the Workers' Compensation Law Judge.

B8-89.1 (2-00)

RULE 13[12 NYCRR 00.13]. Application for review:
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CARL B. FRIEDMAN, M.D., PC.

ADDRESS MAIL J0:
123 MarLE AvEvuE, Sumrg 203
CEDARNURST, NY | 1 516-2240 :
{516) 374-1818 January 3' 2003
Fux (516) 374- 183D
WIBSITE: WWW.DRCARLBFRIEDRAN.CON
E-wan: CAMLBFRIEDMAN@TS.COM

311 Noaiw STREET

Surre 410
WHITE PLAINS, KY 10605 . .
{516) 372-1818 Zurich-American Insurance Groups
P.O. Box ZZ
50 Roure | H Jamaica, NY 11430-D022
- SURE 102
Sumirown, NY 11787
l.')lﬁ)__’.'ju-!!1$
Att: Ms. Hoffman
LEONCTOR PROFESSIONAL CENTER
133 EAST 7380 STRETE
., 10021 .
m:::;Tnn Claimant: ROBERT RICE
Address: US Highway 11
Lot 13

Gouverneur, NY 13642
Case #: 2640097017-001
Employer: Robert J. Vanderbilt &
Gouverneur Talc Co.
D/A: 12/08/2000
D/D: 05/17/2001

Dear Ms. Hoffman:

I reviewed the evaluation which I performed following a review of
the claimant's death file on 07/22/2002.

The record indicated that the claimant died with a diagnosis of
asbestosis and malignant mesothelioma. In addition, he had co-
morbidities of arteriosclerotic heart disease, status post coronary
artery bypases surxgery.

There was evidence of extensive adhesions sBecondary to talc
pleurodesis in the right chest wall on autopsy evaluvation. The
lung was encased with a large, twelve centimeter, firm, white,
nodular mass which was adherent to the diaphragm and extended into
the mediastinum.

There was no question that there was evidence of patchy fibrosis as
well as a malignant mesothelioma diagnosed via a tissue Epecimen
consistent with both sarcomatous and epithelioid patterns.

I had. the opportunity to review the medical literature concerning
Mr. Rice's exposures while working at the Vanderbilt Company as a
talc miner and miller.
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Page Two Robert Rice
01/03/2003 File # 2640097017-001

He was exposed to non-asbestiform amphibols consistent with
tremolite. A non-asbestiform variety of asbestos does not have the
health consequences that are associated with the fibrogenic
asbestiform variety. The carcinogenicity of these materials is not
agsociated with an increasing risk factor for mesothelioma or lung
cancer in cohorts inside and outside of the talc industxy. This
extends also to secondary talc users who were exposed to the
Vanderbilt talc which is composed of non-asbestiform tremolite from
40-60%. Specifically, elongated tremolite cleavage fragments,
which is a product of non-asbestiform asbestos, does not meet the
neoplastic potential of fibrogenic asbestiform fibers.

It is my opinion that exposures to non-asbestiform tremolite did
not caugse the patient to develop mesothelioma.

It has been proven that non-asbestiform cleavage fragments are
associated with scarring of the 1lung but only in high
concentrations and has been noted to occur in the Vanderbilt mines.
Therefore, his diagnosis of asbestosis can be attributed to the
claimant's work activity mining tale. This would only occur with
high concentrations and prolonged exposure with an effect much
greater than the exposure needed to produce asbestosis with
asbegtiform fibers.

I do not find that the claimant had a causally related death. His
exposure to non-asbestiform tremolite does not .cause mesothelioma
as does the asbestiform tremolite.

I state that I am a physician authorized by law to practice in the
State of New York, am not a party to this proceeding, am the
physician who subscribed to the above (or attached) report, have
read the same and know the contents thereof; that the same is true
to my knowledge, except as to the matters stated to be on
information and belief, and as to those matters I believe to be
true.

The undersigned hereby affirms that the foregoing statements are
| true under the penalty of perjury.

Sincerely yours, -

cp B —

Date: 01/03/2003 CARL B. FRIEDMAN, M.D., P.C.
WCB Rating Coding: CIM W.C. Authorization #106697-6B
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ATTORNTETYS L AW

HRISTOPHER RICHMOND CHARLES M. CONNELLY
1938-1393

NNEM. w000

'ANIEL J. PALGE

RACEY A McLEAN

MY M. BITTNER February 4, 2003

JHN L HVOZDA

ANCY J. CHRISTY
' counsaL

State of New York

Workers® Compensation Board
935 James Street

Syracuse, New York 13203

REBUTTAL TO APPLICATION FOR FULL BOARD REVIEW

Re: Robert Rice (Dec'd); Geneva Rice vs.
Gouverneur Tale
WCB#: 60103382 (CNA Insurance) N
60108425 (Zurich Insurance)

CC#:  40530958V7 (CNA Insurance)
2640097017-001 (Zurich Insurance)

D/A:  5/17/01
SS#: 121-14-7716

Honorable Members of the Board:

The employer, Gouverneur Talc, and its workers' compensation insurance carrier, CNA
Insurance, hereby submits this Rebuttal to the Application for Full Board Review filed by Zurich
American dated 1/9/03.

REQUESTED FINDINGS
CNA respectfully requests that the Decision of Board Panel dated 12/11/02 be affirmed in

its cntirety.
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Robert Rice (Dec'd) vs. Gouverneur Talc
Rebuttal of Application for FULL Board Review
WCB#: 60103382 (CNA INSURANCE)

Page 2 of 3

DISCUSSION

The facts in this matter are essentially without dispute, that being the claimant's Estate
has filed two separate Workers' Compensation files, WCB number 60103382 under the risk of
CNA., which has been closed for lack of prima facie medical and WCB number 60108425, under
the risk of Zurich American, which is a death claim that has been established for an ANCR death
with an average weekly wage of $259.10. Itis alsb undisputed that the claimant suffered a death
due to asbestos, malignant mesothelioma, as well as pneumoconiosis, according to the autopsy
report. The date of the claimant’s death is 5/17/01 and Zurich American was the carrier on notice
at the time of the claimant's demise on 5/17/01 for Gouverneur Talc.

in WCB number 60103382, CNA Insurance was the responsible carrier on coverage at
the date of the claimant's retirement, 9/30/76, from Gouverneur Talc.

At the hearing of 7/24/02 the Judge determined that based upon a previous finding of
prima facie medical, the consultant's examination submitted by Zurich did find causal
relationship and the case was established for an ANCR death. The average weekly wage was
deterrnined at $259.10 and awards were made.

With respect to WCB number 60103382, that case remained controverted and no further
action was found in the CNA file based upon a lack of prima facie medical as previously
determined by the Administrative Law Judge.

| The Application for Board Review filed on 8/30/02 on behalf of Zurich concludes that
CNA Insurance is the responsible carrier and Zurich states: "We believe that the claimant was .
last exposed in October of 1976". and based upon Zurich's.belief concludes that CNA Insurance
is the proper carrier, since it had coverage in 1976 and awards should be made under Section
44(a). '
CNA Insurance strongly objects to this assertion and directs the Board's att_emion 1o the

fact that prima facie medical has not been found in WCB number 60103382 and until that issue

.=
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Robert Rice (Dec'd) vs. Gouverneur Talc
Rebuttal of Application for FULL Board Review
WCB#: 60103382 (CNA INSURANCE)

Page 3 of 3

is fully explored and litigated that under Section 44, Zurich should continue to make payments
until such time as the issues are fully litigated.

Therefore, it is CNA's position that based upon the fact that there has been no prima facie
medical submitted and, in fact, all medical records in CNA's file indicate that the claimant retired
due to a knee condition, it is, therefore, CNA's position that the findings of the Administrative
Law Judge at the hearing of 7/24/02 should be affirmed in their entirety.

WCB number 60103382 should remain closed until such a time as prima facie medical is

produced.
Respectfully submitted,
WOOD & RICHMOND, LLP
s, (Ml L0
Anne M. Wood
AMW/km
Diclated but nol reviewed

CC: Robert Rice (Dec'd) / Geneva Rice
Gouverneur Talc
CNA Insurance
Zurich American
Oot & Associates
Special Funds Conservation Committee
Office of the Secretary
Attorney General Workers' Compensation Board




FEES:

As lien on above award payable by separate check by carrier TO CLAIMANT'S REPRESENTATIVE
OR ATTORNEY:

Sum of To
$1,500.00 Oot & Associates
Claimant - Robert Rice (deceased) Employer - Gouverneur Talc
Social Security No.- 121-14-7716 Carrier - Zurich American Insurance Co.
WCB Case No. - 6010 8425 Carrier ID No. - W228001
Date of Accident - 05/17/2001 Carrier Case No. -
District Office - Syracuse Date of Filing of this Decision— 08/02/2002
ATENCION:

Puede llamar a la oficina de la Junta de Compensacion Obrera, en su area correspondiente, cuyo mmnero de telefono aparece al
principio de la pagina y pida informacion ecerca de su reclamacion(caso).

EC-23 (4198) Page 2 of 2
FILE COPY

12691058

e et it e nt i




Robert Rice (deceased)

@eneva Rice (widow)
68 W. Main Street
Apt. 3B1

Gouverneur, NY 13642

Robert Rice (deceased)
Geneva Rice (widow)
68 W. Main Street

Apt. 3B1

Gouverneur, NY 13642

QOot & Associates
Thaddeus B. Oot

503 E Washington St
Syracuse, NY 13202-1917

Holly Weaver
64 Main St
Richville, NY 13681

EC-23 (498)
FILE COPY

Copies To:
Claimant:
Carrier:
Employer:

Robert Rice (deceased)
Zurich American Insurance Co.
Gouverneur Talc

Attorney/Representative: ~ Oot & Associates

Gouverneur Talc
Gouvemneur, NY 13642

Special Funds Sec 15-8
5789 Widewaters Pkwy.
Syracuse, NY 13214-1855

Geneva Rice
1599US 11
Gouvemeur, NY 13642

OVER

Special Funds Sec 15-8
Continental Casualty Company
Holly Weaver

Geneva Rice

Zurich American Insurance Co.
PO Box ZZ
Jamaica, NY 11430

Continental Casualty Company
c/oCNA

PO Box 4855

Syracuse, NY 13221-4855
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AL IE1  BOHANTON 15000  BROOKLYN 11246 BUFFALD 14203  HEMPSTEAD 11660 ROCMESTER 14814  GYRACUSE 19202
{518} £74-8074 (607] 721-8368 {716} 802-6600 (716] B47-3168 {5186) 660-7700 (7161 238-8300 . {316) 4284484

STATE OF NEW YORK THIS AGENCY EMPLOYS AND SERVED
WORKERS' COMPENSATION BOARD FEOPLE WITH DISABILITIES WITHOUT

APPLICATION FOR A m BY CLAIMANT'S ATTORNEY OR REPRESENTATIVE
in accordance with Board Rale 12 NYCRR 300.17

Unless specifically requested by the Board, this form is required only
where the amount of the fee requested is more than §450.

*TO“IEC!.NMMIT i YOU DID NOT OR WALL NOT ATTEND THE HEARING MEETING/CONFERENCE/ARBITRATION AT
WHICH THIS FEE REQUEST IS SUBMITTED TO THE BOARD, SEE SECTION C ON REVERSE.
WCB Caes No., Claimant's Neme Claimant’s Soclel Bocurity Number
‘ 42“{2&5" b [T v 12/ =1Y "2
Raprosordative’s ientification Number, 'M Dste Retsined Amount of Feo Previously Recelved, i Any
R- &20027 : ZAbo=57 =

L_MM—JWW w:mw#_@_
for the following services rendered In the above case.

A, SERVICES RENDERED TO THE CLAIMANT

1. mmww tttendedwlﬁuammmuyuf the assistance rendered
and alf services mu«mwﬁmmmﬂﬂmmhﬂnpﬂmﬁﬁwwﬂm {Uss
additional pages If necessary.)

e L& desired- (L hdm @bl Lshzal
2. Uist other assistance rendered to clalmant: Iy &

!I /\ & M-iﬂ_;__&n_ﬁ =P T=8 ﬂr._/

3. List disbursements actually incurred:

0C-400.1 (7-97) : - Continued on reverse




B. SUBSTITUTION OF ATTORNEY/REPRESENTATIVE
1. Has the claimant to your knowledge any other attomey of representative? OvYes O No
Hm,MommﬁNﬁuﬁMmmhhwmunM? 0 Yes [J No
List previous attomeys and/or representatives: -
Nama Address
Name Address n
2. mmmywmmmmmmmauwnmmpmunm

c. mmsmmmmwummnwmmwmmﬂ

TO THE ATTORNEY/REPRESENTATIVE .
Importants mmmnmmnmmnwmmmummmu .
rmmmmmemwwmm:muﬂuwmmmwmm
mﬂ:mmmmm:hmu#hmwnmuwmhwammh

| affirm that a copy of this application was mailed or otherwise delivered to the claimant on _

¢ TO THE CLAIMANT:

At the hearing/meeting/conference/arbitration on 1 requested or will request a

you. The Workers® Compensation Board wil render a decision on my
teqtuﬂi?iyuftnﬂﬁfuapﬂuﬁmlsmﬂeduywumﬂudaudm proceeding, whichever is later. The
mwmummmmwwdmw_mwummmumm.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD PRESENTS, CAUSES TO BE PRESENTED, OR
PREPARES WITH KNOWLEDGE OR BELIEF THAT IT WILL BE PRESENTED TO OR BY AN INSURER, OR SELF-INSURER,
ANY INFORMATION CONTAINING ANY FALSE MATERIAL STATEMENT OR CONCEALS ANY.MATERIAL FACT SHALL
BE GUILTY OF A CRIME AND SUBJECT TO FINES AND IMPRISONMENT.

423 & Wohishe S/_Syr. A4 /3902 T*ﬂ_‘-f’.’qf_’ A4

7 ...Zf /y z &%——%W
0C-400.1 {7-97) Roverss .
» ¢




1 r

W.C.B # 60108425 CLAIMANT NAME: Rice (deceased), Robert DOA: 05/17/2001 _ STENO. QW

smsn | rwmme  [dper(fee "*;“;;""‘:?ﬂ?““’fm :
o) ~ A
! ooy /) O’LL ?XA»« T} ceral” ' ‘&M—%
& a)L ' whcel cLamant]

Were any medicalihospital bills paid by a private health carrer? DYESi I NO., If "YES" place privale health insurer on notice and If appropriate direct
reimbwsement. Give name and address of health insurance carrier below,

%ﬂﬂ.&m
Work related injury [J 0D __@0_@ Owr

aww___ 2590 b fag. Cloop

ATTY [REP FEE: Amt$ Payable To gb’fﬁgggggé ' ] FeeApp Received? [ WPA

$ Payable To [] FeeAppReceived? [] WPA
Disabity |LINPFM LINME LJNciT LJouwe LINFCRD [LJRTW
Py Oreo Cdpro [Joes  [ItoMEP [ FaciaiDs § — 3 NoPHP [ PHP weeks
[Jsw % POB + % POB =Total Weeks
Penalty | LIZ1E LJ252C (s300tocimt)  []253C (875 o cimt;, 52510 §151[2) Fund) CJ114A
Ozs10 [Jzs2a O%9E@om ) $ to Chalr
[)25sFdeclied 7 1 )% ——padon / /  (Penalys _______ tocimt$ ta Stats)
sp.Funds |[]§1580 []J§15-8EE []§ 158 premature [)s146 [J525A (discharge CR )
‘Authorized || Treatment D&ngnry Owmri Cleme CInev [CJcat scan Cler
[Wisc. Clcwer._ TP LJFA LJTPA ssttied wiconsenl, net $ O mats subject to aud
c8.1 s HP [Jc81 ——_CR ’
- MPA FROM ’ 0 RATE N ADDFRONAL FINDINGS (BY PERIOD)
y ' "y
5L5for | Drir: (22762 g Koo,
£ dep 122% q &
Ve N
-
/7
ZSaf

——7%7‘37&”‘”‘_%'4@'_“%’ mr W
7@5 ol B /Q_'#.maad_&l_ﬂ o~ 2
X . ~ /':(c‘lu//e He

/ o
bty

[ Deposltions requested of Within _ Days.
. Issues to be resolved: ' )
O Continued '\ﬁNo Further Action | [J Reserved Decision

W.C. Law Judge: Wanamaker, Giles = Date and Place Of.Hoa’ﬂngW[zm_QmAM_ Cont. on Reverse [J

ECF-16.1 12/01)




NOTICE OF WORKERS COMPENSATION HEARING

State of New York
WORKERS' COMPENSATION BOARD

Place of Hearing Part Dats of Hearing Time District Office
Canton, NY 1 07/24/2002 9.30 AM Syracuse
FILE COPY 15 Min
WCB Case No. Carrier ID No. Carrier Case No. Date of Accident Soclal Security No.
60108425 W228001 05/17/2001 121-14-7716

Robert Rice {deceased) X1 McDonough, Leiter & Brune, LLP

Geneva Rice (widow)

68 W. Main Street

Apt. 381

Gouvemeur, NY 13642

Gouverneur Talo

Gouverneur, NY 13642

Zurich American Insurance Co.

PO Box ZZ

Jamaica, NY 11430

*A1  Qot & Asscciates
Thaddeus B. Oot

503 E Washington St
Syracuse, NY 13202-1917

*F2  Special Funds Sec 15-8
5780 Widewaters Pkwy.
Syracuse, NY 13214-1855

PURPOSE OF HEARING:

60103382

*C1  Continental Casualty Company
c/o CNA
PO Box 4855
Syracuse, NY 13221-4855

Question of accident, notice to employer and causal relationship of accident to injury.

EVIDENCE TO BE PRODUCED:

By Employer Or Carrier. CNA to verify coverage. Zurich to produce IME of the records.

IMPORTANT INFORMATION FOR THE CLAIMANT:

In a compensable workers' compensation case,
or its workers' compensation insurance carrier.
G.H.l., H.I.P., or other) for payment of any bills in your wor

immediately.

In order to be reimbursed for any payments or co-payments you may
responsibility of the workers' compensation insurance carrier, you must

Dated: 06/28/2002

THE BOARD EMPLOYS AND SERVES PEOPLE WITH DISABILITIES WITHOUT
DISCRIMINATION AND ABSURES HEARING LOCATIONS ACCESSIBLE
TO THE DISABLED, CONTACT THE NEAREST BOARD OFFICE

JF YOU HAVE SPECIAL ACCESSIBILITY NEEDS.

bills for related medical treatment are the responsibility of your own employer
If you have used a private health insurance policy (Blue Cross, Blue Shield,
kers' compensation case, please advise the private health insurer

have made for treatment or services which are the
tell the judge at this hearing about this payment.

Page 10of 1

138




Robert Rice (deceased)
Geneva Rice (widow)
68 W. Main Street

Apt. 3B1

Gouverneur, NY 13642

Robert Rice (deceased)
Geneva Rice (widow)

68 W. Main Street

Apt. 3B1

Gouverneur, NY 13642

Oot & Associates
Thaddeus B. Oot

503 E Washington St
Syracuse, NY 13202-1917

EC-23 (4/98)
FILE COPY

Copies To:
Claimant: Robert Rice (deceased)
Carrier: Zurich American Insurance Co.
Employer: Gouverneur Talc ;
Attorney/Representative:  Oot & Associates
Continental Casualty Company
Gouvemeur Talc Zurich American Insurance Co. -
Gouvemeur, NY 13642 PO Box ZZ
Jamaice, NY 11430
Continental Casualty Compeny
c/o CNA
PO Box 4855
Syracuse, NY 13221-4855

OVER




Bureau of Compliance
ROBERT R. SNASHALL
CHAIRMAN
R ENT UNIT

INVESTIGATOR'S REPORT
Claimant: Robert Rice (deceased)
Alleged Employer: Gouverneur Talc

Gouverneur, NY 13642

ER #: FEIN #:
Entity:

Coverage: card files indicate CNA is correct carier.

@® wcs
OpB

O No Insurance
QO Groups

WCB#: 60108425

Accident Date: 05/17/2001

ATTACH OTHER CORROBORATING INFORMATION (DOCUMENTS , LICENSE SEARCHES, ETC.)

[ ccu Printout ] Business Certificate (J other:
[ Corporations Inquiry Report [J DMV Report

District Office: Syracuse

Investigator:

Senior Investigator: Harold A Ellsworth/SYR/'WCB

Interviews should include names and titles of persons interviewed, dates, times, and location of interviews and

information obtained. If necessary, aitach second sheet.
5-20-02 Checked old employer card files CNA was carrier for 1976,
Status: Draft

Document History:
Document created by Harold A Ellsworth/SYR/WCB on 05/21/2002 09:33:46 AM.

(-49.2

@ Finel Repart O Interim Report

Date: 05/21/2002




W.C.B #: 60108425 CLAIMANT NAME:Rice (deceased), Robert DOA: 05/17/2001 STENO. l j Jﬁ &iﬂ{!é >

CLAIMANT IF REPRESENTED, CAR R ESENTED? FULL NAMES OF WITNESSES HEARD FEE
PRESE BY WHOM?

ﬂ(@ .c/zjw - (/ !)'/ dfuo
”'\/ (D 01’7900\ Zurel

camant]
Were any medical/hospital bills paid by private health carrier? DYESD NO. I “YES" place private heakth insurer on notice and if appropriate direct
reimbursemant. Give name and address of health insurance carvier below.

DEC|SION AND AWARD

[T work related injury [J 0D O ILFD
O aww : O pop
ATTY/REP FEE: Amt$, , Payable To [J Feeapp Recaved? []wPA
$ Payable To [] Fee App Recaived? [0 wea
Disabllity |[_]NoPFM DNME_E neLt [dowwe [Jnrcro Drw
remanency |77 1 PT Tioes LINoMEP [ FacliDis T NoPHP L] PHP woeks
S LE—— % POB + % POB =Total Weeks
Penatty Oz54e []25-2¢ ($300ocimt) [J253c (875 to cimt., $25 to §151[2] Fund) C114a
[Ozsto [0 2524 [ 253€ (form ) $ 1o Chalr
[)253F(dec. filed /1 / )$ paidon /1 (Penalty$ . tocimt$ to State)
sp.Funds |[ 151580 [JS15-8EE s 158 premature [} §146 E§25A{dlwhsrun'ﬁ )
atorized L] Treatment LJsugeyy LIMRI [JEMG [Incv Ocar sean Oer
Misc. [Jcmel. LIFTP L1FA [JTPA setlied wiconsent, net $ 1 mats subject to audit
c8.1 Clest___ we [Jead CR
MPA FROM_ o RATE ADDITIONAL FINDINGS (BY PERIOD)
o Ao @ — .
LG ia (S oZ
L7 [4 ]
JO Y y ) 1 A e e / ‘
[S5770 2ol v L OF Co A7 o
Al A1 Jos 'E £ pracaned
L BV 74 v
\1 ' ] ﬂv‘
' 1
[ Depositions requested of 10 J'b (U ( I‘ Within Days.

Issues to be resolv, /[)(va P)/MV ’b‘}
m Continued_ : 7 ; i : 1 O No Further Action | [ Reserved Decision

W.C. Law Judge mgamaha:._&l]gs_ Date and Place Of Hearing:CAN 1 05/13 ggg 3:30 PM Cont. on Reverse L}




NOTICE OF WORKERS COMPENSATION HEARING

FILE COPY

*A1

WORKERS' COMPENSATION BOARD

State of New York

Place of Hearng Part Date of Hearing Time District Office
Canton, NY 1 06/13/2002 qigOMF?M Syracuse
in
WCB Case No. Carrier ID No. Carrier Case No. Date of Accident Social Security No.
60108425 W228001 05/17/2001 121-14-7716
Robert Rice (deceased) l
Geneva Rice (widow)
68 W. Main Street ;
Apt. 381
Gouverneur, NY 13642
Gouverneur Talc
Gouverneur, NY 13642
60103382
Zurich American Insurance Co. ‘
PO Box ZZ !
Jamaica, NY 11430 i
|
Oot & Associates *C1 Continental Casualty Company
Thaddeus B. Oot cfo CNA
503 E Washington St PO Box 4855

Syracuse, NY 13202-1917

PURPOSE OF HEARING:

To consider Prima Facie evidence.

Syracuse, NY 13221-4855

IMPORTANT INFORMATION FOR THE CLAIMANT:

In a compensable workers' compensation case, bills for related medical tre
or its workers' compensation insurance carrier. |f you have used a private
G.H.l., H.l.P., or other) for payment of any bills in your workers' compensation case, please advise the priv

immediately.

In order to be reimbursed for any payments or co-payments you may have made for treatment or services which are the
responsibllity of the workers' compensation insurance carrier, you must tell the judge at this hearing about this payment.

Dated: 04/19/2002

EC-18.1/28 (7-99)

THE BOARD EMPLOYS AND SERVES PEOPLE WITH DISABILITIES WITHOUT

DISCRIMINATION AND ASSURES HEARING LOCATIONS ACGESSIBLE
TO THE DISABLED. CONTACT THE NEAREST BOARD OFFICE

IF YOU HAVE SPECIAL ACCESSIBILITY NEEDS.

atment are the responsibility of your own employer
health insurance policy (Blue Cross, Blue Shield,

ate health insurer

Page 10of 1
166




STATE OF NEW YORK
WORKERS' COMPENSATION BOARD ;’égpﬁﬁﬁg'ﬂﬁ:%gmﬁ
985 James Street DISCRIMINATION.

Syracuse, NY 13203

FILE COPY
DATE OF MAILING CLAIMANTS S.5. NO.
e 412212002 121147716
o apin Sueet WGB CASE NO. DATE OF ACCIDENT
Gouvemeur, NY 13642 60108425 05/17/2001
CARRIER CASE NO. CARRIER 1.D. NO.
W228001
CLAIMANT'S NAME EMPLOYER'S NAME CARRIER'S NAME
Robert Rice (deceased) Gouverneur Talo Zurich American Insurance Co.

. PROVIDE THIS W.C.B. NUMBER IF YOU WRITE OR CALL US.
IMPORTANT: (PROVEA ESTE NUMERO W.C.B. S| NOS ESCRIBE O NOS LLAMA)

We acknowledge receipt of your correspondence dated 04/11/2002.

This case is being processed for hearing. You will receive a formal notice
of the date, time and place of this hearing.

Your WCB Case Number is important. In all future correspondence please refer to the WCB Case Number shown above. [t
will help us to expedite the processing of future correspondence you send to us.

Su numero de caso WCB Case Number es importante. Su correspondencia en el futuro debera de indicar el numero de su
caso WCB Case Number que aparece arriba. Esto nos ayudara a procesar rapidamente la correspondencia que usted
nos envie.

By. neh Unit 1
Telephone No. (315)423-2032

EC-88 (6/2185)




PARTIES OF INTEREST

Oot & Asscciates
Thaddeus B. Oot

503 E Washington St
Syracuse, NY 13202-1817

EC-88 (1/23/01) Fle Copy Reverse




OOT & ASSOCIATES, PLLC

Attorneys and Counselors at Law
DAVID J. PHILIPPONE * THADDEUS B, 00T
JAMES P. McGEVNA OF COUNSEL
£ ErH B LS mm&%&%ﬁgigmu TERRY L. OOT
NEAL P. McCURN Jr. ' 1
Job e (315) 379-1466 » FAX (315) 379-1433 e
(eaths MARIE L. PODKOWINSKI
503 EAST WASHINGTON STREET ROBERT M. MARSMAN

+ ALSO ADMITTED IN N SYRACUSE, NEW YORK 13202 PARALEGALS
#ALSO ADMITTEDIN CF (315) 471-6687 * FAX (315) 476-7603

IAN ). OOT REPLY TO:
CHRmmLmon 125 STATE STREET, SUITE 300 [J CANTON [J SYRACUSE
LICENSED REPRESENTATIVE 4778 ROCHESTER, NEW YORK 14614 O ROCHESTER

(800) 435-8457
April 11,2002

Workers’ Compensation Board
935 James Street
Syracuse, NY 13203

RE: OQurFile# (95679, ROBERT RICE, Dec'd vs. Gouverneur Talc Co.
WCB# 60108425 D/A: 05/17/01

Gentlemen:

As you know, this firm represents the claimant in connection witlr the above captioned Workers’
Compensation claim.

In furtherance of our prior request of 02/11/02 and the C-64 form submitted on that date, please
advise when this case will be scheduled for a hearing in CANTON on the issue of causally

related death.

Thank you for your attention and prompt cooperation in this matter.

Very truly yours,

OOT & ASSOCIATES, PLLC
hew .

" xe: Mrs. Robert A. Rice

1599 US Highway 11
Gouverneur, NY 13642

Workers’ Compensation « Soclal Security « Personal Injury
Protecting the rights of injured workers for four decades




-

Trich American Insurance Co. ]

- et

NOTICE OF CLAIM FOR REIMBURSEMENT OUT OF THE
SPECIAL DISABILITY FUND UNDER SECTION 15, SUBD. 8

ANSWER ALL QUESTIONS FULLY

ummsmwwmmmmmm
3. CARRIER CODE 4. DATE OF NJURY 8. SOCIAL SECURITY NUMBER

1. W.C.B.CASENUMBER |2 CARRIER CASE NUMBER

60108425 2640097017 w228001 12/08/00 121147716
NAME ADORESS
6. MJURED TS99 US HWY 11X, 10T 13 Aol e
PERSON ert Rice ouverneur NY 13642
7.EMPLOYER |Gouverneur Talc Co Souvsrneur NY 13642

mmonbdnifdttnnbw&mnndmpbyerh rms“mmmmﬂfmlabﬂlty&umuwudedfcrmbn
ummmwmmmmmmmmwmmwmwwmm. Saction 15 (8). The
following information Is fumished In support of this natica and claim, subject to further davelopment of the record:

EMBW': (nmmmraandmmt:egi\mfnddai)

Wi prior to d/a

2, if such impairment was the subject of elther a compensation claim or court action, ghve full particulars: {Glve name of employer,
Insurance camiar, W.C.B. Casa No.)

a. I.rprwiwspermuwntparkal classification or schadule loss, state date and particulars of award,
‘P’ g judgment or settiement, attach particudlars (8.g. dale, court, defendant, indox number, counsed, carrier, elc.).

3. Detalls of present dlaim: 0.00
a. [ ] See attached copy of Form C-2 Claimant's age. AW.W.

b. Is the right to compensation In this proceeding cantroverted 7 [ ves [JNo If "Yes” upon what ground(s):

. Compensation has been paid from to, . Payments [] are continuing ] are not coninuing

4. subﬂfwf injury In present claim: {See of from attending doclor andior consultan|
oc%‘i.tpat anafeg?c‘bosure te talcm&( asm u:% repertis) nding r t

5. !fade;ﬂ- ¢laim, give the date of death and nature of the Injury which claimant aleges caused the death: (Attach a copy of death
cerificate).

6. Copy of with osure has been served on tha local office tMSpeddFum:GummumComm on
(‘gz) ""%9?181203?1 of ¢

ENGLOSURES: (1 prwviously Blad with the WORKERS' COMPENSATION BOARD; send only fo #a SPECIAL FUNDS CONSERVATION COMMITTEE)
[ employer's Report of Injury, Form C-2 [0 wedical papsn tppyiresting doctor or consultant O other

Zurich American Insurance Co. Jamaica NY 11430-0022
insurance Carriar Addreas
gyFran Hoffman MCU SUPERVISOR 03/18/2002 (631 232-5854
Nams Tide Dais Telephone No.

C-a5°

(MAIL THIS CLAIM TO DISTRICT OFFICE WHERE COMPENSATION CLAIM WAS FILED)
THE WORKERS' COMPENSATION BOARD EMPLOYS AND SERVES PEOPLE WITH DISABILITIES WITHOUT DISCRIMINATION,

C-250 (7-99) RIS s B

Bute of Hew




STATE OF NEW YORK
WORKERS' ga(gMPENSAﬂON BOARD

James Street THIS AGENCY EMPLOYS AND SERVES
Syracuse, NY 13203 PEOPLE WITH DISABILITIES WITHOUT
F I L E C PY DISCRIMINATION.
Robert Rice (daceased)
Geneva Rice (widow) February 20, 2002
68 W, Main Street
Apt 3B1

Gouverneur, NY 13642

This case has been reopened to consider: Prima Facie evidence received from
claiamant’s attorney.

You will be notified shortly regarding the next step of the issue resolution process.

If you have questions regarding this matter, please contact me at the telephone
number indicated below.

Very truly yours,

MaryJane
Examiner
(315)423-1273

Note: If the carrier or Special Funds Conservation Committee wishes to have the
claimant examined, it should do so immediately, Reports of any examination
must be submitted to the Board at the time the parties appear for the next step in
the issue resolution process.

Case Information

Claimant: Robert Rice (deceased) Social Security No.:  121-14-7716
WCB Case No.: 60108425 Carrier ID No.: W228001
Date of Accident: 05/17/2001 Carrier Case No.:
Employer: Gouverneur Talc Insurance Carrier: Zurich American Insurance Co.

EPF-11 (5/89)




PARTIES OF INTEREST

Robert Rice (deceased)
Geneva Rice (widow)
68 W. Main Street

Apt 3B1

Gouvernsur, NY 13642

Zurich American Insurance Co.
PO Box ZZ
Jamaica, NY 11430

Qot & Associates
Thaddeus B. Oot

503 E Washington St
Syracuse, NY 13202-1917

Continental Casualty Company
PO Box 4855
Syracuse, NY 13221-4855

EPF-11 (5/90) Flle Copy Reverse




Y OOT & ASSOCIATES, PLLC

Attorneys and Counselors at Law

DAVID J. PHILIPPONE * THADDEUS B. OOT
JAMES P. MCGEVNA 1 63 MAIN STREET OF COUNSEL
JOSEPH P. BREDA
NEAL £ MCCURN . CANTON, NEW YORK 13617 Lﬂ‘&%ﬁﬂu
LEAH A. 0OT (315) 379-1466 * FAX (315) 379-1433
nees MARIE L. PODKOWINSK!
503 EAST WASHINGTON STREET ROBERT M. MARSMAN
* ALSO ADMITTED IN Ny SYRACUSE, NEW YORK 13202 PARALEGALS
TMSOADMITEDINGT L (315)471-6687.% FAX (315)476-7603 4 ..o v il
CHRISTIAN ). OOT REPLY TO:
WORKERS' COMPENSATION 125 STATE STREET, SUITE 300 [ CANTON ) SYRACUSE
LICENSED REPRESENTATIVE #773 ROCHESTER, NEW YORK 14614 O ROCHESTER
(800) 435-8457

Pebruary 11, 2002

Workers’ Compensation Board -

935 James Street

Syracuse, NY 13203 .

Re: Our File # C95679, ROBERT RICE, Dec'd vs, Gouverneur Talc Co.
D/A: 05/17/01 WCB # 60108425

Gentlemen:

As you know, this firm represents the claimant in the above captioned Workers’
Compensation claim.

In furtherance of the hearing held on 02/04/02, enclosed herewith for your file will be found 2
C-64 form properly filled out and signed by Dr. Rhode dated 02/07/02.

Thank you for your attention.
Very truly yours,

OOT & ASSOCIATES, PLLC
JAMES P. McGEVNA

hew
Enclosure

Workers’ Compensalion » Sacial Security = Personal Infury
Protecting the rights of injured workers for four decades
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STATE OF NEW YORK
WORKERS' COMPENSATION BOARD
935 JAMES STREET
SYRACUSE, NY 13203

e
bert K. Snashall (315) 423-2032

State of New York - Workers’ Compensation Board
In regard to Robert Rice (deceased), WCB Case #6010 8425

NOTICE OF DECISION
keep for your records

At the Workers' Compensation hearing held on 02/04/2002 involving the claim of Robert Rice (deceased) at the
Canton hearing location, Judge Giles Wanamaker made the following decision, findings and directions:

DECISION: No prima facie medical evidence last injurous exposure October 1976. Find date of death 5/17/01.
Continental Casualty is placed on notice as the carrier for Gouverneur Talc in 1976. No further action is planned

by the Board at this time.
Claimant - Robert Rice (deceased) Employer - Gouverneur Talc
Social Security No. - 121-14-7716 Carrier - Zurich American Insurance Co.
WCB Case No. - 6010 8425 Carrier ID No. - W228001
Date of Accident - 05/17/2001 Carrier Case No. -
‘District Office - Syracuse Date of Filing of this Decision— 02/12/2002

ATENCION:

Pueds Hamar a la oficina de la Junta de Compensacion Obrera, en su area correspondiente, cuyo numero de talefono aparece al
principio de la pagina y pida informacion acerca de su reclamacion(caso).

EC-23 (4/98) Page 1 of 1
FILE COPY




Robert Rice (deceased)
Geneva Rice (widow)
68 W, Main Street

Apt. 381

Gouverneur, NY 13642

Robert Rice (deceased)
Geneva Rice (widow)

68 W. Main Street

Apt. 3B1

Gouverneur, NY 13642

Oot & Associates
Thaddeus B. Oot

503 E Washington St
Syrecuse, NY 13202-1917

EC-23 (4/98)
FILE COFY

Copies To:

Claimant: Robert Rice (deceased)
Carrier: Zurich American Insurance Co.
Employer: Gouverneur Talc
Attorney/Representative: ~ Oot & Associates
Continental Casualty Company
Gouvemeur Talc Zurich American Insurance Co.
Gouverneur, NY 13642 POBoxZZ

Jamaica, NY 11430

Continental Casualty Company
PO Box 4855
Syracuse, NY 13221-4855

OVER




State of New York

NOTICE OF WORKERS COMPENSATION HEARING WORKERS' COMPENSATION BOARD
Place of Hearing Part Date of Hearing Time © District Office
Canton, NY 1 02/04/2002 930 AM Syracuse
FILE COPY 15 Min
WGCB Case No. Carrler 1D No. Carrier Case No. Date of Accident Social Security No.
60108425 W228001 I 121-14-7716

Robert Rice (deceased)

Geneva Rice (widow)

1599 U.S. Hightway 11

Lot 13

Gouvernedur, NY 13642

Gouverneur Talc
Gouverneur, NY 13642

Zurich American Insurance Co.
PO Box ZZ
Jamaica, NY 11430

*A1  Oot & Assceiates
Thaddeus B. Oot
503 E Washington St
Syracuse, NY 13202-1917

=+ANY QUESTIONS PLEASE CALL (315) 386-1789 OR (315) 386-1774.***

PURPOSE OF HEARING:

Judge to consider impesition of a penalty of $50 under section 25(3) (E) (CH. 180, L. 1980) for Carrier's failure to file form
C-8, C-7 or C-0 as requested on the NOTICE OF INDEXING dated 07/27/2001.

Question of accident, notice to employer and causal relationship of accident to injury. to consider death benefits and to whom
payable

EVIDENCE TO BE PRODUCED:

By Employer Or Carrier. File C-669, C-7. Carrier is to produce proof of mailing of C-669 or C-7, if its contention is that the
form was timely filed. Failure to produce such evidence at this hearing will be construed as an admission that the carrier has

violated section 25(3)(E)(CH. 1€0, L. 1990).
IMPORTANT INFORMATION FOR THE CLAIMANT:

In a compensable workers’ compensation case, bills for related medical treatment are the responsibility of your own employer
or its workers' compensation insurance carrier. |f you have used a private health insurance policy (Blue Cross, Blue Shield,
G.H.L, H.L.P., or other) for payment of any bills in your workers' compensation case, please advise the private health insurer

immediately.

In order to be reimbursed for any payments or co-payments you may have made for treatment or services which are the
responsibility of the workers' compensation insurance carrier, you must tell the judge at this hearing about this payment.

Dated; 01/11/2002 THE BOARD EMPLOYS AND SERVES PEOPLE WITH DISABILITIES WITHOUT Page 10f 1
DISCRIMINATION AND ASSURES HEARING LOCATIONS ACCESSIBLE
TO THE DISABLED. CONTACT THE NEAREST BOARD OFFICE 168

EC-18.1/28 (7-89) |F YOU HAVE SPECIAL ACCESSIBILITY NEEDS.




L 15} b - Mfé,%?
W.C.B #: 60108425 CLAIMANT NAME:Rices[deceased). Robert DOA: 00/00/0000  STENO. |

CLAIMANT IF REPRESENTED, CARRIER REPRESENTED? FULL NAMES OF WITNESSES H FEE
PRESENT? 4 BY WHOM?
W Wj /\Le &r V722 7 ML
4 L 7 yg
24 cLamantl]
Were any medical/hospital bills psid by a private heaith carrier? NO, If*YES" place private health Insurer on nctice and If appropriate direct
reimbursement. Glive name and address of health insurance carrbr I:duw.

DECISION AND AWARD

00 Work related injury [J oD ' O] ILFD
O Aaww Opob
ATTY/REP FEE: Amt$ Payable To, [0 FeeAppReceived? [] wra
$ Payable Te [ FeeAppReceived? [] WPA
Disabilty |LJNoPFM ] NME DNCLT “Clowr DNFGRI?ERTW
& |O37P0 O Pro [Toes  LINoMEP L] FacklDis § [J NoPHP [] PHP weeks
s % Pos + % POB =Total Weeks
Penalty 25 [ 252 (5300 to cimt) [jzs-sc(s?sloclmt $2510 §151]2) Fund) O114a
2510 [ 2524 [J2s3€(orm ) 3 to Chalr
[J2s-aF(dec. fled /1 / IE] paldon [ / (Penaity _________ tocimt.§ to State)
sp.Funds |[ 151580 [J§1S8EE []§ 15-8 premature [Ds146  []525A (discharge CR )
Authorized | Treatment [T] Surgery Dmri L1EMG CIncv LJcAT Scan Oer
Misc. Ccrder. [IFTP [Gra  [CJTPA settied wiconsent, net § _ CImeTs ___ sublecttoaudt
c8.1 Oeces . HP [Jcai CR
MPA FROM T0 RATE ADDITIONAL FINDINGS (BY PERIOD)
[ {
';!J -—b’/;‘? /O [

ﬁlo__lvﬁgag_gr  adf o ppasser ccqpiopocete = er
T L A= 14 24

O Depositions requested of

Issues to be resolved:
N

O Continued No Further Action | [ Reserved Decision
W.C. Law Judge: Wanamaker, Giles = Date and Place Of Heaﬁng:wwéu__ Cont.on Reverse [

ECF-16.1 12/01)




Zutich American Insurmée Co.

@@r&&VZE
vt

NOTICE THAT RIGHT TO COMPENSATION IS CONTROVERTED

[ et ] [ e s vt wonan)

CHECK TYPE OF CASE: || WoRKERS: ComFaraancw |

ANSWER ALL QUESTIONS FULLY
ALL COMMUNICATIONS SHOULD REFER TO THESE NUMBERS
1. W.C.B, Cass Number 2. Carrler Cass Number 3. Carrier Code 4. Dale of Infury 5. Sotial Sactyity Number
sTilsy -
60108425 2640097017 w228001 Ak et 121141716
Nocrme Addrazs to which notices
{Give Number and Sest, Ciy, snu.wz:pam)
1598 US Hwy 11, lot 13 Aph Na.
O t Rice Gouverneur NY 13642
.« Employnr
uverneur Talec Co Gouverneur NY 13642
; P.0. Box 2Z
Zurich American Insurance Co. Jamajica NY 11430-00ZZ
0. Voluntaor Fire or Ambulance Company, i sppicable
10, Claimants Dodor
= — T I POAIL Taes, T4 VANA R0 SEINIMIR (i i iieted i ks Lorvive 24 Sefeed % 503, 18 VAVESL] 1 tewned e e 0 TUPLOTER,
11, Deatription (Diagnoais) of Alleged injury Death due to lung condition
12. Place where eheged ljury occured _Gouverneur N
() )

(Chy, Town or Vilage)
13, Right \a compensation Js conoverted for he llewing ressons: State feasons fully and axpiicity. Atlach supporting medical reports If rensons inciuds contantion

disabiity banefils camier or sai-nsurd
[

|

Inat disshilty Is not causally relalad.

EACH BASIS FOR CONTROVERSY MAY B2 CORSIDERED FRIVOLOUS AND SUBJECT TO A PENALTY UNLESS SUPFPORTING DOCUMENTATION IS ATTACHED,
Question of accident nol:ice and causal relationship. Question of ODNCR.Question of
caverage.

14, Dats alegad disabily bagan Sf11/01 |
15. Date employsr or camier first had knowiedpe of alaged injury, whichever s sarler. 03/12/01
03/16/01

18. Data of recelpt by carer of employer's repart of injury (C-2, V-2 or VAW-2} {If None, So Stale)
17, 12 NYCRR 383.12 requires that an employar or canier cortrovering » taim for benafils promplly fumnish a copy of Form C-T and madical repord(s), If eny, to the

employer,
A. Has 2 copy of this nolioe bosn sent 1a the DISABILITY BENEFITS CARRIER or SELFINSURED EMPLOYER?:
Enter name and address o wham sent, I the space provided below, and answer "B” below.

Indlcate below, reasons for falure to comply with 12 NYCRR 383.12. If unable 0 detyrming digsbility
of Form C-7 with medical report(s), rmbuwwmwhmmuu DB camer. (In VF/VAW cases,

sand to Begqular Emoloyer, ¥ sny, and enter name and address be

benefits carrier, send copy

{Name and address of DB carrier - Pleasa endeavor io ientify the DB camer in every instance)

mmmmmmummmmmmumuammumw“] [ves] [ Im]

Dated 5323 12968
Tel.Na. 8 Bxt 516 _232-5854
C-7 (B-00) Bonwiampesen sow

Official Tile case manager
SEE REVERSE SIDE

THE WORKERS' COMPENSATICN BOARD EMPLOYY AND SERVES PEOPLE
WATH DISABILITIES WITHOUT DISCRININATION.

WORKERS COMPENSATION BOARO
-FEB 04 2002

CANTON CSC.
SYRACUSE DISTRICT OFFICE




STATE OF NEW YORK
WORKERS' COMPENSATION BOARD ;:fpﬁﬁ‘%imf;gﬁ,fgﬁi
035 James Street DISCRIMINATION.

Syracuse, NY 13203

FILE COPY

DATE OF MAILING CLAIMANT'S 8.8. NO.
s o dow) 10/5/2001 121-147716
1500 18 Hightuay 31 ~ WCB CASENO. DATE OF ACCIDENT
Gouvemeur, NY 13642 60108425

CARRIER CASE NO. CARRIER L.D. NO.
W228001
CLAIMANT'S NAME EMPLOYER'S NAME CARRIER'S NAME
Robert Rice (deceased) Gouverneur Talc Zurich American Insurance Co.

BAaalliiiad St S—
= PROVIDE THIS W.C.B. NUMBER IF YOU WRITE OR CALL US.
IMPORTANT: [pROVEA ESTE NUMERO W.C.B. St NOS ESCRIBE O NOS LLAMA)

We acknowledge receipt of your correspondence dated 09 /26/2001.

This case is being processed for hearing. You will receive a formal notice
of the date, time and place of this hearing.

Your WCB Case Number is important. In all future correspondence please refer to the WCB Case Number shown above. It
will help us to expedite the processing of future correspondence you send to us.

Su numero de caso WCB Case Number es importante. Su correspondencia en el futuro debera de indicar el numero de su
caso WCB Case Number que aparece arriba. Esto nos ayudara a procesar rapidamente la correspondencia que usted
nos envie.

By. neh unit 1
Telephone No._(315)423-2952

EC-88 {8/21/05)




PARTIES OF INTEREST

Oot & Associates
Thaddeus B. Oot

503 E Washington St
Syracuse, NY 13202-1917

EC-88 (1/23/01) Fie Copy Reverse




OOT & ASSOCIATES, PLLC

Attorneys and Counselors at Law
DAVID J. PHILIPPONE * THADDEUS B. OOT
> McGEVNA T . OF COUNSEL
}QMSEEEJP BREDA 503 EAST WASHINGTON STREET
A TERRY L. OOT
NEAL P. McCURN Jr. SYRACUSE, NEW YORK 13202 AW OFCE
LEAH A. OOT (315) 471-6687 * FAX (315) 476-7603 MANAGER
MARIE L. PODKOWINSKI
63 MAIN STREET ROBERT M. MARSMAN
* ALSO ADMITTED IN.N) CANTON, NEW YORK 13617 PARALEGALS
# ALSO ADMITTED IN CT (315) 379-1466 » FAX (315) 379-1433
; REPLY TO:
W 125 STATE STREET, SUITE 300 O CANTON [J SYRACUSE
LICENSED REPRESENTATIVE #1778 ROCHESTER, NEW YORK 14614 O ROCHESTER
(800) 435-8457
September 26, 2001
Workers’ Compensation Board
935 James Street
Syracuse, NY 13203

RE: OurFile# €95679, ROBERT RICE, Dec'd vs. Gouverneur Talc Co.
WCB# 60108425 D/A: 05/17/01

Gentlemen: _
Asyou know, this firm represents the claimant in connection with the above captioned Workers'
Compensation claim.

In furtherance of our prior request, please advise when this case will be scheduled for a hearing
in CANTON.

Thank you for your attention and prompt cooperation in this matter.

Very truly yours,

0OT & ASSOCIATES, PLLC
hew
x¢: Mrs. Robert A. Rice
1599 US Highway 11
- G'(_)_t}vr?meur, NY 13642

WW-MM@-MM
Protecting the rights of Injured workers for four decades

e e




STATE OF NEW YORK
WORKERS' COMPENSATION BOARD THIS AGENCY EMPLOYS AND SERVES
935 James Street PEOPLE WITH DISABILITIES WITHOUT

Syracuse, NY 13203 DISCRIMINATION.

FILE COPY

DATE OF MAILING CLAIMANT'S 8.8. NO.
Zurich American Insurance Co.
PO Box 27 8/28/2001 121-147716
Jamaica, 30
amaloa. NY 114 WCB CASE NO. DATE OF ACCIDENT
60108425
CARRIER CASE NO. CARRIER 1.D. NO.
W228001
]
CLAIMANT'S NAME EMPLOYER'S NAME CARRIER'S NAME
Robert Rice (deceased) Gouverneur Talc Zurich American Insurance Co.
MM. e ————SS————————— s

Under the Workers' Compensation Law, you are required to complete and file without delay the
following forms which are needed to complete the Board’s file in the above-captioned case:
C-669 or C-17

Failure to file the request form may result in a penalty.

Please forward a statement by return mail explaining the delay in filing the
report together with the proper report if it has not yet been filed.

Your attention is directed to Section 25 of the Workers' Compensation Law which provides that a
penalty of $100 may be imposed for failure either to file a notice of controversy or to begin payment
within the prescribed period or within ten days after receipt of a copy of the notice prescribed in Section
110, whichever period is greater. In addition, under Section 25-3 (e), a penalty of $50 may be imposed
for failure to file a notice or report requested or required by the Chair or Board or otherwise required
within the specified time period or within 10 days if a time period s not specified.

By_susan till Unit 1
Telephone No,_{315)423-1046

EC-84.1 (21/85)




PARTIES OF INTEREST

Zurich American Insurance Co.
PO Box ZZ
Jamaica, NY 11430

EC-84.1 (8/21/95) File Copy Reverse




DAVID ). PHILIPPONE *
JAMES P. McGEVNA
JOSEPH P. BREDA
NEAL P. McCURN Jr.

LEAH A. OOT
MEMBERS

*ALSO ADMITTED IN NJ
+ALSO ADMITTED N CT

CHRISTIAN J. OOT

OOT & ASSOCIATES, PLLC

Attorneys and Counselors at Law

503 EAST WASHINGTON STREET
SYRACUSE, NEW YORK 13202
(315) 471-6687 * FAX (315) 476-7603

63 MAIN STREET
CANTON, NEW YORK 13617
(315) 379-1466 » FAX (315} 379-1433

WORKERS' COMPENSATION 125 STATE STREET, SUITE 300
LICENSED REPRESENTATIVE 4778 ROCHESTER, NEW YORK 14614
(800) 435-8457
August 9, 2001
Workers’ Compensation Board
935 James Street
Syracuse, NY 13202

Re: Our File # C95679, ROBERT RICE, Dec'd vs. Gouverneur Tale Co.

D/D: 05/17/01 WCB # 60108425

Gentlemen:

THADDEUS B. OOT
OF COUNSEL

TERRY L. OOT
LAW OFFICE MANAGER

MARIE L. PODKOWINSK!

ROBERT M. MARSMAN
PARALEGALS

REPLY TO:
O CANTON [ SYRACUSE
O ROCHESTER

As you know, this firm represents the Estate of Robert Rice in the above captioned Workers’
Compensation claim.

Enclosed herewith for your file will be found a signed C-64 which incorporates the death
certificate and office notes relative to this matter. Please note the death certificate. lists talc

exposure as a contributory cause.

Also enclosed please find a duplicate of the C-65 and itemized funeral bill which was
forwarded on 07/17/01. A copy of the Social Security Award letter is also enclosed.

Thank you for your attention.

Very truly yours,

OOT & ASSOCIATES, PLLC

hew
Enclosures

XC: Zurich American w/enclosures

Protecting the rights of Injured workers for four decades




' DOWNSTATE CENTRALIZED MALING 100Bradway  Stgts Office Bulding  Statier Towsrs

. iwmvwmﬂmmmanmm) Menands 44 Howiay Strwet 107 Delaware Ave. 130 Main Strost W. 935 James 5t
N PO Box 20017 Brooklyn, NY 11202-8017 ALBANY 12241  BINGHAMTON 13901 BUFFALO 14202 ROCHESTER 14814 SYRACUSE 13203
., NYCLT81902-9500 HEMMSIISS0-T700 MAUPEINSSIS000 PESK(ILTSS-STTS gqm&m {607) 721-8358 (716) 842:2166 {716) 2388300 {318) 4232034
) STATE OF NEW YORK
WORKERS' COMPENSATION BOARD _
PROOF OF BURIAL AND FUNERAL EXPENSES-BY UNDERTAKER
W.C.B.CaseNo. (00 / J 8 'fZﬂarﬂar Case No, Soclal Security No.
STATE OF NEW YORK
p 851,
COUNTY OF. . . .
..... Michael V. Green_ . beingduly swom, says, that(she isa duly
Gouy: 33
licensed undertaker of -neéggs}%m ..................... ,at...._....Ba.c&."ﬁg,&a&t...r,jr.,.
that on the .17 ENday of. M2Y, 2001 ., (s)he prepared the body of ..RORSEE Rice ...
....... £00._cremation........... TKBIHEL that (s)he placed 3 XS X3
the said body ina SEremation:vray & taken to Frederick Brothers.Crematory
in. o eeenne.COMetery; that (s)he shipped sald body via
to - at
(e, ¥iend ¢lEf “cremation
that (s)he was directed to conduct such BOREI by ...... HEXXXXMEXXEX Geneva Rice...
1599 US Hwy 11, Gouverneu ized i bill:
VBT s Tvho authorized the following itemized bill
irect CremMAtlOn o ees——————————————t——tier] $1345.00..
supervision & facilities for memorial service 455.00...
AR & mileRge. £OL. PASE. MOLLEM. BXAM. oo smrrrsrsmsmsssec o 60,400,
...... folders, register..acknevlegemants : 70...00
....... cash advances clergy $75:00, death cert. $50.00 280.00
for e s CTematory §153.00 '

3 - . .
-..-J§ ERRL AR S :-. 5,, ;
L
~,

raes

Total ' . §2310.00

Holly Weaver

That (s)he was informed said bill would be paid by —

.64 Main St Eﬁsif._.liighx.i.amlﬂ e N oessrneeny that o part of said bill of expenses so

authorized for said burial has been paid, except, i

$ 23}000 by Holly Weaver, 64 Ma in Street, Richville, NY
{name) {ndcress)

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD PRESENTS, CAUSES TO BE PRESENTED, OR
PREPARES WITH KNOWLEDGE OR BELIEF THAT IT WILL BE PRESENTED TO OR BY AN INSURER, OR
.| SELFANSURER, ANY INFORMATION CONTAINING ANY FALSE MATERIAL STATEMENT OR CONCEALS ANY
MATERIAL FACT SHALL BE GUILTY OF A CRIME AND SUBJECT TO SUBSTANTIAL FINES AND IMPRISONMENT.

dflgnad) . R et A% 5&.&?"- ‘
Subscribed and swom to before me, this ..“ ........... .. day of . IRV, ~ ...i
...... o L.
Notary Pubéc
C-65 @00y BARBARA A FINNIE
Notary Public, State of New York

St Lawrsnoe County 4820
My Commission Expires .4 /0" oo
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Green Funeral Home, Inc.

33 PARK STREET

GOUVERNEUR, NEW YORK 13642

(315) 287-1330

o Date 2¢

- Received From )2 41 % WJeavel s 23/0. 60

® s Mousany Ahere hurdezn Ton A MWe o

57 | For Funeral Expenses Of RQL;&P tgu.'f '
Amountof Account._$ 3310+ 02 ﬁc&uﬁfo Thank You, .
onrit BB BERY oty pifin]
Balance Due =10~ O Life Insurance g 7




N OO 4 el .uq'.':'.‘,:_- el

" GREEN FUNERAL HOME, INC. § '
§TR Ne. 3 n “
- Lkl e Robacy  Ruce

Place of Death

‘GREEN FUNERAL HOME, INC,
‘ MAIN ! Date of Death .mg“‘; V) .'3001

STREET
HERMON, NEW YORK 13852
(315) 3472458

ITEMIZATION OF FUNERAL SERVICEé AND MERCHANDISE SELECTED

’ ﬂmfalimhgaramadlargesbrﬂnsewims.marmmmdﬁvewmmseladeed.‘rauvdl!notbachargedfur \
anyltamwuwmlmwﬁsuhmmmdomﬁrsmwuhavamade.hnymmmargmara

sxplained below. (See Page 2).
1. FUNERAL HOME CHARGES

(st N JA for Tormt of sardoe Wnd / o marshendiee thal e 2f provicded)

A. Alternative Services

1. Direct Crematien ;)%{%99_

2. Direct Burial

B. Transfer of remains to the funera! establishment including personnel,
equipment and vehicle

C. Preparation of Remains

1. Embalming (inciuding use of preparstion room) s_NIA
nmuMamwmmmmnmmmmuammmm.
you may have lo pay for embalming. You do not have to pay for embalming you do not
approve if you sslect amangements such ss direct cremation or direct burigl, If we cherge

for embakming, we will explain why below. (See Page 2).
zmupmmmmwmwwmmmmamm)

a. Topical Disinfaction $
b. Custodial Care 3
¢. Dressing / Caskeling $
d. Cosmetology $
¢. Restoration [}
. Other (specify) 3

D. Arrangements .... B— : _tv]
Basic amangaments: including funeral director, other staff, equipment and facilitles to respond
\o initial request for service, the arangement confarence, securing of necessary authorizations
and coordination of service plans with parties Involved in the final disposition of the deceased.

E. Supervision (funaral director and staff)

1. Supervision for visltation s_W #ﬁ
2. Supervision for funeral sarvice ...... s
3

F. Use of the Facllitles

1. Use of the facilities for visitation ........... oo s A
2. Use of the facilities for funeral service : . $

3, Other use of facliies (speciy) crmemaria) Segvice . - 8

G. Livery
1. 2, Hearsa of " .8 NIA

b. Altsmative vehicle
2 Flmwhldt:w i . ~
o : %Hé

4, Passenger car(s)
(Specify numbar: as___ { car)

X {Cantinued on Page 2)
. Purchser's Initials ____ Page 1 of 2 Pages




— 4 en tamvy e .t b

GREEN FUNERAL JOME, INC.

' GREEN FUNERAL HOME, INC.
’ HERMON, nswvo!gmm
(318) M7-

W tade ‘g-.gv ,r-,.—-‘. fATAT T A
E A - . .

LR L WO

-5

Iv. EXPLANATION OF CHARGES
B@iﬁmh’mwﬁwhﬂdnuwhdw
law but may be-necessary becausa of cemslery requirsments, cramatory.
requirsmants o other selactions made.
mmvmaunm s A

Combined chargekoraciis B et Frbuamsanice §_{SS.00

(3
Xt

e .o,

?—-u«mmmw

Name _ Uolpack Quce No. 39\
Prid o yped Nacee of Fomrel Divclr T
’ 'mewmsmmmﬁﬂsm l . 5]1.] lo\

H. Merchanidise -

. . &

RECEIPT -
1fum:rmmmacmmr $__NJA o o i et e o
b, Mode! umber.
o Matartat: Spocies of wood _ﬁﬂu A A wra]
or kind of rtetal orgeuge___ Siatury
or alfatmative container (descibe) ‘;1[}1&31
- [+ ]
o ey et
St
2. Outer Interment Receptacie ... $_ WA | imdertePubl Heatth Low. Yo may contac he Depariment 2
Now ok Bt Dnprmet o Hesh
a. Supplier
b, Model nama or number mtmm
-3 i
1. Additional Services and Marchandise Selected BILLING INFORMATION
[Descbe And Show Prica} BdTe
1. MEMORIAL FOLDERS §_ NHoos | Retstonstipto Decatent
2. MEMORIAL REGISTER $_ 1500 | asme_
3 ACKNOWLEDGMENT CARDS____________ : —\Ssee
4,
5 $ s Cly-Sale
:: : = o Preal |
8. $ The ol warmaniy on the caske! andir cuter burial container 30k It connacion
8 $ nmmlummmlqunm
10, $ nwmm MAKES NOWARRANTY, EXPRESS: m
WARAANTY DF FITNESS PARTICULAR PURPOSE, m‘f
J. Limited Sarvices mnmmmmm W
ACKNOWLEDGEMENT AND AGREEMENT

1. Forwarding remains to

%

1 hareby acknowledigs Fat | have the legal right to arange the final services for he
funecal sstabiishment io parform

2. Reclaving remains from decsssed, and] outhoiizs s funecal sarvikes, harich
eGP o bt o Pt
Tomoslmmnouecmm ...................... B o s Y e —sairrnr ors
II. CASH ADVANCES Tams of Payment:
Thess are asimated charges for items 1o be pald 1o others. We will
charge you no more for these items then is actually pafd the third AT
pariies. Descide wnd show sximated chapes) ) °
1. CEMETERY s__WNIA 3 LATE CHARGE % Northy
2. CLERGY 8 2550 nu«wumm
3. HONORARIUM S__MIA | lareeipeyiechayeiatedon vis Statnent, s sy Lela Charge. In e
4. CERTIFIED DEATH CERTIFICATES $ mlwhnm::hwmlw 0 pay rscratie
: leaidd IR | St s
8. $ oty - | thisStalemant and thal this s In ackifon 1o the sbiity impesed by few upon the:
7 8 d @Enmzwmlmmudum
8. $ » Statecent
o $ _M M. Jts rev of: z/m
10, § d
1", $ x
12 5 Co-Signed Daled
. X
ESTIMATE TOTAL OF CASH ADVANCES...........cccosveuennne $__ 2000 | s e
mmmm B, senkees,
IIL SUMMARY OF CHARGES . TR oy
1. Funeral Home Charges $_ 203000 S\ O, T Y CYCT N
2. Cash Advances §__230.60 PATIDNTRECENED PN
5 . 3
TOTAL FUNERAL CHARGES x

Page 20l 2Pugm
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“Social Security # dministration _
Retirement, Survivors, and Disability Insurance

" LOT NO ‘13 :

" on Maynard W Jones's Social Security record. This

17/9p Ml

Notice of Award . .
Northeastern Program

Service Center

1 Jamaica Center Plaza .
Jamaica, New York 11432-3898
Date: June 19, 2001

Claim Number: 113-10-0176 A

GENEVA H RICE :
1599 US HIGHWAY 11

GOUVERNEUR NY 13642

|

We are writing to leél}buuanWZthat you are entitled to monthly

- widow's benefits from SogialiSecur}ty-beginﬂing May 2001.

.
sapze e LELTRVIL BN o Al =
" &

What We Will Pay ‘
* Your firsf-pafﬁehtyis for $410,00.

¢« This is the moﬁey'you are dﬁe“throughtnéy 2001; ' o

ot

‘e After that, you will receive $987.00 on or about the third.

of each month.

*» Your monthly payments will go to the financial institution
you selected. . .. toL . _ : .

" Your Benefits

Your first check includes'a lump-sum payment of $255.00. This
is a one-time payment we make because of a:vorker's death,

Your benefit is 5660:00 as a widow. This is in addition to the
benefit of $327.00 on your own earnings record.

e

We are stopping the benefits you have beqn-receivin? as a widow
s because

you are entitled to an equal or larger benefit on another
person's record. ' Cael

We will send you both. benefits in one check each month under
your own claim number.

.. .. SBE NEXT PAGE. ."" -

MEBFTWER
”:r I
W L 23 2001

679




STATE OF NEW YORK

wohx%f;?; COMPENSATION BOARD NOTICE OF INDEXING CASE
DATE FORM EC-84 SENT: 07/27/01
?5'1’;)“2‘23"}(29';22“ STATUS: * Death Case ~ INJURY - death
WCB CASE NO. CARRIER ID NO. GCARRIER CASE NO. DATE OF ACCIDENT SOCIAL SECURITY NO.
60108425 W228001 I 121-14-7716

Zurich American Insurance Co.
PO Box ZZ
Jamaica, NY 11430

A fiie has been prepared, numbared as above, In which you are Indicated as the carrier, If this case is not properly charged to you, please return this form
immediately, stating in space proviied below the reason you are nol on the risk. .

D Improperty Charged (Explain)..

‘ (If you receive more than one nolice of indexing in connection with the sama Injry, please notify us of the duplication, specifying both W C B Case Numbers)

If properly charged, kindly send this office the forms Ested below which are required fo complete the fila.
C-2; C-669; C-7; Medical Report;

Your attantion is directed to Section 25 of the Workers' Compensation Law, as amended, which provides that a penalty of $150 may be imposed for fallure either
file the prescribed notice of controversy or to begin payment of compensation within the required period. Section 25 (W.C.L) s applicable to volunteer flrefighters

and volunteer ambulance workers' benefit cases pursuant to Section 49 (V.F.B.L. and VAW.B.L).

if no forms are listed, none Is now requested and this letter will serve as notice of the Workers' Compensation Board case number. To faclitate claims examining
kindly refer to this number on a reports and in correspondence.

If forms requested have already been filed, additional filing Is not required.

In cases where wages are paid by the employer as an advance payment of compensation, and where relmbursement is or will be sought, you are hereby direct
to file with the Board before award of compensation is made, proof of claim of reimbursement consisting of receipts of advance payments of compensation sign
by the claimant and written request for reimbursement signed by the employer showing the amount of advance payments mads, the period of disabllity for whie
payments were made, the dates of such payments and the amount requested as reimbursement.

THE WORKERS' COMPENSATION BOARD EMPLOYS AND SERVES PEOPLE WITH DISABILITIES WITHOUT DISCRIMINATION

EC-84 (5-96) ' 26




PARTIES OF INTEREST

Gouverneur Tale
Gouverneur, NY 13642

Robert Rice (deceased)
Geneva Rice (widow)
1599 U.S. Hightway 11
Lot 13

Gouverneur, NY 13642

e




Nat-Aoundl F

THIS AGENCY
, STATE OF NEW YORK PEOPLE WITH DN e o SEvEs

7-20-0 1 WORKERS' COMPENSATION BOARD DISCRIMNATION,

LI

“one. DYNOTICE OF RETAINER AND APPEARANCE EInoTice oF suag'rrrunou AND APPEARANCE

WCB Caee No. ) o 7713-70-017k |owwof "

yo Pl Lo/ 4 25, 4 /
Clsimant < ‘ / E :/fé??.]-ht.m'
Employes® ) LY
cwte S haed ' 24 ETS
Remoeensse V00 / e W) SF LYY (3r

. e e R R P S, > Lo

A CLAIMANT COMPLETE THIS SECTION

ONE
Please take notios that | have retained the sbove nemed firmfndividusl to represent and appear for me in all procesdings conoerning my claim.,

Plases toke notice thet in plece of s | have retained the sbove nemed to repressnt and appesr
for me in ol conoeming my cleim,
My claim Is undor the Compensation Law ] Volunteor Firsfighters’ Benefit Law  [] Voluntesr Ambulence Workers' Benefit Law
Banefits Law  [] Section 120/241, WCL - Discharge or Diecriminetion

Disabllity
1 hersby suthorize the sbove named sttormney/repressntative to request and obtain copies of sny necessary medical recorde connected with the
- | Workers’ Compeneation Board case indicated above. n addition, 1 coneent to the trensmittal of all medicsl reposts in this cese from my heslth
provider(s} 1o my sttomeyirepresentstive. | understand and agres thet e icensed representstive may appsar on my behalf at the requost of my
attormney. '

vee 07=10-0]  gnature ot lsmens,_J ST RN 2 L5 .

IWE COMPLEIE 1S SEC TR

1 agree to represont the above named daimant ln compiance with aforemerioned Law and Rules and Raguistions promulgated thersunder end hereby notice
my retendon in the sbove cass, Al nolices, decisions end olher documents ere (o be senl (o the unless othomwiss indicated below. K is
undersiood that the only fees 1o be paid i this case ere those fxed by the W.C. Law Judpe, the Board, the or designaled employes of the Chair,

lam (CHECK ONE] [ An Attorney st Law [ A Licensed Reprasentative With Fee - Licenee No.

0 A Ucensed Feo - License Numbser, A
Signature of Attorney/Repreesntative g (ablf pats__& 7~/ - OJ =
ATTORNEY OR REPRESENTATIVE WHO IS TO APPEAR, IF OTHER THAN YOURSELF : .'I‘

Name Address . s Tel. No. will
appoar in this case. ummmmuamwmupmomm.wm. “Foos, if any, should be made payabils to;
. R

Name Address Tel. Ko,

’
G FOR SUBSTITUTION ONLY - ATTORNEY/REPRESENTATIVE COMPLETE THIS SECTION

A copy of this notice of subatitution was served on the day of ) o ___,on

Name of Formor Atiornsy of Reprasentatve ‘Address

_D. REQUEST AND NOTICE TO HEALTH PROVIDER

Pursuant to Section 13(f) of the Workers' Compensation Law, plesse trensmit copiss of ol V"Wmmﬁ@wam‘}
repressntative.

Signaturs of Attorney or Reprasentative appearing for clsimant JUL. 19200

Pisase nots: A photocopy of this notice shall be deemed as effective 8s an original.

NOTICE TO ATTORNEY OR REPRESENTATIVE: Syracuse, N.Y.
1. This form may be used by sither an original or a substituted attomey or representative. Check appropriate box at top of form.
2. Send a copy of this form to all of the claimant’s health providers. :

0C-400 (7-97) Proscribed By Char SEE IMPORTANT INFORMATION ON REVERSE

Workers’ Compensation Board




. °  DOWNSTATE GENTRALIZED MAILING 100 Broacway  Sule Office Buiding  Statier Tawsrs
n ﬂﬂm'.?oﬁﬂy.ﬂmmmiwm) Menands 44 Hawley Strest 107 Delawarg Ave. 130 Main Streat W, 35 James 5t
PO Box 20017 Brooklyn, NY 11202-9017 ALBANY 12241 BINGHAMTON 13901 BUFFALO 14202 ROCHESTER 14644 SYRACUSE 13209
NYCrE1a02 6600 MEMP(SIESSOTTO0 HAURIII 18428000 PEDUSITISSTTS 18) 474-66T4 1 (718) 842:2185 (716} 238-8300 (315) 423-2034
STATE OF NEW YORK
WORKERS' COMPENSATION BOARD
PROOF OF BURIAL AND FUNERAL EXPENSES-BY UNDERTAKER
W. C. B. Case No. Carrler Case No. | Soclal Security No.
STATE OF NEW YORK ' '
~ p 88,
COUNTY OF - .
B Michael V. Green  being duly swom, says, that(s)he s a duly
G 33 P
licensed undertaker of ... L mxelﬁ;}gggﬁi_.m at...>3 e.::}s_fi%eﬂﬁm]....
that on the .17t day of. . M2Y.. 2001 (s)he prepared the body of . RORELE Rice.

L Loe cremation...... YoKBSI: that (s)he placed 3XXHX ¥

cremationntray & taken Frederi r
the said body In & SXEREELS nobERY ..awg......E._.a;g.:.,u.._.....%1;...ssml'e’.x.o.};.hm‘.ﬂ...gmmxo Y
T oo essseussnssenansseseasmsereadresssasbitasssresssrnsnsasstass cemetery; that (s)he shipped said body VIS crereerererenessassssrasssemsensvinn
£0 1o soeeeressmaseertrssepespageSE A 00 — at r
.................. T T T2 T . .
that (s)he was directed to conduct such BRE bY ... REXIXXMEANEX Ceneva R1CS. ...
159?3“51*" %..1 ;. Gouverneuno authorized the following itemized bill:
1ot
S direct cremation e reesaenasss .J$1345.00 .
supervision & facilities for memotial service. 455.00...
................... van.5. nileage. Lok Past. MOrEeM. XAM. o w1 8000,
folders, register..acknowlegemenks T 70400
cash advances clergy $75.00, death cerb. $50.00 280.00
oG ﬁ...n...t-.r.r..ﬂ...wm{?........sfﬁﬂ;?.?.?r Y. $155:00 i SR N
Lo _L-'_ , n l
- e ;s.;..'.:. R : : v smnenmasas
Jm::ii .‘_ ZUU] l-:'; E. 3 pone san as .
That (s)he was informed said bill wouid be paid DY ... Holly Weaver - —
..§;4...H.a..i.t3..§.tz.::ss§.{;..Bis!;x..i.;.;.ex...m that no part of said bill of expenses so
authorized for said burial has been pald, except,
$ 2310.00 by Holly Weaver, 64 Main Street, Richville, NY
........ o : ;
'ANY PERSON WHO KNOWINGLY AND WITH INTENT 7O DEFRAUD PRESENTS, CAUSES TO BE PRESENTED, OR
PREPARES WITH KNOWLEDGE OR BELIEF THAT IT WILL BE PRESENTED TO OR BY AN INSURER, OR
SELF-INSURER, ANY INFORMATION CONTAINING ANY FALSE MATERIAL STATEMENT OR CONCEALS ANY
MATERIAL FACT SHALL BE GUILTY OF A CRIME AND SUBJECT TO SUBSTANTIAL FINES AND IMPRISONMENT.
Subscribed and swom to before me, this “ ............. day of .....=7
C-65 (200 BARBARA A. FINNIE

Notary Public, State af New York

St. Lawrence County 4320
My Commission Expires .2 | Jot 30T

et 1y,

———
m—
e




8146

Ne

Green Funeral Home, Inc.,

33 PARK STREET

GOUVERNEUR, NEW YORK 13642

(315) 287-1850

Received From Mull 4 &Jeave&

Date. 2—"6 ]

£re

= ﬁ,\ and Ny

For Funeral Expenses Of Rﬂbﬂ(‘f"’ ﬁiﬂ—

Dollars

Amountof Account  § _J__g_@_vﬁ_b____

Amount Paid 5&1 /of ¢

Balance Due §___—9°

B 5%

0 Social Security
O VA Benefit
0 Life Insurance

Thank You,

w.e%mj/}tﬂ




' GREEN FUNERAL HOME, INC.

o SRR Lo o 3.1, w330 "
(345) 287-1330 Mﬁ_————
. —
‘GREEN FUNERAL HOME, INC. rapellen
MAIN STREET . mumm.SE\p_:,,, \ 3801
HERMON, NEW YORK 13852
{315) 4T-2455 .

ITEMIZATION OF FUNERAL SBRVICZF.S AND MERCHANDISE SELECTED

Mblbwhgmmmuuesbrmawﬂmmawmmanﬂwrymhmsebchd.%uwholbadmuadbr .
: myibmmdonddwmurﬂeaslhnamsszyhemuudoﬁuadﬁmmhm made. Any such charges are
explaingd balow. (See Page 2).

1 FUNERAL HOME CHARGES

(ndicets N /A Jor teems of sevics wd / or marchandse that e ot provided)
A, Alternative Services

5. Diract Gramation s }3"}%&
2. Direct Burial $

B. Transfer of remains to the funeral establishmant including personnel,

equipment and vehicle .$ ul&
C. Preparation of Remalns v
1. Embaiming (including use of preparation Foom) s_NIA

#mnhdammmmmmmu such as a funaral with viewing,

ywmayhlvubpeybrombam. Wdommbmfwmum”uobm‘
if you sefect mmmmummm:xmww. if wa charge

approve amel
forumbahnhg,mﬂnxphmmmwumm.
2. Other Preparation (Inciuding use of preparation room but excluding embalming)

2. Topical Disinfection s_W™

b. Custodial Care $

. Dressing / Casksting $

. COBFTVIOIOY v rersrrsees s oseprs41ssm it s o RS0 . § T
3
s__I

. Restoralion
f. Other (specify)

D. Arrangements s_VA
wmmmmmnmum.mm. equipment and facilities 1o respond
to Initial request for service, the arrangament conference, sacuring of necessary authorizations
mdmfdinuimofsmiupluuwmparﬂulmm In the final disposition of (he deceased.

E. Supaervision (funeral director and staff)

i

2. Supervision for funers! service
QOMWM(MM._‘;K&&_—'

1. Supervision for visitation s_ W
i - o)
$

F. Use of the Facilities

1. Use of the facillties for Visitation ...... s WA
2. Use of the faciiities for funera! sarvice . - I%‘
3. Other use of facllities {specity) _craariol -<aryice T $20500
G. Livery
1. a. Hearse or - s kA
b. Alternative vehicle ,ﬁ
(Specify typa: . .
2. FIOWOF VBIUMEI® ...ccscevrsresarsserssessssrassasssssesasmasasa s apI IS 413 LSRR b 02000 3
3: Limousine{(s) s_w%—'
. M . Qs 1 imousine) . .
4. Passsnger car(s) 3 WA
{Specify number: @ fcar)

{Cantinued on Page 2)
Purchaser’s Iniilals PanejonPaqes

B e &




& e e v e mrme '-..’._""'*!' - . ey, ...":.:"'.'. .El',:'. _;-_y—_-'-..‘:.‘":-.gu._--. A P I
..+ GREEN FUNERAL HOME, INC. IV. EXPLANATION OF CHARGES
" 43 PARK STREET Eﬂﬂ\ltb“ﬂﬂﬁuh“nnmn
GOUVERNEUR, NEW YORK 13842 may be-necessary because of camelery fequirements, cramaicry
. (3132‘1‘-1330 requireménts or ofnar salacions made.
— mmhﬂ-llﬂhm i_nﬂ
GREEN FUNERAL HOME, INC. Oontid b bt i arken§ 455,00
' MAIN BTREET
HERMON, NEW YORK 13852 .
(315) 347-2456 -
B
Name . No. &\\ vV Gy
- Printed or Typed Name of Funersl Diracior \
1 ITEMIZATION OF FUNERAL saavxcssmmcxmmsm.ecmﬂ &1 fol

H. Marchandise
1. Camtormmaﬂwt‘:unhlmr
8. Supplier
b. Mode! name or number .
©. Malerial: Specias of wood
or kirid of mefal weight or gauge____
or alternative container (describe) _________

d. Intericr
2. Quier interment Receptacle ............... S——

a. Supphier
b. Model name or number
¢ Material:
|. Additiona! Services and Merchandlse Selected
(Dascrde And Show Price)

$ .NJA

s__WVIA

s bo on
$__1s 9

1. MEMORIAL FOLDERS
2, MEMORIAL REGISTER
3. ACKNOWLEDGMENT CARDS

R RS

oENEoa

CR R R TR
B

10.

S le!_hd Sorvices

1. Forwarding remains o

;

v, &

v

~

OF RECEPT
1 have recaved i Jamizaion of hners sarvices and merchandise

ooetad -

s gy X M8 i/
‘;1'715'[

[ R S

PUBLIC NOTICE: The New York Stale Deparimest of Health is

rasponiible for foansing and roguiating Maw York Stals Ainend directing

under the Public Haalth Law, You may contact the Depariment ot
Bursay of Funeral

BILLING INFORMATION
8T
Refatonship fo Decadent
Mdress :

INCLLDINGAN WARRANTY OF MERCHANTABILITY AKDAN

WARRANTY OF FITNESS FOR A PARTICULAR PURPOSE, WITH RESPECT
TO THE CASKET ANCYOR OUTER INTERMENT RECEPTAGLE.
mmmmm

| ety cknowiacge thai have the legalrigh

thelng!

sarvices, fumish

2. Redieving remains from Muﬂlmummuom b
e Coren o bt o e P
TOTAL OF FUNERAL HOME CHARGES. ..o 3 DOBO00 | (et e e i
Il. CASH ADVANCES Torms of Paymant
These are ssimated charges for tems to be pald to othars. Wa will -
mommmwmmmhmummm PP
pariies, Deucribe and show saimaled Gharpes) -
. CEMETERY s__ W [ A Mo alATECHARGEM_____%
;.CLERGY $__ 500 will ba due on e unpaid balance. ety
= : a mmnmmmmw:qu:Mhu
4, CERTIFIED DEATH CERTIFICATES, Inpaymand ostabishment, | agros 1o pey reesonaie
P s: :ﬂg e e et b e o
6. $ .o s this Stalament nd that s s n sckiion 1o e ety Imposed by faw apon e
T $ - Selats of e deceased By my signature below, | by agyes 1o allof th sbove
8 $  acknowlecie receipt of . copy of iz Blatsepant.
9. 3 ’ x M . }f Peds ;n,-
10. $ i Signed Deisd
1. $ x
12, 3 Co-Signed Dated
b
ESTIMATE TOTAL OF CASH ADVANCES..........ccocimnveven $__ 2 %_060 Co-Signed Darod
ACCEPTANGE. This funersl da 3l sendces,
1II. SUMMARY OF CHARGES . mwumnqmummm
1. Funeral Home Charges $_ 20 % NN, 3
2. Cash Advances $__ 2304 aﬁnmm .
TAL FUNERAL CHARGES $_ad0.co ;
' §

Page 2012 Pages

s




STATE OF NEW YORK
WORKERS' COMPENSATION BOARD

CLAIM FOR COMPENSATION IN DEATH CASE

TH-&mﬂhmqu&ulmdmmnmbhmmwdhw FORUSE OF WCB
mnmhwmmw-hwﬂmmnuummmmrmvmmmm
Necassary documants are &3 foflows: Spouse
2 A medical report from docior who Fuatad the decaased. ¢, Death certficats. Minor Chikd
b. Procd of refationship $uch s birth certficats, mamage csrtficate, adopton papert, #ic. 4. Remizad furvaenl bl Swdsnt
Otrer
(¥ krown) (I known) : SOC. SEC. NO. SOC, SEC. NO, | DATE OF ACGIOENT
124-14- 274 1130011
NAME DORESS [Ghe Numbar, Streel, Gy, Steth SO0 LD 0= _AgiNg ]
oecessed (£ bo st A Prce i/ : CIFA
EMPLOYER % k‘. _ /36 / |
CARRER ) 4 332
CUMANT Yo7 70 / 3
mmﬁwmwgammduMdu namad above as the resull of sustained In
1. & Death [T, Je— ..........‘.’j... meeragpgeres dayof _d.{}l ..gﬂ.a.l..
al .. et }ﬁq:' mwmum)

4 : 7
nmwm-mmwmw.mmmmpumu was struck, etc. and
what factors or events led up 1o, or contriblied to the accident)

¢. Place of Accldent: .. ”

d. Nature of Injury and part of body Injured: ., Ak

Note: Attach a medical n, if avallable.
2. ATTENDING :l‘i :: E EE! 6; : ' . /

PHYSICIAN . 35 (%9]
3.LAST PHYSICIAN T . .
OR HOSPITAL —

4, UNDERTAKER Sh hara¥2
S DnpeRTAKER BLLS VAA , 1368/

e ————

6. Amount of Urdertakers Bils $ 505310 Amountpaid,ifany$_s09/0 —_ (Astach funera b, f avallabe)

7. Clakmant's dae of birth / 8. Relationship 1o deceased

9. hdquWlmwnmmmﬂmdeMEymd and enrolled and attanding as full
fime students In any aceredied educational Institution? K ves O e

g i b i

goopllo pam_gc"ﬂ aﬂ-ﬁsﬁj — )

I5 sUC b marnage [Ticate
(SEE INSTRUCTIONS ON REVERSE SIDE)
— S
7Y GUESTIONS ABOUT CLAIMING DEATH sl PREGUNTAS RE TOMO RECLAMAR
agﬁwnmumm 'DE LA JUNTA DE COMPENSACION OBRERA

C62 amy C62 C62  C62  C62

THE WORKERS' COMPENSATION BOARD EMPLOYS AND SERVES PEOPLE WITH DISABILITIES WITHOUT DISCRIMINATION




a. You
at

b. mmuurmmnayumoimnnmdaundww_ﬂ__
¢. Number of children at least 18 years of age but under 23, envolled and attending as full ime students In any accredited
educational insitution at time of death of the dace
12. IF YOU ARE THE SPOUSE OF THE DECEASED, Indicate your share of survivor's insurance banefits, If any, being

received under the Social Security Act. $__ (if available, atlach copy of Social Security Award certificate showing
your share of survivor's insurance benefits or, capy of check showing the amount of the award.)

13. IF YOU ARE NEITHER THE SPOUSE OF THE DECEASED OR CHILD OF THE DECEASED UNDER 18 YEARE OF ACE
OR UNDER 23 YEARS ENROLLED AND ATTENDING AS A FULL TIME STUDENT IN ANY ACCREDITED
EDUCATIONAL INSTITUTION, ENTER THE FOLLOWING INFORMATION:

2. Wera you wholly or parially dependent on the deceasad for your support?
b. ¥ partially dependent, to whal degree?
c. | own property as follows:
{1) Real estale, essessed vakie §, meHLmuMmMmul’S
amwmmm-mmmus____,___
mmmumamwwwwnuﬂ:m-wwummwommmm)
’ SOURCE . AMOUNT T e

14. IF YOU ARE A CHILD OR DEPENDENT GRANDCHILD, DEPENDENT BROTHER OR DEPENDENT SISTER, AT
LEAST 18 YEARS OF AGE BUT UNDER 23 AND ENROLLED AND ATTENDING AS A FULL TIME STUDENT IN ANY
ACCREDITED EDUCATIONAL INSTITUTION, ENTER THE FOLLOWING INFORMATION AND ATTACH
CERTIFICATION OF ATTENDANCE, IF AVAILABLE FROM SUCH INSTITUTION.

NAME DENT EDUCATIONAL INSTITUTION DATE ATTENDANCE BEGAN
ol (Mame & Address) :

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRALD PRESENTS, CAUSES TO BE PRESENTED, O

PREPARES WITH KNOWLEDGE OR BELIEF THA TITWILL BE PRESENTED TO OR BYMINSURER OR

SELF-INSURER, ANY INFORMA ON_CONTAINING ANY F. ATEMENT CONCEAL
MATERIAL FACT SHALL BE GUILTY OF A CRIME AND SIJBJECTTOSUBSTANT!ALFINES

Deted Lid-0l mwiﬁmw @@gg .ff

Talophons No.
Signed by
{A parson on bahalf of Claimant) (Rettorship) Teleghone Na.
TO THE CLAIMANT
A. Under the Workers' Compensation Law, a claim for compensation in @ death case may be flled by
1. Spouse of the deceasad;

2. Chiidren of the decsased who are under age 16 al the time of death;
&mdwmmmmmwwdwnmmdmmmm&ﬂnmﬂbm and

permanent;
4, Grandchildren and brothers and sisters of the decessed who were under the age of 18 at the ime of death and wholly or parfially
dependent upon the decsased for support st tha time of accidant;
ammmﬂummmmumwmmmwwammﬁ

accident;

. Children of the deceased, dependent grandchildren, dependent brothers and dependent sisiers of tha deceased under the age of 23
an"nmmmummmhawwmmmmm where death occurs on or after
January 1,

B. The spouse and tha children may flle a single claim. Each dependent grandchild, brother, sister, parent or grandparent must file a
saparate claim,

PRIVACY LAW NOTIFICATION
mmumummnummummhmam.m of the Workers' Compansation Law. The principal
mvm&-muwuu-ﬂnwmw in detamuning your elighty for workens' compehsation benefits.
nomulhuudwum-ﬂmdﬁwa-ﬂsmwmhu“hmﬂhhmnﬂuﬁmdh
cizim and for disciosura under the Fresdom of Infomation Law, Public Officers Law, Arlicls
Fmspu&bnwmmmumufmﬁnwmlhmﬂenm
I:wmmnummmhmcmpmw ., Office of the Ganeral Counsa, Warkers' Compensation Board, 20 Park Streel, Albany, NY

(518) 456-9564. .

Clalms should be sent to the district office of the Workars' Compensation Board at one of these addresses:

ALBANY 12241 - 100 Broadwary, Menands {518) 474-6674. qunﬂnhmmmmm Clinton, Colurebia, Duichess, Essex,
mmm Manigomery, Orange. P Baratogs, Schoharle, Ulster, Warren, Washingtan.
BINGHAMTON 13601 - Biate Offcs Bulldng, 44 Hawley Street (807) 7218358, For all sccidents in the following counlies: Brooma, Chemung,
Chenango, Cerliend, Delaware, Otsege, Schuyter, Sufivan, Tioga, Tompkine.

BUFFALD 14203 - Sigte Otfica Bulkding, 125 Main Strest (718) 847-3158. For af accidents In the following countles: Cattaraugus, Chavtaugua, Erle,

Niagam.

HEMPSTEAD 11650 » 175 Pulton Avenue (518) 580-T700. For all sccidenis In the following counties: Nassau, Suffolc

NEW YORX CITY 11248 - 180 Liviagaton Steet, Brooklm (718) 802-8600. For all acciderts In the folowing counties: Bronx, Kings, New Yod,
Ouesns, Richmond, Rockland, W asichestac.

ROCHESTER 14614 + 130 Main Strsel West (715) 238-8300. For al sccidents b the irg ties: Aegany, G , Livingsian, Monroe,
Orario, Orieans, Saneca, Steuben, Wayne, Wyoming, Yales.

EYRACUSE 13203 - 935 James Street (315) 423-2034. For af accidents I the following counties: Cayuga, Herdmer, Jafferson, Lawis, Madison,

C-62 (1-00)
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S
i N STATE OF NEW YORK
% WORKERS' COMPENSATION BOARD
935 JAMES STREET
SYRACUSE, NY 13205
) www web. state. ny. s
Robert R. Saashall . .
Chairman (313) 423-2932

State of New York - Workers’ Compensation Board 2
JUN 03200

In regard to Robert Rice (deceased), WCB Case #6010 8425

NOTICE OF DECISION
keep for your records

Al the Workers' Compensation hearing held on 05/13/2002 mvolving the claim of Robert Rice (deccased) at the
Canton hearing location, Judge Giles Wanamaker made the following decision, findings and dirccuons:

DECISION:  Priraa facie medical evidence exists per C-64. Board 1o Jocate and place on notice carrier for
Governeur Talc in October 76. Per enforcement investigation CNA was the carrier for 1976, CNA 1o verify

coverage. Case is contnued.

Information about Next Hearing / Meetng
Case continued for tentative date of 7/24/2002 in Canton at 9:30 am for Zurich to produce IME of the records.

Formal hearing notice 1o follow.

Claimant - Robert Rice (deceased) Employer - Gouverncur Talc

Social Sceurity No. - 121-14-7716 Carricr - Zurich American Insurance Co.

WCB Case No. - 6010 8425 Carrier ID No. - W22800]

Date of Accident - 051772000 Carrier Case No. -

District Office - Syracuse Date of Filing of this Decision - 05/30/2002
ATENCION:

Pucde tlamar a lu oficina de Ja Junta de Compensacion Obrera, en su area correspondiente, cuyo numerv de teleiono aparece al
principio de la pagina y pida informacion acerca de su reclamacion(caso). .

EC-23 (4/98) Page 1 of




" Robert R. Snashall
Chairman

GOUVERNEUR TALC CO. 315 287 8948 P.03/@3

STATE OF NEW YORK
WORKERS" COMPENSATION BOARD
935 JAMES STREET
SYRACUSE, NY 13203
www.weh, staie. ny.as

(315) 423-2932

State of New York - Workers’ Compeasation Board

In regard to Robert Rice, WCB Case #6010 3382

NOTICE OF DECISION

keep for your records

“273705¢C

JNO3 o

~ At the Workers' Compensation hearing held on 05/13/2002 involving the ciaim of Robert Rice &t the Canton
hearing location, Judge Giles Wanamaker made the following dccision, findings and directions:

DECISION: Place on notice Continental Casualty. CNA 1o verify coverage. Case is continued.

Information about Next Hearing / Meeting

Casc continued for tentative date of 7/24/2002 in Canton at 9:30 am. Formal hearing notce 10 follow.

Claimant -

Social Security No. -
WCB Case No. -
Datc of Accident -
District Office -

Puede Namar 4 Ia oficina de 1a Junta dc Compen

Syracuse

ATENCION:

principio de la pagina y pida informacion accrea de su reclumacion(caso).

£C-23 (40985

Robert Ricc Employer - Gouverneur Talc
121-14-7716 Carrier - Zurich American Insurance Co.
6010 3382 Carricr IDNo. - W22800]

Carrier Case No. -

Date of Filing of this Decision — 05/30/2002

sacion Obrera, en su area correspondiente, cuyo numcro de telefono apareee al

Pagc i of' ]
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STATE OF NEW YORK
WORKERS' COMPENSATION BOARD

ROBERT RICE (DEC'D) ; GENEVA RICE
Claimant,
Vs~
GOUVERNEUR TALC
Employer/Carrier,

WCB Case No.:08425 (ZURI60103382 (C

STATE OF NEW YORK)
COUNTY OF ONONDAGA,) ss-

Kristin M Mayfield, being duly sworn, deposes and says that she is over the age of twenty-one
years and am not an interested party in the herein matter.

Thatonday 4 inthe month of February year 2002, | mailed one true copy of the herein
Rebuttal of Application for FULL Board Review to the following named parties:

ROBERT RICE (DEC'D) ; GENEVA RICE
68 W. MAIN STREET., APT. 3B1
GOUVERNEUR, NY 13642

GOUVERNEUR TALC
GOUVERNEUR, NY 13842

CNA INSURANCE
1 TELERGY PKWY_, STE 300
EAST SYRACUSE, NY 13057

OOT & ASSOCIATES
503 E. WASHINGTON STREET
SYRACUSE, NY 13202

ZURICH AMERICAN -
P O BOX 22
JAMAICA, NY 11430

SPECIAL FUNDS CONS. COMM.
5789 WIDEWATERS PKWY.
DEWITT, NY 13214

P.B6
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New York State Workers' Compensation Board
Office of the Secretary

20 Park Street

Albany, NY 12207

Attorney General, State of New York

Attomey for Workers' Compensation Board Respondent
120 Broadway

New York, NY 10271

by depositing said true copy of the Rebuttal of Application for FULL Board Review in the mailbox
provided by the United States Postal Service in Syracuse, NY, direcled to the above parties at the address
listed for each, and bearing sufficlent postage for delivery of same, and by delivering the same
personally to the persons at the addresses indicated below:

Workers' Compensation Board
935 James Street
Syracuse, NY 13201

Sworn 1o before me on
February 4 2002

Notary Pubk

Nancy D. Hosking
Notery Public, Stats of New York
Qualified in Onon. Ca. No. 01 o8,
My Commiasion explres o)

r.

ur
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. DOWNSTATE caﬂlN.IZEb‘ m_ 100 Brogdway Mouhmdrq Shﬂ-'l’cwer.l ’
{for New Yok Clty, Hempatsad, Hauppaugs & Pedkekll Districts) Meands 44 Howley Strest 107 Defewars Ave. 130 Main Stead W, 835 Jormes SL
: © POBax 20017 Brookiyn, NY 31202407 - ALBANY 12241 BINGHAMTON 1501 BUFPALD 14202 ROCHESTER 14814 SYRAGUSE 13200
NYG (7 1802-8500 Hamos (S181640-T700f Havp, (BY113624000) Pask. (MAITOSSTTS (538) 4740874 (607 T2 (710) 8422068 (718) 2388300 (N15) 423202

] — State of New York
o _ WORKERS' COMPENSATION BOARD
PRACTITIONER'S REPORT OF REQUEST FOR INFORMATION/RESPONSE TO REQUEST
REGARDING INDEPENDENT MEDICAL EXAMINATION :

T RICTIIONERS TR A0 IO . 2 NAE A0 AOCRESS OF PARTY FEGUSSTIG oo
. CARL B FRIEDMAN MDPC - ZURICH B
123 MAPLE AVENUE STE 203 P.p. BOX 22

- | CBDARHGRST, NEW YORK 11516-2240 JAMAICA; NY 11430-002Z
: : ' : ATT:" FRAN HOFFMAN -

. ammmmmmwnc. 4. IME ENTITY REGISTRATION NO. (If Applcabis} smmcrmwapamﬁmmmu 1
106697-6B " _|7122/02 Death file Rev.

__lu.g.mumnmi 7. CLAIMNTS WCB CASE NG, | 8. DATE OF NUURY 9. DATE OF THIS REPORT

ROBERT -RICE 12/8/00 - 1/3!/(33 .

Pursuant to Section 137 of the Workers' Compensation Law; If a practitioner. who has performed or will be performing an
" Independent medical axamination-of a workers' compensation clalmant recaives 8 raquest for Information ragarding the clalmant,
Including faxed or electronicaliy-iransmitted requests, the practfoner muat submit a copy of the request for information o the
Workers® Compensation Board within tan days of the recelpt of the request. In addltion, copies of al respanses to such.requests,
hdd:z,:lmwsmhhmmdm response fo the requester, shall ba submittad by the responding practitioner o the
Boa n.Jan days of the submiasion of the-response to the raquester.. R . :

Hf the requast for inforniation Is ilmitad to a request for scheduling of an Independent ﬁ.dlcd examination, you need not -
{ils this farm. However, you must send a copy of Form IME-S (“Claimant's Notlce of Independent Medical Examinstion®)
to the designated Workers’ Compensation Board office. o e

. :gam.hulmuumngﬁhmuomﬁammmm, ) ’ .
- To.repor & , comp 10 below, sign, date and mall to epproprate Workers’ Compensation .
. Boummdcthndmdncelptor squeat, A copy of the isquestmust be attached, . '
W Compansation dlafrict oios within tonders oy ams complets fiem 11 balow, g oy ot
3 nsal in ten days of 8 L1 regpanse to the requestar. A copy of the res, e
and all materials sent to the requastar must be attached. - - Yopand
d. If the practiioner res to the lvwostur within tan days of the receipl.of the.request, complate, sign and dats Rems 10
ﬁnnmor;\_albdmldppmm ommmmmﬁnnmaddbtztﬂu:tm%dmmﬂptdthmm
coplas ue responss attached. Otherwise, submits 8 10 rsport ¢ sponsa within
h&mltmlhmanhb.mdc.abm. e epert panmanst ‘ ywrr_a.ponsa -

NOTE: Tha practitioner's release of medical nndlor‘wodu:n'oonmalonmm the Board and/or to the wm
purly Is subject bo applicable taws regarding the mwﬂydswhm.mmgmmmum Section 110-a of
e Workers' Compenaation Law, Saction 18 of the Public Health Law, and othey applicable stats end federal laws.

10. PRACTITIONER'S REPORT OF REQUEST FOR INFORMATION REGARDING INDEPENDENT MEDICAL EXAMINATION

Date request recelved 12/18/02 N o

mpa.wdlmhimwnrm@hWﬂz’::vm/

- CARL B FRIEDMAN MD PC . ’ . 12/18/012

_ Practiioner's Name : ".  Signature - y Date
1. PRACTMONER'SREPORT OF RESPONSE TO REQUEST FOR INFORMATION REGARDING INDEPENDENT MEDICAL

Dats response submitted to requester L3103 : o
: Mtached!sacopyofmyuspor\satopraqws:forln’fomﬂqnmcahmdhﬂ;cmeldenlmdabove.ahd all materlals
) wppnadbmeroqmr.. . . .

~ .CARL B FRIEDMAN MD PC ) ‘@;{M 1/6/03

_ Wma_m T Signature Dats

IME-3 (3-01)
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Page Three Robert Rice
01/03/2003 File # 2640097017-001

FOR THE FOLLOWING WCB*S

AVAILABILITY
JAMAICA- 15" TUESDAY OF THE MONTH -A.M. "
BROOKLYN- 2'® TUESDAY OF THE MONTH -A.M.

MANHATTAN- 4™ TUESDAY OF THE MONTH -A.M.
WHITE PLAINS-TELEPHONE DEPOSITIONS ONLY!
HEMPSTEAD - 2* & 3™ FRIDAY OF THE MONTH - P.M.

NEWBURGH -TELEPHONE DEPOSITIONS ONLY!
YONKERS -TELEPHONE DEPOSITIONS ONLY!

HAUPPAUGE - 4™ FRIDAY ON THE MONTH- P.M.
**DR. ALSO AVAILABLE FOR TELEPHONE-

DEPOSITIONS--CALL FOR AVAILABILITY*#

PS.A review of the literature is available upon request.

CBF/eg



David J. Philippone * OOT & ASSOCIATES, PLLC ~ Thaddeus B. Oot
James P McGevna + Attorneys and Counselors at Law RETIRED =
Joscph P. Breda _ Terry L. Oot B E
h:lhl‘:.hgfm.h 503 East Washinglon Strect LAW OFFICE MANAGER uc‘;
MBS Syracuse, New York 13202 Marie L. Podkowinski

(315) 471-6687 facsimilc (315) 4767603 Roben M. Mamsman |38 E
John E McDonough, Jr. PARALEGALS ;g
“ALSO _— 63 Main Street REPLYTO: l
+ALSOADMITTEDIN CT Canton, New York 13617 pqSymusu

(315) 379-1466 facsimile (315) 379-1433 [ ] Canton
Christian J. Oot [ ) Rochester
WORKERS' COMPENSATION
LICENSED REP. 778 125 State Street, Suite 300

Rochester, New York 14614
(585) 325-7170 facsimile (585) 232-4811

www.OotandAssoclates.com
September 1, 2006
Honorable Giles Wanamaker
Workers' Compensation Board
935 James Street
Syracuse, New York 13203
CLAIMANT'SMEMORANDUM
RE: Robert Rice (Deceased) vs Gouveneur Talc
Geneva Rice (Widow) .
WCB #60108425 DA: 5/17/01
O&A File#C95679-01-1 CC#2640097017
Dear Judge Wanamaker:

This office represents Mrs. Geneva Rice, widow of Robert Rice, in connection with the above
referenced matter. Presently in issue is whether Zurich Insurance should be permitted to recoup
an overpayment made to Mrs. Rice through no fauit ofher own; and if so, the method an manner
of such recoupment.

On behalf of Mrs. Rice I respectfully submit this Memorandum for your consideration.

EACTS

By Supplemental Notice of Decision filed 8/10/04, Zurich Insurance was directed to deposit the
amount of $9,995.79 to the Aggregate Trust Fund (ATF) representing the present value of future
benefits payable on the claim presuming that Zurich paid Mrs. Rice properly through 9/1/04.

As of 9/1/04, with the deposit to the ATF, Zurich's obligation for ongoing payments to Mrs. Rice

was to shift to the ATF. Zurich, in fact, made the proper deposit to the ATF which, upon
information and belief, commenced benefits to Mrs. Rice as of 9/1/04.

MEMO-OF-LAW




Unbeknownst to-Mrs. Rice's Counsel, Zurich Insurance continued to pay weekly benefits to Mrs.
Rice subsequent to their deposit with the ATF. In fact, Zurich continued weekly benefits for

more than a year (to 11/16/05) after they made their deposit to the ATF.

Upon information and belief, Mrs. Rice (presently 95 years of age), relied upon Zurich Insurance
and the ATF to properly pay benefits due. She was unaware that anything was amiss with the
ongoing payments from Zurich as payments had previously been made by that entity.

With respect to the ongoing payments, there is no indication that Zurich advised the Board or
Mis. Rice's Counsel that they were continuing benefits to Mrs. Rice, Contrary, the final C-8 filed
reveals their payment to the ATF as of 9/15/04. As such, the facts and circumstances
surrounding the erroneous ongoing payments were solely within the province of Zurich Insurance
to discover, which it did not for more than a year.

It is respectfully submitted that the overpayment was generated through no fault of Mrs. Rice
who detrimentally relied on Zurich Insurance to properly handle the claim. Upon information
and belief, Mrs. Rice is of limited means in which to repay any overpayment. Given that
discovery of the ongoing payments and overpayment was solely within the province of Zurich to
discover, which it did not for more than a year, recovery of the overpayment should be denied
outright. In the alternative, the overpayment should be held in abeyance pending any future
deposit to the ATF that may be required of Zurich.

DISCUSSION

Workers' Compensation Law Section 22 provides that the Board shall determine the method and
manner in which a carrier may recoup an overpayment from future installments of compensation
payable to the claimant. A carrier may recover any excess monies mistakenly paid if there is no
showing that the claimant will suffer a detrimental, mateial and irrevocable change in position if

ki, 188 A.D.2d 1032

mﬁtﬂﬁon is gl‘anled. [Ieners ACCIOCH QASUICANCE Omnan AL IO
(3rd Dept. 1992). |

In this matter, Zurich's request to recoup the overpayment should be denied. It was through no
fault of Mrs. Rice's that the overpayment wes generated, rather the overpayment was generated
solely at the fault of Zurich. Mrs. Rice detrimentally relied on Zurich's handling of the matter
and now is of limited means with which to repay. Repayment would surely result in a
detrimental and irrevocable change in Mrs. Rice's position.

Zurich's request concerning the overpayment should be denied, additionally, because Zurich has

no ongoing obligation to make benefit payments. As such, if recovery of the overpayment is

from future installments of compensation payable, the burden of the

t and administration of same would necessarily shift to the ATF. Given the

circumstances and facts of this matter, Zurich's request to recoup the overpayment from future
instaliments of compensation should be denied.

CONCLUSION

Given the facts and circumstances of this matter, on behalf of Mrs. Rice, it is respectfully
requested that Zurich's request to recoup the overpayment be denied. Altemnatively, should Your
Honor deem that recovery of the overpayment is necessary, I request that it be held in abeyance




10 be taken as a credit against any future obligation that Zurich may have 10 deposit into the ATF.

As a final alternative, should Your Honor deem that recover of the overpayment is necessary, I
request under the facts and circumstances of this matter and given Mrs. Rice's limited means,that
recovery be directed at 2 nominal amount. ‘

Respectfully submitted,

OQT & ASSOCIATES, PLLC
St Q@ﬁ’

ce:  Mrs. Geneva Rice
Zurich Insurance
Aggregate Trust Fund
Leiter & Brune ¢
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WORKERS' COMPENSATIGN BOARD @y N
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ACTUARY'S REPLY July 21, 2004

The present volue of the sbove award is $9,995.79 os of /172004 under Sectlon 27 of the Workers' Compensation Law
for puyment into the Aggregute Trust Fund assuming that compensution benefits have been paid 10 9/1/2004.

The above present valus dogs not include funcral benefits.

This calculation reflects the assumption that the widow will receive survivor®s insurance benefits under the Sacial
Security Act until she dies or remarrics.

I the widow coases to recaive such benefits at any time in the future, then the earrier and not the Aggregate Trust Fund
will be liable for any resuylting increase in campensation benefits.

. J s_eniurli Actuary :

PS!jI_" " .
R Ry .

EXiBIT ﬁ
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ew York State Insurance Fund

838 Workers Compensation & Disability Bengfits Specialisis Since 1914
. 198 Chareh Street, New York, Y. 10007
Aggregate Trust Fund, Unit 999, 4* Floor

(212) 312-9000
Dates  11/29/04
To: Zurich American Insurance
Address: POH0x ZZ._
Jamafea, NY 11430 = __ - - s =
Claimant: Robert Rice
Employer: Dav-ed Qperating Corp. A.T.F. No. Unassigned
W.C.B. No.: 60108425
Ins. Carrier#2640097017
Datoe of Accident: 5/17/01
Dear Sir/Madam:
] We acknowledge receipt of a check in the amount $9,995.79 payable to

the Aggregate Trust Fund in the above-captioned case, This check has been deposited in the
account of the Aggregate Trust Fund, and payments to the claimant will be made in accordance

with the award.dated 8/10/04.

[ Interestis due the Aggregate Trust Fund on your latest deposit, in the amount of .
Kindly note the attached C-97 dated ’

&3 Kindly forward a copy of your C-8.6 indicating all payments made in the above-captioned case.

- e B ——— — w—— —

Casc Manager, Aggregate Trust Fun

ce: Workers’ Compensation Beard

C-601 (490)




NOTICE THAT PAYMENT OF COMPENSATION HAS BEEN STOPPED OR MODIFIED

-

mmﬂo"m&

-

Siote Treasirer (Sechons
[Paymont mada into

[ I ——
Trust Fund - Date: !

-

AL AWARD

e you ooy
PENALTY PAYMENT TO CLAIMANT.

LESS: a. ﬁ;m

I

. Roimbursament tod

.
—_—
ry =

—

TOTAL DEDUCTIONS aﬁgs
T0 Cl Is

9. O Ciaimand rolumod lowork.  Dateof retums

16, Have benefits boon pald i full ln accondsnce with an award ol tho WCB? T Yes

_atb M "No." check and comglels ams a-¢, 23 approprdate:

O Alprodnjurywages 0 Alroduced wages

b. O ‘Thera ts a chanpe I condition and/or eamings. (A modicsl report or other supporting documeniafion myst ba attached.)

e. 01 Paymonts stopped or modified lor cther reason, (Explaln below and/ior attach axplanationiocumentztion.)

Irdormation box o roversa. Lastpaymeniwasmadeon .

7. O umwmmmovmomumormmmm wcmum
compensation, Sea spocial Reasan for

Propared by Dawn_Rohek

mm_ﬂw
C-8/8.6 {8-03) bl

E‘

Detod_10/25/2004
Telophono Ne. & Exiension 847___608-6082 "=m

SEE IMPORTANT INFORMATION TO CLAIMANT AND CARRIER ON REESE.

il

.
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LEITER & BRUNE, LLP
ATTORNEYS AT Law
1300 STATE TOWER BUILDING
109 SOUTH WARREN ST,
SYRACUSE, NEW YORK 13202
mib@tweny.rr.com
(318) 422- 1177
Fax (318) 476-9044 |

JAMES A. LEITER
TRACY A. BRUNE
DEAn C. LACLAIR

August 29, 2006

Hon. Giles Wanamaker
Workers’ Compensation Board
935 James Street

Syracuse, New York 13203

MEMORANDUM
OF LAW
Reference: WCB 60108425
Robert Rice vs.
Gouverneur Talc

Carrier No. 264 0097017

Dear Judge Wanamaker:

Please be advised that our office represents the interests of the employer/carrier
regarding the above referenced case. Please accept the following as employer’s/carrier’s
Memorandum of Law.

REQUESTED FINDINGS

1. Direct claimant’s widow, Geneva Rice, to reimburse the carrier $6,913.41 the
amount of carrier’s overpayment in this case.

ALTERNATIVE REQUESTED FINDINGS

1.  Direct claimant’s widow, Geneva Rice, to reimburse the carrier at $96.58 per
week, the amount it is believed the claimant’s widow is currently receiving from
the Aggregate Trust Fund (ATF) as continued payments in this case.

2.  Direct claimant’s widow, Geneva Rice, to reimburse the carrier $50.00 per week
(or any other amount as determined by your Honor to be a fair and equitable
amount) until carrier’s overpayment of $6,913.41 is recouped.

FACTS OF THE CASE
This case was previously established ANCR death with an AWW of $259.10.
The claimant has been receiving $96.58 per week in compensation since the date of

death and this rate reflects the Social Securify offset as it was determined that the claimant
was receiving $76.15 in Social Security Survivor’s benefits.

SERVICE BY E-MAIL OR FAX NOT ACCEPTED

MEMO-OF-LAW
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By Decision filed on 8/10/04 an actuarial computation determined that the present
value of the award was $9,995.79 and directed the carrier to pay said amount into the ATF.
The Decision filed on 8/10/04 indicated that Zurich was liable for payments until 9/1/04
and that the ATF was liable for payments after 9/1/04.

The carrier paid the $9,995.79 as directed into the ATF, but also due to a mistake of
fact, continued payments to the claimant in the amount of $96.58 per week through
11/16/05, thus creating an overpayment as reflected on the carrier’s C-8 dated 6/21 /06 in

the amount of $6,913.41.

ARGUMENT POINT ONE
THE CLAIMANT HAS BEEN UNJUSTLY ENRICHED

Under information and belief, for the period of 9/2/04 through 11/16/05 the
claimant’s widow, Geneva rice, was receiving duplicate benefits from the Aggregate Trust
Fund and also from Zurich Insurance Company in the amount of $96.58 per week. The
carrier, Zurich Insurance Company, is entitled to reimbursement from their overpayment.

“Reimbursement of payments made under a mistake of fact resulting in the unjust
enrichment of a party from whom reimbursement is claimed may be claimed under well
settled equitable principles, and such claim may be heard and determined by the Workers’
Compensation Board”. See Bloomingdale’s 2004 NY Wrk. Comp. 9304795; citing McDonnel
vs. New York, 253 A.D. 559, 3 NYS 2d 658 (1938); Handler vs. Taterka, 22 A.D. 2d 741,
253 NYS 2d 321 (Third Dept. 1964).

Pursuant to WCL Section 22, the Board determines the method and manner in which
the carrier is to recoup the amount of an overpayment from the future benefits being paid
to the claimant. See Bloomingdale’s, citing Soper vs. Gouverneur Talc Company, 243 A.D.
2d 1001, 663 NYS 2d 696 (Third Dept. 1997); Dovi vs. Grand Union Company, 64 A.D. 2d
343, 410 NYS 2d 139 (Third Dept. 1978). “Thus, an overpayment by the carrier can only be
remedied upon direction from the Board, as the Board has exclusive jurisdiction to
determine recoupment.” See Bloomingdale’s, citing Kollier vs. Simmonds Precision Inc.,

122 A.D. 2d 399, 504 NYS 2d 803 (Third Dept. 1986).

WCL Ssction 22 entitled “Modification of awards, Decisions and Orders” as pertinent
hereto states: “...and any payments made prior thereto in excess of such decreased rate
shall be deducted from any unpaid compensation, in such manner and by such methods as
may be determined by the Board”. See WCL Section 22. Also see Dovi vs. Grand Union
Company, 64 A.D. 2d 343, 410 NYS 2d 139 (Third Dept. 1978).

The carrier is entitled to reimbursement for monies paid to the claimant by reason of
a mistake of fact under the theory of equity and unjust enrichment. In the case of Matter
Mutual c e 92 A.D. 2d 613, 459 NYS 2d 806

(Second Dept. 1983), it was stated that “it has been consistently held that when an insurer
or payor pays out money by reason of a mistake of fact, it may recover its erroneous ‘
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payment in an action in equity. Liberty Mutual Insurance Company citing National Life
[nsurance Company vs. Jones, 1 Thomp & C466 affirmed 59 NY 649; Masonic Life
Association of Western New York vs. Crandall, 9 App. Div. 400; Allcity Insurance Company
vs. Bankers Trust Company of Albany, A.D. Misc. 2d 899; Graphics Arts Mutual Insurance
onello, 44 Misc. 2d 588, see, generally, 31 NY Jur, Ins, Section 1606; 44 NY
Jur., Section 96; Ann., {Right of insurer to restitution of payments made under mistake,

167 Alr 470).

The facts of Matter of Liberty Mutual Insurance Company, arc as follows: the Board
awarded the defendant the sum of $48.00 per week. Of that $48.00 per week, $24.00 per
week was to be paid directly by the plaintiff to defendant. Pursuant to a further Decision of
the Board the plaintiff was directed to make payment of $9,805.66 into the Aggregate Trust
Fund of the State Insurance Fund pursuant to Section 27 of the WCL, which was to be
used to pay the remaining $24.00 per week to defendant. Due to inadvertence, plaintiff,
Liberty Mutual Insurance Company, instead forwarded a check in the amount of $9,805.66
to the claimant. Liberty Mutual Insurance Company also forwarded a second check in the
amount of $9,805.66 to the Aggregate Trust Fund. The claimant, thereafter refused Liberty
Mutual’s repeated requests to return any of the money sent to the claimant to her by
mistake. The special term in the case of Ma i In ce Com;
granted Liberty Mutual Insurance Company the amount of $9,805.66, with interest of
$4,103.80, plus $25.00 for costs for a total of $13,934.46. The claimant in Matter of
Liberty Mutual Insurance Company appealed the Decision and the court remitted the case
back to the special term for an entry of a new judgment against the claimant as the court
held that any judgment to be entered against the claimant should not include interest or
costs since the error which necessitated the litigation was the insurance company’s and it

would be unfair to charge the claimant for same.

The case of Matter of Liberty Mutual Insurance Company confirms the fact that
workers’ compensation payments awarded to a claimant under a mistake of fact are
reimbursable and recoverable in an action in equity. The court in Matter of Liberty Mutual
Insurance Company goes on to state that “the essential inquiry in any action for restitution
is whether it is against equity and good conscience to permit the defendant to retain what
is sought to be recovered”. [dmmmmwm 30
NY 2d 415, Restatement, Restitution Section 1; 50 NY Jur. Restitution, Section 1, 3). The
court in Matter of Liberty Mutual Insurance Company goes on to state that “among the
broad considerations of equity and justice considered by the courts in suits of this nature is
whether the defendant will suffer a detrimental, material and irrevocable change of position
if restitution is ordered.” fLib ns m citing 44 NY Jur.,
payment, Section 106; ANN., Restitution - - Payment under mistake, 40 Alr 2d 997).

The claimant does not have “clean hands” in this case. Under information and belief,
the claimant received double indemnity benefits in the amount of $96.58 from both the
Aggregate Trust Fund and Zurich Insurance Company from 9/2/04 through 11 /16/05.
Under information and belief, neither claimant’s widow, Geneva Rice, the beneficiary of
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such awards, nor claimant’s attorney, informed Zurich Insurance Company that the
claimant was receiving duplicative benefits.

As the Board sits as a court of law and a court of equity, the carrier, Zurich

Insurance Company, should be entitled to reimbursement from claimant’s widow, Geneva
Rice. If there is no reimbursement ordered in this case, claimant’s widow, Geneva Rice, will

have received duplicate awards and will have been unjustly enriched.

CONCLUSION

Based on the foregoing, it is respectfully requested that findings be made consistent
with those requested herein.

‘Respectfully submitted,
LEITER & BRUNE, LLP

Nean 0 Lo Clai

Dean C. LaClair

DCL/cg

cc: Geneva Rice
Oot & Associates
Aggregate Trust Fund
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WILSON, ELSER, MOSKOWITZ, EDELMAN & DICKER LLP

3 Gannett Drive, Whits Plains, NY 10604-3407
Tck 914.323.7000 Fax: 914.323.7001
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August 15,2006
BY FACSIMILE 1-315-423-1262
New York State Workers Compensation Board
935 James Street
Syracuse, NY 13203
Attn.: Laurie Clark
Pe EEGERIY TR A
AT
Robert Rice WCB# 6010 8425
ST S T DR SRS
Dear Ms. Clatk:

It was a pleasure speaking to you. As discussed, we need capies of the above-teferenced
Workers® Compensation Board cases as soon as possible, Transmitted herewith are copics of the
previously provided retainers signed by the Employer.

As we have been attempting to get these fles since April of this year, azything you can
do expedite this matter would be greatly appreciated.

Very truly yours,
WILSON, ELSER, MOSKOWITZ, EDELMAN & DICKER LLP

Encls. SCAN

RECEVED

AUG 17 2006

1236631.1
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Oot and Assoclates, 503 E. Washington Ave, Syracuse, NY 13202

NOTICE THAT PAYMENT OF COMPENSATION HAS BEEN STOPPED OR MODIFIED
cHECK TYPE GF case: [ X [Vommrerwrion] | [volowmssramae

'_MW
1. W C 8 Casa Numbos 2. Carrler Case Numbor 3. Carles Coda 4. Daloof inury 5. Sodlal Socurty Number |
6010 8425 | 2640097017 | 03_,1_ 05/17/031 1211477
_Name [ 5|
6. ClaimanVNama 68 West Main Street
af Decaased neva Rice Gouverneur NY _13642-31348
7. Employer*  Bouverneur Talc Co Gouverneur NY 13642
P.0. Box 22
s ch Americen Insurance Company  |Jamaica 114300

™ Ih VF and VAW banshil casos, the Fable political subdivision {or unaffiiated ambulance senvice a3 dafinad In S6¢. 30 VAWBL) is daemed 1o be the "EMPLOYER'
9, County Whare lajuty Ocourrod |10, Date Disabiity Began o Date of Mlﬂ,mmmm- 12 Data First Payment Malled |13, Dats Most Recent Prymant Malsd

1 9/1’]ﬂ /00 _Bs 289 10

14, Descripfion (Diagne jury 1 e A =
15, SUMM OF BENEFIT PAYMENTS
of Diuabll Parlodis) of Payrmeent Duys Worked | NumbsrofWoeks | Woekly Reta | Amovr
TOTAUPARTAL | _ PERWITENP, e I + Is
{
DIGFIGUMT..L meres
UJMPSUHPAWI‘MMWMWMWNWSmMmmlammMM_.NM
From ) ald Yo Or For , j|
05/17/031 09/01/04 171.8 @ 96,58 1 16592.44
DEATH
BENEFITS i
Lump Sum Daath Banefl L and VAWBL — —
Funeral T —— Lt ierietme e i s s e ———
R T d e e Lo L X | —— i 9995 .79
hmummwm Fund - Data: [ —
TOTAL AWARD
PENALTY PAYMENT TO CLAIMANT, ]
LESS: o !aubmum e ——
b. Reimbursement fo: PE——— ] .
c. Ohet Previousl d on th aim R L]
TOTAL DEDUCTIONS (s+bic) § 4 s
BALANCE T CLAMANT s -6913.41

16, Have banafiis boan paidin fulf In sccordance with an award of e WCB? B Yes Ll No  1f"No.” chock and complate ams a-¢, 25 appropriate:
a. O chlmant relumod lowork.  Dafe of retum: O AMprodnjurywages 0 Atroducod wages

b, O Thero Is a change In condifion andior samings, (A medical roport of olhor supparting documantation must bo atiached.)
& a Wwppcdcmﬂﬁodkrmrm mmmmnmmnm)
m aks !

7. O Nmormmmncrmmmmvmusmw [Soc. 24-a WCL) Emgployer or carriar ks caasing paymont of

lompteary compensation. Soo spoctal information bax on revorse, Last paymont was » Roason for lamination of payments:
e i —
Detec_06/21/2006
e e o s
Board SEE IMPORTANT INFORMATION TO CLAIMANT AND CARRIER ON REVERSE.
$/21/2006-17:15:26 ‘ PQ







STATE OF NEW YORK
WORKERS' COMPENSATION BOARD
935 JAMES STREET
SYRA( NY 13203

www.web.state.ny.us

(866) 802-3730

State of New York - Workers’ Compensation Board
In regard to Robert Rice (deceased), WCB Case #6010 8425

NOTICE OF DECISION
(Death Claim)
keep for your records

At the Workers' Compensation hearing held on 06/06/2006 involving the claim of Robert Rice (deceased) at the
Canton heering location, Judge Giles Wanamaker made the following decision, findings and directions:

AWARD - THE EMPLOYER OR INSURANCE CARRIER. ARE DIRECTED TO PAY AT ONCE AS FOLLOWS:
Continuing award.
The period from 6/9/2004 to 6/7/2006 for 104.0 weeks totaling $10,044.32 is awarded as follows:

Award to: Relation DOB Pct  Rate/week Total Pay to:
Geneva Rice Spouse 12/26/1911 66.67% *$96.58  $10,044.32 GenevaRice

*Rate due to Social Security Offset of $76.15

Any money previously paid for the above period(s) will be deducted from the total amount.

DECISION: The record is now closed. Parties are directed to submit Memorandum of Law by 9/1/06 on issue of
overpayment made by Zurich Insurance Company.

Award from 9/1/04 to date has been paid by the Aggregate Trust Fund.

Claimed overpayment is held in abeyance.

. Case is continued.

Claimant - Robert Rice (deceased) Employer - Gouvemneur Talc

Social Security No. - Carrier - Zurich American Insurance Co.
WCB Case No. - 6010 8425 Carrier ID No.-  'W228001

Date of Accident - 05/17/2001 Carrier Case No.- 2640097017

District Office - Syracuse Date of Filing of this Decision— 06/12/2006

ATENCION:

Puede llamar a la oficina de la Junta de Compensacion Otrera, en su area comrespondisnte, cuyo numero de telefono aparece al
principio de la pagina y pida informacion acerca de su reclamacion(caso).

EC-23 (4/98) Page 10of 1
FILE COPY

15586930




Please sae below for Reciplents.

Robert Rice (deceased)
Geneva Rice (widow)
POBox 164

Richville, NY 13681

Oot & Associates
Thaddeus B. Oot

503 E Washington St
Syracuse, NY 13202-1917

Empire Blue Cross and

Blue Shield

Workers' Comp Recovery Unit
PO Box 3597

New York, NY 10008-3597

EC-23 (4/98)
FILE COPY

Copies To:
Claimant:
Carrier:
Employer:
Other:

Gouvemeur Talc
Gouverneur, NY 13642

Aggregate Trust Fund

¢/o State Insurance Fund

199 Church Street, Main Floor
New York, NY 10007-1173

Vytra Health Plans
395 North Service RD
Melville, NY 11747

OVER

Robert Rice (deceased)

Zurich American Insurance Co.

Gouverneur Talc

Oot & Associates
Aggregate Trust Fund
Wilson, Elser, Moskowitz,
Empire Blue Cross and
Vytra Health Plans
Geneva Rice

Zurich American Insurance Co,
POBox ZZ
Jamaice, NY 11430

Wilson, Elser, Moskowitz,
Edelman & Dicker, LLP

3 Gannett Drive

White Plains, NY 10604

Geneva Rice
P. 0. Box 164
Richville, NY 13681




. State of New York
NOTICE OF WORKERS COMPENSATION HEARING WORKERS' comsu;nou BOARD
Place of Hearing Part Date of Hearing Time District Office
, Canton, NY 1 06/06/2006 10:00 AM Syracuse
FILE COPY 10 Min
WCB Case No. Carrier ID No. Carrier Case No. Dale of Accident WCB Home Page
60108425 wW228001 2640007017 05/M17/2001 www.wcb.state.ny. us

Robert Rice (deceased) POls not sent a notice
Geneva Rice (widow) PE Gouverneur Talc
PO Box 164

Richville, NY 13681

Zurich American Insurance Co.
PO Box ZZ
Jamaica, NY 11430

*A1  Oot & Associates
Thaddeus B. Oot
503 E Washington St
Syracuse, NY 13202-1917

*H1 Empire Blue Cross and
Blue Shield
Workers' Comp Recovery Unit
PO Box 3597
New York, NY 10008-3597

BE GenevaRice
P. O. Box 164
Richville, NY 135681

PURPOSE OF HEARING:

*CO Aggregate Trust Fund
c/o State Insurance Fund
199 Church Street, Main Floor
New York, NY 10007-1173

*H1  Vytra Health Plans
clo HCSG
PO Box 3204
Westport, CT 06880

Question of overpayment made by Zurich Insurance and remedy

IMPORTANT INFORMATION FOR THE CLAIMANT:

Ina cdmpemable workers' compensation case, bills for related medical treatment are the responsibility of your own employer
or its workers' compensation Insurance carrier. If you have used a private health insurance policy (Blue Cross, Blue Shield,
G.H.1, H.L.P., or other) for payment of any bills in your workers' compensation case, please advise the private heaith insurer

immediately.

In order to be reimbursed for any payments or co-payments you may have made for treatment or services which are the
responsibility of the workers' compensation insurance carrier, you must tell the judge at this hearing about this payment.

Dated: 05/12/2006 THE BOARD EMPLOYS AND SERVES PEOPLE WITH DISABILITIES WITHOUT Page 1of 1
DISCRIVMINATION AND ABSURES HEARING LOCATIONS ACCESSIBLE :
TO THE DISABLED. CONTAGT THE NEAREST BOARD OFFICE 31
EC-18.1728 (7-89) IF YOU HAVE SPEGIAL ACCESSIBILITY NEEDS.




WCB #: 60108425 CLAIMANT NAME: Rice (deceased), Robert DOA: 05/17/2001

Date and Place of Hearing: CAN 1 06/06/2006 10:00 AM
¥W.C. Law Judge: Wanamaker, Giles
Hearing Reporter: Currier,Nila

ATTENDEES

CLAIMANT CLAIMANT ATTORNEY
LEAH OOT

CARRIER REP FOR WHOM
DEAN LACLAIR Zurich American Insurance Co.

JOHN SNYDER Aggregate Trust Fund

ELSE:
MOL due 9/1/06

FINDINGS:
Award reflect SS offset paid by ATF

Claimed overpyt HIA
MOLe on overpyt issue

NON-SCHEEDULED AWARDS:

CODE FROM TO WEEKS RATE ABBREVIATION
T 06/09/04 06/07/06  104.00000 96.58
OUTCOME: RESERVED DECISION

ECF-16.1M (09/00) Page 1 of 1




TO CHAIR

State of New York
WORKERS' COMPENSATION BOARD

NOTICE OF RETAINER AND APPEARANCE
ON BEHALF OF EMPLOYER

. Date ot Accident___ D | 1310}
Rodoeta Rice . § weacase o (BO10 BHUS

[] oiscrimination Case No.

AV v L TAY [[] oisabiity Gase Mo,

D No-Insurance Case
*Employer [[] pouble indemnity Case

Please take notice that the employer named above hereby appears in the above matter, and that the undersigned
attomey has been retained to represent said employer In regards to the above matter. All notices, decisions and
ulhardomen!slnﬂmabwecasearetobasentbthelﬁderslgnedaﬂmneyameaddmsshdiealedbebw.

e 19)00 Bz 9=
Printed Name of Atiomy mmmm)\ﬁ, Yode\ru~ £ bt_b‘\ LLP

Office Address é_(jameﬁﬁ Dine
Whte Qs New Mt \diod

Office Telephone Numbar D\\Ur A0 qua gg_&l%___

Please take notice that | have retained the above named attormey fo represent and appear by and on behalf of the
employer in all proceedings in regards (o {ig abole mafier. *06 APR 19r12:28

Date___ April 18, 2006

ORIGINAL SIGNATURE VERIFIED

BY_44- _ DATE

This form Is for use by employers and their attorneys ONLY. An attorney retained by an employer’s insurance
carrier is not permitted to use this form. Both the attorney and the employer must sign this form.

1 1o Sign on Behalf of Employer

* In a No-Insurance Case lhe "Aleged Employer.”
0C-406 (12-03)
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STATE OF NEW YORK
WORKERS' COMPENSATION BOARD
935 James Street

THIS AGENCY EMPLOYS AND SERVES
Syracuse, NY 13203 PEOPLE WITH DISABILITIES WITHOUT
wweh.stale.ny.us DISCRIMINATION.
DAVID P. WEHNER
CHAIRMAN
—  Gowwns December 27, 2005
Apt3B1

Gouverneur, NY 13642-1348

EIIII'I|'IIIIlllll;llllll!l!lllill]I!llIIIl!lltl[lllll‘ll‘llll

-

""Camier/Employer: ' '
In your Request for Further Action form of 12/05/2005 you Indicated that you have overpaid the
claimant and are requesting & hearing to resolve the overpayment issue.

In response to your request the Board Is scheduling the case for a hearing; you will recelve a notice of
hearing giving a date, time, and location in the near future,

Workers' Compensation Board
Lynnetie Peters
(866)802-3730
Case Information
Clagimant: Robert Rice (deceased) Social Security No.: -
WCB Case No.: 60108425 Carrier ID No.: W228001
Date of Accident: 05/17/2001 Carrier Case No.: 2640097017
Employer: Gouverneur Talc Insurance Carrler: Zurich American Insurance Co.

ERPA-2.{ (504)

~—




STATE OF NEWYORK
WORKERS' COMPENSATION BOARD
935 James Street THIS AGENCY EMPLOYS AND SERVES
Syracuse, NY 13203 PEOPLE WITH DISABILITIES WITHOUT
FILE'COPY
DAVID P, WEHNER
CHAIRMAN
2:‘,’,‘:‘,“.:’-,:.‘1:".:::;"” December 27, 2005
PO Box 164 )

Richville, NY 13681

Carmier/fEmployer:
In your Request for Further Action form of 12/05/2005 you indicated that you have overpaid the

claimant and are requesting a hearing to resolve the overpayment issue.

In response to your request the Board is scheduling the case for a hearing; you will receive a notice of
hearing giving a date, time, and location in the near future.

Workers' Compensation Board

Lynnette Peters
(866)802-3730

Case Information

Claimant: Robert Rice (deceased) Social Security No.:
WCB Case No.: 60108425 Carrier ID No.: W228001
Date of Accident. 05/17/2001 Carrier Case No.: 2640097017
Employer. Gouverneur Talc Insurance Carrier: Zurich American Insurance Co.

ERFA2.1 (504)
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PARTIES OF INTEREST

Zurich American Insurance Co.

PO Box ZZ
Jamaica, NY 11430

Oot & Associates
Thaddeus B. Oct

503 E Washington St
Syracuse, NY 132021917

Aggregate Trust Fund

clo State Insurance Fund

199 Church Street, Main Floor
New York, NY 10007-1173

Geneva Rice

68 W Main St

Apt 3B1

Gouvemneur, NY 13842-1348

ERFA-2.1 (5/04) Flie Copy Reverse
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State of New York A

WORKERS' COMPENSATION BOARD 4
CARRIER'S/EMPLOYER'S REQUEST FOR FURTHER ACTION

Jows®

INSTRUCTIONS: To requast Board action on a case, submit this form to the local WCB district office. Soo malling addresses
on the revarsa side. ATTACH ALL APPLICABLE EVIDENCE FOR CONSIDERATION BY THE BOARD. .

also be sont to the pnd hisher reprosontativa, if any, ¥ itom 11w is chocked, a copy must also bo Tiled wi :
. D e atianiing haalth car provider, This form is NOT 1o be used to ARPEAL u decsion. _ -!
ALL COMMUNCATIONS SHOULD THESE NUMBERS '-.:
Y s 2 —— 3, CARRERCODR 4; m“ﬂ:mlt . 5 SOCAL BECURITY HO. ‘.MM;-
so1o|ai4252640091u11 |‘"lzz]a 0101 1250]0'0121 1}4f7)7]1}s 5
HAME ADDRESS 7O WHICH NOTICES SHOULD B SENT K
2 cumen | 68 West Main Street T, |
Robert Rice GOUVeEneux NY 13642-134 X
& EMPOYER |osuverneur Tale Co Gouverneur NY 13642 . .
& P.O. Box 66946 o
SARRER  lzurich American Insurance Company Chicago IL 60666-0946 .
0 ATIGRNEY OR .ﬂﬂiﬁflw K
LIGENSED REP, -]
mmll |rm¢mmmsm vl
REASON FOR THIS REQUEST :
(Chack all that apply - use Itam L. for explanation or additional Information} a4,

11, CARRIEREMPLOYER

] a. coniends that continuing paymants should be:
[0 suspended [] Reducedto S perweek
basaed on:
] evidence of change In medical condition pursuant
10 Rusls 300.23(b).
[} payroll evidence warmanting a rete modification
under Rule 300.23(c).

ATTACH MEDICAL M&mwm mmm d:
BELOWBY DATE, DOCTORS NANE AND FORN RO, IF ANY,

1 b. In responsa to a requast (o reopan, contends under

olawesklyrateof $ .
[[1payments have resumed as indicated above without
prejudice and without admitting llabllity (WOL 23-8).
[Ithe right 1o compensation Is not disputad, but:
] o payments are due. Necessary medical treatment
Is authorized.
] payments have not begun (explain below).
[Jthe right to compensation s disputed (?wplaln below).

ATTACH ALL APPLICABLE EVIDENCE FORDGOMW BY THE BOARD. IF HIDIO::;V inmnm PREVIOUSLY SUBMITTED, :

IDENTIEY IT
12. Have the above Issuss been

tho Instructions abovo,

resolved by agreement? [J Yes [X] No
If No, hava you aitempled to rescive the Issua(s) chacked abova with tha other parties?

1 hereby certify that a copy of this form with attachment(s) was submlited to the other party(es) In this cass In wmhnenwllht-'!i

waw ]l

] c. has avidence of voluniary remaval from the labor market, % [
[J 9. requests refersal to concillation (WCL 25(2-b) end mesmf’

on the Issue of i
bt |
) e. requests resolution by administrative datermination (Rule 313y
[ £. has evidence relating to disqualification under WCL 114-a, “-_-l.

[ g. requasts reliof under WGL 15(8), 25-a or 14(6) whichwas + «f|

denled by Special Funds, >
] h. has new or requested evidence. E".
[] 1. has payroll evidence relating to recuced earmings. ‘_‘_g
[} has evidence of the settiement of a third pary aclion. af
[0 & roquests a resokdion reganding schadule loss of use :;

or faclal disfigurement.
1. cther (please spacify In the space providad balow.) e
payments taken over by Aggregate Trust Fund:"|
9/1/04 per NOD dated 08/10/04. Indemnity {.
payments from Zurich continued through .
11/16/05. :

i

[P

SPACE DED A ‘1

1 Yes, dﬁmmmmm £
Yes No

kil

v

PREPARLD DY {Pteas Pring Kaws)
Yody Beckford

“This form ls submitted by
RFA-2 (8-03)
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0|8

1j2 0|5

T

e
LK
wris

+
- .

i
F
i se wew & e

3

RETIPY XN




RN
i

s,

n e -
L] #.‘;
- &Y

HE- +
.*‘b_,'
;o

C

ks

t
Y
S

‘r'. L]

NOTICE THAT PAYMENT OF COMPENSATION HAS BEEN STOPPED OR MODIFIED .

GHECK TYPE OF CASE: e
ANSWER A 3 F - TYPE PUTER FREPARA

VOLUNTEER AMBULANCE WORKER -
DN IS B RED L

»is Wi

Agarolia

Y =,

7. O NMOFTWHAMNOFTEHFOWPAMHTSOFGOWSAW vo, 292 WEL) Employer or comlar Is caasing poymont of
tamporary compansation, See spocis! Infognation box on revorse. mwmm”f_,,_____. Roason for lermination of payments:

ARA al=A®
THESE NUMBERS
1, W C B Case Numbor 2. Camier Case Number 3, Catrler 4, Data of Injury 5. Social Sccurity Numbor
7 W228001 340t
N’m g e ich (oSt ‘ SLTERL
6, ClaimaniName !63 West Main Street W
of Doconsed  [Seneva Rice Gouverneur NY 13642-1348 w
7. Employer*  bemyverneur Talc Co Gauverneur NY 13642 Wi
8. Cantor jpurich American Insurance Conpany gﬁ?g‘ 22" 66946 IL _60666-0946 -
'hvranmwanummmmmMMummmamnmbnmwm g |
B. County Whare Jnjuly Occurrod |10 Data Disabilty Began of Dats of Deam 1. Averaga Woukiy Wagd | 12. Date First Payment Maled | 33, Date Mosl Receat Paymént Makhd
— 12/08/00 £ - A : ~
e EIT PAYM 3 AT+
Woarty s | Amor___ ¥ 1
TOTAUPARTAL | PERMNEMS, From To_ s N
9/02/2004 11/16/2005 [ 96,%8 _6070.70!
N )
L)«
]
| DISFIGUREMENT .- —oocsmssmmim oo —— — Lt
LUMP SUM PAYMENT (Indudo Lump Sum Non-Schedus Adistmont of Lump Sum Advanco on a Schoduls Loas AWErd) wwmessemis .
. From To Paid Yo Or For .
. _!a.’:'.
— - - 'y
DEATH S - o
BENEFITS I e . 22E
Lump Sum Death Benefd (VFBL and VAWBL only)... I — g
Funeral EXponSss s oy o 10 ot s e b o o et 71 vy e
Stata Treasuror {Secions 15-9, 253 of B vy J— e
Payment mads [nfo Apgrogate Trust Fund - Date: o s [
TOTAL AW, L
PENALTY PAYMENT TO CLAIMANT,
mmw&&ﬂ [ —
b. Reimbursament [ET—
__&. Qihot (specity): p—————
TOTAL DEDUCTIONS {athic) § I
CLAIMANT s =6070.70
16 MMMNHHIMHWWIBMHMWCB? OYes Mo If*No"checkand compicls Hems 8-, 3 appropdaie: ,‘-.‘.:..
2. O Claimant retumed lowork.  Dalo of s : O Alprokjuyweges O Al reducod wages L]
b, 01 Thera s a change In condition and/or camings. (A medical repert o othor supparting cocumentation mMust be atinched.) —
¢ S Paymonts slopped or mogificd lor other reasen. {Explain balow andior altach explanation/documentation.) .
D e _1n o )

iy

s
]

P

- ] E 3 - e Pe vw Ak . * 'D.” :1?/05/2005

- 2 re=

g e
6 (8:03) Sont SEE IMPORTANT INFORMATION TO CLAIMANT

AND CARRIER

a .
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STATE OF NEW YORK )
WORKERS' COMPENSATION BOARD ' .
935 TAMES STREET ’ X T
_* %ﬁm .
. mvgl:i;mmlﬂ. N . (866) 802-3730 . Gt
. v k¥
State of New York - Workers' Compensation Board -z
In regard to Robert Rice (deceased), WCB Case #6010 8425 L
NOTICE OF DECISION
. (Death Claim) e
keap fur pour records L
sl
At the Workers' Compensation hearing held on 06/08/2004 involving the claim of Robert Rice (deceased) at the
Canton hearing location, Judge Susan Finkelstein made the following decision, findings and directions: .
DECISION: ~***Supplemental Decision** '
"The present value of the award is $9,995,79 as of 9/1/04 under Section 27 of the Workers' Compensation Law for
payment into the Aggregate Trust Fund assuming that compensation benefits have been paid to 9/1/04. -

* The above present value does not inclode funcral benefits. :
This calculation reflects the assumption that the widow will receive survivor's insurance bencﬁtsmdarﬂ:eSodal

Security Act until she dies or remarmics. w3

% lf:hewidowcmeswrwcmd:beneﬂuumyumehlhefninm.ﬂ:mﬂuumaudnotdn.hncregmm -,
Fund will be lisble for any resolting increase in compensation benefjts,

.

Claimant - Rober Rice (deceased) Employer - Gouvemeur Tale - .

Social Security No. = Carrier - . Zurich American Insurance Cu.

WCB Case No, - 6010,8425 Carrier ID No. -  W22B001

Date of Accideni -  05/17/200) Carvier Case No. - 2640097017 -
+ District Office - Syracuse Date of Filing of this Decision ~ 08/10/2004

ATENCION:

-

Pucde Hlomara la oficina aahmacmhnm ¢ s arca comespondicnie, cuyo numero de telefono aparecs al

principic de la pagina y pida informacion accrea de su reclamecion(caso).

EG-23 (4198)

.

Page 1 of }

——




THE STATE INSURANCE FUND#s= -

THE STATE INSURANCE FUND

*In VF and VAW benefil cases,

be the "EMPLOYER®

;‘,FMLCOMMUMCA”TlOHSSHOUlDREFERzTOTHESENUM=B=ER$ - R =ﬁ——_—=
S| 1.W.CB. Case Number 2. Carrier Case Nurmber 3. Canrier Code 4, Date of Injury " 5. Claimant’s Soc. Sec. No.
H 60108425 ATF 223222-999 W 995005 5/17/2001 000-00-0001
R Tame and Address 1o which notices should be sent (Give Number and Street, City, State, Zip Code and Apt. No.)

L [ & Beneliclary 7-Employer (\

v RICE GENEVA 6 OAUNLANG A

e PO BOX 164

x RICHVILLE NY 13681

-

T N;

! B e % RICE ROBERT

N —

g | % Camer Ade% . 199 CHURCH ST 4TH FL, NYC, NY 10007

F

1)

L

L

Y

the liable political subdivision (or unaffiliated ambulance servica as defined In Sec. 30 VAWBL) is deemed 10

NOTICE THAT THE PAYMENT OF DEATH BENEFITS HAS BEEN STOPPED OR MODIFIED

CHECK TYPE OF CASE: [x] womkErs’ compexsaTiON | | | YOLUNTEER FIREFIGHTER ] [ ] voruwrizs assuLasce womxex |

o njury TV, Date of Death T3 Average Weekly Wags |13, Daie First Paymenl Malled [14. Date [asi Payment Mailed |
UNKNOWN 5/17/2001 259.10 10/13/2004 12/01/2004
[ ury —
. 16. SUMMARY OF DEATH BENEFITS PAID
Paid To Or For Start Date  End Date Wecks Rate Amoynt.
Name 12/06/2004 13,71 172.73 $ 2368,.85
Name S50 9/01/2004 12/06/2004 13,72 76.15 - 1044,33
Name . .
Name
Name
Lump Sum Death Benefit (VEBL and VAWBL only)
Funeral Expenses
State Treasurer (Section 15-9, 25-a or 26-a)
GfmmwumdeimammeFud.mdmdmmm )
TOTALAWARD | $ 1324.52
Lass: a, Fees to representative = =~ = - == §__ =~ - —=l - - '
b. Reimbursement $
¢ Other (specify) $
TOTAL DEDUCTIONS
BALANCE TO CLAIMANT $ 1324 .52
17. Have death benefits been paid in full in aﬁnﬂmhlun,gmnmhmumwmmmbnnmpedwmoﬂiﬁﬁ.
accordance with an award of the WCB]
‘ 5 ]
11/22/2004 For record purposes per award.
11/22/2004 For record purposes. Carrier to continue payments.
Dated 12/09/2004 Prepared By Official Title D(E \ D .
Tel. No. & Ext. .E t%xgw J
{(212)312-9805 L@&L&n '

C-8/B.6 (8.6, 1979

U

Prescribed by Chair
Workers' Compensstion Bosrd

Sease of New York

ATF

SEE IMPORTANT INFORMATION TO CLAIMANT AND CARRIER ON REVERSE.




THE STATE INSURANCE FUNDes=

ALL COMMUNICATIONS SHOULD REFER TO THESE NUMBERS
1. W.C.B. Case Nymber 2. Carrier Case Number 3. Carrier Code 4. Dale of Injury 5. Claimant’s Soc. Sec. No.
60108425 ATF 223222-999 W 995005 5/17/2001 000-00-0001
e and Address to which notices should be sent (Give Nomber and Street, City, State, Zip Code and Apt. No.)

<«rraY RIg-GuRnag TCr AnNgEz>

‘6. BenefiCiary 7. Employer
RICE GENEVA GWMGQQ

:gc;ﬁ;i? NY 13681 GG-MMM)(\‘}G |80f°?

8. Name of
Deceassd RICE ROBERT

5. Camer
THE STATE INSURANCE FUND *q%r, 199 CHURCH ST 4TH FL, NYC, NY 10007

\g and VAgt benefit cases, the liable political subdivision {or unaffilisted ambulance service as defined in Soc 30 VAWEL) is deemed to
N(YI‘ICE THAT THE PAYMENT OF DEATH BENm’I'SHAS-BEEN-STOPPH)'OR ‘MODIFIED

*In
be

- —

CHECK TYPE OF CASE: [ ] womans comrsation | [ | voLuwTazs maencutes | [T vouunTezs ameuLANCE WoRKeR |

[T0. County Where Injury [T, Date of Dealh [TZ Average Weekly Wage 73, Dale Fist Payment Mailed [13. Dale Last Payment Mailed |
Occurred :

| UNKNOWN 5/17/2001 259.10 10/13/2004 11/17/2004

1 ption njury

16. SUMMARY OF DEATH BENEFITS PAID

Paid To Or For Start Date End Date Weeks Rate Amount_
Name SPOUSE _ GENEVA 9/01/2004 11/22/2004 11.71 172.73 $ 2023.39
Name SSO 9/01/2004 11/22/2004 11.71 76.15 ~ 892,03
Name
Name
Name
Lump Sum Death Benefit (VEBL and VAWBL only)
Funeral Expenses
State Treasurer (Section 15-9, 25-a or 26-a)
(If payment was made into Aggregate Trust Fund, state date of payment )
TOTAL AWARD $ 1131.36
Less: a., Fees to representative $
b. Reimbursement $
¢. Other {specify) $
TOTAL DEDUCTIONS
BALANCE TO CLAIMANT $ 1131.36
17. Have death benefits been paid in full in a. If not paid in full, give reasons in space below why payments have been stopped or modified.
accordance with an award of the WCB?
Glie] [TNoj

I
11/22/2004 For record purposes per award.
11/22/2004 For record purposes. Carrier to continue payments,

A R
Dated 11/30/2004 Prepared By cial Title .
Tel. No. & Ext. /P‘ . : }
52122312-9805 <
Prescribed by Chair
C-8/8.6 (C8.6,1-97 Workers' Compentation Board
Simn of New York

ATF
SEE IMPORTANT INFORMATION TO CLAIMANT AND CARRIER ON REVERSE.




INew York State Insurance Fund

Waorkers Compensation & Disability Benefits Specialists Since 1914
199 Church Street, New York, N.Y. 10007
Aggregate Trust Fund, Unit 999, 4" Floor

(212) 312-9000

Date:  11/29/04

To: Zurich American Insurance

Address: PO Hox 77

Jamaica, NY 11430 L _ . _

Claimant: Robert Rice

Employer: Dav-ed Operating Corp. A.T.F. No. Unassigned
W.C.B. No.: 6010.8425.

Ins. Carrier#2640097017
Date of Accident: 5/17/01

Dear Sir/Madam:
%] We acknowledge receipt of a check in the amount  $9,995.79 payable to

the Aggregate Trust Fund in the above-captioned case. This check has been deposited in the
account of the Aggregate Trust Fund, and payments to the claimant will be made in accordance
with the award.dated 8/10/04.

[J Interestis due the Aggregate Trust Fund on your latest deposit, in the amount of
Kindly note the attached C-97 dated '

Kindly forward a copy of your C-8.6 indicating all payments made in the above-captioned case.

- e S s % W ——— — =t -

Case Manager, Aggregate Trust Fund

cc: Workers’ Compensation Board

C-601 (4/90)




NOTICE THAT PAYMENT OF COMPENSATION HAS BEEN STOPPED OR MODIFIED

GI-IEGKTYPEOFCASE. Iilmmﬂml

T WCS bt

2. Carler Case Number

VOLUNTEER FIREFIGHTER | |

[VOLUNTEER AMBULANGE WORKER |

|_6010 8425 %f-‘lﬂ-ﬂg’““
_Em ) 1CI
§. Claimant/Nama 68 West Main Street
of Decaased Rice Gouverneur NY 13642-1348
7. Employee®  houverneur Talc Co NY 13642

8. Carler

urich American Insurance Company

P.O. Box 66946

| In VF and VAW benefit cases, the liahle political subdivision {or unaffilaled ambtance service as defined In Sac. 30 VAWBL) Is deemed to be the "EMPLOYER"

8. County Where Injury Occurred..]

10, Dats Dizability Bogan or Dato of - Daath | 11. Average Waeidy Waje *

12, Date First Payment Moiled

13, Date Most Reerit Payment Malled| ™

12/08/00

4. D j R T
18. SUMHARYOF BENEFIT PA Em
Diss! Puriod(s) of Pryment Lass Days Worked | Momber of Weeks |  Weekdy Rete | Aruount
TOTALPARTIAL PERMITEMP, From To F —
] oo i
Ry
ot
| DISFIGUREMENT,
LUMP SUM PAYMENT (Include Lump Sum Non-Schedula Adjusiment o Lump Stm Advance on a Schedule Loss AWSHD)............
From To Paid To Or For , .
05/17/01 9/23/04 Geneva Rigce 28,086 211
rzw__m_mma_
DEATH
g Lk Lump Sum Death Benefl (VFBL and VAWBL only)....... *i_
. ‘Stats Treasurer s 15-9, 254 or : = et I
e T R O/ /e AR— = 79995:79
o S AL AWARD {$ .
PENALTY PAYMENT TO CLAIMANT. - 3 0. 00
[LESS: a, Fees b represaniative: e mrermsssrsseisesivecnans § g
b. Relmbursement to: o aievaessnss T et
¢. Other (specify): JR—— —
TOTAL DEDUCTIONS ml § —
BALANCE TO CLAIMANT s ol

1B. Have benefits been paid in full In accordance with an award of the WCB? DYes O No I "No." check and complets items a-c, as appropriate:
a. O Claimant retumad to work.  Date of retum:,

b. T There is a changa in condition and/or eamings. (A medical report or other supporting documentalion must be attached.) sz
¢. O Payments siopped or modified for other

reason. (Explain below and/or attach explanation/documentation.) . —

17. L) NOTICE OF TERMINATION OF TEMPORARY PAYMENTS OF COMPENSATION 24-aWCL) Employer or camier is ceasing paymentof___
temporary compensation. See special information box on revarse. Last paymant was made on Lo . d

D At pre-injury wages T At reduced wages

Reason for termination of paymenis:

2 apo—

Dated_10/15/2004
Telephona No. & Extenslon_84 7 605-6052 ==

atae e
===

o
i

SEE IMPORTANT INFORMATION TO GLAIMANT AND CARRIER ON REVEE\;?BE.

agEian

~—
—

"+

ik




STATE OF NEW YORK
WORKERS' COMPENSATION BOARD Iﬁ.fpi‘éfv"ﬁ mﬁggfnﬂm’“t}"}s
935 James Street DISCRIMINATION.

Syracuse, NY 13203

FILE COPY

DATE OF MAILING CLAIMANT'S S.8. NO.

ey 10/15/2004

Rickle, NY' 13661 WCB CASE NO. DATE OF ACGIDENT

60408517 12/08/2000
CARRIER CASE NO. CARRIER 1.D. NO.
2640097017 W228001
CLAIMANT'S NAME EMPLOYER'S NAME CARRIER'S NAME
Ceneva Rice iwwrﬂ_ Tale Co. L Zurich _ﬁi_'nermn Insurance Co.

NOTICE OF CANCELLATION OF CASE NUMBER

The case identified above was a duplicate file and has been cancelled. All records pertaining to this
“case have been combined with WCB case number 60108425 Use only this
number in all future communications regarding this case.

Please note your records accordingly.

By. J. DeVaul Unit 3
Telephone No,_(866)802-3730

EC-84.2 (0/21/93)




PARTIES OF INTEREST

Geneva Rice
PO Box 164
Richville, NY 13681

Zurich American Insurance Co.
PO Box ZZ
Jamaica, NY 11430

EC-84.2 (6/21/95) Flle Copy Reverse




STATE OF NEW YORK
WORKERS' COMPENSATION BOARD

FILE'COPY

R d
R e o October 4, 2004

PO Box 164
Richville, NY 13681

DAVID P. WEHNER
CHAIRMAN

REQUEST TO CARRIER/SELF-INSURER REQUESTING FORM C-8/8.6

TO THE CARRIER:
An award was made on a decision duly flled on August 10, 2004
We have not yet received a final report from you showing that the award has been paid (Form C-&/8.6).

I all payments have been made, please send us the appropriate report showing total payments. If your
records indicates that such report has already been filed, please send the Board 2 duplicate copy immediately.

If we do not receive Form C-8/8.8, Indicating that the award has been paid, you will be subject toa penalty of
$50 under Section 25.3 (e), for failure to file a notice or report requested or required by the Board.

Please note that WCL Section 25.1(d) requires the filing of Form C-8/8.6 within 16 days after payments of
compensation cease. |f Form C-8/8.6 is not timely filed with the Board, the Board may impose a penalty of
$300.00 payable to the claimant.

If the award was not timely paid, you will also be subject to a penalty under Section 25.3(f) for late payment of
the award. If you have filed a request for review of the above declsion, please send a duplicate copy of the

request to the Board at the above address.
Your prompt attention will be appreciated.

By Matthew Cook
Examiner

Telephone (866)802-3730

Case Information

Claimant: Robert Rice (deceased) Social Security No.:
WCR Case No.: 60108425 Carrier ID No.; W228001
Date of Accident: 05/17/2001 Carrier Case No.; 2640087017
Employer. Gouverneur Talc Insurance Carrier: Zurich American Insurance Co.

EC-321 (06403)

935 James Street THIS AGENCY EMPLOYS AND SERVES
Syracuse, NY 13203 PEOPLE WITH DISABILITIES WITHOUT
DISCRIMINATION.




PARTIES OF INTEREST

Zurich American Insurance Co.
PO Box ZZ
Jamaica, NY 11430

EC-321 File Copy Reverse

e




STATE OF NEW YORK
WORKERS' COMPENSATION BOARD NOTICE OF INDEXING CASE
s DATE FORM EC-84 SENT: O0&/17/04
?g’gg)“’;é%-fgg“s STATUS: NewlyIndexed -+ INJURY - Lungs
WCB CASE NO. CARRIER ID NO. CARRIER CASE NO. DATE OF ACCIDENT SOCIAL SECURITY NO.
60408517 W228001 2640097017 12/08/00 121-14-7716

Zurich American Insurance Co.
PO Box ZZ
Jamaica, NY 11430

Afile has been prepared. numbered as above, In which you are indicated as the carrier. this case Is not properly charged to you, please retum this form
immediately, stating in spacs provided below the reason you are not on the risk.

D Improperly Charged {Explain)

(FFyou receive moare than one notice of indexing in connectian with the same Injury, please notify us of the duplication, specifying both W C B Case Numbers.)

If properly charged, kindly send this office the forms listed below which are required to complete the file.
C-2; C-669, Medical Report;

Your attention ks directed to Section 25 of the Workers' Compensation Law, as amended, which provides that a penalty of $150 may be mposed for failure either
file the prescribed notice of controversy or to begin payment of compensation within the required perlod. Section 25 (W.C.L) Is applcable to volunteer firefighters
and volunteer ambulance workers' benefit cases pursuant fo Section 49 (V.F.B.L. and VAW.B.L).

If no forms are listed, none Is now requestsd and this letter wil serve as notice of the Workers' Compensation Board case numbaer. To faclitate claims examining
kindly refer to this number on all reports and in correspondence.

If forms requested have already been filed, additional filing Is not required.

In cases where wages are paid by the employer as an advance payment of compensation, and where reimbursement is or wil be sought, you are hereby direc
to file with the Board before award of compensation is made, proof of clain of reimbursement consisting of receipts of advance payments of compensation sign
by the claimant and written request for reimbursement signed by the employer showing the amount of advance payments made, the period of disabiity for whic
payments were made. the dates of such payments and the amount requested as reimbursement.

THE WORKERS' COMPENSATION BOARD EMPLOYS AND SERVES PEOPLE WITH DISABILITIES WITHOUT DISCRIMINATION

EC-84 (5-86) 20




PARTIES OF INTEREST

Gouverneur Talc Co.
P.O. Box 89
Gouverneur, NY 13642

Geneva Rice
West Main Street
Gouverneur, NY 13642




14354443

STATE OF NEW YORK
WORKERS' COMPENSATION BOARD
935 JAMES STREET
SYRA NY 13203

www.web. siate. ny.us

(866) 802-3730

State of New York - Workers’ Compensation Board
In regard to Robert Rice (deceased), WCB Case #6010 8425

NOTICE OF DECISION
(Death Claim)
keep for your records

At the Workers' Compensation hearing held on 06/08/2004 involving the claim of Robert Rice (deceased) at the
Canton hearing location, Judge Susan Finkelstein made the following decision, findings and directions:

DECISION: ***Supplemental Decision***

The present value of the award is $9,995.79 as of 9/1/04 under Section 27 of the Workers' Compensation Law for
payment into the Aggregate Trust Fund assuming that compensation benefits have been paid to 9/1/04,

The above present value does not include funeral benefits.

This calculation reflects the assumption that the widow will receive survivor's insurance benefits under the Social
Security Act until she dies or remarries.

If the widow ceases to receive such benefits at any time in the future, then the carrier and not the Accregate Trust
Fund will be liable for any resulting increase in compensation benefits.

Zurich American Insurance Company is lisble for payments to 9/1/04, and Aggregate Trust Fund is liable for
payments after 9/1/04. No further action is planned by the Board at this time.

Claimant - Robert Rice (deceased) Employer - Gouvemeur Talc

Social Security No. - Carrier - Zurich American Insurance Co.

WCB Case No. - 6010 8425 Carrier ID No.-  'W228001

Date of Accident - 05/17/2001 Carrier Case No.- 2640097017

District Office - Syracuse Date of Filing of this Decision— 08/10/2004
ATENCION:

Pundal]a:mtalsoﬁ;imdela!mhdecompmmimxommmmocucspmdiem,mgmrmmemdntehﬁmoapmceal
principio de la pagina y pida informacion acerca de su reclamacion(caso).

EC-23 (4/98) Page 1 of 1
FILE COFY




Robert Rice (deceased)
Geneva Rice (widow)
PO Box 164

Richville, NY 13881

Robert Rice (deceased)
Geneva Rice (widow)
PO Box 164

Richville, NY 13681

Qot & Associates
Thaddeus B. Oot

503 E Washington St
Syracuse, NY 13202-1917

Continental Casualty Company
c/o CNA

PO Box 4855

Syracuse, NY 13221-9944

Geneva Rice

68 W Main St

Apt 3B1

Gouverneur, NY 13642-1348

EC-23 (4/98)
FILE COPY

Copies To:
Claimant:
Carrier:
Employer:
Other:

Gouvemneur Talc
Gouverneur, NY 13642

Special Funds Sec 15-8
5789 Widewaters Pkwy.
Syracuse, NY 13214-1855

Empire Blue Cross and

Blue Shield

‘Workers' Comp Recovery Unit
PO Box 3597

New York, NY 10008-3597

OVER

Robert Rice (deceased)

Zurich American Insurance Co.

Gouverneur Talc

Oot & Associates
Special Funds Sec 15-8
Aggregate Trust Fund

Continental Casualty Company

Empire Blue Cross and
Vytra Health Plans
Geneva Rice

Zurich American Insurance Co.

POBox ZZ
Jamaica, NY 11430

Aggregate Trust Fund
9% The State Insurance Fund

199 Church Street
Mezin Floor
New York, NY 10007-1173

Vytra Health Plans

c¢/o HCSG

728 Post Road East, Suite 203
Westport, CT 06880




CHECK TYPE OF CASE: l [VOUNTER ARePoHTER ] |

AL COMMUNICATIONS S} 10 .
1. W C B Case Number 2. Carrier Case Number 3. Cairiar Code 4. Dae of injury

2640097017 12/08/00 1121147716 . ggF
otices should Ll .

Name
8. Claimani/Name 68 West Main Street "—';'
of Deceased [3eneva Rice uverneur MY 13642-1348-
Employer * alr
T. Bouverneur Talc Co NY 13¢42 pon
0. Box 66946 o
8. Carrier fgurich American Insurance _L—___wﬁ_

-hwwvawuﬂm.ubwwmmwnﬂm-m-nmumhace.awnwmnmwhum

5 Counly Where Irjury Occurred ] 0. Data Disabaity Began or Date of Daath| 11, Averags Weskly Wage |12 Date First Payment Mailed 1a.oouuutnmPlrMm

_312/08/00 Is =00 ool -

14, Descripton { sy of - =

15. SUMMARY OF BENEFIT PAYMENTS i

| ttests Typeof Olebity - Lone Days Wocked | st of Weshs | B Amet
YOTALPARTIAL | PERMITEMP. From o "

00 %‘

vl

ok
= A
DISFIGUREMENT. o

LUMPS!MPAYNENT{MuduLumMwmeWGWMMNaMoMAm* W =
frem o Paict To Or For . - i

0870272002 1272072002 2 tor i : :

g
DEATH S
BENEFITS _ %. -

Lump Sum Death Beneft (VFEL and VAWBL only) - et}
EEe—— m

State Treasurer (Sections 15-9, 25-a or 26-g) e

|Payment made into Aggregete Trust Furd - Date: e
TOTAL AWARD li ol
, - : - Ik 1865211 .

PENALTY PAYMENT TO CLAIMANT. .. a . 221 ]

LESS: a. Fees to representative; JUO——— § 3
b. Reimbursement to: [— ¥

¢. Other (specify): [ —— E-—‘
TOTAL DEDUCTIONS (a+béc) § iy
BALANCE TO CLAIMANT Is P
16. Have benefits been paid in full in accordance with sneward ofthe WCB? @ Yes I No  If "No," check and completa lems a-c, as sppropriate: :......ﬂ
a. O Claimant retumed lowork.  Date of return; OAtpreinjrywages O Atreducedwages 2%
b. O There is a change in condifion and/or amings. {A medical report or other supporiing documentalion must be attached.) gk
c. O Payments siopped or modified for other reason. {Explain balow andior altach explanationfdocumentation.) g

i

a HOMEG'TMMOFTEIPOWFANMDFWWMMMH*W&) mwmumw
m-yw See special [nformation box on reverse. Last payment was made on

14

tunmlmdplm




MayiaNew York State Insurance Fund
Workers Compensation & Disability Bencfits Specialists Since 1914

199 Church Street, New York, N.Y. 10007
Aggregate Trust Fund, Unit 999, 4* Floor

July 21, 2004

Workers' Compensation Board

935 James Street

Syracuse, NY 13203
RE: Robert Rice
ATF#: Unassigned
WCB#: 6010 8425
D/A 5/17/01

Dear Sir/Madam,
® Please forward Actuarial Computation form C-40 pertaining to form EC-23, date.

® We have on record your “Request for Actuarial Computation,” form C-40 dated 7/2/04and
our Actuarial Department on 7/21/04____.
If this case has been commuted into the Aggregate Trust Fund, please send us a copy
of the Award Notice, form EC23

®  If this case has not been commuted into the Aggregate Trust Fund, please advise us of
the reason. - . .

® Please forward Actuarial Computation Form C-40 pertaining to interest due based upon
carrier's late deposit. .

@ We are in receipt of Form C-40 and are still awaiting EC-97 directing interest.

®  Please verify the Aggregate TrustFund is noted as a Parl-y of Interest on E Case in order that
we may review the file when necessa :

{

N _

- C
Aggregate Trust Fund
212-312-9805

C-769 (4/90)
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; WORKERS' COMPENSATION BOARD @ |v°‘°' :

REQUEST FOR ACTUARIAL COMPUTATION L T

: _
p g, :
oo Soc. 37 B0~ GAOL ) Warkeer Comp Low  L)Volunlaer Fevlghiers Benafit Law () Volunbesr Ambuinnce Bonofilaw .
WGBS Cass No. — ="~ Mﬁimy-w v 'm-'m.,,i.-_cn?_w_ e e D_dndw . | Dateof Death . e
——= 9238001 S/y2 [eoers E ios/n/znoz
Employer

6010842501 i3 1:2.] 3640097017
Cariel

e s 239 (0 O ,
Ric et‘:ea'aadﬂobart ., {Zurich American Insurance Co, . Gouverneur.Talc-— m—

‘T”{'-F'-W”‘w"'"“’“’ﬁi'us 4 biweekly payments at $193.16 (6/9/04 to 8/4/04)= §772.64

§9.464.84 98 | wosks, from_1/24/2002 : o 6/9/2004
(Fit in A or B and approprats itema G, D and & baiow,)
A FATAL CASES B NON-FATAL CASES
1. Weekly wages _$259.10 1., Doss claimant have spouss, of chidren undar 187
2. Schedule of dependerts ) Ciinens attained age at dile of lusp sumaward
ATTAINED Y
RELATIONSHIP DATEOFBIRTH | " poae imiﬁ_ 2. Dala of bl
Spouse (Geneva) 12/26/1911 |89 $96.58 hard S ol Y woels.
' 3 Naturs of disablFty:
/7?73 p/ as oF qhloy
e a0 f
/ Lo {-,#',z A 780G
/ ¥ ¢ : ‘ TIOL WBLIA T,
L E7 DY TERMS OF LUMP SUM AWARD
Hoss :
. " 1, Lump sun awand dated
| e B Pl B I [l .:' . .. 2.For$ . iia e .. .. ond (check one}
'An&.-dm.mum.,.umaw.mm. SR . ) or ol hure paymens . . { ) payments suspended
{ ) $auro compensaton sie educed { ) deducted o e o award

1. Appeai taken from awerd daisd 0 oter opacit)

2. Dats of payment Please compute deposit into Aggregate
3. Deote Boord afymed WC Law Judge'sdedision Trust E’und

4. Dato Board adopled court decision

5. Date appeai wihdrawn T

6. Remarks . 2

" -
.Matthew T. Cook
ACTUARY’S REPLY July 21, 2004

e award is $9,995.79 as of 9/1/2004 under Section 27 of the Workers® Compensation Law

for payment into the Aggregate Trust Fund assuming that compensation benefits have been paid to 9/1/2004.

The above present value does not include funeral benefits.
jon that the widow will receive survivor's insurance benefits under the Social

This calculation reflects the assumpt!

The present value of the abov

Security Act until she dies or remarries. )
If the widow ceases to receive such benefits at any time in the future, then the carrier and not the Aggregate Trust Fund
will be liable for any resulting increase in compensation benefits. )
. . L g ] Senior Actuary :
PS/jl ' ‘ .




E. THIRD PARTY CASES
1. Gross recovery ........ $
2. Amount reimbursed to carrier for:
a. Benefits paid (from to ) P

weeksat$_________perwesk$

b. Medical expenses
g. Funeral expenses

d. Total reimbursed to carrler
3. Attorney fees
4. Other expenses (specify)

5. Total {items 2d +3 + 4)

6. Total net recovery (item 1 minus 5)

7. Dapendent's share of net recovery in death cases.
{List each dependent and amount received)

- Dﬂn‘an‘d‘ ['! i

EHall i 6= g i

COCMENSRG
: OMN
SWIV10 0,034

$
S
Share of Net Recovery
$
Total $
(must equal item & above)
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p7/21/28084 12:37 12123127679 NYSIF PASE ag/az
State of New York A %@4
WORKERS' COMPENSATIOR BOARD (0" ' Kl
¥ ."_ .
REQUEST FOR ACTUARIAL COMPUTATION " 65-1 s T
nder: Suc, 27 (e Workary Gomporation Law ___{ | Volunieee Firfighior Bunelt Low___{ | Volmier Aniul Benafi Low
WCE Cass Na Calvier Cate Mumber Cayrig! Codg Nambar Dol of AczidenVinhary Daleof Ceath
60108425 " |2640097017 W228001 S/ 7 frovrs 05/17/2001
Chalmanl Cortlar
Rice (Deceased), Robert Zurich American Insurance Co. |Gouverneur Talc
Amount of Compoosalor'VFIVAW banefis paidt 1) 1y 4 bjwackly payments at §193.16 (6/5/04 to 8/4/04)= §772.64
5. 9.464.84 or 98 weaks, from_1 /2472002 © 6/9/2004
(Fit in A or B and sppeopritle fems C, D ond € daiow.)
A_EATAL CASES §._NON-ESTAL CASES
1. Weckly wagas 8253.10 1, Dogy claimant howe spouse, Orchiltrenunder 167
2. Schedite of dependants Clomonts slired oge at oty ol lump sum sward
RELATIONSHIP DATE CF BIRTH | ™\, COMP. 2 Daty of binh
Spouse (Geneva) 12/26/1911 |89 $96.58 A weskylor _—
3 Nelure of disabilly;
773 p,j al o F ‘ﬂ/l/o’f
. .
Y blorgar Sy 758
Hoss
) 1, Lump svm awarnd daled
Y T 2,.ForS PN S S———— T
"Alialned bge meens nearest ugo of doie of ump sum awers. { Ylor ol hvre payments . { ) payments suspanded
{ }hiuro eompensotion ole reduced () deducted fram and of award
4, Appeal bken fom xwarg caled o) e
2. Dale of paymont _ Plaase compute daposit inte Aggregate
3, Daie Board affmed WC Low Jusge's Qetision v oo e Trust Fund,
4. Dyle Board sdopmd court dacision
5. Data appes) withdrewn TISTRICT OFFICE TNT
6. Famarky ., Syracuse 1
DATE B
7/2/04 Matthew T, Cook
£, FQRTHIRD PARTY CASES = COMPLETE REVERZEJIOE
ACTUARY'S REPLY July 21,2004

The present value of the sbove award is $9,995.79 as of 9/1/2004 under Section 27 of the Workers® Compensation Law
for payment into the Aggregate Trust Fund assuming that compensation benefits have been paid to 9/1/2004.

The above present value does not include funcral benefits.
This calculation reflects the assumption that the widow will recsive survivor’s insurance benefits under the Social

Security Act umtil she dies or remarrics.
If the widow ceases to receive such benefits at any time in the future, then the carrier and not the Aggregate Trust Fund

will be liable for any resulting increase in compensation benefits.
) B ; Senior Actuary :
PSHL ' :

r
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STATE OF NEWYCORK
WORKERS' COMPENSATION BOARD
9835 James Street THIS AGENCY EMPLOYS AND SERVES
Syracuse, NY 13203 PEOPLE WITH DISABILITIES WITHOUT
FILECOPY
DAVID P. WEHNER
CHAIRMAN
Robert Rice (deceased)
Geneva Rice {wcl:::w) July 7, 2004
PO Box 184

Richville, NY 13681

Please see enclosed C-40. Please calculate deposit into Aggregate Trust Fund, if any.

By: Matthew Cook
Telephone: (866)802-3730

Your "W.C.B. Case No." is important. In the future, please refer to the "W.C.B. Case No." below so that we could
expedite the processing of the correspondence you send us.

Su numero de caso "W.C.B. Case No." es importante. En el futuro, indique el numero de su caso"W.C.B. Case
No." que aparece de abajo para poder porcesar la correspondencia que usted nos mande mas rapidamente.

Case Information

Claimant: Robert Rice {deceased) Social Security No.:
WCB Case No.: 60108425 Carrier ID No.: W228001
Date of Accident: 05/17/2001 Carrier Case No.: 2640097017
Employer: Gouverneur Talc Insurance Carrier: Zurich American Insurance Co.

EC-88 (08/03)




PARTIES OF INTEREST

Aggregate Trust Fund

% The State Insurance Fund
189 Church Street

Main Floor

New York, NY 10007-1173

EC-88 (08/03) File Copy Reverse

——




STATE OF NEW YORK
WORKERS' COMPENSATION BOARD  THS AGENY EMPLOYS AND SERVES
836 James Street DISCRIMINATION.

Syracuse, NY 13203

FILE COPY

DATE OF MAILING CLAIMANT'S 5.8. NO.
Robert Rice (deceased)
Geneva Rice (widow) 71712004
PO Box 164
Richville, NY 13681 WCB CASE NO. DATE OF ACCIDENT
60108425 05/17/2001
CARRIER CASE NO. CARRIER 1.D. NO.
2640097017 W228001
—
CLAIMANTS NAME EMPLOYER'S NAME CARRIER'S NAME
Robert Rice (deceased) Gouverneur Talc Zurich American Insurance Co.

NOTICE OF INTEREST DUE

YOU ARE HEREBY NOTIFIED that in accordance with the provisions of the Workers' Compensation
Law, 'Zurich American Insurance Co.' IS DIRECTED TO PAY AT ONCE the amounts of interest due,

as follows:

Par To As Interest On Specific Award or Other Date of Interest Amounts of
i Payment On Which Inferest is Due Award Camputed To Inferest Due
Geneva Rilce S/17/01 - 7/24/02 and continuing 08/02/2002 12/207/2002 | & 196.21

Notice of payment of interest charges (on Form C-8/8.6) shall be filed immediately with the Workers'
Compensation Board at the above address.

By Matthew T. Cook Unit 1
Telephone No. (866)802-3730

EC-9T (400)
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Geneva Rice
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= mmwmmmmm
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DOH-1561 (02-2000)
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“. "There are no unusual masses:”-Thethorax has the normal contour and SYTREL Ly S~y i

’ - The male breasts are unremarkable.'»:There is a.mid line thoracic.scar, .healed,. “vigitte.
e starting from suprasternal.notch .and?exterding .to the' xyphoid:process. - The.
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