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NOTICE OF APPEAL 

TO: Mary W. Ragland, Secretary 
Industrial Commission of Virginia 
Post Office Box 1794 
Richmond, Virginia 23214 

Claimant Robert Clark, by counsel, hereby gives Notice 

of Appeal from the final decision of the Industrial Commission of 

Virginia, dated January 28, 1981, and hereby states, as required 

by Rule 5:19(b), as amended, of the Sup~eme Court of Virginia, 

that he specifically challenges the sufficiency of the evidence 

and the Commission's interpretation and furthermore we raise the 

issue of due process as to the claimant. 

. f 3tf'.. day of DATED THIS February, 1981. 

ROBERT CLARK, Claimant 

I ASHC!{Af''f & Gl:::REL 

II ----- ~ · 
,.,, \ '-.)--:~- -<~)_. 

By ·. .\ . :::::.:z-:.:. .. \. :): ·1 ~ 
~ ---:---1 '·'"" .~ 

I 
Barry A. Stie·f~l · \ · 
4660 Kenmore Avenue, 

· Alexandria, Virginia 
I Counsel for Claimant 
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DEPARTMENT OF WORKMEN'S COMPENSATION 
INDUSTRIAL COMMISSION OF VIRGINIA 

P. o. SOX 1794 RICHMOND. VIRGINIA .23214 February 16. 1979 

MPLOYEE AND ADDRESS 
INSURANCE CARRIER AND ADDRESS 

LOYER 

ccident Date 
ature of Injury 

.C. FILE NO. 

Clark, Robert 
-i.sa20 Coir.dinal Drive· 
Uoodhrldg.,. Va. 22191 

United Airlines 
Sees u. A. L. Inc. 

~ C/-:11--.;75 
stmck by lightning 
611-772 

vv 
v 

Ha~.!o-ra. A.cddent & I:idemni ':7 <:,:,. 

~.o. Box 3009· . 
Alex.ani'Ti~, Va. 22302 

self insured . 
serrieing agency 

entlemen: We have received report of an accidental injury captioned as above; 

WE HAVE: PLEASE FILE: 

copy att. 

Employer's First Report of Accident, Form No. 3 
Attending Physician's Report, Form No. 6 
Memorandum of Agreement, Form No. 4 
Supplemental Return to Work Report, Form No. 3a 
Application for Hearing 
Information letter from claiaant 

After first filing is made, do not file further forms or reports until file number is furnished you by 

the Claims Division. 
Please report at once any error in the above. 

Very truly yours, 4- I 

INDUSTRIAL COMMISSION OF VIRGINIA 

USE ABOVE RED I.C. FILE NUMBER ON A.LL COMMUNiC.ATIONS TO THE INDUSTRIAL COMMISSION 

4 
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March 13, 1979 

File No. 611-772 ·-·Robert Clark -- vs - United Airlines • See: U.A.L •• 
Ac.cf.dent: UD!mown Inc. 

Mr.· Robert Clark 
15820 Cardinal Drive · . 
. Woodbridge, Virginia. 12191 

Dear Mr. Clark: 

Your ietter reeeived by the Ccmnission·on February 9• 1979 inquirhig 
ab>ut a compensation· .claim did mt give us the date of accident. It is our·· 
tmderstauding that your accident occurred on September 24.;. 197!5. and under the 
Virginia Law, you had only- tm years from that date to file a claim in writing 
with the Izidustrial Camdasion. 

Since there is no indication that your medical treatment exceeded 
$500.00 or that you had lost over seven days from work, the ·earrier was under 
no obligation to file any report with the· Coumiasion. rather· than from a 
statiStical s~point. 

t~o metllcal reports have been filed with the Cam!ssion indicating you 
lo.ave sustained any· disability or medical treatment c:iused by the injury. and 
!n view of this and the fact t?ut it appears t."ie time limitation has run,. we 
are taking i:o further action ou this matter unless we are requested to do so 
by one of the parties. 

Very truly yours, 

ilmusTaIAL CO~SSIO!:l OF VIRGINIA 

Charles G. James, 
Chief Deputy· Commissioner 

CGJ:nr 

CC: Hartford ft.ccident and Indemnity Compauy 
P •. o. BOx 3009 
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November 8, 1979 

~!le No: 611-772 Roberc ClaTk vs. United Airliiiea 
Seet UAL Inc 
Ac~id1111t1 unknown 

Robert Clan 
13820 Ca7:di"Oal Ori ve 
Woodbridge, Virginia 22L91 

Dea~ Mr. Clarks 

( 

We bavs your lettar requeaticg that this caaa be placed on the doekat 
for 3 hearing and this is being done. All parties will be advi:sed as to 
t."la time aud place of the bea:diig. 

Very truly youn, 

INDUSTltIAt. COMMISSION OP VIBGINIA 

BC:f:rb 

cc: HaYtfoTd Accid~nt & Indemnity Company 
P. o. Dox 3009 
Alexand~ia, Virginia 22302 

7 

7. 
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November 19• 1979 

File No. 611-772 ....--Robert Clark ---- Vs ----·United. Airli:aea (U.A.L.!ac.) 
kcidents Untmcnm 

ffa~tfo:-d Accideiat and I~eamity Company· 
· P. o. Box 3009 
Alexandria• Virginia 22302 

GentleMD& 

You receive4 a. eopy of the claimant•a letter when we sent you. the· blue 
latter. We have another letter from the cldmallt reqtMStbg a bear.mg befor~ 
the Compensati.on Board and we are attacbi:lg a copy. · 

Whila· the employee· doea· not set forth the pu:posa of the bearing •. he: 
bas advised us· that he received .. -sick ·pay-for-his-time off f-rcm wrk and he 
thinka i~ should be eovered. uncter ·t.iormen·' a:-comp~tion. · We have had c:aaes 
where tbe· employers. payment. of ai~leave· kept an employee from. f111:lg an 

. application for hearing and such cases have been held to toll the statute of ... 
limitations.-. Thia b why the case is being placed on the Hearing Docket. · 

CGJzhr 

CCI Hr. Robert Clark. 
15820 ~rdinal Drive· 
Woodbrttdge •. V1Tginia 22191 

Very truly yours. 

INDUSTRIAL <X>MMISSION· OP VIRGINIA 

Charles G. Jsmu 
Clue£ Deputy Coomissiomr 

(:/ 

8 

lj 
L 

--.. -----·=· ===========---...:..:...==:____:_...:.:....:::=====:..._..:;:~;...._.:.;;;;;;;;;;;;;;.;.......;;.;;;·-~----~;:;;,-.;..;.-·.!...,__ 



:· ..... · 

i. 

DISTRICT OF" COLUMBIA 

LEE C.ASHCRAFT 
MARTIN E.GEREL 
LEONARD .J. RALSTON,.JR. 
LAWRENCE .Jo PASCAL 
JAMES A.MANNINO 
THOMAS F'o SANTER 
,J.HUNT BRASFIELD 
MARK Lo SCHAFFER 
ROBERT B·AOAMS 
WAYNE Mo MANSULLA 
.JAMES F 0 GREEN 

( 
ASHCRAFT & GEREL 
ATTORNBYS AND COUNSELLORS AT !.Aw 

SIJITE 220 

4660 KENMORE AVENUE 

ALEXANDRJ'.A, VIRGINIA 22304 

(703) 751-7400 

( 

MARYL.ANO 

MARTIN EoGEREL 
LEON ... RD .J. RALSTON,.JR. 
THOMAS F". SANTER 
MARK L. SCHAFF"ER 
ROBERT G. SAMET 
DAVID M. LACIVITA 
ALLEN .Jo LOWE 
P&:TER T. NICHOLL 

. · ' WILLtAM ~ MULRONEY 
DAVID M. LACIVITA 

ROCKVILLE, MO. 20852 
SUITE 1002 

ONE CENTRAL PLAZA 
11300 RO.CKVILLE PIK£ 

WASHINGTON, D· C. 2003 7 
SUITE 303 

' 2101 L S~ET, N. w, 
· ' ALLEN .J. LOWE 

(202) 783•8400 VIRGINIA 
PETER M. SWEENY 
TIMOTHY F. X• CLEARY 
ROBERT G• SAMET 
WILLIAM C. BURGY 
PATRICK So GUILFOYLE 

. (301) '770-3737 

BALTIMORE, MO. 21202 
SUITE 805 

LEE: C.ASHCRAFT 
LAWRENCE .J.PA5CAL 
.J. HUNT BRASFIELD 
PETER M. SWEENY 
WAYNE M.MANSUUA 
BARRY A. STIE:FEL 

·\~: l'1 i 

10 EAST. BA~RE STREET 

(301) S39-1122 

November 21, 1979 

Industrial Commission of Virginia 
Department of Workmen's Compensation 
Richmond, Virginia 23214 

Gentlemen: 

Re: Robert ·Clark v. ·united Airlines (U. A. L. Inc. J· 
I. C. #611-772 

This law firm represents Mr. Robert Clark in connection 
with the injuries he sustained in an industrial accident which 
occurred· on September 24, 1975. 

On the date of accident at approximately 5:00 p.m., the 
claimant was directing a United 727 airplane for takeoff. During 
this procedure a. tremendous bolt o~ lightning struck the airplane 
burning a 2-inch area off the antennae, causing the ground wires .. 
to.become "white" hot, knocking out the plane's radio and·lighting 
up the entire airplane like a Roman candle. The claimant was struck 
by this lighthing, tJ1rown into the air· and knocked over on his face. 
A subsequent investigation revealed that·an area of concrete approxi­
mately 6 inches below his boots was torn away. 

Claimant received treatment at the Alexandria Hospital and 
was subsequently seen by Dr. Adel Antoun in Woodbridge, Virg~nia. 
He also has had treatment by doctors at National Airport who examined 
and treated him on behalf of the airline. He was recently,seen by 
Dr. Stephen Levin, and I have enclosed a copy of the doctor's report. 

Also enclosed are copies of the claimant's attendance 
records for 1975, 1978 and 1979. We will shortly be· forwarding records 
from. 1976 and 1977. The records indicate lost time from work· as a 
result of the injury by the letter 11 I. 11 The claimant was paid full 
injury leave and for this reason, as well as many others, did not 
file a claim with the Industrial Commission. 

v . \ 
t~~ 

------0- . . . .... _____ . ·-·----·-···---



.. 
i. 

\. .. 

( 

Industrial Commission of Virginia 
November 21, 1979 
Page 2 

( 

Mr. Clark has worked for the company for.28 years,. having 
started working in 1952. He has been an excellent _employee over 
that period of time. His only reason for pursuing a claim at this 
time is .for payment of medical bills and so that he can continue 
to work and be a productive member of th· company's employment force. 
In addition, the claimant's hospitalization insurance company has 
indicated that they will not make payment under the provisions of 
the policy due to the circumstances of the accident. 

By copy of this letter, I am requesting that the insurance 
carrier forward copies of all available medical reports in this 
regard., along with a copy of the Employer's First Report of Injury. 

We shall undertake to keep- the Commission advised of the 
status of this matter. 

LJP :. sf 

cc: Ms .. Margaret Hale 
Hartford Insurance Company 

cc: Mr. Robert Clark 

Very truly yours, 

/6 

. I 
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( 
berkeley orthopaedic associates, ltd. 

practice li.;,itcd to orthopaedic •urscrv 

5021 seminary road Ji => 

alexnndrla, virgin!~ 22311 

telephone 931..0233 

stephen m. l.~,1n, m.d., f.a.c.s. 

MEDICAL REPORT: ROBERT CLARK 

DATE OF EXAMINATION: JANUARY 22, 1979 

This is a SS year old male 
who was first injured "in 1975 when he was electrocuted 
when the plane he was in was struck by lightening. He 
was reportedly knocked about and knocked unconscious. 
He was taken to ER of Alexandria Hospital where he. was 
tr,eated, x-rayed and released.. He subsequently developed 
pain radiating down his right leg particularly in the 
back of his right thigh. He was seen by his family 
physician and by an orthopaedic surgeon and since then 
has had symptomatic treatment with injections, massage 
and exercises. 

He has some chronic pain 
he says pretty much all the time which is now a dull 
ache. The sharper, more disabling pain occurs after ' 
sitting any length of time such as driving and walking 
distances. He considers himself moderately limited 
in walking, sitting and running. ·otherwise he feels 
that he is normal in lifting, bending, standing, 
resting _in bed and so on . 

About two weeks ago he had 
an acute episode of pain. He was treated with an injection 
of corti,ione in the back and also did some stretching 
exercises at home and some massage and that seemed to 
relieve his acute problem. 

Significant past historj 
is he had an injury to his right foot in W.W.II. It 
ended with a fusion of the midtarsal joint. Patient 
takes Motrin 4 times a day and says it helps. He also 
states he has some arthritis in his knees, probably 
degenerative.. There is no prior history of significant 
back problems. 

·!. •• •· .... 

On examination patient is····:·,.:,·'~:: .. ·;' . .J 
55 years old, 205 pounds, 6'. He stands erect, pelvis · -··" 
level. He walks with a slight limp on the right. It is .. ::, "{~\'-~ 

:.·1 ..... 

. I/ I 
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-:.·· 
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difficulty to ascertain just where the limp is coming 
from. He can forward flex touchins his mid shin level. 

·Back extension is not a cause of problems. Walking on 
his toes is difficult for him because of the previous 
problem with his right foot. It does not seem to be 
any muscle weakness. 

In the sitting position 
knee and ankle jerks are equal. Straight leg raising 
on the right does cause him to lean backwards and 
grasp the table. In the recumbent position leg lengths 
are -equal and there is no measureable atrophy of the 
thighs but the right calf shows 3-4 cm. of atrophy as 
compared to the left. Patient attributes this to his 
previous injury to his foot. The right foot is also 
smaller and stiff in the mid tarsal region and resultant 
scars of surgery. There are no sensory changes and 
no motor changes noted. 

Straight leg raising in 
the recumbent position is positive on the right at about 
60 degrees. Normal on the left. In straight leg raising 
the soreness seems to be in the right buttock and S.I. 
region. Directly stressing over the lumbar spine and 
S.I. joints does not seem to cause any localized dis­
comfort. There is no tenderness along the course of 
the sciatic nerve. 

Impression: Mr. Clark 
seems rather straight forward. His complaints are 
consistent with sciatic nerve irritation on the right. 

It is my feeling he needs 
a series of further studies but I didn't want.to go 
into it until I have a letter of clearance from the 
insurance company. 

I feel he ought to have 
routine x-rays of his lumbosacral spine again, an EMG 
to dissern if there is any nerve damage to the sciatic 
nerve and quite possibly a mylogram to see if it is 
related to any disc pressure. The possibilities are that 
Mr. Clark has some sciatica related to the electrical ' 
shock to the nerve and there is 1 it tle that .. can be given 
to him to help him for this except the symptomatic 
treatment t..li.at has helped him in the past. If, however, 
there is a r1..w.tured disc, secondary to the trauma then 
surgical reI'(l6Val might give him a more permanent relief:..;··.>·-· 

I I , . ' . ·.·· 

.... ·• 

~tniL ·· '~.:.\,.'!· '':"' ' "" 
Stephen M. Levin, .M.D. "'.~}:-~, ·,><)_.':>~_, 
SML: lm \>. 
cc: Hartford .. ;,:• 

dictated put not read 

//i2 
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MARY LANO 

MARTIN E.GERE'.L 
I.CONARD .J. RAl.STON. JR. 
THOMAS F". $ANTER 
MAAK L. SCHAF"F'CR 
ROBERT G, SAM£T 
OAVIO M. L•Cl'llTA 
Al.LEN .J. LOWE 
PETER T. NICHOLL 

VIRGINIA 

I.EE: C. ASHCRAFT 
LAWRENCE J. PASCAL 
J, HUNT BRASF1£1.0 
PE:TER M. SWEE:NY 
WAYNE M. MANSULLA 
BARRY A. STIE:FE:L 

Ms. Barbara Condrey 
Industrial Commission of Virginia 
Department of Workmen's Compensation 
Richmond,. Virginia 23214 

Re: Robert Clark v~ United Airlines (U.A.L. Inc.) 
I. C. #611 772 

Dear Ms. Condrey: 

Reference is made to the above captioned matter. 

We understand that the claimant has requested a 
hearing in this case. We request, however, that this be with-
held from the hearing docket until we can make a decision regarding 
the appropriate jurisdiction in which to pursue the claim. 

At this time, we request that the Industrial Commission 
issue a subpoena fo~.the production of records to: 

to produce: 

United Airlines (U.A.L. ,Inc.) 
c/o Washington National Airport 
Washington, D. C. 
Attention: Director of Personnel 

Any and all medical and other.records 
(for treatment rendered by the doctors 
at National Airport) pertaining to the 
injuries sustained in the industrial 
accident, as well as all leave records, 
personnel files and any other records 
concerning the claimant, Mr. Robert Clark. 

Thank you for your assistance in this regard. 

Very truly yours, 
.. / 

/~- ~----
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NoYeraber 26, 1979 

1711• No. 611•77% - Robert Clak -- VS - Unite.d Alrlinu (U.A.L.) 
· · Accf.4enti Uuimom · 

Lawrence· J. Pascal,. AttoJmey at. Law 
4660 Kemore AYenue, Suite· 220 
Al.exand%ia, Virainla 22304·· 

Dear Mr. Pascal 

We are acla:!owledg!rag 10ur tabphne call to the <ieenlsaioll of November 
21 •. 1979 indicated that. tb1a claim may be f1lad. in the· Distrkt of Columbia 
rather than in Virginia.. We; will appreciate your· 4'Wlcu on. Wa matter. as; 
we haYe- mt. placed the cla• on the Hear!Dg Docket. · 

. Vezy truly· ,om:•, 

INDUSTllAL COMMISSIOH ov· VD.CINU 

· Charla• c. James 
. Chief Deputy Combaioner · 

CG.Jahr 

cc: Hartford Accident dd Indemm ty Ccmpan7 
. P. o. B(:IQC S009 

Alexand%1a, Virginia 22301 
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DISTRICT OF COLUMBIA 

LEE: C. ASHCRAFT 

ASHCRAFT & GEREL 
ATTO.IL'iEYS A..'iD COUNSELLORS AT Law 

SUITE 220 

4660 KENMORE AVENUE 

( 

MARYLAND 

MARTIN E:.GE:RE:L 
MARilN e:. G ER£L 
LEONARO .J. RALSTON, JR. 
LAWRE:NC£ .J, PASCAL 
.JAMES A."4AN~.l:N0 
THOMA.SF, $.ANTCR 

ALE.."'CANDRIA, Vl:RGI~I.A. 22304 LEO NARO .J, RALSTON, JR • 
THOMAS F'. SANTCR 

.J, HUNT BRASrlE:LD 
MARK L. SCHArF'EA 
ROBERT a.ADAMS 

(703) 751-7<-00 

WAYN£'. M. MANSULLA 
.JAMES F'· GAE EN 
WILLIAM F", MULRONEY 
OA\110 M. L.ACJVITA 

ROCKVILLE, MO. 208S2 
SUITE: 1002 

WASHINGTON, O. C. 20037 
SUITE 303 

ALLE:N ,J. LOWE: 
PE:TE:R M· SWEE:NY 
TIMOTHY r. X· CLEARY 
ROBERT G. SAMET 
WILLIAM C. BURGY 
PATRICK S. GUILF'OYLE: 

ONE: CENTRAL PLAZA 
11300 ROCKVILLE: PIKE: 

(301) "770-3737 

BALTIMORE:, MO: 21202 
SUITE: BOS 

2101 L ~ET, N. W. 

(202) 783·6<400 

10 EAST BALTIMORE: STRE:E:T 

(300 539-1122 

December 3, 1979 

Chief Deputy Conunissioner c.G. James 
Industrial Corranission of Virginia 
Richmond, Virginia 23214 · 

RE: Robert Clark v. United Airlines 
I.e. File: 611-772 

Dear Sir: 

MARK L. SCHAF'rE:R 
ROBE:AT G. SAMET 
OAVIO M. ~CIVITA 
ALLEN .J. LOWE: 
PCTER T. NICHOLL 

VIRGINIA 

LEE C. ASHCRAF'T 
LAWRE:NCE: .J.PASCAL 
.J. HUNT SRASF'IELD 
PETER M. SWE:E:NY 
WAYNE M· MANSULLA 
BARAY A. STIE:F'E:L 

Reference is made to your letter of November 26, 1979 1 regarding 
the above case. 

Please be advised 
and we, therefore, 
hearing docket. 

that we are pursuing this claim in Virginia, 
request that this case be referred to the 

~~~~~~--., 
~J. Pascal 

LJP/blg 

cc: Hartford Accident & 

Ix I ,_ 

D 
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December 19, 1979 

File No. 611-772 Robert Clark. -vs- United A:t::lines (U. A.· L.) 
Accident& Unlcmnm 

Lawrence J-. Pascal •.. Attom.ey 
1.;660 Kenmore Avenue,, Suite 220 
Alexanclria,. 'Virginia · 22.304 · 

Dear Mr. Pascal' 

We aclmovledga.your· letterof December 3, 1979, and note that._ copy of 
same was mailed the insurance carrier. · 

As you: request that this ease be placed on the·dockat, .wa. ara referring· 
it to the docket clerk m;ld when it is set for. hearing, all parties will receive 
notice as to: the date arul place of hearing~· 

VeTy t~ly yours, . 

INDUSTRIAL COMMISSION OF VL~INIA 

Claims Assistant 
V/lc 

cc:. Hartford Accident & Indemnity Company 
P. o. Box J009 
Alexandria, Virginia22.302 

19 
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MOUNTFORT, FURR, DOWLER & .JACKSON 

ATTORNEYS AT LAW 

605 PARK AVENUE 

FALLS CHURCH. VIRGINIA 22046 

.. I ; ,.$", "7 .. , 
01/"'I r 

0 

RICHARD w. MOUNT~ORT 
tf. . ll?.NRV R. FURR 

..,. .OBERT w. COWL.ER 

January 8, 1980 
532°4366 

AREA CODE 703 

.... 
CAVID 8 • .JACKSON 

HAROL.D M. WAL.KER • .JR. 

Industrial Commission of Virginia 
Department of Workmen's Compensation 
P.O. Box 1794 
Richmond, Virginia 22302 

Gentlemen: 

Re: Clark vs. United Airlines 
I.e. Claim No: 611-772 
Hartford File No: 338 C 76593 

Please be advised that this office represents United Airlines 
and its workmen 1 s compensation insurance carrier, The Hartford 
Accident & Indemnity Insurance Company, with reference to the cap­
tioned claim. 

Enclosed please find Interrogatories, copies of which have 
been submitted to the claimant, and we respectfully request that the 
claimant file Answers on or before January 24, 1980. The Interrogatories 
are nec~ssary in order for us to prepare for the hearing since we do not 
have information to defend the claim alleged by Mr. Clark . 

. .. 
The defendants request that the Industrial Commission issue subpoenas· 

duces tecum for the medical records of the cla1mant from the following 
doctors: 

Adel L. Antoun, 14332 Jefferson Davis Highway, Woodbridge, 
Virginia 22191; Sheriff of Pr1nce Wil liah1 County. 

Stephen Levin, 5021 Seminary Road, .A.lexandria, Virginia, 
22311; Sheriff of Fairfax County. 

Very truly yours, . 
!,,---......')· \ \.. \ '\ ; --\ \ \\ . 
\ . . . --., . ) ,. ....... ' . . ;· 
\, . . ·· · '. --1 ;,~ . . '- \ \, \ ' • I · . ·- ) ..,,. " • ~ .-.. . 

. ,.·~\_Jr--:..- .... ..., -.'\ '·' :.·-.__,' . ... /::: .... ~ .. :·:=:-~:~:-~ 

ROBERT ~·J om~LER .... ; .. ":i \j; ! J;;·~ . .:··'.~·- \\ - ~ .. r/},~ 

RWD:-dl r 

·Enclosure 

cc: Lawrence J. Pascal, Esquire 
Mary D. Welch, Hartford 
United Airlines 

20 
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/ .. :,) \: 1.!1 .. 

INTERROGATORIES ;'. .. ·:.::_; ~ '~ b-
.' '~ v, 

[
·<...::> ' \0.))'0 :-~~ ~..:: 
':") ''·)"\'\ ·r·:·:• ·'-.-Y· ;;.i:;>,~ TO: ROBERT CLARK :- · ...:. .'. ?.. ... ...,,,, ·.,,.; \~ ~ 

c/o Lawrence J. Pascal, Esquire ~~ 't·-:•~C1_r:-:~~~~.,c;~- -~ 1 . 
Sul.te 220, 4660 Kenmore Avenue .... ; ... ~·~'?;.-.~., ... ·,;.:. ~1 '7:--J.. ~·"•' ..... ,., .. · ~-...._,, 

·~ ·\~·~'··.> ''- '' · 0 
.,. n Alexandria, Virginia 22304 \c/ · t· .:~d ' -o.~·': 

~ ''~;;.r15:~' "':' ~~ 
PLEASE TAKE NOTICE that the defendant(s) require{s) you to answer 

separately and fully in writing and under oath, on or before the 24th day of 

__...J .... a_.n __ u"""ar .. x.__ ___ , 19 80 • the following Interrogatories, in accordance with 

the Workmen's Compensation Act and Rules of the Industrial Commission, which 

answers must be signed by you. 

a. These interrogatories are continuing in character so as to require 

you to fil1e supplementary answers if you obtain further or different informa­

tion befor,e trial. 

b. Where the name or identity of a person is requested, please state 

full name, home address and business address. 

c. Unless otherwise indicated, these interrogatories refer to the time, 

place and circumstances of the occurr~nce mentioned or complained of in the 

pleadings. 

d. Where knowledge or information or possession of a party is requested, 

such request includes knowledge of the party's agent, next friend, guardian, 

representatives and, unless privileged, his attorneys. 

e. The pronoun "you" refers to the party to whom these interrogatories 

are addressed and the persons mentioned in paragraph (d) above .. 

1. State the date and time the industrial accident occurred. 

2. State the location, giving address, description of the area, room, 

premises, or job site where the industrial accident occurred. 

3. Identify, giving names, addresses, job titles, and phone numbers of 

all persons who have knowledge of the industrial accident and your injuries. 

21. 



4. Identify, giving names, addresses, job titles, and phone numbers of 

all persons who were present on or about the location where the industrial 

accident occurred on the date of the accident. Designate which of these 

persons witnessed the accident. 

5. Identify, giving names, addresses, job titles and phone numbers of 

all persons who were your supervisors, bosses, foremen, or superiors on or 

about the time of the accident. 

6. Did you report the industrial accident and injuries to your employer? 

7. If your answer to interrogatory No. 6 is in the affirmative, state: 

a. The names, addresses, telephone numbers, and job titles of all 

persons to whom you reported the industrial accident, and designate those 

persons who are proper officials. to receive the accident report. 

b. The date, time, and place that you reported the accident. 

c. Whether your report was written or oral. 

d. Quote verbatim, or to the best of your recollection, the state­

ment you made in reporting the acctdent and injuries. 

8. As to the occurrence of the industrial accident, state: 

a. In detail, the activity you were doing at the time. 

b. Identify any equipment, machinery, or tools involved in the 

industrial accident. 

c. The names, addresses, job description and telephone numbers of 

all persons involved in this accident. 

d. Describe what happened to cause your injury. 

e. Describe specifically all areas of the body where you felt pain 

or were otherwise injured or affected. 

9. Have you ever suffered pain, injury, trauma, or received medical 

treatment to the areas of the body mentioned in your answer to interrogatory 

No. 8(e) either before or after the industrial accident which is the subject 

of the present claim? 

22 



10. If your answer to interrogatory No. 9 is in the affirmative, state: 

a. The time, place, and producing cause of each occurrence. 

lb. Identify all persons, including doctors, giving names, addresses 

and telephone numbers, who have knowledge of each occurrence. 

c .. Give the complaints, treatment, and prognosis for which you 

consulted the doctors listed in interrogatory lO(b). 

d. Give the names, addresses, and telephone numbers of all hospitals 

or medical facilities in which you were admitted, either as an out-patient or 

an in-patient. 

11. Since the time of your industrial accident, have you resumed any 

type of employment? 

12. .If your answer to interrogatory No. 11 is in the affirmative,. state: 

a. The name, address, and telephone number of your employer. 

b. The name, address, and phone number of your foreman or supervisor. 

c. Describe the nature of your job. 

d. Give the dates of employment. 

e. State your average weekly wage. 

13. If you have been employed since the date of the industrial accident 

but have terminated any employment, give the reason for the termination. 

14. State the nature of the claim or defense you will rely on at the 

hearing. 

15. What facts, medical reports or other evidence will you rely on at the 

hearing to establish the claim or defense? 

16. Give the names, addresses, and telephone numbers of all persons who 

will testify on your behalf at the hearing, and for each person so named give 

a statement of the content of his testimony. 

17. Have you terminated medical treatment? If so, give the reason and 

the date of termination. 
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18. State the type of industrial benefits and the period of disability 

which you are claiming by completing the following, if applicable: 

a. Temporary total benefits from_.........,,,__-.--- to --..........,.. ........ --
(Date} (Date) 

in the amount of $ __ __; ____ _ 
b. Temporary partial benefits from to 

in the amount of $ 
--(-Da_t __ e..,...) -- ---.....( D=-a_,...t....,e ).----

~-------

c. Medical expenses and/or vocational rehabilitatio~ expenses in 

the amount of $ ________ for treatment and/or training conducted 

by --------------------------------------

(Name, address and phone number of doctor or school) 

Attach copies of all bills. 

d. % loss of use of 
---- ~--~{I~n-j-u-re_d,__p-ar_t_o~f~b-o~d~y~)----

Attach a copy of each medical report relied on to substantiate the percent of 

1 ass of use •. 

MOUNTFORT, FURR & DOWLER 
107iPennsylvania Avenue 
Falls Church, Virginia 22046 

By:~~.\;::> -"--v·-:h, '(\);")_·~_,·. \ 
ROBERT W. DmlLER 

UNITED AIRLINES, by .counsel 

CERTIFICATE OF SERVICE 

THIS IS TO CERTIFY that a copy of the foregoing was mailed this 8th 
day of January, 1980, to Lawrence J. Pascal, Esquire, Suite 220, 4660 Kenmore 
Avenue, Alexandria, Virginia 22304. 

,r-...__ \ . ~· - ,·~ '\\ ' "\._) ' . \ \ .. \ .-, -, . - . \. . \ \ . ·,.-.,,,_ '· ' ,,.. . ,)<.: ..... \_~-'- .. '-... \ ' '-·• _,,..., .) '-~- \ 
ROBERT W. 00\•JLER 
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Robert w. Dowler, Esq. 
605 Park Avenue 

Februa.--y 7, 1980 

j 

( 

Fal.ls Churc.1i., Virginia 22046 · 

Dear Z.J.r. Dowler:. 

Re: Claim No. 611-772 
·Robert Cl.ark v •. : 
United Airlines 

Your January 29, 1980 request to pose interrogatories. 
is . grantecl.. Twenty one· days leave ia ext.anded . to Mr. Pascal:. · · 
to file his answers. · 

-- ." 

WRY:mfk 

Vecy sincere1y, 

INDUSTRIAL COMMISSION OF VIRGINIA 

WILLL"'\.i.~ R.· YA~S 
Deputy ·Co.'1.':missioner 

cc:: Lawrence· J •. Paacai, Esq. 



DISTRICT OF COLUMSIA 

Le:E: C. ASHCRAF'T 
MA!=ITIN e:. GERf.:L 
LE:O'O•RO J. R ... LSTON.JR. 
LAW~ENCE .J, PASCAL 
..JAM;:S A.MANNINO 
THOMAS F. SANTC:~ 
..J, HUNT BRASF'l;;LO 
MARK L· SCHAF'r"Eq 
R::JSERT B-AOAMS 

( 
ASHCRAFT & GEREL 

ATTOR..'lo'EYS AND COUNSELLORS AT LAW 

SUITE 220 

4660 KE,NMORE AVENUE: 

ALEXANDRIA, VIRGINIA 22304 

(703) 751-7400 

( 

WAYNE M. MAt.NSUl.LA 
JAMES r. GMES:N 
W!l...LIAM !=".MULRONEY 
OAVIO M. t..ACIVITA 

ROCKVILLE, MO. 208S2 
SUITE 1002 

WASHtNGTON, Q, C. 20037 
SUITE 303 

ALLF.:N .J. LOWE 
PETER M· SWEENY 
TIMOTHY F' • .X• CLEARY 
ROSERT Q. SAMET 
WILLIAM C. BURGY 
PATRICK S. GUILF'OYLE 

ONE CENTRAL PLAZA 
11300 ROCKVILLE: PIKE 

(301) 770-3737 

BALTIMORE:, MO. 21202 
SUITE 80S 

2101 L STR££T, N. W. 

(202) 783•6400 

10 EAST BALTIMORE: STREET 

(301)539-1122 

February 22, 1980 

Deputy Commissioner William R. Yates 
Department of Workmen's Gompensation 
Industrial Commission of Virginia 
Richmond, Virginia 23214 

Re: Robert Clark v. United Airlines 
I.e. File No. 611-772 

Dear Commissioner Yates: 

MARY LANO 

MARTIN E.GERCL 
LEONARO .J. RALSTON, JR. 
THOMAS F. SANT'ER 
MA~K \.. SCH/,F'F'ER 
ROBERT G. SAMCT 
OAVIO M. LACIVITA 
ALLEN J, LOWE 
PETER T. NICHOLL 

VIRGINIA 

LEE C. AS,..CRAF'T 
LAWRE:NCE: J. PASCAL 
J. HUNT BRASF'IELD 
P£T£R M. SW£ENY 
WAYNE M. MANSU\.LA 
BARRY A.. STICFEL 

Enclosed herewith please find the Answers to Interrogatories as 
propounded to the claimant by the defendant in the above captioned 
matter. 

By copy of this letter, we are forwarding copy of the Answers to 
Mr. Robert W. Dowler for his files. 

Ver yours, 

BAS:carn 

Enclosures 

cc: Robert W. Dowler, Esq. 

2 , 1,-en FEB b J~\.· 



ANSWERS TO INTERROGATORIES 

COMES NOW the Claimant, Robert Clark, and for his 

answers to the interrogatories propounded to him by the defendant, 

states as follows: 

1. September 24, 1975, 5 O'clock p.m. 

2. National Airport, on the concrete ramp. 

3. Mr. Richard Ferris, President of United Airlines; 

Bill Hafer, Manager; Frank Knott, Manager; Frank Townes, Clerk; 

Mr. Stanaski., Mr. Gustousi, Mr. Barkley, Mr. Roberts, Mr. Roller -

all Supervisors with employer; Mr. Jack Davis., Foreman on duty; 

Mr. Burlingham, Ramp Supervisor; Jack Kearney, mechanic; 

Donald Hoskin, lead mechanic; Airport Safety Director; Fritz 

Haffenrichter, ramp employee. 

' 4. Those who witnessed my accident I believe to be of 
i 
I 

the above mentioned persons, Mr. Hoskin and ·Mr. Kearney. 

I' 

Those 

,, 
1· 
11 

ii 
1; 

I! 
II 
!I 

present or on or about the premises were all of the above named 

except for Mr. Richard Ferris. 

5. See answer to Question 3 above. 

6. Yes. 

7. a. Supervisor on duty, Mr. Burlinghan was notified 

as well as all of the above mentioned supervisors and managers. 

b. Since I was unconscience, the accident ~as 

reported by third persons. 

c. I believe oral. 

d. Not. applicable. 

8. a. I was in the process of dispatching an air-

plane. 

b. Tractor to push airplane; headset to talk to 

Captain with. 

c. I was the only one involved in this accident. 
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I 

I 

d. To the best of my recollection, lightening 

struck the airplane, specifically at the large antenna, burning 

off part of it. The electrical current went through the radio 

set and into my earphones and as a result, into my body. 

e. I felt pain all over my body after the injury, 

specifically the lower part of my legs were numb and both knees 

were extremely painful. 

9. I had a previous injury to my foot in the Second 

l
! World War which did not affect, nor was affected by this accident. 

Since my accident, I have had continual increasing pain of great 
I 
I 

i 
I 

I 
I 

I 
i 
" 'I 

11 

i! 
ii 
ii 

Ii ,, 
II 
ii 
ii 
;j 
\j 

11 
Ii 
!! 
H 

severity in both knees. 

10. a. Accident as indicated above. 

b. Witnesses and lay persons having knowledge as 

indicated above. I have been treated by Dr. Stephen Levin; 

Dr. Adel L. Antoun and by the company physicians at the medical 

treatment room. 

c. I have had continual pain throughout the lower 

portion of my body, specifically in the area of my knees. I have 

had pain in the back areas as well. I have been treated conserva-

tively by the physicians indicated above. In addition to the 

problems with my knees, doctors have indicated that there is a 

jj possibility of sciatica related to the electrical shock. As I 
!: 
1; 
ii understand it re-·. prognosis has been guarded. 
i'. 

(Please see 
fi 

I' 

I! 
;; ,. 
I' 
'I I. 
I! 
:1 ,, 
I' i! 
Ii 
11 

'1 I, 
I ~ 

medical reports which are contained in the files of United Air-

lines) 

d. Alexandria Hospital, Alexandria, Virginia. 

11. Yes. 

12. I am back to work for United-Airlines. I began 

working back after the accident approximately 10 days. I have 

been working since that time except for intermittent periods that 
'\ 
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111

1 

I have had to tak off to see doctors or because I was unable to I 
II II work in pain. My duties are the same as previously indicated. Myi 

I average weekly wage has increased proportionate to annual and I 
anniversary increases. 

13. Have not been terminated. 

14. My claim is for full compensation benefits resulting 

from my industrial accident of September 24, 1975. This includes 

full medical coverage for said injury as well as temporary total 

I benefits ::~ d:y:i:~s:::~ on my factual testimony as well as the 

I 
testimony of the above listed witnesses. In addition I intend 

i 

I to rely on the medical evidence contained in the file, specifi-

ii ca lly reports from Dr. Levin and Dr. An toun as well as ·the I 
1
1 company physician. 1 

j 16. I intend to call all those listed as persons with I 
ii knowledge of my accident· in Question 3 above. This is including l 
,, I 

ii the president of the company, Mr. Richard Ferris with whom I had I 
:1 
!! a personal conversation with regarding this accident approximately: 
11 I 
d a week-,and-a-half after the ·occurrence. At that time, Mr. Ferris 
1: 

ii 
Ii 
!! 
! ~ 

i! ,, 
;; 
p 
1· 
I• 

i! 
I, 

ii 
i: :i 
;1 

indicated that everything would be taken care of. This is the 

same assurance that I rece;i.ved from my fellow workers, supervisors 

and foreman. 

17. Have not terminated medical treatment. 

18. a. From 9/24/75 to 10/4/75 and thereafter inter-

ii ii mittent days in 1976, 1977 and 1978, (dates of which will be 
11 
11 

i! supplied in supplemental answers). 

11 
j! 
,; 

b. Not applicable. 

1: c . Medical bills and treatment, bills which you 
. I 
i: 
Ji have contained in your files, present total to date which will be 
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Ii forwarded in supplemental answers. 
:1 
i 
I 

I 
i 

'1 
I 

i 

d. Not applicable. 

Respectfully submitted, 

ROBERT CLARK, Claimant 

. ~1 :)(}:! 
Subscribed and sworn to before me this ~ day of 

j February, 1980. 
i 

1j 

II 
I 
I 

11 
il 

ll 
I' 
11 

II 
" Ii 
II 
11 

!i 
Ii 

" !I 
" " 

My Commission expires: 

5/;}~) 
F I I 

CERTIFICATE OF SERVICE 

I hereby certify that a true and correct copy.of the~ 
foregoing Answers to Interrogatories has been mailed this ~"2-
day of February, 1980, postage pre-paid, to: ROBERT W. DOWLER, 
Esquire; 107 Pennsylvania Avenue, Falls Church, Virginia 22046, 
Counsel for Defendant. 

Barry ,A. St~efe\1~-~~qu e 
Coun~:fe.lJ.o~ Plaintiff 
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(Refer tu J.C. File No. in all 
correspondence about !his . 
injury.) . 

l.C. FILE NO. 6.U.-?n 

CARRIER'S NO • 

. ··RICHMOND. VIRGINIA 23214 

. E OF HEARING . DATE OF ACCIDENT ti~· 

~· 25- l:9SO - at:. - ll.:40 A.M. 

SUBJECT OF HEARING· 

This hearing is part or a sclieiluJe. Postponement 
cause inconvenience and extra expense. Continuance is 

irely · . within the discretion or the Co~mission· except as 
erwise provided by law. 

RE: 
..... RO:a~""'J:!...,..'~ CI.AR!( 

v. 
United Ai..-1 .;nefl. 

Claimant 

r 
ncbe:t·Clark 
· (notiea to CCUD8el) 

L 

·Employer 

r 

L 

Insurance Carrier 

r 
;;:;:.:r2 mst.Jro.::O 
.~l~i.Cent& 
(Detke to ccumsel) 

.L 

All medical reports are to be submitted to this Com- , r f/U · ~ ' , 

.I 

~ 

· .E· · Claimant's Counsel 

sion -so-....,th,....e_y_c_a_n_...,b,...e--pl,....a-ce-d.,.......,..in-'""'th-e-=m-e-p-n-·o-r-t-o-t-h-e ·; · --Fatr~. J?aS&:t~. 
~e-o-=f_,.h-e-ar....,.i-ng ..... -1\-1-ed_i_c.;....al;....._r:...e-po-r-ts--are-.:..;a.;..;c;_c_ep;_t,;..;a_bl....!e~i;_n__;li~e-u...;.;.;.o,;;..f l' 46'?0 F'Rnmore AVCDlla• su.ite 220 
sicians personal appearances. , \ .t\le.."'Candria. Vi.....-y.inia 22.304 

11 L _J 

L-
The parties must arrange to have all witnesses present 

testify at the time and place designated. Failure of any 
ty to appear at · the time and place herein prescribed 
I result in action by the Commission as provided by law. 

~ L;M n •. YA'.i'!!S• Deputy Ccn=i:s .. 

INDUSTRIAL COMMISSION OF VIRGINIA 
L 
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!------------------------- --- - -----· -·-· - -

Hearing before Deputy Commissioner TALTON ?!__Alexandria, 
Virginia, on Fi:arch 25, 19 80. 

DEPUTY COHHISSIONER TALTON: 

Hr. Stiefel, what is the basis of the claim? 

HR. STIEFEL: 

P..r. Commissioner, we. feel that this is an original 

application, the cla:i~ant was notified in 1979 for the· first 

time that a claim had not been filed and that it was barred by 

the statute of limitations. We feel that the employer and or~ 

carrier is guilty of constructive fraud in that they induced 

Hr. Clark to believe that a claim had in fact be~n filed and 

that's the basis of our application. Furthen10re, I would also 

like. on the record to state that consistent with Commission's 

finding in cases such· as these we would make a request for 

appropriate penalties and attorney's fees be assessed against. 

the carrier. 
______ ."'T"'"·-·· 

·--- J ___ , __ . 

DEPUTY CO:tv.U:-IISSIONER TALTON: 

Hr. Dowler. 

MR. DOWLER: 

The defense, Your Honor, is the statute 6£ limitations. 

The accident occurred ·in 1975. Also as f.ar as constructive.fraud, we 

deny that there was any fraud, constructive or. otherwise·, I think 

the law requires the claimant to prove it by clear and convincing 

evidence. which is a higher standard of proof. Also the defense 

is· that the accident was not an industrial accident in terms of 

Section 7 of the Act. It was caused by the element and finally, 

that there was no disability from work and that the present medical 

problems were not.caused by the industrial accident. 

DEPUTY COl,iMISSIONER TALTON: 

Has the claimant be·en P~£ any benefits? 

------------ --------------------= ------------. ·-



HR. STIEFEL: 

Let me state the claimant's position. :t-~edical treatment 

was provided to him which he did not have to pay for at the airline 

clinic. l'Iedical bills in 1976 of a Dr. Adel Antoun were paid for 

by the carrier. I believe you have a copy of the bill which shows· 

that. In addition for the dates that we're claiming as disability 

and· including the 10 days or 11 days that he missed_ right .. after ... ---.. ·--.--... ---···---------·-- ............. . 

the accident, he was paid full wages for everyday. he had missed 

by the employer. 

DEPUTY COHHISSIONER TALTON: 

What period. of incapacity is being claimed? 
----... -----------}ffi.. STIEFEL_: __ _ 

Well, intermittent periods .of" incapacity between 1975 and 

1979. You'll see on the list.there are periods of disability in 

1975 in and around September and October. There is one assorted 

day in December. In 1976 there is one day in July. In 1977 there 

are no days of disability. In 1978 there· are some intermittent 

periods of ·disability in October and June.and in 1979 there are 

intermittent days., they' re all marked down with an "I" on the 

sheet and I've- listed them. 

DEPUTY'CO}MISSIONER TALTON: 

·Do you'· agree with Mr. Stiefel' s statement as to full 
.. 

wages having been paid? · · '· · 

HR. DOWLER: 

He was paid wages for I think nine days aft.er the accident 
.. 

and one day in December. He received.absoutely no wages nor was 

there· any disability claimed for the whole year- of 1976, nor was 

there any disabili'ty claimed for the whole year of 1977, nor was 

he paid any wages that can be construed to relate to an industrial 

accident. I'm looking at Mr. Stiefel's submission of 1976 as a 
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visit to Dr. Antoun but the medical report says that the cause of 

the medical problem is unknown and I think two years without any· 

disability certainly barred by the statute of limitations, there's 

nothing there that the employee did it, nor is there anything there 

that stops the employee from pleading the statute and in 1979 he 

then claimed an industrial. accident and that.' s .wh~n his first 
·--·· __ ___. 

notice of disability. .--~-· 

DEPUTY COMMISSIONER TALTON: 
.. ···- . - -·· ··- ·-

Let rae ask Mr. Stiefel ·ag_airi, what action by the defendants· 

are you alleging constitutes a constructive fraud? 

11R. STIEFEL: 

. Let me give them to you in order, I believe that the 

evidence today wilL show that the employer filled out an Employer's 

First Accident Report forwarded to the carrier.· The carrier 

apparently did nothing with· it as the.Commission's file will 

reflect that the first blue letter sent out by the Commission · 

. was in February of .1979, so it does not appear that they were 

ever in re1ceipt of the Employer's First Accident Report. Thereafter 

Mr. Clark. was paid for the periods of disability I believe, if I 

understand Mr. Dowler correctly that.he is at least stipulating 

to the pe:riods of disability immediately .following· the accident. 

MR. DOWLER: 

I'm not stipulating.: 

DEPUTY co~~IISSIONER TALTON: 

I understand that element, any other actions? 

MR. STIEFEi,: 

Full wages were paid for all pe:riods of disability. In 

addition all medical treatment--

DEPUTY COJ:.11'1ISSIONER TALTON: 

! understand that aspect, is there any other conduct 

which is alleged---
I 

r·-
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HR. STIEFEL: 

Well, the conduct of the employer all ·along has been 

that· Hr. Cl.ark was induced to believe a claim had. been filed· and at 

no t:l.me were there any problems or that he had to take any action, it 

was not until 1979, I will at this ·point. in time submit to you.for 

later on---

DEPUTY COMMISSIONER TALTON: 

Let·' s go off the record. 

(Off the record)·· 

MR ... STIEFEL.: . 

Commissioner, because. of the fact of .~Ir. Clark bei~g 

struck·by lightning was not exactly sure.what.had happened, he 

can pretty· much testify to some of:the things· he remembers. The. 

first witness I would like to call would be his lead mechanic, 

11r .. Hoskin. if that's possible. 

DEPUTY CON1'1ISSIONER TALTON: 

. Mr. Dowler, ·.are . you stipulating that the claimant was 
··.·· ~· .. 

. . 

injured.when struck by lightning? 

MR. DOWLER: 

I stipulat~ he was struck by lightning and. that he had 

spme burns that cleared up and came back to work. 

DEPUTY COMMISSIONER TALTON: 

· Was he in the course of his employment at that time? 

NR. STIEFEL: 

We allege that he was. 

35 

- : . . ': :~ ._::·~; ' 

. .~ ... ·~.-~~·:i,.:. -
. -.. ·,,· 



DEPUTY.CONHISSIONER TALTON: 

Is that stipulated? 

HR. DOHLE?~: 

Yes. 

DEPUTY COHHISSIONER TALTON: 

The question is whether it arose out of the employment. 

Go ahead Mr. Stiefel. 

DONALD HOSKIN, Witness 

BY MR. S'l['IEFEL: 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

State your full name and address. 

Donald Hoskin, 1313 Cabernet. Court, Chantilly, Virginia. 

Where are you. employed at the present time.? 

United Airlines at National Airport. 

What is your present position? 

I'm lead mechanic. 

Can you. describe the duties of a lead mechanic? 

It's s.tipulated that I' 11 lead,. direct: them that work with 

the members .. of rrry crew, limited to 11. 

Is Hr. Clark. part of that crew at the present time? 

At the present tilile, no, we're on different shifts. 

I move~ to another shift about three months ago. · 

In September of 1975 was he part of your crew? 

Yes sir he was. 

So in essence you were his supervisor? 

HR. DOWLER: 

Objection, that's a leading question. 

DEPUTY COMHISSIONER TALTON: 

I'll allow him to answer the leading question. 

I was his immediate supervisor in chain of .command for 

authority of work and responsibility. 

36 Donald Hoskin, Witness 
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Q· 

A 

( 

'Directing your attention to September 24, 1975, can you 

relate facts of what happened on that date? 

It was raining and Bob Clark was assigned to one of the 

g!=J.tes I .which meant that he walked back the airplane with a 

headset talking.to the crew. There was another man assigned 

to drive the. tractor to. push the airplanes back and another 
. . . 

· .. man assigned to walk the wing, as to help unhook the tow 

·bar and to provide guideance. My job at the moment was 

to. see.that.everything was going fine and to move in where 

· ._'.nece.ssary 2_.· to supply other people, to jockey the people. 

around, . depending on delays· and. so forth and I was watching . 
··1·· .• · -· 

:the push back take place and when the airplane got almost 

'back. to the. roadway I roughly maybe 50 or 75 yards from 
· .... 

my pos~tion': ·.·I :s~. the lightning come down, I was watching 

. the. airplane, .. watching the push back, the lightning come 

down almost:'vertical and hit the forward VHF antenna, that Is 
. . . . ' : . 

on top __ .of the· fuselage;. on the front of the top of the 

airplane .and then like Roman candles came down both sides 

of the fuselage and started dripping on the nose gear. this 

happened almost momentarily and it wasn't a flash and stop, 

the lightning struck and stayed there momentarily and then 

stopped. I saw Bob Clark, of course he wasn't recognizable 

but I knew he was from assigning,. he had the yellow hood on 

and the rain gear but Bob literally lifted up in the air 

and fell down. The. other man, Ken Stewart, who was on--the 

wing man, he fell to his knees and I grabbed DY radio and 

-7- Donald Hoskin, Witness 
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·---------· ..... 

\ 

Q 

A 

A 

Q 

A 

Q 

A 

( ( 

I called for an ambulance ir.nn.ediately to go out there. 

Did you in fact see the light:ning strike Hr. Clark or 

did it strike the airplane? 

It struck the airplane, now, he was connected to the 

airplane by a wire and of course electricity seeks through 

the path at least resistence, it came down and went through. 

the wire that was plugged into the airplane. It went through 

his body because when I got out there--

l".IR. ·. DOWLER:-

I'm going to have to_ object to the witness' 

opinions on electricity and whatever went through 

the· :man·' s body. I don't think he can-- . 

Where Bob was standing I. went out and picked up. a piece 

of concrete ·that was. under his feet and I gave him as a 

sovenie.r, it was about,· maybe six inches- in diameter where· 

the lightning had ·struck it and burnt it and lit.erally 

explod_~d the concrete right under where his feet was and I 
--~ 

don't kriow any other way the lighting can get from the VHF 

antenna that I saw to the concrete under his feet that 

exploded except go through his body. 

The lightning did not in fact strike him but th~ airplane? 

That's correct,. it hit the· VHF antenna. 

Then what happened· after you had radioed? 

I called for an ambulance and ·r advised the planni·ng 

center that the airplane was· struck by lightning and would 

have to be brought back to the gate. I put on my rain gear 

-8-
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1r 
~-' 

Q 

A 

Q 

A 

( c 

and went to a vehicle to get out there but waiting for the 

push back, which is a routine, traffic in the vehicular lane 

wait, there was the Airport Director, the Airport Safety 

Director,. his car was there, United Airlines'· truck from the 

stock room was there. waiting for the push back and by· the 

time I got there they had picked Bob up, put him i·n ·the 

truck and taken him off the property to the hospital, as 

Bob was being pulled away I arrived.at the scene. 

Was Mr. Clark performing what would normally be his­

reg:ular duties at· the time you saw this happen? 

MR.· DOWLER: 

Objection, that calls for an ultimate· issue of. 

fact. 

MR. STIEFEL: 

I believe it does, this man is capable of 

testifying as to whether or not he is his supervisor 

and I believe he is capable of testifying as to 

whether or not ·this man was performing the duties:. 

DEPUTY C01'ft1ISSIONER TALTON: 

I'll allow him to answer the question Hr. Dowler. 

Yes he was, he was on full time duty, there was ,no · 

restrictions as to his workload. He was a full-time member 

of the crew with no restrictions·. 

As you understand it, what was hit position at that time, 

his employment position? 

He was a mechanic for United Airlines. 

-9- Donald Hoskin, Witness 
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What are some of the duties of a mechanic? 

Duties; bending over, picking up stands~ pushing them 

to the airplane, climbing the stands, doing Jobs on the 

stands, walking back down off of the stands. 

Was the push back operation part of his routine? 

Yes, that was a normal routine duty. 

Mr. Hoskin, do you know where in fact Mr. Clark was 

taken? 

All· i would know is from the telephone conversations, I 

don' t know in fact that he was taken·· from--

MR. DOWLER: 

Objection, he just· said he doesn't know. 

Do you know approximately- how long Mr. Clark was out -of 

work from September to October or into October? 

Yes, I talked to the hos-pital within two hours. after 

that happened, so I know that from the time it started 

there, then I called his family and alerted them as. to 

what happened·- to Bob and. talked to his son to make arrangements· 

to take his mother -there. 

Did this happen by the way, in the beginning or the 

middle or the end of a shift, this accident? 

It happened at the beginning of the shift, it happe~ed 

while it was still daylight and we had started our work. I 

think we started at 2:30 that time, it wasn't dark. He 

missed about six hours of that day, yes sir .. He was off 
~---·· 

for two weeks . 
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MR. DOWLER: 

Objection, he didn't lay a foundation and what · 

was testified to is all hearsay. 

DEPUTY COMMISSIONER TALTON: 

If this gentleman would have. known whether or. 

not he was at work, I think he can testify as to 

how much time he may have missed .. 

DEPUTY COMMISSIONER TALTON: 

I think he has to. lay a foundation day by day. · 

MR. STIEFEL: 

Mr.·Commissioner, Mr. Dowler it seems may have 

just finished a trial in the circuit court y~sterday. 

I realize we must follow rules of procedure in 

evidentuary matters but the relaxed proceeding in 

order to afford time and schedule, we'd like to get 

through his testimony and I don't believe the 

Co~.~ssion has followed a strict interpretation. 

DEPUTY CO~ll1ISSIONER TALTON: 

I'll allow him to answer. 

MR. DOWLER: 

I point out, he. subpoenaed. the attendance 

recorci.and if this man comes out with different 

information, I don't think we should be liable.· 

DEPUTY COMr'IISSIONER TALTON: 

I'll certainly take that into consideration. 

. Would yQu have been ori duty during· the time following the 

.accident? 
-11- Statements 
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Yes I was on duty full time. 

You did say before· y.ou worked at that time ·the Sarne 

·sift? 

Yes. 

Do you know approximately how many days-­

He was off for--

HR. DOWLER; 

Objection, I don't think approximately is the 

issue, it's how many days he missed from work and 

they're trying to use that as an·estoppel for us 

ple"ci<ting ·the statute of limitations and I think 

he has got to come in on exactly---the· ·important. 

issue of this case. 

NR. STIEFEL: 

Fine., I' 11 show you the attendance re.cords 

from United Airlines. 

DEPUTY CON1HSS I ONER TALTON: 

We've got .an objection, I think if you allow 

a foundation as to his familiarity with responsibility 

.for preparing the attendance records, his knowledge 

of the claimant's job responsibilities and so forth 

proper foundation may be laid for this question:· 

1'1R.. STIEFEL : 

I believe, Hr. Commissioner, that foundation has 

been laid, you know, this man was a supervisor, the 

·man testified he wo.rk~d on the same shift and would 

d '2 
I i._.) • 
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have been aware of the days that the man was absent. 

What I'd like to do now if it satisfys Mr. Dowler is . 

I.'11 show-him the official attendance records and 

ask. him· if--
.. ...... 

DEPUTY COMMISSIONER TALTON: . . : ·.:: 
... 

. . . . ' ·: ~ ... : '....,: . 

Is: there a .·real dispute between what the.::·· .. · 

gentleman. is saying· and what the attendance record~·,?/,:'.'). 

show? 

MR. STEIFEL: 

I don't think. there is, not at al.l. 

DEPUTY -COMMISSIONER TALTON: 

•.. c r rea:lly _don't. think this--we need. to--
·. 

MR. DOWLER: .· . · 

· · Wel:J., ··.I don't know, I don't know what he's 

· testified'. · · · · 

MR. STIEFEL·: 

He won ,.t let him testify or we'd know what.· 

he is testifying to. 

MR. DOWLER: 

·.· .· 

What he's going to testify to--I'm trying to--

DEPUTY CO:MHISSIONER TALTON: .- ·· .. ·: :·.:-:·d./'~. 

Is ·he simply going to verify that that's corr~ct?:·: 
.·• 

-· ... 

MR. STIEFEL: ........ · . 
. ·: - .. ··· 
·.. . :.•: ·;: .. -:·. 

Yes. 
. !! 

DEPUTY COMMISSIONER TALTON: 

· Well, why don't you let him do that? 
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HR. DOWLER: 

Well, he has got to establish that this man 

keeps those records, that he knows that. they're 

correct. t think he has the wrong witness· for . the 

purpose that he has in mind. 

}iR. STIEFEL: . 

I . think. I have the· right witness ," this man from 

any. man would know whether or not Hr. ·Clark reported 

to work.. There could, be clerical errors but ·this 

man knows whether he was at work .. 

· ·DEPUTY COMMISSIONER TALTON: · 
:~ • • • t • • • • .. •• 

: .I..'~ll '.allow him to answer the._ ques t_ion. 

' .. · Mr. Hoskin·,. r'.' a~k you to t.ake a lo~k at this. it Is· been 

s~budtt~d a~· the. official attendance.record. are you f~liar 
·---·· 

. .. ~ . 

·:'.· . . . 
MR. DOWLER: . 

Objection. who submitted it as the official -- . 

attendance record, they· have riot been. put into 

evidence·.· 

MR. STIEFEL: 

I. _believe they' re in the Commission's files, they 

were· issued under subpoena. 

HR. DOWLER: 

That still doesn't put them into evidence. 

Hr. Hoskin, I'm going. to ask you if you can remember or 

if you do remember following the accident do you ·know how 

"':'14- Statements. 

4~--. 44 
----·----



A.. 

Q 

A 

.Q 

A 

A 

--~---· -.. ...._~-"-··-· 
."· ...... 
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( 

many days Mr. Clark was off from work?. 

Approximately two weeks .. 

To the best of your recollection do you know if he missed 

any other timein the year 1975? 

To my recollection he- di.d .. 

, · Are you sure of those days? · 

I'm not sure of the days_hut I can remember because we 

talked about. it when he came back .as to what the doctor said. 

In 1976 do .. yo~ ·know whether or not--were you still at 

that time his supervisor? 

Yes. 
. . :'., T.,: . 

.. ·· .. 
. . '··; ~;· : . 

Q 

A 

.· .. 
Do you kno~ whether or not he might have rpissed a~y days 

.;; . ·.. .· :· .. · 

·during:· that. ti~e? .·. 

I.'m sure he. did .. ... ' 
:: : . ~.:· . : ·, · ........ 

. . .: MIL ' DOWLER:· 
. ... ·. 

· ·. , Objection, he hasn't . laid any foundation. He·' s 

-· asking~- the man to speculate. 

MR. STIEFEL: 

It wouldn't be.speculation if I would be allowed 

to show him what is supposed. to be· the official 

records Hr. · Dowler. 

MR. DOWLER: 

I think you have. to lay a foundation, then you 

can go ahead. 

DEPUTY COMMISSIONER TALTON: 

Gentlemen, we've chewed on this bone enough I 

think. 
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A 

Q 

A. 

Q 

A 

Q 

A 

( ( 

HR. DOWLER: 

He's asking total speculation of a witness 

who is not qualified to render the testimony. 

DEPUTY C0~1HISSIONER TALTON: 

He can testify from his own personal recollection, 

from his own memory, then I'll permit him to do so. 

In 1976 you did say that Mr. Clark was on your crew? 

Yes. 

Do you remember: any days during 1976 that he might 

have· missed? 

Yes but I can't tell the dates .. 

What about 1977, were you the crew leader or lead 

mechanic? 

Yes. 
. . 

Do· you remember whether or not Mr. Clark might have 

missed any days in 1977?. · 

This had developed into a gradual thing, I don't know 

whether he missed anytime in .' 77 or not but I .advised him, 

due to the condition he was coming in to work to go to the 

doctors but due to his loyalty to the company and good 

attendance and so forth he came in--

. HR. DOWLER: 

Objection Your Honor---speculating as to · 

Hr. Clark's motives. 

HR. STIEFEL: 

Speculating to 14°. Clark's motives, the man 

Donald Hoskin, Witness 
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r~-

is.testifying as to the kind of employee Hr. Clark 

is, that's his motive? 

MR.· DOWLER: 

That' s my obj ec.tion, I don' t think he can s.aY 

what's in that man' s mind. 

DEPUTY' COMMISSIONER TALTON.: 
- ; .. _:_ 

. -:.··. 

.... ~ .:. 

~ • l •. ~.· · I'll sustain the objection.· . ·. :.· . :.·· .... 

In .1978 ·were you the crew leader for :Hr .. Clark's shift? 

Yes. 
Do you know· whether or not he might have missed any days 

during 19.78"? 

• 11 Yes. he did . 
: ,.~. : :;- I . 

, Do "y9u know· .o,£:f hand--- .. · 
.:._ ;.l l •. . .· ::: 

-The ·dates., -no,· s_ir> 

Q · ':. T ,.:;;_::,;.:What ab.out 1979, were _y9u his .crew leader then.? 
.. : . ·.,.;; ''.': '· . ' ': ......... :. . '." _.::-:.., '· . ,' . . . ' ... : . - . ,- . 

A ".: Yes sir. ·· · · · · · · ... 

Do you know whether or not he might have missed any days: 

in 1979? 

Q : 

A 

Q 

A 

Q· 

A 

Yes he did. . 
Do you know those dates off hand?· 

No. . .. : 

Hr. Hoskin, how long have. you worked. with Hr. Clark .. ··-·· 

either as on of his peers or as his lead mechanic? 
. -..:··· ·' 

I think Bob and. I started working together in 1954- ·and ..... ·-.. ~ 

I was always at a position of one being over him-, I" was 

always his supervisor. 

-17-
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Could you describe basically his physical capacity prior 

to .this accident? 

Yes, when we started working tbgethe-r, Lwas a lead. 

mechanic and he was a mechanic and then we had a relationship<_:··:. 

where I was a foreman and he was a mechanic and I h·ad a _look .-.-_/;. · 
. . : \ ~.· .... -~-·:·: -.G:~: . ·. . 

at Bob's abilities from both sides of ·the fence and Boo_ was·· _ _.,<:~-: : 
always a physical .able- person to ·work for me as a lead·-~-- .:~_, __ ;·.<;~~;_:~;<:t: 

. mechanic and he was always one of being physically able and 
. . . I . 

a go.~d employee- from· a companT standpoint and. at the view 

-·when .I. was. _his. foreman ~hich was a higher •. next· step above 

and:- his qualtity was one of such that. y·ears later on. I had. a . 

. ;"·.business of myself •. -: an airplane rel?air business. and -I had a 
. · . .. , .. '· 

. : ·. , ch.ance, . I was a foreman : at the- time-, that I knew ·the 
. : : ~. . 

abilities and. attitudes· and capabilities of the employees . 

and at--· that. time r·was able· to select people that L want.ed 
.. . . 

. to come· and :work for: me in· my business_· and at this time I 

had a ~ork_ing reiationship with United Airlines in. Chicago 

·in regards t~-us.ing their equipment and licens_ing airplanes 

for United Airlines that they. were selling and Bob Clark was 

one of the men I had chose, not only for his physical 

. capability and his knowledge as a mechanic but for his .. .__..,. · _. .. ~; 

attitude and. loyalities to Unit_ed Airlines which reflect~·d_-.--~/'::-:.-,·~·:~_:· 
. .. _·. ::--:· ·\t:)~\:~:~·2--~:. 

to me in my own personal business. . .. . . . : . -~ . 

_: : ~ . ~- .. -·-:: :. .; :~~-j~~·} .. 
Did you:' ever notice, and I'm speaking of during the time •-;o<·•L . . . ~ ... - : ... / .. ~: ·:. : 

you worked with him prior to the accident,. physical. incapcities 

regarding his knees, did he ever make complaints to you regarding 

them? 
-18'- Donald Hoskin, Witness 
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No sir, he did not never. 

Could you describe then after th_e accident what you 

noticed about Mr. Clark's condition if anything? 

Yes, the first day he came back I could see the way he 

was walking and of course we had been in contact over the 

telephone, you know, r·talked to.him several.times before 

he come back and when I saw how he was walking, I innnediately 

questioned as to why he· came back, that he should not be back 

in the condition--I was no doctor_ but I could just see the 

way he was walking and·. I saw his knees and his face and of . . . 

course at this time it was prevailing.on the·company in 

r,egards to occupational injuries that people would have-- · 

MR. DOWLER: 

Objection, he's not responding to the question. 

The question was, "What did he observe about this 

man's physical presence?" 

DEPUTY COMMISSIONER TALTON: 

If you could just. answer the question Mr. Stiefel 

proposed, I think he has answered a great extent of 

the quest ion. · 

Did J:.1r. Clark express to you any doubts he had about his 

capabilities, specifically about his knees? 

MR. DOWLER~ 

Objection, that's· going for hearsay. 

l1R. STIEFEL : 

It is? 
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HR. DOWLER: 

Yes, it can.only possibly be a self serving 

statement. 

HR. STIEFEL : 

~ell, I think it goes to corroborating whatever 

Mr.. Clark is claiming. 

DEPUTY COMMISSIONER TALTON: 

Have you asked him what his specific complaint· 

was and its· relation to the accident? 

. Can you, tell us whether or not Yir. Clark ever made any 

complaints regarding his knees? 

Yes. 

·.~:~··MR. DOWLER: 

·· · The same objection. 
·. . , . 

.. . . · .. ·.DEPUTY co1-n-.rrssror~ER TALTON: 

He was complaining about his knee, I think he 

can. ask him that question. 

Yes, he said both knees were affected since the lightning 

stri.ked and he had difficulty walking. 

Did you notice and I'm speaking of years from 1975 up 

to the time that you no longer were his lead mechanic, did 

you notice anything about his condition? 

· It deteriorated, not gradually. 

How do you mean deteriorated? 

He started to limp . and sway when he "t-ialked and when· I 

was with him personally doing specific jobs, not only myself 
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but.other people would look out after.him, this was encouraged. 

Instead of walking, we'd let Bob ride the tractor instead of 

walk the push backs because we could. see the pain that he 

was in. Many.times he had gone home,. he couldn't finish the 

day, he came in. to wor, worked two or three hours then would 

go home because he couldn't take the pain anymore. 

Q . , ·~Had you nqticed this type of condition prior to the 

... accident?' 

A· .. No·, never.:- ·· · 

Q I'd ·like to' ask you regarding :t-fr. Clark's· claim for 

Q 

workmen '.s compensation benefits, as his lead mechanic, what 
• ·~. > • M : : • .. 

was~· ·your und~rstariCiing of' the compensation matter-.-let me 
. ' .. ··. 

be. m~re .sp~tlfic·~·:..'was ·it your understanding that a comperi-
: • •,•R. • • ':,',• .·, \ • 

:;, .. 

sation c:laim had ·ei.ther been filed or that l!ir. Clark was 
.°•I '• • 

. :·. · .. · 
MR~.' .. DOWLER:. 

Objection to the question. First of all it's 

a leading.question. Secondly, he· has not laid.a 

·foundation that this man has anything to do with 

the filing or handling of a compensation claim. 

DEPUTY COHI:HSSIONER TALTON: 

I think we would need to know what specific 

relation this man would have towards the claimant•s 

failure to file an application. 

Mr. Hoskin, as Mr. Clark's lead mechanic, what would be 

your responsibilities in terms of a compensation claim being 

filed? 
-21-.-. 

51. 

Donald Hoskin, Witness 
Statements 



·.·. 

A 

Q 

A 

Q 

• ·a 

Q 

t 
"\ ( 

Outside of relaying my eyewitness accounts to either 

Hr~ Hay fer or whoever was on duty, my- --would stop right there. 

Did you so relay? 

Yes. 

Who did you relay that to? 

I think just about every foreman on duty plus Mr. Hayfer 

and anybody else, it was more or less general. I had 

eyewitnessed_it and I told it to what I saw to everybody. 

Wo_uld you know. whether or not Mr. Clark. received wages 

for the period of time that he missed following the accident? 

A · Yes. 

.UR. DOWLER: 

Objection, same objection as before. He hasn't· 

laid a foundation~ 

DEPUTY CONHISSIONER TALTON: 

I believe he is attempting to lay a foundation. 

HR. DOw"LER: 

I think the question is, "What is his respon­

sibility towards him," in this regard--

DEPUTY C0}1HISSIONER TALTON: 

I think we need to explore how extensive--

HR. STIEFEL: 

That's what· I'm trying_ to do. 

DEPUTY CO~l,1ISSIONER TALTON: 

---that knowledge is. I'll give him the 

opportunity to lay a foundation,. go ahead Hr_. Stiefel. 

53 
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As his lead mechanic would you know whether or not he 

received any wages for the .period of time following the 

accident? 

Yes. 

MR. DOWLER: 

Objection.to the form of the question, not 

"would he know," be cause he can know from any 

source, I think he has got to know if he has any 

responsibility as part of his job to compute or 

otherwise become involved with. the wages... Somebody 

may have told him, maybe one of the.cashiers at the 

concessionary. 

DEPUTY COMMISSIONER TALTON: 

.r figure if we find out where he got his 

knowledge then we can determine to what extent he 

may testify as to the· claimant's earnings, go ahead 

Hr. Stiefel. 

Would you have any knowledge as to whether or not-­

Yes. 

What is the basis of that knowledge?. 

I looked at his paycheck. 

DEPUTY COMMISSIONER TALTON: 

Are.you saying you looked at his paycheck every 

week when he got it, did you regularly see his pay­

check? 

Only when he missed, we discussed it. 

5f.· -23-
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He'd show you his paycheck? 

That IS Correct and On the paycheck .it Stipulates regular. 

· pay arid sick. leave. 
·- .-.... -:-.. ~ .· .... 
. . . ~- .. :~ ... ·. 

1-fR. DOWLER: 

Obj ec t,ion. .. . . ·: . ~: .. ·:~·.:·~ 
-' .. . ·- ~·,.. . 

. : .:~- . ': .. :·: ~··;~ ~·,;.~: :~ 
'• ... · ~--. ·; ... ·:,::... 

DEPUTY COMMISSIONER TALTON: .. ·... . .. 

'-.:.~:: ... :~:~·Yt .· 
· I· think we would need a more reliable. source. 

of information as to his earnings then ~ this . 

·witness·' ·recollection of what his paycheck said. · 

MR. STIEFEL: 

I. have. no further que.s tions . 

BY MR. DOWLER:. 
. :: . :: . 

'. 
Q 

A 

Q 

A 

Q 

A 

As:'.part:of.you~·.)ob as a lead mechanic, 'it's not··your.': 
. . 

function to keep his attendance· record?· 

Th~t ''s corr~ct:·.< · ... '-: .. _: ~-~ ... ·: - . . -

. . . . 

He: never "reports: to you when he's going to be there and 

when he's not going to be there, right? 
---

No. 

It's not your function to determine whether he is. going 

to get sick leave, annual leave, or industrial leave, is 
: .. ~ ~- .. 

that correct? 

That's correct·. 

. MR .. DOWLER:. 

That's all I·have. 

ROBERT CLARK, Claimant 

BY HR. STIEFEL: 

Q Mr. Clark can you state your full name and address? 
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A 
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A 

Q 
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( 
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Robert Clark, 15820 Cardinal Drive, Woodbridge,. Virginia .. 

Where are. you presently employed? 

United Airlines. 

What is your position? · 

At the present time .a mechanic inspector. 

, . . . ·. :.· 
; ., 

• - !_ .• .·-

How long have you .been employed with United Airlines? · '.··' •·· 
.. ~- ... ·· .•. . . : . . ;~_·· 

I started in January 3, 1952. 

In what: position at that time? 

As.. a mechani.,c. · 

Drawing your attention to September,. 1975. specifically 

September 24th, what if anything happened on that particular.· 

day? ..... . •:. ' 

·A ,. Well, I was on ·a ·push back with a headset on and as. I 

walked back I had. just given the. captain--

Q .' <could yo~ describe what. a. push back is? 

A. 

Q 

A 

··A push back is .getting the airplane from the gate area back 

.past th.'i! vehicular lane so. that he can taxi out. 

Is this a regular part of" your duties? 

Yes sir. 

DE~UTY·CO~~!ISSIONER TALTON: 

We understand that lightning struck the pla~~-.\-><:(:~ 
. and if you want to get into the issue of the ·,coti:rse :·~·>.~;}{· 

·, ~-: : .... ·.: ..... :· 

of the lightning, 1 think that would be app.rouriate but · 
.~;·~· . . ··.· ·:.: .-'. .• ;~": .. ~:~--

I don't think we need to get into--
••• - •• .l •. • 

MR. STIEFEL:· 

I don't think his memory of what had happened 
. . , 
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happened though. 

What if anything do you remember of the occurrence? 

Well, when I was· hit I didn't hear the noise or I didn't 

see the flash,:! didn't see. any of that .. I was knocked.· 

. uncons·cious and they carried me to the ambulance. When r 

got· in the ·ambulance, that·' s the first time I knew what· 
. :. . . . . . ·.: .~ 

happened. My lip was cut _wide· open and I asked th~ man in .. 

. the· ambulance what had happened and he said, . "You were hit 

by l·ightning," and he said_.-

DEPUTY COMMISSIONER TALTON: 

All right, I think you better respond to the 

questions- directed to you. 

Do-you know w~ere you were taken? 

To the· new Alexandria Hospital. 

How,long did you.remain. atthe Alexandria.Hospital? . . . 

They check_ed me over and 'it was approximatel~ two or . 

three hours. 
. .. 

Were you released? 

Yes sir. 

Were you at anytime presented a bill from the Alexandria 

Hospital? 

No. 

On that particular day, the 24th when.this incident. 

happened, approximately what time did this incident happen? 

It was approximately 5 o'clock. 

What was the beginning of your shift on that day? 
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·. : .. 

2:.30 a,t that time. 

What was the end of your shift? 

2: 30 to -11 I believe. 

e.· 

Did you in fact miss the rest of the day or did you 

return to work? ·, .. · 

No, . I was taken home by one of the stockroom boys . 

How long did you. remain .at home and I'm saying 

immediately· afterthe accident? 

:··~ :· 

. ·-:, ... 

-;.~ ··:.~ . ~-
. .·· .. ;· -~. · .. · 

A I was. home·. approximately, I think it was on the fifth 

day. I. think I was·· out five days and then I come· back for 

a_ short peri·od· of' time and my knees were hurting so bad and 
,•. .. 

shaking so bad that: .. the supervisor sent me home· and I.. came 

back then on October 6th, . I· can't remember, 11 day$ altogether~. 

Q Did you miss any other time as a result of this occurrence· 

Q 

A 

Q 

A 

Q 

A 

Q 

" in· 19757.- ... ,· .. 

I think .it was.· one more day, December 5th.,·· 

. Did,. you. come under any medical care in 1975? 

Yes, just my family physician. 

Did you yourself report this accident or speak with 

anybody besides Nr. _ Hoskin about your claim? 

No., I didn't report it because. it's customary for.the.-.-.~ .. 
... : .. ".:~. 

people. in. charge to report it. 
-~ '·:····::·~.;~·~i_::~.7 

Do you know whether or not the people in charge were 

aware of your absence? 

I knew they were aware of it. 

Did you have any conversations with.anybody regarding 
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Q 

A 

Q 

Q 

A 

/ 

(._. ( ......_ 

your-compensation claim or compensation or the injury itself7 

No I didn't. 

. When in 1975 did you come under medical· care and with 

whom? 

1975 with the medical department mainly upstairs. 

Were you ever rendered any bills? 

Never .. 

For the period of time that you missed in 1975, this 

would be the period of time from September to October and· 

the day that you mentioned in December, were you paid for 

those days?· 

I was •. received £.~lL p~y .. _ · 

At· that point in. time did you have _any reason. to believe· 

that· a compensation claim had not been filed? .. 

MR. -DOWLER: ... 

O[)Je_ction; .he· hasn't established that it wasn't. 
. . . 

filed and he's.asking for a total assumption. 

DEP1JTY ·COMMISSIONER. TALTON: 

Are::..~e .talking::· about a. compensation claim or 

are we talking about an· accident report? 

.. -::··_.· 
···"":""· 

•, ·. :· 

MR. STIEFEL: ,_: 

· No , I 'in not asking an accident report , ~ 'mt ;, ;:·.'.';~'.!" · 
s·peaking about a claim,.· well:. let me rephrase that .. 

. ~- ~~·. . .. ·~.~~:-:~.:-~: . 

Had you. ever been· informed by your employer that your: ·,._.: 

compensation. claim was being denied? 

Never. 
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Q 

A 

Q 

A 

(. 

1-'ffi.. DOWLER: 

I think he has to establish when· he made it, who 

he made it with and things like that. He said he had 

no conversations regarding a claim, that's his 

evidence." Now to come along and ask these questions··.· ·· 
. ' 

is out of order. 

DEPUTY COMMISSIONER TALTON: . -. 

Well,. I do think we· do first .have to establish 

that ·a ·.claim has been filed. 

MR. ST.IEFEL·: : 

Mr. Commissioner, I'm not speaking so· .. much as 

a. claim· .... ~ Qbyiously· t1te man didn't make a claim 

.because. he·. was induced. to believe--

NR. DOWLER: 

· · - Old objection~·.-

DEPUTY COMMISSIONER TALTON: 

. . - .. ~: ·. 

· I think the question is what he was induced to 

believe and if you want to ask him what he believed 

and how· he ·got his information, what. representations· 

were made by the employer to him, I can understand~.~· 

Did you file a workmen's· compensation claim in 1975? 

No I didn't.· 

Why did you not file. a claim? 

·Because I figured everything was being taken care· of·. 

Why did you figur.e that? 

·.· -. 
.., .. - . 

,:·. 

... -, .... 

Because they had paid me everything and my paycheck reflected 

everything I had coming .. 
-29-
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A 

Q 

A 

Q 

A 

Q 

A 

(· ( 

Have you ever filed a workmen's compensation claim? 

No I haven't. 

Were you familiar yourself with the wor:,~111en' s compensation 

procedures? 

I was not. 

In 1975 did you receive any correspondence from the. 

Industrial Cormnission regarding ·a compensation case? 

No I. didn't~ .· 

In 1975; in or about September or October did you have 

a conversatio.n with one Mr·; Richard Ferris? 

Yes I did. 
. . :·· .. :· 

Do ·you. know approximately when that would be? Q 

A· 
' =.: ~· 

·.Just. righ'f.-i:ft~·r 'r: came back; ,':Richard Ferris had just. 

been elected President and he·was·making a tour of our 
·.~ • ·.: ~ ' . ·-: ;. .• . •. • '· - • t ., • ; '::-- i . ;::·. . .. 

:··station; and it was .. in Hangar. 4. the briefing area. Mr. Ferris . 
. ··:' .. : . 

came in and one. of ... the other mechanics mentioned that· I was 

the guy· hit by~ lightning and Mr. . Ferris came over and talked 

· · to· me ·approximately ·far 20 minutes ·or a half hour and when he 

left talking with me, as he was leaving he said--

. MR. DOWLER: 

Objection to what Mr. Ferris said, that's 

hearsay· .. 

DEPUTY COMMISSIONER TALTON: 

I'll allow him-:--Mr. Ferris was an agent of 

United Airlines, 
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.Q 
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1~ .... 

.. :. i . . ·,. 

( 

lvIR. DOWLER: 

He hasn't established who Hr. Ferris is. 

MR. STIEFEL:· 

I. think he just said he was elected President 

Mr. Dowler.· 

DEPUTY·COMHISSIONER.TALTON: 

I.' 11 al;J.:ow the. witness to answer the question .. ~ 

Mr~ Ferris. told. me that if. I needed any help with this 

in ·the.future, that he'd be glad to help me and that was his 

parting·. words-.. 

Mr. Clark, you returned to work in October o.f 1975 and 

!. ... believe yo,u said.:you.~_missed one day in December of 1975, 

otherw-iSe ·except · fo·~ ·your· ·days. off, were you working as a 
: .... (·. '/. . . :.; : .. ~'. ..... '·, .. -·:·: .... ::'- . .. . : . . . 

mechanic?. 
. . . 

. · ·'.·-·. T~at ':s '"right. 
. . . ··:· . . ..... 

. ,·Can you. describe your.- condition at that period of time 

during .J 97s1· · 

Right at the time _this was taking place my knees began 

. to hurt. a lot and· my right thigh was hurting so badly that I 

tried to .. take a trip to Pennsylvania with my son and I couldn't 

sit all the way on the trip,. I. had to stop several t,imes ·· 

Had you ever had any problems pri·or to_ this accident? 

I didn't have any trouble with it and then another thing 

that gave me. trouble .. during this period of time, the first 

few months, which would. be. the latter part of '7 5, ·I 

couldn't sleep all night in bed, I had to sit up about half 
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Q 
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Q 

A 

Q" 

A 

Q 

A 

Q 

A 

A 

:;··. 

(~·· c 

the _night because my nerves were· so shaky and- In""f family. 

doctor had given me stuff· to help nie sleep but this pain 

in ·the knee kept progressing, kept getting worse right:· 
..... : ·:··.: :3(~~: \ 

along. 
. . .. . ... ·-

.. . . . ·! ' .. ~, . , ' .... ~.:.·. 

Mr. Clark, going into 1976 were you still employed.for . -·.·. . : ... <'.i'..~~:t.1 .. 
United Airlines? 

I was. 

. ·As a· mechanic? 

As a mechanic·. 

Wer_e ·you caused. to miss anytime either injury leave or. 

time to seek medical attention·. in 1976? 
.. 

_; . ·.Yes, ·there was· one day that I had gone up to. check with 
:. , ··. , .. : : ~... . . . : 

:· · ·or·>: Fennell. ..~ ·.·· · · 
.,. 

Who is Dr~. Fennell? 
. .i,.: ~·· ~ . . . . " .... ; .. ~:; . 

. :·.: ·· He · wa·s a doctor at the Medical. Department upstairs and ·· 

·I· told him I w~~ having a l.<?t ·of trouble with my knees and 

I needed. some kind of help with them .. 

to 

to 

What period of time are we speaking about? 

This was in July, around July. 

As a result of that .conversation what.were you advised 

do? 

Dr. Fennell said he· couldn't 

send me to. a place. 

}:iR. DOWLER: 

Objection to what 

He sent me to a specialist. 
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Q 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

.;.:, 

( 

DEPUTY COMMISSIONER TALTON: 

I' 11 allow him to testify as ·to. whether or not 

he did go to see someone else. 

Did you see a specialist? 

I seen Dr. Antoun. 

What specialty was Dr. Antoun if you know? 

He was an orthopedic. specialist. 

Do you know what. date you saw Dr-. Antoun? 

I don't know exactly what date that· was. 

But you did see.him in July? 

In July,· right. 

:-·· 

As·a result: of· that visit were you presented with a bill? 

No~ I never got a bill at ·all .from that·.. He· did x-rays· 

and determined that I was·developing arthritis badly in 

both knees.· 

DEPUTY COMMISSIONER TALTON: 

-~_s. there any question that the bill was paid 

by the. defendants? 

~1R. DOw""LER: 

I have no knowledge that it was paid by the 

defendants.. I don't even know what. bill we 're 

talking_. about. 

HR. STIEFEL: 

This is. Dr. Antoun' s bill, I noted you filed 

your own subpoena for all of' Dr. Antoun's records 

and I'm assuming you have that bill. 
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A 

Q 

A 

Q 

------------

.(. ( 

DEPUTY 'COMMISSIONER TALTON: 

Is that bill in the file. 

J'.IR. STIEFEL: .:.· 

That is in the file but I' 11. present it again.. . 
v : . -~-<>-~~. 

;.·:.. .·-... 
. . : .· .. -~.t~~:~~;~ .. MR. DOWLER: 

. . .. ~ ---~ .· 

paid.:.: __ :_-_·.-'.;:_~_;_'.·.~·:.: .. ·_,_ .. _{<~~:~(::· 
- ,·: ::--:~ M 

. I don't see any evidence that it was 

MR. STIEFEL:. 
. . 

Your-Honor, under 7/8/76 there is a notice 

that says ,_-"Gomp ;'' unde:i:: the notation 7 /15/76 it. 

says.-, "Insurance check $80.00,." at the· top you'll 

see. Hartford, top right corner. "Hartford and· 
···-:·'; 

United Airlines, n- this is the· bill we received 
: . ·; .... : \: . 

from Dr~ -Antoun ··s office, · the bill was paid for 

by the· carr~er . 

!-'iR. DOWLER: 

I 'don '.t. think that establishes that~-

. ~·· :MR. s_rrIEFEL :· 

I believe that it does. 

DEPUTY co~~IISSIONER TALTON: . 

~- I'll accept this statement into evidence. 

Did you miss any other time during 197q? 

. No. 

Were you continuing to work as a lead mechanic? 

As a mechanic, yes sir. 

.... ·:._;...··.·· .::. ... ··_..,_._ 

Mr. Clark, can you describe what if any problems you 

might. have· experienced iri 1976? 
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Q 

Q · .. · .. · . 

A 

. -~·· ~ 

( 

Other than the pain kept getting worse in both knees, that'.s 

all, it just kept getting worse. 

Are you saying it was worse in 1975? 

Absoutely yes, it just kept getting worse. I got where 

L was having trouble getting up into the tractor because the 

tractors are high. , .. ·' :· .: '··· .·. :: .. : .. 

Did YC?u.seek any other medical attention in 1976, ·di.d_ .. :.-'.> ·.· 

you consult at·ariy time? 

Just ·the. Medical bepartnient' ~p.stairs .. 
Were· you presented with any bills from the-. Medical 

Department? 
:·.·· .· .... ' .· ::";· .. 

Neve~· .. . .. : . " . 

··I sure did. 
... ,_.: 

Q}' · ·' ": In the year 1977 did you miss. any time as a result"of 

Q 

A. 

Q 

A 

Q 

A 

Q 

A 

. ' 
this . occurrence? . ' . 

No<[ didn't miss any time. 

Were you working· for United Airlines? 

Yes sir. 

· What was· your position? 

I was a mechanic. 

What if any problems were you experiencing in 1977?·-~ :" 

Just the· same thing 
1 

it. was ··a struggle for me to work 

everyday·.: 

Did you miss any time as a result of ·this in 1977? 

No sir. 
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·A 
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A 

Q 

A 

Q 

A· 
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Did you seek any medical treatment, either· in the 

Airline Clinic or any other specialist in 1977? 

Not to my knowledge in 1977. 

You were not presented with any bills for medical. 

treatment in '77? 
.. : ... : .. ··. 

·: ·· ...... ... 
.. ·.:: .... ·_· 

No. . :;. 
:_ .. ; ;, ·:· · . . : ~ .:-

. . . -
~ .. ·.' .. •.-: ·. 

Drawing. your attention to. 1978, were you employed by ·. ·· 

United Airlines?' 

Yes sir. 

In what capacity.? 

I think it was in '78 I was ·a mechanic but also an 

inspector of the.area· sometimes. i .. 

Were you caused to riliss any days as a result of: this 

-occilrrence·in 1978? 

Yes, I. missed two· days--· in January. 

. · · MR. DOWLER: 

._; 

.. 
I'm going to object to. the form of the question, 

I don't ·think he· can ask as a result of this accident. 

He can say did you miss days and why. 

l1R. STIEFEL: 

---for the purpose of shortning this~ proceeding 

I.think it comes out the i?ame thing, the 1:1an is: ·.·· ·' .. : .. · 

testifying to his O\'lrl·belief. ·, >· 

.HR. DOWLER: 

I think he has to say why he was off, he. coul.d 

be off because he had the flu. 
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A 

~-· 
. ft~ ....... ( 

DEPUTY GOl-frIISSIONER TALTON: 

-Why don't we just stick to the question of 

why he missed the two days.· 

These· days are all marked in here, 11 1:" time and I only·. 

took "I" time when my knees were so bad I couldn It go any. 

further. 

DEPUTY C01'1HISSIO'N""ER TALTON: 

Why did you miss the two days? 

Because my knees were.hurting. 

Did. you miss ·any further days in 1.978? · 

Yes sir, in October I.missed five days. 

And the:· reasons for those days? 

For tha very same reason. 

·~· .. -. .. _ ;·;· .. 

Did you come under the care or did you seek· medical · 

treatment at the Airline Clinic.during 1978.to the best of 

your knowledge? 

Not to the best of my knowledge, I was given to 

Dr. Antoun, I was given a strong drug to take when I needed· 

. it, when. the pain got real bad to take this Motrin and I 

kept taking it. 

For those days that you missed in 1978 were you paid ·· ..... 

your wages? : .; 

Yes sir. 

Were you presented with any medical bills or have to 

pay any medical treatment in 1978? 

Not to my knowledge in 1978. 
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Q 
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Q 

. -... 

" ( 

Drawing your atterition to the year 1979 were you employed 

·by United Airlines?· 

Yes sir. 

In what capacity, same as- previous? 

Same.as present. 

In 1979 were you caused., specifically in the months of . 

January or.February, cased to. miss any time or·seek any 

·medical treatment? 

Yes; I.didn't miss.time in January but I had scheduled 

vacation five days starting the 9th through the 13th and my 

kn.ees ~urt me: so bad at that. time and my right· side and I 
. . . . . . . 
was unable to go .·anywhere or do anything on this vacation .. 

. As: a result of· that. what did· you .. do? 

I went back to Dr. Antoun and he gave me a shot of· 

cortisone between the· vertebrae.-

Would that. visit have been on 1/2/79 or approximately? 

Ap.proximately in that area. 

I show· you this bill for you to regognize. · Under the 

notation l/ 2_/ 79 would you read what ·that says? 

"Sent Comp." 

And under the notation 1/11/79, could you read that?: 

"Compensation denied·, please advise of your insurance;" 

Who is this bill addressed to? 

Robert Clark, 15820.Cardinal .Drive, Woodbridge. 

What appears in the upper right hand corner besid'es 

numbers? 
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( .. (~ . 

i'Hartford, United Airlines" 

Was this the first time that you were notified that a 

medical bill would not be paid? 

First one, yes. 

Did you seek any other medical care? 

Nedi cal Department. upstairs ... 

What- happened in the medical department if anything? · · 

Dr. Khn. said that he would. like me to ·see .. another 

specialist and this time_ he recommended that .I see· Dr. Levin. 
: •/ .· 

Di.d. you see Dr. Levin? .·-· . 

Yes sir-.:·. 

In . terms. of"" Dr.· Levin'.s bills, were you initially 

present·ed with the bill? 

· .. Yes sir-~. 

Did you at: anytime submit this bill to either. United 

Airlin~s or Hartford? 

It was submitted to Hartford and denied and then I took 

this bill back to management and told them· that it wasn't 

being paid and they suggested that I send it to Connecticut 

General to have it paid. 

Was this the first time you had been· advised at anytime_·-~·:·'· 

that your bills were not to .be paid? 

Yes sir. 

As a result of this did you take any action with regard 

to the Industrial Commission? 
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It was at that time I asked what route I should take 

and I was recommended that I should go to the Industrial 

Coniill.ission. 

And did you so ·go? 
. . . . : . 

Yes sir, I went out.to the Springfield office and.they 

told me to get in contact with Hrs. Condrey in Richmond.· 

. Did you g.et. in ·touch with Hrs . Condrey? 

I did. 

As a result o~ getting in touch with Nrs. Condtey, did 

you_ do that by letter? · 

I phoned her first. 

DEPUTY COMMISSIONER TALTON: 
.,. . .. .: . 

· · T think the · fi:le· ~ill. reflect that~· 
' ..... 

As- a result of that conversation did you receive any 
.. :.-.. .. .. : .. • 

-;.· 

c~rre.cpond~n.~e from ·the Conmtls s ion? 
. ;. 

Yes I· did receive a letter notifying I should have~-r· 

don't recall the exact writing but.I did.recieve correspondence. 

DEPUTY COl1Il•ITSSIONER TALTON: 

Well,. I· think he needs t'o stop right there. 

:MR. STIEFEL : 

·I'd like to make note also. at this time. that· 
. ,• .· --· ·. 

was mentioned previously that this was the first.'. · 
.. 

time that ·he received a so called blue letter .. from· 

the Commission ·in addition.to whatever letter he 

received from Commissioner James. This was the 

first time the Commission had sent a blue letter to 

·this gentleman. 
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DEPUTY C01•1HISSTONER TALTON: 

Any additional questions? 

· MR. STIEFEL: 

Yes, just a few.· 

Did you have any conversations as a result of this claim . 

being denied at this point in time with any staff or any ·of 

the gentlemen present here today? 

Yes, right after this I turned this over to Hr. Knott 

and he said he would take--

HR.· DOWLER: 

Objection to what Mr. Knott .said. He subpoenaed 

Mr .. Knott, I thirik he can ask 11r. Knott, also it's 

hearsay. 

HR. STIEFEL: 

It may be hearsay Mr. Commissionel;' but I believe 

it goes to·his understanding.of what the situation 
. . 

was of United Airlines.· 

DEPUTY COMMISSIONER TALTON: . 

I'll allow him to answer, go ahead. 

MR. DOWLER: 

We've had hearsay of everybody. We've, got the 

President hearsay, we have every--we're going to have 

the whole airline company as hearsay. 

DEPUTY COfl.IMISSIONER TALTON: 

I'll admit it and consider its probative weight. 

Hr. Knott said he would help me in this, he said he would 
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take, try to take care of me and go to Chicago and see if he 

could work it out, see what had h~ppened,. why it wasn't being 

taken care of. 

Q Were you advised of anything? 

A . He had it for approximately six or seven months and:. then 
.. !.· 

he called me up one. day and s.aid he couldn't do anything for -.. ·.,. 

me. 

MR. STIEFEL: 

No further questions .. 

DEPUTY COMMISSIONER. TALTON: 

Mr; Dowler . 

. BY 111.iR. DOWLER: 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

Mr. Clark, back inl975 whenyou·were injured you testified 

that the Industrial Commission of Virginia never wrote to you? 
·.·. 

Not· to .. my· knowledge. 

But. you never: wrote to them, right? 

Right. 

I understand your present problem is your knee, right? 

That's right and my right thigh. 

Your knees and you thigh, that's what the hearing is all 

about, isn't that correct? 

That's right. · 

No other injuries at the present time? 
: .· .. 

No. 

Did you have any problem with arthritis· in your knee 

earlier in 1975? 
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No I didn't. 

Did you go up to the Medical Department of United 

Airlines concerning pain in your knees? 

Yes I did. 
·":; 

But you deny you. had .any problem?· 
., 

•·. .... :::.-· ...... :: 
-·~ : .. : . 

No, it was just strain, if yo:u want to know he gave ?ie . · 
? 

Sigmagin. 

·No, my question. is you went· up to the· Medical Department 

pri_or to 1975? 

Prior to 1975 ,. I '·ve been up there several times piror 

to 1975. 
. :• .: 

·, .· For pain in your knees? 

. :_ It' wasn It. arthritis. he diagnosed it. as. a strained knee 
. ·.; 

and 1 strained. it going across a rainp. 

Are you aware of any medical.reports that stated.that. 

it· is arthritis? 

No- I'm not, I never had any knowledge of it being that. 

Let's talk a little about this "Iu time. In 1978 you. 

started getting "l" time, is that correct? 

Also 19.75. 

Let's talk about 1978 right now. As I understa~d "In 

time if you call up and tell whoever. you're supposed to tell· 

that you're off because of an industrial.accident. they put .. 

doWn "I" time? 

That's the way I remember it. 

That's what you did in 1978? 
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A 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

Q 

Q 

A 

Q 

( 

I called the supervisor telling him. 

So the reason you received "I11 time in 1978 was because 

you called up and said, "Hey, this is because of my .accident . · 

in 1975, " right? 

To.the best of my knowledge. 

That's what you did, right? 
.·. :. . . . ~ 

·-· : ~::. .... .-:.· 

That's what· I did; 

In 19.76 you didn't do ·that? 

No, the doctor sent me--

You ·didn't do that, you didn't call up? 

No. 

You had "N" . time · for your day off? 

---He sent me to see .t_his orthopedic. specialist and ·the 

only time I coul.d see him was in the morning. 

In Aug~st your attendance record reflects--

MR .. STIEFEL: 

.. There's no claim in August of 1976. 
- ·-

All right, in October of 1976. 

HR: STIEFEL: 

There is no claim for time in October of 1976. 

So· you have no claim:.for "I" time in 1976? 

HR. STIEFEL:· 

. . • That's not true. 

·He sent me to this specialist that day. 

My question to· you is in 1976 did you call up and ask 

for 11 I" time? 
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( 

A Not to my knowledge . 

. 1-'iR. STIEFEL : 

:F . Why don' t you ask him what day. 
'{. 

DEPUTY CONHISSIONER TALTON:· 

I 1·11 allow the witnes-s to answer the question. 
.. . ~· .. .-~:::. 

Q In 1976 you never called United Airlines saying, "Hey, I'm 
::·. 

entitled to "I" time for this. day"? 

A I never talked to them that way anyway, .if. I was ---

Q. You never. asked.. for "I" time in. 1976? 

A · No sir:: .. 

Q In 1977 you never asked for· "I" time?· 

A ·. No sir. 

Q When you spoke with Hr. Ferris it was a casual conversation· 

A 

Q 

A 

Q 

rigl;!.t? 

Well, it was a casual conversation. 

·Did he just wander in there to see what was ·going· on? 

· Ne>'~ he was there to visit the station, to visit with· all 

of us. 

He didn't come down to see you about your complaint?. 

HR. STIEFEL: 

I put that in rey testimony.-. 

DEPUTY cm·Il•HSSIONER TALTON: 

We have testimony on that issue, it is. very 

clear; 

i:-ffi.. DOWLER: 

That's .all the queitions I have . 
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( (. 

1-'ill.. STIEFEL: 

I just have a. couple. 

BY HR. STIEFEL: 

Q 

A 

Q 

. ~- .. 

Mr. Clark, in 1975 Mr. Dowler asked you if you wrote the-
.. ':·!·-·. ::.:: 

Commission· and your ,response was; "No" did you have any reason . 
. :.~ ::: :: ...... ·:~~ .· 
·. . ·,.: .: : to write to the Industrial Commission? 

you ever been informed by .anyone eithera-t the· Hartford 

Insurance Company or--

MR. DOWLER: 

Obj ec.tion to the Hartford Insurance Company:, 

that ' s hearsay . · 

DEPUTYCONHISSIONER TALTON: 

Would you care to restate your objection?· 

-· HR .. DOWLER: 

He's asking for--His question is· calling for· a 

hearsay answer. 

DEPUTY COMMISSIONER TALTON:. 

In what regard? 

MR. DOWLER: 

He's saying, "Did anybody inform you_?" · 

MR. STIEFEL.: 

Mi. Commissioner; the whole purpose of this 

hearing today is his understanding~-the· question 
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Q 

A 

Q 

Q 

(. 

of why he did not file a claim. 

MR. DOWLER: 

No, the issue is before. 

DEPUTY CO:t-J!ISSIONER .TALTON: · 

I. don't believe the question is hearsay, I'll 

overrule· the objection. 

Were yo_u informed by anyone, either Hartford Insurance ·. · 

Company o:c Uniteci Airlines that they were denying a workmen's 

compensation claim? 

Never. 

HR.· DOWLER: 

. .. 

I'm going-to again object. I object.to Hartford 

beCaUS.e it IS QUtSicie the SCOpe Of direct examination. 

DEPUTY COM1USSIONER TALTON: · 

I'll allow this issue to. be covered, go-ahead. 

Did· you. ever receive any. correspondence from the Hartford· 

Insurance Comp~~y in 1975? 

No. 

Did you ever receive any correspondence at· anytime in 

'76, . '77, or 'TB from the Hartford .Insurance Company? 

A Only that it was denied. 

Q ·would that have been in·l979? 

·A · I'm not sure which year, I think_ it was '79, yes. 

Q That was the first time you received any correspondence 

from Hartford Insurance Company? 

A Yes. 
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Q 

A 

Q 

A 

Q 

A. 

Q 

A 

·The last question, in 197"6 do you know approximately 

what month you saw Dr. .Antoun? 

It. was in. July. 

Do you know the date? 

No,. I'm not exactly sure of. the date,. seems like to me 
..... ;,:J.~: . 

. , .. 

it was around the 8th. ··:.··· . . : .• 
·.· .::· ... ·.:-; . 

· .... 

I believe. the medical report will indicate that. <on 
that day you say you had to see Dr. .Antoun in. 1.the morning? 

That's· right~ I work the late shift and the only time I 

could. see the. specialist was to go in the morning and he. had · 

office hours til 12 o'clock. 

You saw Dr. Antoun at that. time? 

That's right~ ·he x-rayed me. 

HR. STIEFEL: 

I .have no further ques ti.ens . 

DEPl.JTY COMMISSIONER TALTON: 
' . 

: Is there anything· else Hr. Dowler? 

. . . ~ · .. . ~ . . . . 

BY MR. DOWLER: 

Q 

A 

Q 

A 

Y.es ,_ .Hr. Clark, you said nobody told you--let me rephrase 

the question--The point is.you never asked- whether or not a· 

workmen's compensation claim was filed in 1975, 1976 •. 1977, 

you never asked? . . . -. ... 
. .;· .. 

Never asked about it, right. 

You never asked. anybody to file that for you, isn't.that 

correct? 

No, I never asked anyone to file one because 1 thought--
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Q 

Q 

A 

(_ 

Well, not what you thought---

DEPlJTY COMMISSIONER TALTON: 

I think he has answer,ed the question. 

Nobody told you specifically that everything was taken · . 

care of, nobody came out: and. told you that a claim had been:··: 
···: .. : .. 

filed? 

. ··~· 

..... ; 

.. ·:.·... ':: ~ ~.~:.. . •' 

Not specifically that everything· was ·being taken .care· of .. ;· 

MR. DOWLER:· 

That' s all I have .. 

DEPUTY COMMISSIONER TALTON: 

I believe he has answe·red the question and. I 

cion 't: .. see· any problem .••. .,· 

BY l"lR. STIEFEL: .· 

Q Hr. Clark; why did you not-­

. HR> DOWLER: 

Your Honor, we' re ·on redirect, ·re-something · 

or an..other--we 've had cross, redirect--· 

MR. STIEFEL: 

·I'll let that go, I have no further questions. 

WILLIAM J. HAFER, Witness 

BY MR. STIEFEL: 

Q 

A 

Q 

A 

State your name and address for the record. 

William John Hafer, 6701 Greenview Lane, Springfield; 

Virginia. 

i::lr. Hafer, where. are you presently employed? 

Washington Nat{onal Airport, United Airlines. 
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.;,;.::· 
"6. 
~ 

Q. 

A 

Q 

( 

What is your present position? 

Maintenance Service lfa.nager .· 

In 1975, specifically around Septeir.ber 24th ·were you so 

employed? 

A Yes? . ··. :·.:· ··. ·: 

Q 

A 

Q 

In the· same. position?. 

Yes. 

In or around September 24,. 1975 were you advised at any­

time of an accident that had happened, an incident· to l·fr:. Clark? 

A. Yes.· 

Q . · What was your knowledge of what had happened? 

A He was doing push· back· on a plane. ·and· he was struck by· 

Q 

A 

Q 

A 

Q 

A 

... .,·· 

lightning. and he was taken to the. hospitaL 

As a result of this knowledge, did you.take any action 

with regard to fili~g what ·is known ·as an. Employer's First 

Report of Injury? 

Yes·· I did. 

I want to show you a report dated September 29, 1975·, that 

is your name typed, would you have been responsible for the 

preparation of that report? 

I prepare another couple of forms which. is an Accident 

Report from which this one·· is made up by the office, the .. ·~ 

Station Manager's ·office. 

So you would _have been responsible for the preparation 

in some way of this report? 

Right. 

Zf/, 
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A 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

( 

Could you tell me what did you do with that Employer's 

First Report?, 

·I signed it and it goes .back to the Station. Manager's 

office and .from- there it's distributed through normal 

channels. ·; · 

Do you know who it· is distributed to? 

:; ... 

. ·. 
·:/:· .. 

: ;,~ ..... -~ ·;· . ...:· ... ·'. 
Well, whoever is the addressee on it, Hartford is ·one·_-::,;: ·· 

Do you know who else it is distributed to? 

No I don't. 

Do you know who would know who it's distributed to, who .. 
normally handles that? 

Mr. Frank Knott woul~ know, I think he would know. 
. . 

Hr. Hafer, I'm going to show you a report dated 
. . . 

january 24, 1919 and it. also appears to have Y<?Ur signature 

Un.der that, were· you responsible for the ·preparation of that 

. report? 

·They get under the same situation, I prepare the company 

accident report-which was, I believe was a recurrence report 

going back to the original. 

Hhy di_d you prepare this report in January of 1979? 

Because the---came back in and he claimed he had an 

occupational injury which· is a recµrrence of the original 

injury four years earlier. 

So you were aware of the original injury? 

·Yes .. · 

·-. 

You did take steps, what are the normal step-s-that you 

_, -51-
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A 

Q 

A 

Q 

A 

Q 

Q 

A 

Q 

{
~ 

. ( 

yourself or your company takes when there is an occupational. 

inJury? 

Well, we have an investigation and we attempt to take 

corrective action if we can. to prevent a. recurrenc.e of it 
···~· . 

and then we prepare ·the . paperwork which is· reported th:Cough :: · · · · . ·: ::. . ..-: . -~"··: :-:~~~s: . 
company' channels and· goes within the company and. goes out. of .. _<·.·~, ..... 

·the company. In this case it would. go ·to Hartford· ... 
. . 

. . 
Then you wouldn't take any further act~on beyond that 

in terms of sending this to the Industrial. Commission?·. 

I would not. no. 

As a result of your.investigation or let me ask you 

this • was an investigation in this. matter :·conducted? 

Yes. 

Do you know the· results of that· investigation,· do you 
... 

recall? 

·Yes, it. ·was: a so called "act of' God" where the employee 

was hit. by lightning and the result of it we changed some of· 

our procedures· ·during ·push back that the employee would not. 

walk out with a headset on that they had been· doirig but we· 

would go to a headse~ to the employee in the cap in the 

tractor to shelter him and prevent a. recurrence of this type-_.. 

So there could have been--I mean there was something· 

done to prevent this particular kind of .occurrence from. 

happening? 

True. 

Was there anything done with regard to rubber handles-, the 

use of rubber handles? 
-52-
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·~ . .. -

A 

Q. 

A 

A 

Q 

(-~-· 

!,'. 

That was part of it. I think we put rubber handles on 

the tow bars, the attached handles of· the tow·bar. 

To the best of your knowledge apd at least isolated to 

United. Airlines, since you've taken these corrective measures 

have any ·other accidents' like this. taken. place? 

Not to my knowledge. 

Las.tly, Mr. Hafer, I would like to show you these 

attendance records here, are you familiar--I'm going to show···· ... _ 

you what appears to. be United Airline_~ attendance records, are 

you familiar with these· attendance· records? 

Yes. 

Could you tell me how these attendance records· co~e to 

be drawn up,_ how were they and for what purpose are they· used? 

A · · The employee usually calls in if he's not coming to work 

Q 

A-

Q 

A 

Q 

A 

Q· 

A 

Q 

'and reports that.he'.s either sick or whatever or he's going 

to be. late. ·· ' , ' 

If an employee 'is sick,· what designation would be put· 

down? 

It's usuallY an "N" for nonoccupational. 

If an employee is out of work as a result of an occupational? 

It' .s usually an "I". 

That designation "O", what would that normally 'mean?._ 
-.~··: 

Day off: 

What would the designation "V'' mean? 

Vacation. 

.. 
. ,. ·:··· 

Would you look these over for these years, I believe they 
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( 

are fo.r the years 1975 to 1979, would you say that those are 

copies of .the official record? 

A Y.es. 

11R. .STIEFEL : 

I have no further questions. 
-- . ··.:·· ·.~: 

DEPUTY CONMISSIONER TALTON: 
:·-: .. 

Mr .. Dowler.· 

l1R. DOWLER: 

I have no· questions. 

FRANK Z. KNOTT, Witness 

BY·MR. STIEFEL~ 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

Hr. Knott, could you state your name and address? 

·Frnak Zack Knott, Route 2-, Box. 160..;.H, · Indiari Head~ 

l:/.iary 1 and·. 

What· is your·position at the.present time? 

·Adtiri.nistrative .Service :Manager. 

.With who~ 

United Airlines. 

How long have you been in this position? 

In this particular title about two. years. 

Drawing. your attention to September o~ 1975, specifically 

in or around Sep~ember· 24th, were· you employed by United · . .- .~·_.:,'r:'~) 
Airlines? 

Yes. 

In what capacity? 

Supervisor. 
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-·· ~~ . 

Q· 

A 

Q. 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

\..Jhat are some of the duties i,nvolved in being a supervisor. 

at that time? 

See and oversee the· clerical duties of the. office staff. 

Were -you in or around September 24,. 1975 made. aware of 

an· injury to Mr .. Clark?. 

Yes. 

How were .you made. aware of this injury? 

..::. 

. . 
: .:,r..: 
.. ·, 

Through the.company's Accident Report and the First Report 

of Inj:ury.· 

Were you awar.e of it.in any other way? 

Well, hearit1g other: talking about it .. 

But basically you were. aware of it as a result of these 

company reports? 

Ri.ght. 

·I'd like to show you a report dated Septemb~r· 29, 1975 

and it. ·has. lvir. Hafer' s· signature· under that, had you seen or 

are you f amil:b_ar with that report? 

Yes. 

In what way were you familiar with the report or had 

you seen it? 

Well, as it was completed and typed _up, then.it: comes 

acro"ss my desk .for examination· and then the·re ·is a distt~ibuti6n 
of it. 

Did. you so examine this report and were you satis.fie.d 

that everything was correct? 

Yes. 
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Q 

A 

Q 

A. 

Q 

Q 
-~: 

·t__. 

A 

Q 

A 

.'·. 

c c· 

·What did you do with this report? 

I was supposed to give it back to Hr. Townes I believe 

at the time in the office· and he distributed it, three copies 

to Hartford and one to our insurance department in Chicago 

and one to the med.ical department .. ' . . . - . 

Were any of these reports sent to the Industrial Commission 

of Virginia by ·United Airlines? 

No .. 

Do you. know whether or not any of these reports ever· 

made their way to· the Indus trial. Commission? 

· MR •. DOWLER: 

Objection. 

DEPUTY ··COMMISSIONER TALTON:. 

I don't think he particularly knows. 

I''d like to show you. a.~report dated January 24,. 197.9-

pr.epared by Mr. Hafer, are you. familiar with that? 

Yes sir. 

Could you describe the circumstances of your familiarity .. 

with that, what was your position in 1979? 

Sane as now, Administrative Service Hanager. I believe 

thif? report was done at .the time Mr. Clark came in and said 

that he was having some recurring problems ·as. a result of the ::': 

'75 injury and he had a medical bill, there would be a medical 

bill sent to the insurance carrier and. at the time I believe 

we did a Supplemental Report to Hartford· and sent it in and 

then we were advised that we should redo a First Report of 
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Q 

·A 

Q 

A 

Q 

A 

Q 

A 

( 

Injury because they couldn't locate one in the file, then we 

did. this one. 

But to the best of your knowledge you had in fact sent · 

that 1975 report? .·· 
·: ~ ··~ ". 

Yes because we had it in our files. ·. : ·~!·<:~.?.-: .. ; ; . ; .. 
·-:· .. 

So you prepared _this 1979 report and it was forwarded to· 
. ~ . : .· . 

Hartford? 

Right. 

Do you at any time recall hav~ng a conversatiori in 1979 

with Mr. Clark regarding the status of his .. compensation claim? 

Yes. 

Could you tell us the co~tents ·of that? 

Bob came in to.see me and said that· he was having some 

continuing problems and' that he would probably be incurring. 

come additional medical. expenses, so I didn't know anything 

further to tell him but to bring the bill in to us if he 

got one· and we._would submit ·it _to our insurance· carrier, which· 

we did and then ·of course he was advised that it wasn·' t 

compensable I believe from them and it came back in and we 

discussed it. I called the insurance carrier and discussed 
·:·.: .. 

it with them and they told me at that time~-
::: ·--- ·~· .. · . 

... ~:.. . ·. 
MR. DOWLER: 

Objection to what the insurance carrier told .. 

him, hearsay. 

DEPUTY co:MMISSIONER TALTON: 

I don't know that the ability of the claimant 
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( 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

Q ( 

A 

calls for discussing that to begin with. 

Mr. Knott were ·you aware of any injury·time claimed or 

days off, injury days, ·.''I" days claimed by Mr. Clark betwe.en 

1975 and 1979? 

I was probably aware of it, yes . 

When you say "probably" how do you mean f'probably"· in ·· 

what capacity would you have been aware of the days. off?· 

Well, we examined the attendance recor'ds in the office · 

and we see days noted on there· as "I" time ... or "N" time, that's 

the only awareness. I would have had over ·it. 

I ask you. _to take a look at these records with the ; . 

records between 1.975 and 1979 pert:aining to Mr .. Clark, would 

those have been the records· which you would have examined? 

Yes .. 

Do you have any knowledge as to whether or not for the 

days marked· "!'', · Mr. Clark ·received his full pay or not? 

Yes. 
- "'.'-

Do you know· whether or not he did receive pay on those· 

days marked "I"? 

He would receive pay for those days marked "I" providing 

he had accumulated sick leave enough to pay him, which .I 
1

·m · 

-.-· i.. sure. he did. ·.·.· 

Q Finally, I show you a Supplemental Report dated 

December 8, 1975 and .it has been prepared by Hr. Nelson.; are 

you familiar with that report? 

A Yes sir. 
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; ,. 

Q 

A 

Q 

A 

Q 

A 

;;~· 

'~-. ·c 

·what are the circuznstances of your familiarity with that 

particular report? 

At the· time this report was· prepared I believe· the first 

report of' injury showed an estimated number .of days losf· .• : then. 

when ~!r. Clark returned to· work the Supplemental was appeared 

to show the. day he returned. 

This Supplemental was in December of 1975, are you 

.saying.that it reverts back to the. September accident? 

MR.· DOWLER: 

---read the· report, I think it's .. clear .. 

Well, it's· an· occurrence, apparently he had missed 

ano·ther day in r15 and this was done. as a supplementary 

·report. 

What would have happened to this report? 

.. It would. have. been s·ent ·to the insurance carrier.· 

:MR.· STIEFEL: 

I have no fu.rther questions . 

DEPUTY:·. co:MMI SS I ONER TALTON: 

Mr. Dowler. 

BY ~'IR.. DOWLER: 

Q 

. A 

Q 

A 

Looking at these attendance records, 1976·does he show 

any occupation or industrial time off? 

of£? 

No . 

In 1977 does he show any occupational or industrial time 

No. 
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Q 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

.. 

...... 

-------

Are you familiar with the attendance irregularity slips? 

Yes. 

Is this something that you handle in. the course of · 

your employment with United Airlines?·· 

No I don't. .. . ·-.:: .. 
• .. .," ••• ~. # • •• -·.~ 

.. ·-\·mo handles them? ..... •: 
•• ~. • t ' - •• : • 

Yir. Townes . 

. When . do you see them? 

The attendance irregularity slips I.never see. 

When you spoke to Hartford did they tell you that they 

didn't have a first report or did they tell you that their 

file. had.been destroyed? 

.··· .. 

· They told me. they only kept their- files. for a certain 

period of time and this time expired.and they no longer had · 

•the fiie . 

MR .. DOWLER: 

That's all the questions I have. 

DEPUTY . CO?-IMISSIONER TALTON: 

Anything else? 

MR.· STIEFEL: 

I have no questions sir. 

DEPUTY COMMISSIONER. TALTON: : '..· 

The case is concluded. 

HR. DOWLER: 

Doesn't the defense get a chance, I have 

Hr.· To"t-mes. 
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( 

DEPUTY COMJ:HSSIONER TALTON: 

Mr. Dowler, you may.proceed . 

. FRANKLIN S. TOWNES, Witness 

BY NR. ·DOWLER: 

Q 

A 

Q 

A 

Q 

A 

Q 

.A 

Q 

A 

Q 

Would. you state your full name and your job title. 

with United Airlines? 

Franklin S. Townes, I'm a lead general clerk. 

As part of your job do _you keep the at.tendance record 

which was put into. evidence in this case? 

Yes. 

Are you also familiar with what are termed attendance 

irr.egularity slips? 

Yef:!. 

What are they, would you define.them for me? 

Well, it's a slip that's used to determine the reason 

for an employee·' s absence, whether it be sickness, late, 

without pay because of a personal problem of something, to 

--that affect, any reason for him not attendin~ work .. 

Did you b~ing with you. today ·the attendance irregularity 

slips for Mr. Clark in July of 1975? 

Yes. 

Did he miss time from work? 

MR. STIEFEL: 

May I see those slips? 

MR. DOWLER: 

I haven't finished offering them. 
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,. .. 

Q 

A 

Q 

Q 

A 

Q 

. A 
·.: 

( ( 

MR. STIEFEL: 

Go ahead. 

Do they show that he missed some time from work? 

MR. STIEFEL: 

I'm going to· object to that unt.il I get a 

chance to see the report he is going from. 

Do they show a reason for changing his attendance? 

There is no lost time in July of '75. 

What are the purpose of. those slips? 

These are for visits. to the Hedical Department . 

MR. STIEFEL: 

He is reading from a slip that· I.haven't--

Mr. Co'ClIIJ.issioner. I'm going to make a--

Do these show.that he sought medical treatment from 

United Airlines __ Medical Department in July of 1975? 

i-lR. STIEFEL: 

Yir. Commissioner. I'm going_ to object on 

the basis that the reports speak for themselves. 

They're in the Commission's file •. so be it. 

HR.· DOWLER: 

If there is no obj ed:ion I would move the 

report of July_ll, 1975 which has a final_ diagnosis 

of chrondismalacia and July 7, 1975 _showing possible 

arthritis. 

'C/-;; ' 
/ L.?. 
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1--IR. STIEFEL: 

I object to Xr. Dowler--If they're in the file 

I think they speak for themselves but I don't think 

Mr. Dowler needs to be stating. 

MR. DOWLER: 

You don't have any objection that they be 

admitted into evidence? 

MR_- STIEFEL:. 

I' have no objection if they' re in· the file .. 

If they·' re in the Commission's 'file I have no 

objection to anything in the Commission's file. 

DEPUTY:COMMISSIONER TALTON: 

.. · Well~ I don' t know if they are or riot, . does 

that conclude· the case, we can check that out. 

MR; STIEFEL: · 

It concludes it so long if--I don't .mean to· 

belap_Or the point but. if they I re not--· 

·DEPUTY COl·'.iMISS'IONER TALTON: 

Let's go off the record. 

(Off the record) 

MR. STIEFEL: 

.. ~ :~ 

. : ... · .t·."' 

... -· .· ·:::.·~ .. :~.-~.:.-/- . 

I. have an objection to the material that··. · ·: · · ., 

Yir. Dowler just admitted into evidence. 

DEPUTY CONMis·sroNER TALTON: 

Specifically? 

-63- Statements 

93 

------· - ···-··----



--- ·--· ___ ......_ ____ _ 
........ 

it ! 

\._· 
( 

HR. STIEFEL: 

Specifically disability irregularity reports 

in July or anything preceding September of 1975 

if it was not sent to the Commission as part of 

the subpoena of :t-"rr. Clark's personal records of.· 

United Airlines. 

DEPUTY COMMISSIOh~R TALTON: 

Do you have any belief or understanding as 

to whether.or not it. was submitted. 

MR.. STIEFEL.: 

My belief is that it was not submitted, if 

it's incorrect, then I.' 11 withdraw my objection. 

DEPUTY COMMISSIONER TALTON: 

The case is concluded. 

MR. DOWLER:· 

Well,. what's the. ruling on the evidence? 

DEPUTY C011MISSIONER TALTON: 

. Well, it's admitted. 

Case concluded. 
Witnesses dismissed. 
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Tobruuy 1. 1979 .. · .· 

Hr.· Ro~•·rt Cl4rk . 
isa20 Cardi.Ml nriva·. 
UoQJbt'!d9e. Vircinta. 

· Our File.' ~o. :. 
Insured; .. 
Cla!ti:.ant! . 

· :nate· of /--.CCtd~ot: 

%98 c: 76593 
United Airliu-11~ 
nobAr~ Clark 
9/':.4/15 

.· ... 

~"' •r• in. rectiipc ·of '' At!fc:al rej>ort from. DT. St~phir.a M. ·Lovtn 
co·1er.!.J2& your ex.llmo.\ltion on Jonu.,ry. ::2. 1979. 

. ~ .. : 

~ Ploaoo be- ad"7faad thae· the- ·at.:t~t"e v!t:h norccc to. the abm: 

·.: 

CA;>timted accident <.'Ind foju~ e~ired on.. !'.:el)teotb~r- 24. 1977' and. therefore •. 
we "·tl.t. bo. uriablo to l:cmor Mr/ trea.t::ant. thiit you: ar~ U:Jd~-rJ\oicie ac this . 
tl:zre· 'tr..T: tnjudeo uu;Jtal.ced. in that. acciJcmt". Aad therefore. suagt~se that. ' 
/Ou turn thJa iutttr.r- uv~r to yQUr 3r1>up h1.l~pitaU.:iu:1on r...sr.a. 

: · Shetuld ycu hav~ ati.y <rue~tio:i~ in re~erc:ic12 ·eo tbh catter. plea:J'3 
di> not· h~11ltJtte t•l c~~.:ice th~· un.t~r.:i~:d. · 

· V-ery trul!' yours,. 

Ma~g~r~~ A. llalc 
Claittls Supcrvia~r 
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.. · . \·. ST.~,.,.1)ARD· FOR~f Fe~ 

"· Empioyer's First Report of Injury 
or· Illness ;>;umbe: 

File: ........... ~.-............. . 
Carrier:.:.................. . 
Employer:._ ............... . 

App1n""J by I. :I\. l •• \.11,. c::. 
t]y'* Complete and seni.1 immediately to 

. CL . .\[~1 DEP.\RTI.1£.'\"T 
Carrier·~ File Nu •..................................... 

ll~rtford Accident and Indemnity Company. 
. . 

..#"'. STREET CITY STA1'E AGE.~"T·s CODE: 
~:. >I.ICY ."'l;~tl!ER: . POUCY PERIOD: AC&,"T'S :.;.\~Uo;: 

I. .~hme of Employer .....• _.q?Jite<l. A~U~~--·······--··············· ........ ···-············ ........... _.t:\1~5 l.oc. C0tL1t. 

Employer 2. Office adJress: ~o. and.St.~.fl.::l~~~~--~t.:~.-~ .•. ~.~;>~~ty or Tmirn ... !~~~~::t.o.~, . . Seate ... O. C • 20001: 

Timot::inJ. 
Pfa..:e o( 
:\..:ciJent 
or 
Expo11ure: 
to Occu­
pu.tional 
111me58-

of 
Injury 

I)( 

lltne:is 

o( 

Injury 

or 

lllnc:1i. 

J. lnsured by Hauford Acddilftt ~d Indemzdey.·Compsny,' HRrtford, Connectlcuc. 

·'4-: Cive natute of busines (or article manuCaaured).: .... : ..... ~~ ~-~~ ...... : ... _ ........... .. 

. ~hi!' 0:~ 
S. (;i.) L~m of pl:int Of' phice·oi :iccit.lent or c."posure to·illness- ....... ~ ....... ~~-:;~: ..... ~. ~ .. •:. .. . ................. . 

·················--···-······--··'-····:····•··-···:-·······: .. :.Deµ;u-tmt:!ll:-••...•.... ~: ................ :-·-······-·······St:it<!' ii cmpl•>Y<'~·,. 11r•::t1i*" __ )?1~.. ..".: ........ · 
(I.I) If u1 a. mine.. Jiu at·ciJent or ~ure v.:cuc on .-mrf;;.ci:; umfor~mnml. ~r.:iit. drift or min ..... ~: . ........ : .......... . 

6. Pnte of Injury or Erpo11ure.-.. ~.~~"! .. ?.~ .......... 19'15; .. Dily 11£ wttk.~.• .............. l:lr.ur ,,(cl.a• .i. ;\! .. ~.)0 P. M. ,. ~ ~- - . x . 
;; O:ite di:oability ~ni ...... ~ .... ~ ..... ~ •. - ... :_ •.... : .. 19 .. ..J.:;> .... A. ;\f. ......... P; M. S. \\."us injured !''<id in inti for •:ai, J;<;-•.. Y:eS ..... · 

9'. When diJ you odorem:ut. lir.ot k~mY' of injury or e."po.;u~ .......... ~.~~~.!T. ..... :.-..... .... ... .. . .. . . .: .. .. .. ..... .. ....... . ........ . 
10. Name of f~n..-..>. ... !~ .. ~!.~--.....:..-... ---··-··········-·······-··················--···-··········-················ ....... ........ .. ...... ....... . .... · 

iz· Addresa:: No. :iad.Sr... .•. ~.~.Q.":.~~~ ... ~J~V.~: ......... Cicy or. To,,.,·n ... W.~~;i~.~ .... :;tarr: Va •.... 22191. · .. .. 
13. Cbedc- ( .. ) Married •... +. ...... SUigJ~::.-'--.:..;.. wi~ecL.--·--· \\'idower ..............• Di~·on:ied. ............ ; ~fale.X .. :. • Female:. .. ... . 

!~. How m:lny chikh-en.uoder 1&·~-earsoi age?: ..... ·-·-····---···~········:·············-·······················~·-···· ................... :. . .. . . .. ... . ....... . 
· ts:· Age __ ,.S. .. .:. __ ...... Did you ha.veosi.fileempU>yment"certilicate-orpermie; .. ___ ~,.--.-·······: .............................. ~ .............. . 

16. (:i) ~patioa when. injured .. ~ .. -~~~~---·--········.:. ........... : .. Cb) Waa thia his or he- ~ui:ir occuµ:ition ..... ye~ 
'(If noc-. ~ta in. what depanment or branch o( work rqu£arly emt)loyt!d) .............. ~ .. · ........... ... : ... ....................... . 

IT. (a). How l0ft1r. employed. by. you..~7'..~$~.·-···· CM Piece or ti~ worker .... ti». ............... •.d \\"J~ i:~· hour s. ll.. (;4, 

ts. C:i> NO:. houn.workeciper.day; .. -~:·.""""': __ . :..----··-·.-·_.-.lb>· \Vageperday,S;_ ... $.~.32. ... : ............ .. : .... .............. . 
{c} No. days worked. perweek: .. .S: ... ~.::.~ ............ :.~·-···············(d} A,·er.ige·weekl)··eaminir> S. 441.6.i); . 

· °(e} If board,. lodgin!f, fuel or other adva~u~ w~· fumi5hed in· additiun to \r.l!."5. gi~·e •!sl i:n:ircd v;lue l>eT <fay. "'~k vr· 

. month: ... .:. ... ~ ....•. ~·-·--·····:··········----~·-·-·-···········; ..... :.: ..................... , ............................... _........ .. ... .. .. ....... . . 

· 19. Machi~," tool-or t.'iiagcausiniriA.jury .... - .. ~; .......................... - .................... ·······-·······20, Kind uf !XJ""i=r (h .. mi. {r.-.,t. cJ.,cu:ca1, 

steam, etc.)-... ··-~·-···-·-·-·: ......... -.-~ •....• _.21. Pano£. rmchine·on ,.,hicb accident <A."Currd 
22. (:!) · \Va.a safety appliance rw regulation. provided; .................. ~ ...... .:..._ ............ (b) \\:·a .. it in usc"t\t ~imc . ~ _ ......... · ... . 

2J. Woa accident or illnes:1 aweJ by. injured'~ failun: to 11,;e or nh54!f'Ve.~1il!C'}' appli:u:re or n'!.'l•lacivn~O. ................ . 

Z~. · Describe-fully how :tccldent or lllnHS-occurreJ. and sc:ite whnt employee w:i.s dt>inl.!, when injur•·d 'l:~I.'.i~ .. .!S' ;i. 
_ 1$:Uit!'.nG..I~~Y- .... E~PLO~ .. c:m.TL-;u:;.s: .. 10:. t'A.':i'Z~.:~~$h-=' ... S .. o;;. l!l:S RT" .SIDi: F.:::O~! .. :!~. 

f..O'iE.lt ... BACr ... '!O ... nn>· .IlOTl;:tt OE" ... F:~ .!i:': •.. E"O<JT :..s l .. ?.!SUL.T.OZ ... BEI!;c r.me!-:z!i m GJCU:!li.. 
~ A:OQ.UZ .. WAS .. S'Di~~--il~ t.:U::l1'n--:n:a.. C~- ~T ... 24-y 1315.. . . 

2s .. ~·um:s and addre~ 0£ ~tna.-es..·-······· ~on- Hce~- .WJ...·-··· ····-······ -······ .. :.. ......... . 
······················-··········-····---·············-· ........ .Iac.k. .. laar. ney: .. - .. UAL ........... .' ............. , ......... . 

26. :"iature :ind loc:itiun of injury (J"'5Cri~ fu!l.y exi\Ct location o( :imputations or fracture'!>. ri;;!Tt .,,. :,.ft! :-l.1.1 ;er" tiu:"-n:; · at.:i ut 
.r.:]Cla: am ... ~~-.d'. tP..aC..; .. tll.s.v. cut;. .. un .. i."1.Riae· .. o, .. l~- l.i;;I r°'!q 1.dr- inp:- ;;; ;;..:~ht. .:Jt; it.er~..=: • 

27: l'rnh<Lule- l~ngtb. oi 1li,s;ibility .. .. , .. 2li. .llu lnjurt!d returrir.rl ro w1-.rl.; 

If s:·1, dat~ and houe.... . . . . .. .\! ··.-~:H w"\~'.· ~ 
r::1~t.;)'!E~ H.\S t.0-:-'l"·· ~'-~R 1·-::-c•r""'~ ()f' -~"""" I~·J',.. .. Y ·-.~· 29_ :\t .. ·hat occu~:ion ... : ... :-" ... ~ .... r .. ~ ; ..... : ....... ,,.J.. · ... ~ .•1 .".AJ ~--. -' ... .-.w_.. ..... '""''"' \.,,. .. · 

. . ' . . .rmr: l:J, ad. 2;::; -OC"l!>E=:R ti. '.ip lO, . 10. fa,. N.lme :inJ addrc.'$S u{ P•'Y"'ci,ut.. ...... • .. . :·· · ' 

t lli :-;,une and addl't'll~ o( h°"pi1 .. 1. . .. .. 

!' ... :-,:.r.tc~.'r:;c :-t.. T~.:.; 
u. :.:.:--.n 12, l:i7~; • 
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~. 
ST AND.-\RD FOR:\f FOR 

,£1\1PLO YER•s SUPPLEi;'fENT AL 
REPORT' OF INJURY 

Approved by J. A. I •. \. B. C. 

Scate':s 

Number 

For: 

:: ... 

File: ..................... : ................................................ . 

Carrier: ................................................ ·-····--··-········· 
F.:mployei-: ........................................................... .. 

Carrier's File :-;o ........................... , ........................................... _. ......... . 
{The spacc;; ab1we not to w filled in by Employer) 

·c.====================== 
ff Empioyer·,. First Report of Injury <lid not ~how that the injured had retum..d to ..,·ork. an C·:mployer·,. :;upplement:il He-J>')f't of I iljury should 

bP. cor:1pl.,ld anrl file<l imtne<liately afttt return to ... ·ork of the-employee: ur at the .:-nd of dar~._ fn the eve"nt cf the death oi the employee, 
this r.:pcort ,hould be riled immeJiacely . 

. ·-.~--

. I. :•fame of Emplofer ......... tJ'l:i.1.~~ ... ~1"'.~.~.~~---.,, ..... : .................................................... . 

3. I nsur'i!d by Name of Company 

-4. Name of Injured-{ln !u~) ....... · .... ~~ .............. : ................................. : ....................... :.: .... :.: ........ _ .. ___ Clark-.......................... ~ .................. : ... ~ .... . 
· (Fiut Name)- · (Mlddlf' Samel. ;L.uc. ~am... · 

. S. Present addres:1: N~. and St .. J.·5820 .. Cit.t°d.i-.l.: . .Dr .......... City~ Town .. · woodbr.f.dp ....................... S~te: .. :V•-. .......... : ....... ..:... ........... , ' 

6. Date of Injury .... Sepf:.., .... 24 ..................... 14} ... 75. .... Oay of week ...... Weda.esc:Jay ........... : .... Hour ofday ............... : .... A. :\.1-.1630 ...... P. M, 
Recurreneeof injury. . . · · · 

' . . . October ... lfllJC . 75· . · . 7. Dare_ disab•Uty be,tan..... . ........... ~ ~ .......................... _. .......................................... , ... ,.-.19 .:. ., ... : ·:--········:\. M .... X ............ P.M. 

8. Hll8 inj~ed ~~rumed. to work? .... ;re.~:~fr ~: date- and ho.ur: ..... Oc:'tober .. 9: .......... : . .: ..... : .. 19 .... .75 , ................ : ... A. M .... I .... ~ ...... l': ~t~· 
. . 

9. Is injured pel'50n earning same wagt:t as. before injury? .......... ye.s ...................... If not. e~tain ................ . 

. . , 
10. If rii:sability·has not ~nninated, state probable-date of rermination of di"'1bility ............ ~ ............................................ ; .... : .. : ........ - .............. - ........ · 

~11. HH·lnjured:dled? ........ : .. _ ....... ~-~ ........ .:.· ....... :.If.so, date of- death ....................................................................... :.: .......... :···..\· !\1 ......... , ........... P. M.· 

-· 

.Oe.c .... :a, ... 197.5 .................... Firm name ..... G.nite4:-A.1~li~.!:l ..................................................................... :···---··--·······--· 

i"hr:t~ iu L:. S.. :\. 

I. ·"' ,/ . .-/: _,"7. -i06 . . 
Signed by ... a·:.-~:TE;_::_Ne ~-~;i~: ...... -_ .......... 07:i1 Title .. Mzr..~.::- ~~-a~~-·?.~ ... ~~~-~----·---. 

. /06, . 



----- ·----· 
. . . : . . . 

·: f'?-13~ra only one coPT 
.. t32-Jl~25 '7 . 
--12Ql·_i~~~~----------.~---~---~--____;~---~------~--------~-1_1_-_7~);.._ __ ·_ 
. Em}~O.Y ~'3 • nla No. Work Area (Shop/Suporvisor) Data o! illness or 

··G. &a107r.10 £J.ora i!./Jr..JJ:T,p 
REQUEST FOR MEDICAL ATTFJlTicJ.-· ... 

:IC'- C 5-'<-t ~ tC. ff-:,. l
1 

i.ajury l l· 
-J"t:1l 1"9 ti onal 

.:.- illness 
· ·· 1 Undo tarmined 

El·a1.LOYEEi Return thls fa.rm to 'l'lme leaving vork are" ~ 
supervisor prior· to Time arrived at DCAMl / 3 -~ 7 
resuming vork Tl.ins leaving DCAM> .t. f 
nsai nment .

1 
Ti!ll8· return to vork are · 

. '
/.( // t .i·· .. /, . 

Su rvisor ;":L '-'h -c ... , ... _, ;t , ... 

HEDiChL c~~TIFICATION DCAl-D US& only ..... _/ 

LJUi'JABLE TO WCRK UNTIL FtJRTHEii NO'!ICE· · 

B MJ<llcal Exaininer's. request. 
Employee.'a reques't . : . 

CJrou.ai-w tliEATMt:lrr roit mm:ous 
. I?lJUll OR !WIESS . 

,. . . . . 

. qsAFETY ·orri~· :Or.r.cW-uP · .... · .. ,.,. . . ·:··-. .. • .• 
.·.· · . ... ·:.· 

TO PERFORM -
lght duties, 1.£ available,. until ---­
agular duties 

RECOMMENDED . · 

F'innl. d!agnosis. ,.. 

~L-C~UL 
. . . . ' . . 0 Sent. to outsid• doctor·.·,°·_ 

. . . . . ' 

l'J:'A~r9· oniy on&· COp;r . ·. 

82-31-025 . 
')r,,, 

.•.. : .. 
==:-::..:..::==-:.:.··=·-~·· "-'.-·- ··~-.-~, ... """·"'--~·-·: '-'· 

&IJl!ID."il'GEii Nt::i. e~ur:Ja::r 
REQUEST FOR. MEDICAL ATTrntION. ·. : . 

. . : ; . . . -·. _;.; :· ~ . 
" .. :.~ .:- .. -~·· 

·. ... . .. 

.·I•.• ... 

E~1~oy~e. · 
/I/"'/' . ·. ~; . I..; . ·.' . f°.L'. 

Fil&· ?lo-.· Work Area. (Shop/Supervisor} 

.f) l ' I t'-1 ;i.f 

Date o! illness· or· 
lnjurj- 7 /7 / 7~,,..;. . 

Occupational 
· Illness 

Undetarrdned 

EMPLOIEEi Return this: iorm to 
supervisor prior to. 
·resuming: vork. 

Tilll9' lea·ving vork area ~ 
· Time> arrived at DC..U:O. 

Tlme· leaving DCAH> 
~ ,- 't:...,. ' 1Jr(···N·f(.... nsei nment. , ...... ,,..., 

Su rv:t.sor 
H~DICAL Ci:.;'1TIFICATION DCAfi) use only 

LJtnfl\BL~ TO WoRK UNTIL FUR'IlmR. Mar.ICE . 

B}~dicnl ExaJlliner.'s request . 
Employee •s request.. 

I ,, f BL# TO PERFORM - . =· -;fght- dutiest ii" avnlla·ble, until----
.,,. Hegular duties · 

Final. dlagno~io ~ -

~z;c~ 
. ( 

Time raturn to vork area 
.,. ... ; - , . 
j , ·1 ' I . ' . - ~ . . ;, , : '-""""'t.- ... , .·I.._. 

. . . 

Oro~w TnEAT~ roa .PREVIOUS· .• 
IHJ'URY OR. ILUIESS 

0 Sent. ~ outside doctor 

Sav!Jri.ty or illness or inju17 Workll'J.Ul I a Comp. r1.0port 

Severe .. D .'l11ght D Mxlera.i . 

/. 
!----·---· ----- ---· 
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THE USE OF THIS t'ORM IS REQUIR( UNDER THE PROVISIO~S OF· THE ( 1U~StE!'l'S CO~JPESSATION ACT; 

COMMONWEALTH Of· VIRGINIA· 

File No. 

Caaeof-

OEPARTMENT Of WOllKMEN!S. COMPENSATION 

INDUSTRIAL COMMISSION OF VIRGINIA 
P. 0. Box 1794, Richmond. Virginia 23214 

. t ( . 

'"\..l,. ; .... \.>. 
·~1· \· f 
.\ ~ 

ATI'ENDING PHYSICIAN~$ REPORT 

.r 1111cicions in this. bl.ink should ~ .answered, .and the report should. contain .an account· of .all injuries. no maucr how tri~i.al. Fill 
\.. blank in ink using. pen or typewriter, and mail promptly to che csnploycr or the Claim Office ol the in•ur.ancc carrin . 

. ·-· ~ 

1 NA .. E oir IN~UREO EMPl..OTEE 1Firs1. •iddl• ittiliaL l11all 2. CA TE Qjr INJURY· 1 ............ )., 

~.;obert :lark · .~cu"t.-75 . · 
). EMPl..O't EE'S HOME' ACCRIUS (N-•.r-" ., ... , ... d,.,. a1a1., sip~-·' 4. OA1'C: OP •t1t'P,. l-Gftt' s, •<" 

I Mo.. thq. 1r.1 

15820 Cardinal. Jriv':! .. ·.ioodhridr;e. Vn •. 22191 5.20 .23 ~-. 
l·~. 

e. NAME oir EMPl..OYER·. 7. EMPl..0,.ltA'~ 40CIUtSS f t'#aaffr--4 air.el,. dt.,.. ftllftt. ai,·~oli•I· 

United Air1ines Hationai Airport. . :!ashin~of'l.J;a. ~c .. 
~ CATE· 0,. l'IAST VISIT (Mo •• "•'• I .. 04 TE. OISCH.t.AGaa IMo.,Ja,.yr.J 110. wHO· AUTHORl%1!0 TR£4TMENT• ,, .. , 

7.i.7') 7 .1.76 Patient. 
II. EMPl..OYEE•s •CCOUNT o .. HOW INJURY· Olt 1tx..asu111c To·occu,.. .. TIONAI.. 015&.ASll OCCUAA1to· 

.:.>.truck by li '.~h tnin,s-.. 
.. 

... "INOIN~S.UPON. E,llAMINA1'10N llNCl..UOC IUCSUl..TS·O~ ....... ., •• 1...r.ao"•TOllT •Tuo1as. CTC:. l>tOTC ..... o .. l .. .IUlllCS ANO "'""C• 
E'JllSTING CONOSTIONS A-NO ANY. "CM&lllKa' ... ~ ltCCO-CNOA.TION•ON TNC 11cvc .. ac· OJI._ THIS .. o-.J . 

.i'ain in both knees- and hands .. 
.. 

: 

•.!-. 014-GNOSIS t••l .. OIAGNOSCO C:ONOITION-OUC 10·0CC:U•llCMC:E OCSClff•CO 
INIT&»ll 9 

• 

0 :;··~ o-arth tl tis: both J::necs and 
... 'N~. CXP'-""S .. 0• ltCVa•se 

-.o·.,as o: NO< 0 ... THIS'fl0-

hands· .Unknown .. 

1~. NA1'URE Qjll TAEATMEN-T lit. D•Tl!S 0" TOUll· TAC •T'·· 
Crthopcdi·~ exa¢nnti.on .. 

MENT' (ltfo..tl..,._~.). 

I 
i otrin prc~cribad. ··- 7 .1. .. 7f. 

17 ···~ EMP .. 1..0YEE HOSf"IT •1..1%E'O? D vesC:~!°NI "· •E1tE JC•AAYS.TAl'IEN,. ~TES D NO 
Ill Yrs. 1i11•·-•• o•d "'1/tlPess·of· 111 -y •• ,.- ,;.,.,, .... u ... ;,,. ;,.,,, 12J 
bospitol ;,.. ;,.,... 191 

' 
1• GIYE· 111 ...... Es, tZI AQDR!tSSES, 4NO 1>1 D.t..TEs O"' TAEA·TMENTS' "'AOYICEO 19,.. HOS .. IT'ALS OA,OTMElt COC:TORS 110,., T>t1S IMJUIU 

.. 

' 

~o. ••S THEA£ OIS.r.au.1TT "'Oft· WOllK?" I •• DA<TE' OISAlllLITT H!Gt.N t 19. D,._TE A81..E TO AETUAM 
. 

C. CATI! .ioa1..E TO AETUAN T'O . 
D., Es ~ ... o cu ·r ... - ....... ,.. : 1Mo..da!f,p.1 • TO 1..IGHT' WORK (Mo.,11,,.,. : . TO RE GUI.AA •OllK (Mo. i/o.,._ I 

I y..I . )Ir.I 
20-A.8.CI • _.,., :. . • I 

I I • 
:t• ••l,.1- THf:AE 19£ PEAM4NEMT DE"'ECT, 01t·.,,·c:••1.. Olt HCAO O•S.,,IGUAEMEMT? D TltS. ONG 

Ill Y••· • ducri6e ,...,..,. •. o_•tl.ulettf o/ •- Ea1i-t• lou_ o/ /-ni- ;,.,r. te-.J • 

=·~ ........ e oir ATTENDING PH·TSICl4M tT)pe·0«·pi110 .13; AOOAESS (Ht11fflle.-ofHI. stnet, ~itr, UGI•. aip ~oJ•I 

Adel L All; to~ •. ::m .ii 14T32 je ~ferson Davis ·ii\•,,j 

.Joodbrid"-.:e, Va •. 22191 
..... 1 CEATlirT THAT I ,l"EASOHA\.LT UCAMIHIO AHO TACATCD THIS) 1u. ;:s. O•·T~ Oir' 1'HIS A€,.ORT 

l·. I \•1 7.8.76 ~ I I ---==·.,,,-
SIGNATUA'!t ' ·-•'U ~-· M: 0. 

ttl•&tu•l (If •OIA01•-: •••t1C1a• 

.i 1\~ ':J'-"-U')~J.:..-')) 

COMPLETE THiS REPORT IMMEDl~TELY \~ SEEING PATIE~J FOR THE FIRST TIME. 
fQnn No. 11-8·24-75-400M·· · · / 0 0 · · 

--------------····-··. - ........ -·-·· ------· - ... - ····~=----
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- ADEL L. ANTOUN. M.D .• Ltd. 
Diplomate of the American Board of Orthopaedic Surgery Page No. __ 1 _. _ 

PATIENT'S NAME: Robert CLARK 

. AOCRESS: 

c:Sf RTH CATE:. 

15820 Cardinal Drive, Woodbridge, Va. 22191 · . 

5..20.2.l AGE: 55 .. SEX:. 11 s.M:w.o •. 
221-:3229 .. INSURANCE: W. Comp· . HOME PHONE:·. 

CATE· 
• 2a.7a· 

6.28.79 

-· 

/~-28-7l: 
This 55·year: old presented with. a complaint of pain in· his right . 
buttock with. radiation down the right thigh.. X-rays of' the 
lumbosacral· spine showed markedly advanced osteo-arthri tis •. 
Straight leg raising was restz;-icted, on the right. side. He . als·o 
had tenderness of the right sacro-iliac joint. I have injected 

him. with Lidocaine and. Depomedrol~ 
. . . . 6:..zg·_7f 

~ He presented \rlth a complaint of pain in both knees... X.-rays 
and examination. are. consistent with moderately advanced . 
arthritis of both knees· and also.patella-femoral arthritis. 
He was given a pres·cription for .Motrin .. 

-. t - ,_ .. _·: : ::··_ .... _:· -_ .·;:_. ,. '~- ... 
· .. ·:'. - - .. . 

. , :·: 
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. , ...... : .. · ~-
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sT•Te:MltNT Hartford. , 

ADSl-~ ANTOUN. <;~I-TO. ~ \~:.l, ..... ~. 
., 
~·· 

OR'MtOP!!OIC SURGEOl't­

"33%. JE!:FF£RSON DAVIS HIGHWAY 
WOOCSRICGE.. VIRGINIA. Z%19t. · 

CATI! 

I· t.·1c.,, 

Robert Clark· 
l.5820 Cardinal. Drive 
WOODBRIDGE~- Va.. 22J.91 

PROFetSSIONAI. SERVICE: CfiARGE. 

oV ' 7.n 

PAID 

Comoensation denied - otease a fvise- us of­
your- insurance· 

_J 

SAl.AHC:£ 

80.00· 
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IN • IHJltCTION- SAC •SHORT AllM CAST" 
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berkeley orthopaedic associates, ltd. · 
11ncdcc llmited "to orrho111edic NreerY 

5011 seminary road 

alauidria. vhlllnla 22311" 

Mr. Kirk c. Miller, III 
The Har.tf ord 
P.O. Box 3009 
Alexandria, VA 22302 

RE: Robert.Clark 

Dear Mr. Miller: 

telephone 931-423) 

December 17, 1979 

. --{p I 1-:: 7 ?-2,;-· 

ci 

stephen m. levin~ m.d •• f.a.c.s. · . 

We have no EMG reports nor nerve conductivity studies 
on patient- Patient was seen in our office on 1-.22-79 
and report had been sent to you at that time •. We have no 
.further reports of any kind oti patient •. 

... .,_. cS1fltYn.~ 
. Stephen M. Levin, M.D. 

SML::lrn 

-. 
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· berkeley orthopaedic associates, ltd. -
pracdu liml•ed to ozthop•edlc 1urscrv 

S021 aemlnary rood 

olenndria, vfrldnla 22311 

•elephooe 931.0233 

0 

stephen m. levin, m.d., f.a.c.s. 

Ms. Mary D. Welch 
The Hartford 
P.O. Box 3009 
Alexandria,. VA. 22302 

RE:· Robert Clark 

Dear .Ms. Welch: 

December 28, 1979· 

!n reviewing my notes of Mr. Clark from·his.visit 
here January 19 79, as far as I can ·tell from his history,. 
his· pain in his right leg started after his injury in 
·1975 ·and has been persistant since that time. If that 
is ·true and documented, we would have to assume that his 
present pain in the right lower extremity would be related 
to that incident. · 

·The· injury he sustained to his right foot in W.W.II. 
left him with a permanent impairment and although.I did 
not do a detailed rating, effusion .in the region would 
be consistant with a permanent physical impairment to the 
foot. of 80%. As noted he also had arthritic complaints 
in his. knees which was probably unrelated to the injury 
he sustained at work in 1975 • 

. As YOU Will. note I ·my next tO the. last paragraph I 
on page 2, stated that it was my feeling that he needed 
-.a series of further studies but wanted a letter of clearance 
from the Hartford before I would involve them in paying · 
for EMG's, mylograms, etc. as I felt there was some question 
as to the extent of his previous· evaluations and whether 
it was still a covered injury some 3+ years after the i~cident. 
If you feel that you would want to go ahead for a more · 
complete· evaluation, I can arrange for EMG diagnostic studies 
and a mylogram if necessary. 

Sincerelp 

~~ 
Stephen M. Levin, M.D. 

SML:lm 



:!OV 6 ·nEJ 
Opinion by TALTGN, 
Deputy Comm.issioncr 

Hearing before Deputy Commiss i.oner TALTON. in Alexandria, 
Virginia on March 25, 1980. · 

This. case is before us on the letter application of the 

claimant, by counsel, filed December 11, 1979 alleging an injury 

by .accident arising out of and in the course of the employment 

on September 24, 1975. 

The claim is defended. on the_ ground that the statute 

of limitation of Virginia C.o<le §65.1-87 has expired and that 

the Inclustrial Commission is without jurisdiction to enter an 

awarci. 

On September· 24, 1975 the claimant was struck by 

lightning while working as a line mechanic· with the defendant 

airline. It appears from the record that the employee's risk 

of being struck by lightning was materially increased by the 

nature of his contact with an electrical cotr1111unication line 

which served in this case as the condui_t for a lightning charge 

which was initially- attracted to the airplane. A ·.findinq is · 

made that Hr. Clark did sustain an injury by accident arising 

out of antl in the course of the· ernployn1ent on September 24, 1975. 

The claimant was paid injury leave for ten days of incapacity 

immediate~y following the incident and for intermittent periods 

of disability thereafter. The record further reflects that the 

dcf~ndants paid all medical expenses related to the September 1975 

accident until January of 1979 when they refused to pay the cost 

of a visit by the claimant to Dr. Antoun on January 2, 1979 and 

also for a consultant orthopedic evaluation by Dr. Stephen M. · 

Levin. 

":t:15 

---·--·-------



An Employer's First Report of Accident .farm was com-

pleted on October 8, 1979 in spite of the fact that the claibant 

lost· more than sev.en days from work immediately" following the 

mishap. 

The Commission finds that the continuance of pay during 

the int'ermi ttent days that the claimant was absent from. work due . 

to. the industrial accident has effectively estopped the· employer 

from relying upon the· statute of· limitations of Virginia. Co.de 

§65.1-87. It was admitted.in the testimony that the designation 

of a day -as "I" time. indicated that the pay was for a work-related 

injury. The· Commission has consistently held that the payment 

of salary and medical expenses. tolls the statute of limitations. 

Moody v. City of Richmond School Board·, 56 O.I.C. 227, Williams v. 

City of Fairfax, 51 0.1.C. 298. 

An award will be entered accordingly. 

AWARD 
-· . _: 

An. award. is hereby entered on behalf of" the· ciaimant. 

. ... >: 
••• 'I" .... 

·;'• .... ·: 
...... 

:- .. ·.· 
·.: · .. · 

J.:: :"--..: 

· .. -:-· ·. 
against the defendant for the period of September 25, 1975 through~:. 

October 5, 1975 inclusive and for various intermittent periods of·· 

incapacity ending August 21, 1979 for which· Mr. Gl_ark was paid 
/ 

·/ 
injury leave. Since the employee received full 1 salary during 

all perio<ls. in question this award shall be for record purposes 

only. 

A further award is entered for all reasonable and 

necessary medical expenses related to the industrial accident 

including the related charges of Drs. Antoun and Levin. 

Attorney Barry A. Stiefel is authorized to collect a 

fee of $200.00 _from the claimant for legal services rendered. 

The case is ordered removed from the hearing docket. 
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MOUNTFORT •. F'URR. DOWLER & JACKSON 

ATTORNEYS AT !..AW 

eo!S PARK AVENUE 

FAU.S CHURCH. VtR-::alNIA 22046 

November 11 , 1 980 
RICHAAb W. MCIUNTP'CIRT 

HBNRY R. FURR 

lCISl!AT W. CCIWUlA 

OAVID a • .IAeKSCIN 

~\ CERTIFIED. ...-eaonoa 

/ RETURN REC EI PT REQUESTED ~1 1l_; u"' HARCll..CI M. WM.XKR• .IA. 

The Industrial Commission of Virginia 
Department· of Workmen's Compensation 
P.O. Box 1794 -
Richmond, Virginia 23214 

Gentlemen: 

Re: ClarK vs. United Airlines 
I.C. File. No: 611-772 
Hartford File· No: 298 C 76593 

~~· ~r1 

(N \'\..-- -. 
\\ -

The defendants respectfully request a. review l:;y the Full Commission 
of the decision in tne captioned case.rendered by Deputy Commissioner 
Talton on No~1ember 6 ,. 1980. 

Would you kindly forward to this office a copy of 7 transcript of 
__ ;·the hearin~ in the captioned case which was7eld at Al ndria., Virginia 

/ on March 2;.i, 1980.. . 

,l Thank you for your attention to~he ab • 

f '\.Copy of transcript sent _ / _Very tru~t yo~~~ ~" 
November 19, 1980. Charged/ \ '\._,, \ --1L.\.. \ -\""'\ 1 _ 

$18.90 for 63 pages oj..:.~Pe· ~~::-)\0.~\,.'v\..\.\ .. '}.~-.)'-·" <,.:..·) 

\rv7-' MPH C· ... _.,,JOB'?R\~' · DOWLER 
,,./, ..... ,,.,,. ~. 

.... .I,• \ 

~' ... d_l:--- _,,. \ 
- cc: Hartford Ins. Co. ./ (\ r-.../..,_...-· ~ / \ 

Barry Steifel ,. Esgµ:tre \.\~--- ~ ....... \ 

_,,,,,.,,,, ..• ~·-······,... .. ,.···":Y..---· _., _ ... -,-·(/c· .... \ 
,/ •·,I )o ..... ,.-" O··· .. "~ \ .::>• .. --~-· _...,/ I , 1- ...- .. , ·_, '; \ 

\ ,_-. · ./. :- -~ 1 \)>·· · t::6~/ \. <l' \~dusiria! Co~~ission 
, ., ..• •· >.· \'.\.~-· \·. ~ tlf V'r.g1r..a 
\ ' . ~ '. )·· .\ // \. I../ 
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,;: ' .. ::-• ., ,.,, ·-.. :.... \J';.\ . . ,.--·~·-t' .. \ ,. ~-/" . 
.... _ ... 
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(Reier to l.C. File No. in all 
~ellft! about this 
iajlltJ.) 

J.C. PILE NO.. ·~ ll--77 :! 

DEPARTMENT OF WORKMEN·s COMPENSATION 

INDUSTRIAL COMMISSION OF VIRGINIA 

CARRIER'S. NO. 

( P; O. BOX 179' RICHMONQ, VIRGINIA 23a14-

DATE OF ACCIDENT 9 /'JA./7 :_:. · 
NOTJCEOF REVIEW 

to·TBE PARTIEs ADDRESSED:: 

held at: 
A- REVIEW before the· full Commiaioa .. will be · 

INDUSTRIAL COMMJ:mON COURTROOM 
Blanton Building - 3rd Floor 
GoftmOt and Bank Streefs. 
Rlcbmond, Vuginia' 

1.:.1rf:"~~.ito~!:?S. u..,.· '=ow.~.wi,. v....es:1~ 
n?~licatl~~- ~Or ~AV~d~_b.gfore 

. ?1ill· '~ot:.?l.S!;J.C;i. I)'~ ~ei:i.:ion. . ~ 
cf r;~~'.:rt~r-~mis3l.Q?!cr 4:"7i.Lro:"i 

· d~t:Ctl '.:7n~~e::-- 5, l9Stl. 

(. 

This review is.a· part of a schedule and c:mmot be· 
postponed without . consider.able inconvenience.. The cOm­
mission will not consent 1to postponement except upon. 
strictJY legal grounds.. 

No additional eridem:e. of any nature: is taken at 
the time of review before the run Commission. . 

The Commission's procedure permits the filing 
of briefs in lieu of appearance or oral. arguments. 

All parties in interest have- the privilege; if they 
so desire., of being present at. the above- time and pf.ace.. 

INDUSTRIAL COMMISSION OF VIRGINIA 

t~\. 
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~2-~r:r c:r.....:1~~ 

v. 
~ .. I'·.,.. ). ">- .('\ .• J.;.,. .. -.. """'· __ ... ____ ----··-- -- .. -

Claimant 

Bmpleyer 

~Jn.ital ~±rlines 

-, 

.J. 

I. ~-

• . ("Soe: U. A. :t. - Inc.} 
(!:ctica to: C-or:'"':?t!!l 

L 

.. 
L 

r .. 
Claimant's: Counsel , 

.rar%1: ~" Stief(!!:, ~s~Tt~i.re 
~-550 ~e?::r:-..ore ;lvflnt::e~ Su.it.e· Z2il 
;~lc..<ta-n.itr±~ r "?irgi:d<l '22304 

L. . _J. 

r 
•. 

L 

Defendant's Counsel· 

R·~b0rt ~c.. ::..~<:~l,"?r, ~o:::~uire 1 

C05 :'~!:'~ 7-.. ~}'.(;~UO 
F~llls ,;t:.u.rc~-i, ·~lirgL-i.l!l :~ ~; ,~ .5 

_J 

1 ~· /~ /·'. r' 
Date of this Notice- -- -. ·· J --//0J. 6 

------- --- ·-··--· . ·-· . 
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Opinion by JOYNER, 
Chairman 

REVIEW before the Full Commission at Richmond, Virginia, on 
January 5, 1981. 

This claim is before the Full Commission for review of the 

opinion of November 6, 198_0, finding that the employer was estopped to 

rely upon their defense that the time limitation for filing the claim 

had expired. 

The evidence clearly establishes: that the claimant was. inj,ured 

by industrial accident on September 24, 1975, when he was struck by lightning 

in the course of his employment. 'The employer's. first report of accident .. 

was not fi.led until October 8, 1979. Following his injury, the. claimant 

was paid salary in lieu· of compensation for approximately ten days immediately 

following the date of accident and for December l, 1975. He was also paid 

salary in lieu of compensation for one day while receiving medical. treatment 

for these injuries, on July 1, lQ76. There was no fur.ther disability nor 

salary paid in lieu of compensation until June 19 and June 20, 1978. After 

that dat~, salary in lieu of compensation was paid for October 9 through 

October 12, 1978, June 24 ,. 197-9, and. October 21, 1979. 

July 1, 1976,. is the pivotal. date to the employer's defense. If 

the claimant's absence on that date was not the result of injuries suffered 

in· the earlier industrial accident, then the time. limitation for the filing 

of his claim would expire on. December 1, 1977. Conversely, if the claimant 

was disabled fro~ these injuries on July 1, 1976, there is no two-year 

period in which salary was not paid in lieu of compensation, assuming the 

·---------------



later dates of dis~·Jility in 1978 and 1979 were causally related to the 

industrial accident. 

"The medical report. of Dr. Adel L. Antoun, Orthopedic Surgeon, of 

July 8, 1976, regarding his examination of. the claimant on July 1., 1976, 

notes that the claimant was struck by lightning; that he was experiencing 

pain in both knees and hands; that he diagnosed osteoarthritis in both 

knees and hands and that it was not known whether or not the diagnosed 

condition was causally related to the industrial accident. 

The Full Commission, upon review, therefore, finds. that even 

though the employer noted in his payroll records that the claimant was 

paid for July 1, 1976, for absence due to the industrial accident, that 

the medical evidence fails to. substantiate this. 

we, therefore, find that the last date for which the claimant was 

paid salary in lieu of compensation was December 1, 1975 ,. and that the 

time limitation for filing. his claim therefore expired on December 2·, 1977. 

In so holding, we also note parenthetically that the medical 

evidence is in conflict as to whether or not the claimant's arthritic 

condition may have been either- caused or aggravated by the electrical shock 

on September.24, 1975. 

The decision of November 6~ 1980, is therefore reversed and set 

aside. An attorney's fee in the sum of .$500.00 is approved for Barry A. 

Stiefel for legal services rendered the claimant in connection with this 

claim, the payment of which shall be the responsibility of the claimant. 
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I I • ASS TGNMENT ·op ERROR 

There is not sufficient evidence in the record to 

support the Industrial Commission's denial of workmen's compensa­

tion benefits on the grounds that injuries sustained by Petitioner 

after December 1, 1975 did not arise from a compensable accident. 

III. STATEMENT OF FACTS AND 
.. MATERIAL' 'PROCEEDINGS . 

On September 24, 1975, the Petitioner, Robert Clark, 

was employed. by United Air Lines, (hereinafter United), as a line 

mechanic at their National Airport facility. On the afternoon of 

September 24, Mr. Clark was directing a United 727 towards the 

runway when a lightning bolt struck the .airplane. The bolt lit 

up the entire plane and then travelled through Mr. Clark"by way 

of his communications headset. The force of the bolt threw 

Mr. Clark into the air and knocked him to the ground where he 

landed on his face and knees. 

Mr. Clark was taken to United's infirmary where he was 

attended t.o by the company'·s physician. Due to his injuries, 

Mr. Clark missed ten of the next twe.Ive days. During this time 

he was paid full salary in lieu of compensation under an Injury 

Leave provision of his union contract. 

Mr. Clark next missed work on December 4, 1975. United 

paid Mr. Clark's full salary for this date under the Injur.y Leave 

provision of his contract. A company physician attributed Mr. Clark's 

injuries to the electrical shock received on September 24, 1975. 

- 2 -

122 



:IDirginia .... 

In 1h<· INDUSTP.IAL. COMMISSION 

CL1\IMJ\NT -

YS. [ 

EMl'LOYl·:k 

'---~--~~~---------i. 

SEPARATE FOLDER - Exhibit A 
Records, including medical r 
£urnished by united Airline 

Robert 

,, . 
. I -: .... -:; .' , . 

: : . - .., ._ J ... :._; • I : . 

~
. r:L~~~·~.(; . 

Clark L .; . ·: :.~ · .:~- ~: CTLL0 
~-:!_·:~:;···i'C:·":;:;: vi~Gi,\UA 

/ 

Uhited Airlines [U A L I J • • • , nc. 
Self Insured 

CIJi111 l\o. 611-772 

-··---

response to subpoena duces cum •••••.••• 
/\D,t.U..~ 5; pages not numbered 

pages not numbered 
Medical reports of~Dr. Gafy ~. • •••••• 

. ·-
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SUBPOENA DUCES TECUM 
FOR THE PRODUCTION OF RECORDS 

COMMONWEAL TH OIF VIRGINIA, 

INDUSTRIAL COMMISSION OF VIRGINIA 

SHERIFF To the ______________ ~of the ________________________ _ 

l·t· 
·-1.~~ t. 

WE COMMAND h United Airlines · [U .A~ L., Inc.], c/o Washingtcf t at you summon ~ 
·: 

to lodge with . . 
~the Industrial Commission of Virginia, at the office of its Secretary, 

Room 304 - Blanton Building, Governor & Bank Streets, Richmond, 

Virginia 23219 [Post Office Box 1794, Richmond, Virginia 23214] ••••• 
or before 

orythe 21st dayof ___ J __ an __ u_a_r~y~, __ 1_9_8 __ 0 ____________ xx~-------------------
photocopies of I 

}(9C~~~X:k2~Xi:.r5X}he certain writings described, to-wit: 

••• any and all medical and other records 
(for treatment rendered by the doctors at 
National Airport) pertaining to the injuries 
sustained in the industrial ·accident, as weJ 
as leave records, personnel files and any c 
records concerning the claimant, ROBERT CJ 

i25 
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wherein----------------------------------------~ 

________ R;.;;o;..;,.b;;_e.;;;.._r_t_c.;;;;....1_a_r_k ____ is the c I 0 i mont I and united Airlines [U.A.L.~Inc.] 

• • ~ • • • • • • • • • .. • • • • • • • • • • • • • • • • • • • • • • • ••••·•••defendants. 

And have then there this writ and m~ke known how you have executed the same. 

WITNESS, Mary W. Ragland, Secretary ol said Commission; this the ____ 3,..r_d ____ day of 

January 1980. 

Lawrence J. Pascal. Esq. 
4660 Kenmore Avenue, suite 220 
Alexandria, Virginia 22304 
counsel for claimant. 

126 

MARY W. RAGLAND, Secretory 
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:.~£1.HV~ q;:..lN .. MO OAMAG[ 70 AlRCHAFT" 
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~riq25l448 6675 0653 
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UNITED AIR LINES, INC." 

CCAHF AITENOANCE IPJ\f.GUlARlTY REPORT 

~ECTION l. COMI'LETI~ THIS SECTION AS f.OON AS POf.SIBLE AFTER RECEIVIHG INITIAL 
PHONE. CONTACT. 

TIME r~I.LED ____ ...... 0....__,.-1...,;a;._!) ___ DA re:: 

PERSON ~.AXING CAU.(NAME)_, _________ _ 

-------------------------------------------------------------------------------------------

ECTiliN 11. TO GE COMPLETED BY REf PECTIVE ~UPEHVISOR ON DA1 EHPLOYEE ~~enrP.NS TO 
DUTY. 

TURI:: OF ILL~fESS .I'<c..f. .... 1/..,.;:""',,""."""""'~--~~f{"""
1

;,, .... · ..... 6 ... , __ DOCTOR 1 S CEllTIFICAl'E: 
. J J 

TAL LENGTll OF ABSF.NCE: DAYS L!£J HOURS I I . EXAMINED B'f UAL MEDICAL: YES c;;:J r;o c:; 

HJ.RKS: 
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~~T :\ !\D.\ R['; FOR.~1 FOR 

.'q>p. •l\<·J h;. I. :\. i. :\. I~. ( .. 

St:itt·» Fi;": 

i ~:!111·!~t· (_._t;r: ·r: 

j F., : !·:n1""" "r: , ____ : __ . -

l
j .. :.<'r>r·, i-';'.~ '..;,,, 

: 'I '·u:' .. r : ...... d)"\'i· n.,l ·:, b·: 1·dh·d ir1 : ... 
:...__._._. __ 

I 
I 
I 
I 

~:,., pi"\·- :l J 
--------··-----

i~ t·:1!1!:!i1\t·r'. .. t:r .. , R.:p.,: l of Tnj\;r:; die; n· .. ~ :-!ic·~· th-\t ~!-.c- !1.~un:·,~ h,:,,; .-1::~!n1· .: i·· '"1 ... ~ .. a;·, E~·1r.~11~ r·:-·=- S:,;;µ!t:1nenr.:.d !~f.'?t.~t <"'f ! J11:·y ~hvu;ti 
t··· ~.,·n·;>i,·rt ... 1 ,1:ld ~~:t.:•d i;nn:ediatt·ly 1.lftt:r !"cPtrn t? ~.,·ork r1~ tilt.: ~t.1:.!('ly1?l·: nr .1: th.· l·r{~ 1: d .y·~. in ~:1 .. c"\f"! c ('f the 1.ic:i!~1 1 I ~h~: ~m;Jfur~."t'. 
rhi rr·i,.•rt -h .. uL! iM.' r:t .. ..J 11nm..:.Ji.1a!ly. 

---==-==-· - -;:·. ·· .. ::-:-:::-:: ::.:-...=.=-.:.=-:--=..-====-=...:.:===::-

!. 

Name of Ccm?llny The n~r.tford Insur;iuc:e Gr:>up 

l N~une of In ;url:·tl (ia full) ..... ltobe~t 
(First N•r.ie) 

Chrk 
U~J:!l ~ ..,n·1;>) 

State ... V~. 

6. Dat.., ot lnjury J•> . . 75 ... Day of week Wed. A.'.\!. 1630. ?. M. 

i. Dau dlsab!ll()· h!!~an IQ 75 .. ~. .P.M. 

lfalf injui:-eJ return~d to work? Y9A If so, d:w; and hn:r. JQ 75 :\. ~·•L .... P. M. 

Q. 1~ ioj11~P<! p.-rson t:an-:ing san:t: wai-:~ a.s !:~fore injury? 

1 !. !::1.s injur1~ died? 
. A. :\!. .. P. :\1. 

.-::=::.::== .. :.: .. :.- -.:.::.:..:_-:---' 

a~'! n( '.!!is rq-:,:: Oct ... ~.~. 1975 ...Firm r;<ir'l'! .. 

Cfi6.1I T;ti.-
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\ '!J lilJ :;·r~;~ i':J l!S iJ rJ t~i! l:J' Jt:; £. 

HEQJE.'JT F1J!1 ~-ic.LJICA~ ATT!':HTI 0"-1 

C.1UilAOJ.i:: TO Wffilt tmT!L runrmm ~Cfl'IGE r f t·hdiclll .E.xorniner'o T'"1U~Gt 
Err.ployee '" ~f"flllea t 

C3-KQ~i;- ·ro PERFCru1 -

[ '"'f tir,ht dutieo, if nvnilublo, unttl __ _ 
~l:fr!µ,Ull\t" dutloa . 

t:Jror.tm-UP TRF.AT~:rrr F'of: l'RSVlOUS 
INJURY Clit IL.Ulf.5S 

03AFE"l'Y omcp; FOU.C..J-UP 
R!:.'CO~fliD~:D 

~-~---------------~---·--~----~--------..-~---~~--~~-~---

' 0!3ont to ou~.s!d~ doctor 
i"'.!.!"1111. !\1•1r.noaio 

~!-,.~."( .. ~. -£t._ 
---!.f-----------------·--------------.L,,.-----------------
Sn·.·':)rt ty 1.)f 11:i;1tJne or lnj.•1r7 fwork!!lr.'.Jl 'a Cor.-.p, ~'lpol"t 

'·· 
D :>U cht CJ ·!·hloruta 

.. 
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•4 
0 ,ACll.ITIES 

,.!.,,.".it: ~-2 
Y(; t.l'•·C•Art 

OTtiCR •5 

.-Ll FIA l 

----~-· ---------..----------------~---
&l~r,q •it? C?CU'-lr> l;;!;UIPMt;N~ 

~;; ,.,--) j1-;";~ 0 . ___ 3_•_[_ . ._ ... _A_~_[ ____ · __ J_~_r-p:;;-L--Jtt 

1----· ····-· ·--- L 
T ro l'f""!P 
T t ~="' :.l t ·: 
-·'-A .. 1 ! !. ti 

~.~ u .. ,, ..... ,.,,0 

----------------
!>C'fl",.'~'f r.F ,·.i:.:1C(O(T 

Ht 

rJ ACTUAL 

"~• '111'.-t, v. .. f•f • ._,,...,,!._, W')W ,4((10\lltf 'fAC-_.t"l&;UI 

----------------

f A(ILtl't ,A ..... t: ... , tiotJ+AJEllt 

• '.t•: T LO(·' T !, .. ; ;;;-;c~~-----:- -------------- -. --- -------- - 7 L 
-2~~ 

i 
l-.-~ 

- ·--·---- ___ J ___ ~ -
! ~ .. 

··----···--···- ------- ·- - ··-·--- -·-··- ·-··-·-·-·. ·-----·· ·--~-··----·----- -·-·---· -·--· -- ····-·-···-· - ···-. - __ , ___ --
•T ..,, •. .,.~ •'",. ·' "'\:'f ".:o••u'~···, to "'•C"wfNr ('),.,, .. '''·;.· ..... u.t.••Ai(,,f ,; .. o•.· S1P 1 1Aa .c ... t- 1 tu.•.,~ 1 ! t.t• 
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QfOLL(l.~-ur TJ~ATr·DJT P'OR }'RMGUs 
111Jurcr et\ I Lr .. m.·.ss 

Os,,FEu OF"lICE YOLLW-UP 
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STANDARD FORM FOR 

Ei\·IPL<>YEH.'S SUPPLEt\JEt~'f r\ L 
REPoR·r· ()F l!'-1.JUH. ,, .. 

Al'f'll'<H••1l h~· I. A. I.·"'· II. C. 

Sr.1tf.'
0

!' Fil~: 

Carri-:r: 

Fur: Em pl• •yo:r: 

C.1rril·~"' File ~o. I 
{Tht- "P."l•"\·• abc1\e 11ot to l•l" filll.--i in I'}· l:ni:,ilo)rrl J .._ ________ _ 

1f F.w;•f.1-.r~·~ Fir,.t l«-11"•rt 1.•f Injury <lirJ nuf ~h·.I\ .. !h.1~ th<." inj:1•1·cl hail rl·lurrwtl HI'''"'"-· :111 !'.1:;ployt"r 0
• ~upplt:rm·nt;tl J{qv•rt ••I lniu\y ~huul ! 

;·or:;pl••k<I ;m•l ti 11.J i111r:1....,li,11t•ly :ifier a·tnrn tu v•ork of th1' e1nplnp't"; ur at thl" "rn1 l•f •L~-.. In t!w cvt"nt r.•f tl>c t1.·a1h n! t!1e r.:ip!.,ye1', 
Ii~ rq~" t ~h .. 11hl fl{' ti!(lt imn11-.fi.11c.-lr. 

I. ~ ... m· of t:mrl••)'ct l.Tllf.t'cd Airlinefl 

St""' tl.C. 2.0C-01 

.a .. ~•nm,• or lnjur .. J iln fulll ... ~ob~c.-rt Clnrk 
•t-'ir.i !'\.tr.at \l.~~' ~· ... mf"J 

b. l>:1I•~ t>f lnju:y $6j)t. 24 IQ 75 , l'.1)' u( "'~·I.; \J~Jne-!!d:lf ; :\. ~·- 1630 
1ecur~en~oof injury. 

7. lhh• dl~l>illty ,,.,~an Octob~t· 2,. 1975 ·\ \I .~ l' .. \I. 

IQ 15 . .\. ~1. I I'. ~·I 

If ~u. elate uf 1h·.1th ,\, \1. 

··- -:-:...::.:..:... ·; ::-..:· -~"::' ~ ..::..:..:..:.:.-..:. -:..=: :;::::: :...=-~.-:...;:.:.:.:· ----=- ..... - - ... ::··.:.:-:.::7:-=.-_-.· :.:.:.~· 7_.·· =~-· • - .. 4:,7-._·:._:·:-·.:--:.=.~:=-:=.:. ·-= .~.--:.:.:.':7.::-:::: 

~ ,.( d·., • ct I'• .r I n~-:. r .. , 1915 

• l.t :. , ... ,: .. . .. , i . \ ' ·, ., 

j j, •It n.H1h.~ 

... · . . • . 
,.,, .... 1 .• ,,1. ~t·.r. -f.rn:t•>G Cµn;;. 
~ • I( l.. • . \ . . • 
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Lif;;n ~!';?, G·\TE 430-:2~ FLl·~riT :JUT e l);\·;c 299-:21.~ 

>t_;''..:,:E N~~;;, UlC:.P'ATCHEU '(642 !N;:L!Gt·IT srM;r: ___ ..,. ____ ........... 
»pl PEs;> fl T ;~ ~ SyS 5 3 ENG IN=.:: 1NrL 1 GHT :it·\JT00\cJN? . ---
XYX x~x)( PRSU4 .F.: FI x 0 PAP.TS REPLA>:ED. ( IiKL.cCE PART hM~RS) 'l.X. l'f..XXY 

oi-.; p
1

1St-l Bl~C~, ~Ht.0 LIGHTENH~(7 STPIKE. r"-!O~ l RAD.l.O !NOP - REPLACED 
CAPT ;.i_i'.)IG co~:r pA~E.L 531-7018 AND M!N!iEL AMPLIFIER '30-6259 

~0925(\46 b672 0811 

~F05Y rr ,,SF i\!YCVG NYO··Z t-.iYC~Y Q(M·'t r:CACC ['(f.02 
J;[;(f\()t"·l A 2c_i ·.'•Lt-7 }~31:\ 294 
r-~F"U•M 7f F::. Ct..AP~~ \'il-'!L.F OISPf.TC~H'.G TP!P /QG N' O-?t,-71:i 
'-ft,':· r.:·i::-; -:-K f)Y L l~HTt-~!l·~r- K~.IO':":p;~ ...-r.:-1 1"0 R~~-P SUP~/.CF •.. 
pp~:-L n-·r~'/P'T H ~0 P.C\'C• !HHC:f.TEr; Ht SL:rn-'.Pf.C ~ . .qr·JCP. f!_'Pf'i~ 
if. ~1:.cr- f.'i:;·Ft.1 tlSC H·; ::-:.LL.TH~ ~;r R(I/~ ~ ('l!T T'.) IP5!f:'F 
(': t (";·; ~· l_ 1T t."fwUIPH 1C- F!('-"'l" i7T!Tn~rs~ "T TH.'IT~rr. er 
1 H·HTr' !1 f /.; ;.,~:'Y T;!•f H:;f : ... o Tr:"· r~ '( ! '.""n.'i; r,1_.'[i?( !lt:;i ~YD 
~-r-r-r\.'.~ .. RAT~·~ .. ~'0 rA~1;\('.-F rr. :~rr.ct-·L~T. 
r- <:: r 1 ~,. ,1 T i- ..,, L r c -r i ! ,..... f : / r .:. Y ;: •• 

r. . 
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D F•CfLlltC::S 

Alf<(q ~Fr ___ .,._ 

JJtl T"!Pi. JJE MA~E 

I ________ ;,_. ________________ ,_ ______ _. _____ _ 
C05T ro RE!'hlfl 
IL;Si EA'.> L':i•1 
~EP~.R.!\T":L/) 

OC:SCR!?T li:)H c~· ACCluEN7 

31E 
0 J.Ci'L:t....._ 
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t:JFOL!.,0.1-UP TnEA1'?1!.:17 FOf'. l'RSv.tOtJS 
INJURY OR ILlllZSS 

Q.~f TO Pi!.:lFOP.M -
. LJ.r,ht dutiee, if 

~gulP.·r dutiaa 
available, until ~~~~ 

c:::JsAF3TY OFFICE FOLLC~-UP 
REC011ME?WED 

·~ I 

Se·r~ri ty of illh!:iaa 
\. / 

D Slight 

or tnjury 

l · D Sent to cu~.eid~ doctor 

BPrepars 
Do nnt prepare 

.. 
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uN 1 n: o llla LI.NE s , me. 

c::..:,HF' ATTi::Wi.\NCE lRl~EGJ?J.RlTI R::'.~10RT 

~:;cnm; L CO!-!l'LETE THIS SECT ION A."- f,CON A?- ?Of'~ IBLE AFTER RECETVrlG n~ITlAL 
?HCNE CO~iT.~CT. 

,,"\ ' ~ 

/J../ {/_. ·' {1 . / 
EMFLOYEE' S NAl1E ._...,; __ !.._j ""-....... ~-...;..;:'1.,.~f;..;:°L:;.,;L=-t...,'l<..._ .. _____ TIME CALLE.O ____ _...{_;_.~ .... /"'°:)_·:~_· ___ !>ATE: 

PERSON TA KING 0. Li .. _._r_;··,;,,.·"._·~_.· _._f .... 'J .... ·,1~,,_·1.::..:"'"~'.:-:..;~~:.J'b::...(:..~..lluj,,,;~~"!~·, __ PERSON PJ, KtNG CAL!.. (NAXE) 

(SIGNATIJRE)i ( 

/ . , , / .. ,/ 
(.,~, .. ~ \ i <-;.-l") _,-
._5·· .. ' :. ~. -

REASON: LATE OR OTHER t=J SICK c::::J . WO? AUtHORIZED c:J wop. UNAUTHORIZED .c:::J 
1 

,-. r.:.' I . I-. ./ -~' ../: / -;/-_,'.' 
REUA l) ~·<: (~<:TI"J.ATED '~NGTH OF ABSENCE) , ,,..' ;• . _. ~-J..,. , ., ·I· {; l_,c" , / • '·· ·- • t ~··" .t. . l'U"ll'\."'-•; .I:.~ •'~"'lo ~l · ,.c ,l.ro,,j"l ,·•"Y .. ;.-/,• ,.~., .. • .:,., .,_..._ ·,4-, .. •:,... ¥ c.·;z: 

) ! .~ (if · · ; I f . ; ·-1- /) ,. l · i-· __.{. --- ·· I} -* ./- · 
f)"'..l.L·""" ;.:._.'1.;...f.:_ i:i,..y..~l,... . ._,, / \'.-- .-(,,1,'i,,{..-C VL · ::.;.:: L'\,•J .·~ -;"4-Y t::'t.\:j.>...J Cw·C..w-'l...- _,, ..:."'.>.~G;~. ·~t~C:,(~~f_ 
J , . ,. ! .. : l ,,; , .. , .1 ~l . . .. t ,,_ I.; a' .. : 
f•t ,•, .. /,f .. · •. ; ;,,.Jl~.·-f.. -'"'_,,.Ji. -r· .. , .i /' "l ii . 1·. 1-· .: , . •. - ...,_'-V'- v ..... _ - \J v• .. \ .... U.:\.·'i..·\.. ".J-.4:.tt .... ,,:L· :\..,,. ...... t i..i...-1... {,-t.(./~- ~ ,L.- · .h:.:i.-· ll.1r, ........ _~ ·If// ~ 

~ ' v 
/--:Xa·~l·L,.. 
~ ~1-. 

-----------------------------------------------------~·-------------------------------------

fECTION 11. TO BE COMPLETED BY REf PSCTIVE f:!JPERVISOR ON DA.f EHPLOYEE EETURHS TO 
DUTY • 

. , .. " . J· ~ t' f - F . I ' Nf..TURE OF .:..L!..:.•'ESS .. v~ .. L·J•: k'"-C. .\ .n,,_t"" . ..._ __ DOCTO!:l S C£;.{T!FI-'.:ATE: ,. J 
TOTAL LENGTH OF ABSENCE: DA 'IS rz;: J 

NO Ci-T. 

HOURS / 7 EXMHNZD BY !]AL MEDICAL: YES (I'3 NO ~ 

REMARKS: 

... ~. 
. ' . i 

EMFLff:·~t:' S 5 J.GtiATURE (OPTIONAL) --'-"_ .. _ .. ,_1 _~_.._ __ __.__ 

I 
.... < .... -. ·:1 .. __ .. 

' / :r :_~ . . I/-
~""·· a ~~~' .. • 1. d I ;1•awre=1 MMe"Qcnta 

f:E'JE~·niG ~UPER';IS:..;R'S SIGl''ATL:RE 
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·y:,"' ·:;:: C·'·· :.·. ~.; C '<.' C:.~ t.,'-'C.' DC /1 SR ::;:: t, '~ 1.'.r Cc:· y '..::Cl.·'..: ? 
: c ( ; ' ·'~ ~ ? 1 ") ? {, ! 2 l /t ~ ? i., 

,-. "r~ . . r ... \.' 
• ,, ,. l'"":··­
.l .......... ~ J r"· ; 

f';;·r:i/;AL i~IJU~Y TO ;:'C?f.)H C!_~;~;< n.,E,'·OU~ .OAlE o; . 
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Janu.J.ry S, 197~ 

( 

~-!.r. Rcliert Clark 
15820 Cardinal D~. 
~·kcdbridg.;~, VA 22191 

Re: Our File NO: 
Insured: 
C l.::d ma:i t : 

Date of Accident: 

Dear ~~r. Cl.:1rk: 

298 c 76593 
United Airl:ir.es 
Rober-t CJ_ark 
9/24i75 

THE HARTFORD 

We are ~nclosing an ;;,tt2ndi::;3 physicir.n's report which we :::-eceive:c: :from 
Dr. Del.1 L. Anton and bis tlill in the amount of $80.00 for treatment 
rer.dere<l on December 28, 197<i. Flea:;e be ad•;isec thi.1t you had t'..-o years 
fron th.:: date of acd.Jcut to submit . .'.lny .?.dditioi1cd. c1"d.Ul for. medic.3.'_ 
trentrr:ent and since the StLltt.te expired on Dece~1ber 2i;, 1977 w-e ·-,1ill bt: 
unable to honor thi~ hill. We-.;.,ould suggoest that yo-u t«tr'd th:i.~~":>-et"-te 
)tcW: g . .&:~li.e- -ho&pj.t:Ui..;;;.a.t.i.:i.u ~ri:i~i: .. for paylr.-Q11t.-. ·. - --· -

Should you have any questions in reference to this ma~ter, please ~o not 
hesitat~ to contact the undersigned. 

\.\!t)' truly yours, 

'" 

:-:.c.rgi:lr<!t Hale 
CLairo Supervisor 

cc; United Airlines 
cc: Dr .• Ad2ll L. Anton 

Enclcsurc:s 
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En1 p lo ycr ·s First: Report of lnju ry 
or Illness 

Ft:·"· C111urh·rc un,f send imnwdiatdy to 
Cl.AP.I OF.PAH1":".H::<;T 

For: 

C.:irri~r·~ Filt- ~CJ ••.••...••• 

H ~!rtfonl Acdde11t .rntl Int!cmnity Comp:tny (Th,• 'P"'-"'°' ab,·v~ ncit t•.1 he r.11,-d in.hr F.mp~.') .. •rl 

$ 
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' 
!'nb~u;,;.ry l, 1979 

Ur. Ro~ert ClM'k 
15620 cardinal Driv~ 
~oodb~!d@e, Vir~in1a 

Re: our File ~:o.: 
Insu:-ed: 
Clai:aant: 
Date of f...ccid~uc: 

De..iar Mr.. Clark: 

193 c 76593 
Unitoo .hirlin'!:1 
Robert Clark 
9/:4/75 

~e are in receipt of a JJ:edical repor~ frm::a Dr. Steph~n M. Levin 
cover.ins your e:A4ntuici.Dn on Janw.i;-y ~2. 197<). 

?lecse be ad-rised that the !Jtt!tu,i:-e Y!?:a·r~srer.:t to the above 
ca~cioned accident and injuey expira~ on Sept~er 2~, 1977 a1'.d therefore~ 
we lo.'111 be unable to h~::rr my treat:ent that you are uo<l~r~o1ng at thia 
ti~ for injuries JjUStained in cllat accid<!nt and therefore, suggest that 
you t\lru thi.s r;-.cltter over to your 3roup ho:Jpitaliz:ation car~. 

Should ycu have a:a.7 q1;eiitio:is 1n reference· to this ~att2r, ple.3!1.:i 
di) not hel!litl!te to co·auc:· the uniiersigi:ed. 

!:',J,U/ rib 
cc:: 'Lr. Steph~n )1. Levin 

Very trul7 yours, 

Mar3~r~t A. lial~ 
Clait!?JS Supu:nt:or 

ilnited Aldi01.eg/'R~ Sen.-icc C?er.:;.tioN 

--·-··-- . --- - ·--- - --·-

1.55 
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- - -c· JA~· 1 8 1980 .. 

S U s· P 0 E N A D U C ES T E C U M ·u~A~£ 
FOR TE PRODUCTION OP RECORDS . 

·- • ..I' 

... 
:: ~= 

Re: Claim No. 611~772 
Rob~_C!ClE.k_v~. YPit~_A!r.!.in.e~ .lU.:..A.=..L.:. • ._Iri.c..:..l_ 

COMMONWEAL TH OF VIRGfNIA. 

INOUST.RIAL COMMISSION OF VIRGINIA 

\ 

' 

To the __ s_H_ER_r_P_? __ of th•· . COUN'?Y. OP: .ARLINGTON:i· 

- .... _. -- ; .... - . 

... 

WE COMMAND that you summon tJnited_ Airl.in:es [U.,.~L. • Inc.]• c/o Washinqton.. 

National.. Airport. washinqton, D. C.,. Attentloni Director~ Personnel 

to lodge with . · . 
~the- lndustriol Commiuion of Virginia, at the office of its Secretary, 

. Room 304 -Blanton Buildinq. Governor & Bank Streets. Richmond. 

Virginia 23219 [Post Office Box 1794~ Ricllmond .. Virginia 23214) ••••• 
or before 

ot;lth.. 21st dayof~_J_an __ u_a_ry-=-•=--1_9_8~0 ____________ ,ucx,__ ________________ _ 

hotoc:opies of 
xt0s><ll9c.cc:xxcdcDme:=t~ddc~me:cocca~ h• certain wri ti no• dHc:ribecl, to•wit: · 

••• any and. all medical.. and other.records 
(for treatment rendered by. the doctors at 
Nat:ior.a.l Airpori:.r pertaining to the injuries 
sustained in the industr~al accident, as well as leave records. personnel ·files and any· other 
/~ecords.conc~rning the claimant, ·aoBER'r' CLARK • 
... - .... -·-· : _· .. ~---··----· 

1.56 
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claimant 
on behol f of the--------------------- in o matter now pending ond undetermined· 

______ _.:.:R~o;.::b::;.;:e::.:rt=:......::Cl::::.:a;;;;r;:.k:.:.;... _. ___ is th~ cloimc::t. arid tf!\tted 1'..i.:!:'li~~::: [Tf.A.L., Inc.! 

, , • • • • • • • .• • •· • • • • • • • .. •· •. • • • • • •· • • • •·•· • • •·• • • • •· • • •dele-ndants .. 

And hov• then there thh writ end molce lrnown how you ho¥e executed the some. 

Wl~NESS, Mory W. Ragland, Secretory ol sold. Commla.~ion, thia. th• ___ 3_r_d_· ___ cloy of 

January 1980. -----....:::;.;;;::.::;.;:;;:.;;;-...,. _________ , ____ ....;..;,,;_....;.. ______ ___ 

Lawrence J. Pascal, Esq. 
4660 Kenmore. Avenue~ Suite 220· 
Alexandria. Virginia. 22304 

--·------- ·----··- -- ··-

MARY W. RAGLAND, S•cretcry 

.7lT&y rd~/~-

1.57 
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t-'''.l-"'·'.•"':· ., ... ,,., .. _ -~:· ,..-y 

~: OF THIS Fti!Df IS R!-;Qlll Rl'.:n IJNDl-:1! Tiii': P IW\'ISIO~::; uF TIH: )' ·:1-i..'.\IE:-.l'S (U.'.\ll'!-;~S . .\ TlUI\ ACT. 

JCKOLS, JI! .• COMMISSIONER ( COMMONWEALTH OF VIRGINIA \ 
.. CRENSHAW, COMMISSIONER 

-· E. £VANS, COMMISSIONER 

DEPARTMENT or WORKMEN'S COMPENSATION 

INDUSTRIAL COMMISSION OF VIRGINIA 
RICHMOND 

/ 
W. f. BUP.SfY. SECRETARY 

-laim No. 

Case ol A TTENDlNG PHYSICIAN'S REPOHT 

,\II <jUestions in this blank should he ani;wo?red, and the report sho11l<l nrntain an account n( all i11jurit-s, n(\ m:llta hm,· tri\'ial. Fill 
out blank in iuk usiug pen or typewriter, anc..I mail promptly to tht• Commission at its Rid1mo11J office. 

-=-=== ==-----=--=-=-'- ::= ---- - ~---= =.~~ -R.iErn=-ct.1\ P...,7< -=.:___:_:..:.~ - ,_ ='--- =--==----=-=-=--~-·--5: _ _, - -== ._:1-aic· --
The l ·~· Nanie or l~Jured PerslSB°2t···cirdiriiil"".Drh:e--·······:··· ........................ t,-·'.:>~ridijj:~············Sex: ···:······v~J":···· 
Patient -· Address: No. an~ St.. .......... :. :· .. Uriited 1. ir lfilt:~1 t~ 0tJltl-;frar·A1rp.)rt"·::···~;a·~~h~~t-~.i·n--··_oc 

3. Name and Address of Emplo)er.............................. ........... .......... .................... .. ................................................ , ............... . 
---· ·· :..._ .... ~==---=·:. . ..;~-.:7"=- • -==i:J/'2477s:=...-=-_:__-.. ~=--rc·3u----.--- ·-- .-= :-·. ==-----,"',~(775··----- -· 

4. 1.>ate of Accident.............................................. Hour .................... ..1. Date <l.isability b~gan.1.r·--n········.:·.;.:..· .. ······}··,,·~············· .. · 
. . .. . . . . StrucK vy 1£: t'n.4u'] ,.. ll.tC: 

.. ?.f~f~~~~~?.~.~.E.:~~P~~~.~~--~~~~~·-~-~.~--~·~·~--~·~-~-1·~·e·n·t··~~-c-~-~-r~~---··········-·.-_-_-_·.'.'.'.'.:'.:-.·.-.·.·.·.:·.·.::·.:·.::·.·.:·.-.-.·.·.:·_-_:·.-.·.~.::-.:-.::::::::::::·:::::::::::::::::::::::~:: The 

Accident 

6 ,... ~ d · · r t d t c · · d b" . r· d. Lip lac:era-· i'"ve acfqra e..._!!~criptloQ o ,-ia ure an exten o 1n1ury an state your o Jtthve 1n mgs: ....................................... . 
t jn, ig , .. ul.ng SHJC~. 

O••oOOOoooo00000o•0oOOOOOOOOOO•Oo .. o0•oooo•OOOoo0•000000000000000000h0 .. 000000000oo000•000o0•0000oo0o0000ooOooHOOOOOoOOOo•oo00 .... 0 .. 0000oo000000000000o0000oo00 .. 00oOOOOOOOO•ooo000 .. 000.0000000000000o0000oooo•••00o0000000•H 

· ·~···· ·· ~· ···· ·· ·· ···:···:·····················:········ ·························· ···········~········tr:>.·······································-~······················································· .. ·········· 
1. Will the in1ury result 111 (a) Permanent 1lefect ............................ llJso, what ........................................•.......................... 

(b) Facial or head disfigurement? ....... . ?. . .. . . ............................................................... . 

Th,. jl .'<. 

t .. eorman•nt diitahility Aul'h as lu!tl or ,... hole or part• of tina~r•. facial o' he-ad di:ffiwurrmrnc. ~tc .• mu•t be- ·•'"f'Yt•t.ty marllf'CI on chart on 
r••f>t!'Ci~. aid,. nf this r ... oort.> . , . . Yes . . 
ls ac<:1dcnt above referred to the only cause of patient$ cu11d1t1011? . . If nut, state contributini; c:..ist!s: .............. . 

Injury 

~ f. ls patient ,;uf!cl"i11i.: from any disea:;c of thr: heft. lunj.!.<. htain. kidneys. blood. vascular system or any other 
_,.bl. d .. td th .. d t' J:) ,.. . I . u1sa rng con 1t1on no ue to is acc1 en . .................... . '-'1ve part1cu ars ......................................................................... . 

................................................................................................................................................... 'N ............................................. -................... . 
Io. Ila,; patient any. physical impaiJ"rnent due to previous accident o~ ;lisease? ........ ~ ......... Give particul:lrs: ... - ............... . 

.. ..... ....... .. ............................. r"-'I·············································· ......................... .. 
h. 

l l. Has 11or111al recovery ltcen delayed for any reason?......... . .... GiH? particulars: ·················-· ........................... . 

Tr•· at nu·nt x.·Rar ~ia~nosis:.. .. . . ........................... Y{;ii. . ....... 1;1.Cx~ ·11)·5 · .--·n 
\\ ai; paueul trcaLl·d by :111\·oue dse? ...... ,. ...... lly whom?. . ............................ ? ...... . 

, N tSame aftU AJdr.••) 

j 17. Was patient hos~itali:.1.!!d'! ...... ? ....... Nanw anJ ac..ldre:;s of ho~?i~a!: ......................................................... . . , 
! Hi. IJart· of admission to hu~pitnl... ............. tfY........... ............. . .. ..... Date of di>-chaq,:-e:...... ................ .. . ............. . 

/ I !1. Is further treatment nccclt-c..I? ....................................... For how (.)f11!? ......................................................... . .................... . 
• J .- _:·:.~---==--=· ... -- -·:--:·~·-----::..--=.::· :-=...-.· '--·--·_.:.:.:::== =. ·-·- ... -=--=··.:-"'-'-'---'=- ~ _:.=-.::.·· 

11i,.,abili!)' 

; :!ti. l'ali.,nt ::f1~ be able to resume regular work on: ........ .............. ~.?!.~!..?..~ .. ................................................................. . 
·,1· ·_•J. 1 . was . 'atlt'lll will be 

'.ii· :!:.!. H death ensued give date: ........................................................................................................................................................ .. 
;1 . "-'· --=:· -=~-:=-·.: : .. =::·-'--=.:..:.:::- .=·::=.·--·· ----= =- -- --·--::.-=: ... .:__-=..::..=;_.;._=....=.:::.:=--:-·:- ..:.-:--::..=-

!! HEMAH.f.i.S: (Giv'! any information of value 1111L inclutlec..I above) ................................................................................ . 

~1 I 'llll a duh· licensed til~:<ician in the Stat" of .. H~.s~µ-i.9~.:.n ... ~ . . ...... ..... ... . .................................... . 
:i I ,wa:< i.:ra1~11at~il frn~~V.~.~-~:!:~.Y. ?.~----~~~ ......... Medical S.:hool in p~~~. . .. . Ye:i.r . l ,c_ S 
i I n·rt ify that I pcr:<1111ally l'X:1111in .. d an.I treated the abo\·c nana·<l patient: ......... ~.~.S-~ ... ~~:i:'.i~ ......................... . 
ij ( S~ned) ............................................................................... ~ ..... G.~ . .. f..?.~~.? 11_, _f-, ~- . I?.:: .. 
:: ,\,lolrc><s Na~i~ .... irp?_~·~·-·~···\~~J:lin~?fl ~- . . . ........... Telephone ........... ~ ·2-7•nl 
~, J1ai.- ,-,f thi.- report ... lfJ/~/.7~. . . (Thi"·-i ... ~6mast h" ... i-~ri,•tl personallr by physiciar:) . ._ ... . 

;ihl~ to re~umc li.i:ht work on: ................................................................................................................. . 

•'" .. : (0M"lfTE THIS 11EPOiH 1'-IMEOIATELY .AFTER SH :NG PATIENT FOR THE FIRST TIME. 
I'; illf•·lf Ill 1 · !""- .\. l( "$;. 



THt: USF. OF THIS FOR~! IS REQU!Rr t;~DER THF. PROVISIONS OF THE ~ 'K:'>IE:ll'S CO'.\tPENSATIOK ACT. 

M. E. NU~~OlS. JR., COMMISSIONER 

J. G. C9.ENS~AW, COMMISSl,ONER 

COMMONWEAl TH OF VIRGINIA 
DEPARTMENT OF WORKMEN'S COMPENSATION 

M. E •• EVANS, COMMISStONEI INDUSTRIAL COMMISSION OF VIRGINIA 
RICHMOND W. f. &U~SEY, SECRETARY 

,laim No. 

Case of ATTENDING PHYSICIAN'S REPORT 

All questions in this blank should be answered, and the report should contain an account of all injuries, no matter how trivial. Fill 
uut blank in ink using pen or typewriter, and mail promptly to the Commission at its Richmond office. 

The 

Accident 

1. N :ime ol Injured Person : ............... gQJ?.gR'J'. ... C~.RJ~ ............................................. Age: ... - ................... Sex: ..... H.a.l.~ ... .. 
:!. Address: No. and St ................................................................ City or Town ........................... - ......................... State ............... . 

3. Name and Address of Employer:.~~~-~.4 .... ~.~J' .... ~-~~~., .... H!1!;.~?.n.~.i .... ~ . .:J.:;r.pqt., .... W~~h.:i.J.l.g.t.;:m ...... :O.~ .. C .• 

~. Dat~·· or Accident ........ §/.?~/§~ ................... Hour .. .°!.! .. ~9. .. )bt'. ~ate disability began ....... XX ...... 6/~~J~.a ............ ~.:~. 
5. Stat·e in patient's own words where anJ how nccident occurred: ............................................................................................ . 

......... ~!h~J:~ .... ~~~J.~.~9 ... ~~.:r.9.~~ ... ~h~ .... ~~P ... ~Y ... J..~f..~ .. -~.~.~ .... ~~~~~g9. ... !?.P9 .... ~.t .. .J,~ .... ~:;?.W ... ,q1JJ~~ .... . 

......... P.~4!;.~J.:~ .......................................................................................................................................................................................... . 
=-='-"=-"=·==:!=========================================================================== 

The 

Injury 

Treatment 

6. Give accurate description of nature and extent of injury and state your objective findings: ...................................... .. 
Traumatic bursitis left knee. . ................................................................. ,, ........................................................................................................................................................ . 

'· ~~;·;l··~~~ .. ;-~·;~;~:--~~~·~;;··i·~"('~~-.. p~~~~;;~·~~ .. :;~~~~~·~·:::::J~g:::::::·::::::···~·;· .. ~:: .. ~~-~~·;·::::::::::::::::::::~::::::::::::::::::::·::::::::::~::::::::::.: 
(b) Facial or head disfigurement? ...... N.9 ..................................................................... . 

• ,..,..rman.nt disahilit)· ""'h as lou of •hul• ur oari. of finaera. fatia! or head d1.tiaurrment. ett., rn·u1t b• accura-c...17 rnarlll.M oa ct.art •n 
1Pt1Plt4t' "idP Of thi11 fppurt.) 

~. I,; ai:cident ab0\'1! referred to the only cause of patient's cundition? Y~s If not, state contributin~ causes: ............ .. 

!I. !.- patient sufferin~ from any· disea:;e of the heart, lungs, brain. kidneys, blood. vasl'ular systl!lll or auy other 

I . bl' d' · d h. -'d ' No c· · I • 1sa mg con 1t1011 not ue to t ts a.:.:1 ent. .................... . . 1ve particu ars ........................................................................ .. 

J:!. Date of your first treatment: .... ~/.?~/§.$. ................ Who e.1gageJ your ser\'ices ?9.~.~~-~.9 ... ~~~ ... ~~.-'.1.~.~ .......... . 
I:!. De::eribe treatment given by you: ... ~~~'!~~-~-~.~.9.~ . .a •.. ~~~ ... ~~9.~.S'.~.~-1.~ .. $..~g~~g~~.J .... ~{~~----~P.7>.~~ .. .. 

Salt Soaks · ...................................................................................................................................................................................................................... 
14. Were X-Rays taken? .. Y.e.s ...... By whom? .... Unit.ed .. Air ... Line.s., ... W~.sh. •. DC.. When! ..... 6/Z.l/f/$. ............ .. 

(Nam• anJ AddttS9) 

15. X-Ray diagnosis: ............ ~~!I~~!Y.~ ............................................................................................................................................... . 
JI). Was patient treated by anyone else? .... NQ ...... By whom? .................................................................... When? .................. .. 

(Nam• arid Addres•) 

17. Was patient hospitalized ? ... NQ ....... Name and address of hospital: ....................................................................... - ............. .. 

18. Date o{ admission to hospital.. ...................................................................... Date of Jischarge: ................................................ . 

19. ls further treatment heeded? ................ N..9................... For how long? .................................................................................... .. 
.. I - -

___ .. ·-·f 20. PatienX:::;m'Me able to resume reeul~r work on: ......... 7./J,),/_~~ ............................. _ ....................................................... .. 

l>isability~_ J_ --.9--2_·-~_.· 1Pfatdieeantth~a able to resume light work on: .............. ~/?~{?.~ ............................................. ., ........................................ .. 
.. ensued gh·e date: ........... - ................................................................................................................................................ . 

----- --
REMARKS: (Give any information ol value not included above) ............ ,. ............................................................................ .. 

I am a duly licensed physician in the State of ....... Was.hing.t.on, ... D .•. C ............................................................... . 
1 was graduated from .... G.~9.~~tO.W.O .... UniY.eJ.'.S.ity .... Medical School inWashing.ton ..... DC .. Year .. l.9 . .55 ... . 
I certify that l personally examined anJ treated the above named patient: ........... ROBERT ... C.LA.RK ......................... .. 

,I N • <St11~ .................... w ...... ti~ ................. o .. E .................................................. 7.3 ... 1 ..... c«:; ~<J' ..... 7.26· 
'ii A.tdrc:;s .... A~.lpnc? ......... ;J:..rW.r~ a .... ~?: ...... ,gtQ . .O..,. .. ~ • .... ............ Telephone ........ . ::: . .. i.1 . .,., ..... X . ...! ..... . 

flat" of thl:< report ... ?/.3:-,~./~.f!!... (Tt1:,f;Jlrt mu:<t be si~ne1I per!'o11all}" by phpician) ............. . 

COMPLETE THIS REPORT IMMEOIA TEL Y AFTER SEE ING PATIENT FOR THE FIRST TIME. 
f,,,,., l.<.-.UtU 1'11111"'1 1n l '. S. A. ll·'S5 



Ir" .. - -VN! ~LL°' A:"'\._.:,Lt· I 
ACCIDENT REPORT 

I( SCE O(~t'LATIO"iiS '•12 

.;O. CODE SFOOY SFOI.M NYCMZ ociiL ACCIOU.r '.lArE I P' El ACCIOENT TIM( 2 P1 t: . 3P s ~ ·~ 10 .... .:.:.:> • .:ooc .; Pl E 
.. 

,, MO"'IJ~/OAl.''t(AR 1· 

..SR DCAOZ DCACG Emp. FilP. 9/24/75 1630 Aft. DCA.,,,.A 

l ~ST AIO TREA.TMENT ii on• time lreo•menl and "'b- ,@INJURY TO 48 49 1_C .s·a·10"' ~::>oc •.c. 5 p/ E 

inJent 0'01ervot.on of minor scratches, cuts, burns. spltntets EMPLOYEE Ii] PREL , ........ 0 IHT(q1~ .. 
'lfril.AL oe ..:.:-

s.o forth .. htch do not O"dtnaril1 reqvire medical core even I 
. ., pf'ovided by a physict~ or r•o•st•r•d profess.1onal EMPLOYEE'S ~A•AE U .. &ST NJ.•.•E ,.IASTI 

6P 15EM '1 .. k Jt;.;~t>[~ Te 

I ,.1. Clark, Robert 8L.016 
)ICAL TREAT,..ENT i1 odmin1S1e1ed by o physician or by JOll TITLE I socl9{:~~~gog5 &P ioa coc.r "-C. ~" 
, 11ered p •of••• ionol personnel under th• standing order& of Mechanic 

! 
Line 6026 f 

hy1icion. 

MARI< EITHER A OR 8, NOT BOTH 
MOME AOOR[55 INO, ANO STR££TI OPG. COO( .. o. 10 Pl E 

TE: 
15820 Cardinal Drive 90~ ) •" IKJU•1£$ ..-cR£ SllGMT ilEQUIAlllG r11tST AIO ONLY 

. 
j •e INJlllll!S P£0UHi£0 M£'01CAL Tltf:ATN(ICT CITY. STATE, ZIP COO£ 81ATH0AT£, I IP 

J ·a g~c~:s·;~?;'T"1'o~lc:-:i::c~~~~o,!gT%N C:OllSCIOU511U!. Woodbridge, Virginia 22191 5/20/2) I 
t\:. 01.lioGNOSIS DATE 01SA61LITY BEGAN I OAT E RE TURN(O TO WORM JOS SCNtO• I TY DATE 12P' I 9/24/75 MONTH1?37s2 . --- SCl<EOULEO WORM DAYS UNABLE TO WOAM40pl"EsTq1cTED ACTI• IT> • 1 p '-k'8£ wO~K OfCST"•tCr&ONS, IF A .. Y. C.O. S!'ltOfltT'I :>ATE tlP . :I £STIMATEO ABSENCE Tl .. £ 

MOlml.°/3/S42 ,·.· a •cTuAi. ABSENCE T•ME 4 D•vs -- ou s 

:MU( DUAATION OF RESTRIC:l'IONIRE•EJAM DATE Mf.DICAL £XAMINER"5 SIGNATURE DATE :.lO NOT 
•RITf" 

l•:· I i 1111 THIS 
I S'::f!O . -------· 

14 pf£ I VISOR: .,. If this is checked above, no further paper work is required. Except Workmen's Compensation forms 

I provided employee was attended by outside physicion. 

'8 If this is checked above, complete al I remaining applicabla sections of this form, prapore Workmen's 
1:1,.1£ i 

Compensation forms, ond submit per regulations. 
I 

.·AGE '2 '3 "' OTHER 45 46 47 16P/t 

) 0 AIRCAU"T 0 GROUNO 0 P'•CILITIES D FIRE 0 'lAMMAaLE D POTE>oTIAL •· EQUIPMENT LIQUID SPILL ACC IOENT 

AIRCRAFT GROUNO EQUIPMENT FACILITY NAME ANO .. u ... eEA l7E '*0Rk ORCE" 11PI £ 

~ llEl TY~727 
34E MAME 35EI MODEL JllE NO. ASSIGNED 

i2 18PI £ 

ro REPAIR 38£ 39£ 
EACH UNIT D ESTIMATED D ACTUAL s 19PI£ 
.RATEL YI 

... 
ri1RE ANO EXTENT OF INJURY/OE:SCRIPTlON OF OAMAGE Mechanic R. Clark sustained mnor burns ;2bout the .. . 

and bottoms¢ reet "'1len struck by lightning vhila dispatching trip 299 24. Also ZiJpl E . 

falline- het received a cut to inside or lever lip ~u±rin~ e11?ht stitches. 
llPTION OF l\CCIOENT On push back or trip 299/24, m 761;)., 

%1,.l l 

~ WPi't, W'hfAE. -...£ ... HOW ACCIDENT M-V'Pl.•EO) just prior to 
>pping at vehicular lam tar disconnect, th:ere 'nS a lightninf" strike on the aircraft. 

the lightning exited thru the landing 1t hit cechani e R. Clark vho vas 
Z%~1t 

m nose gear 
ring the co=r.mications headset a!Xl valking along right side of nose area knbe!dng 

2.3PI l 
1 to the re.mp surta.C8. Mechanic K. Stuart vho "'38 valking the lett ving tip and 
P?"ax. 10 n. fro aircratt vas also lcnocW dO'llD ana experienced scme numbness in his 
.ght leg. Ths ~eathar w.s overcs.at vi.th :edium rain, vi th no thumer lightning 

Z.4P/1[ 
Cir 

.ar to 1.ncident. none observed afterward. lo da::ags to aircraft. #1 radio vas ' 
251'/ I: 

~perative. Replaced ca_ptain' a audio panel an:! ainitel 8.!lplifier. ; 

•· 

' 26P!E 

AttD AOORC:SES 0, WITNESSES (lACT LOCATIOll OF ACCIDENT 

l Hoskin - DCA.Y.A Vehicular lane just out fret:l gate 26 
Z.7P/ E 

area, 
·k 1'..8arney - DCAMA Washi ngtcm national Airport. 

20/~ 
. , : . 

JNSAl'E COHDITIOot ANO/ DA PA AC TICE CAUSEO THIS ACCIDENT? DCSCAIBE PAilCEOuAES YIOLATEO, " AMY. Z.9PIE 

proeed~l violation. HoweTer, there vas an apparent electrical storm in the area .,. ... · 

~t not in the i::lCSdiate vicinity. No thu.Mer or ligbtnins all da7 prior to incident. JOP/c 

ACTIOH Ytt/.S TU£• OA •AOPOSEO ro pqEVENT OTHER IHJuqy CA' CAM.:.G[ UN0£A SIMU.AR CONOlflOHS" 31P/£ 

plan to change procedure to have tractor driver co:municate with aircraft on all 
:h-outa at all times. Briefed all employe"s of ineid~nt. ¥..ade 1 ocal incident lZ.P/ f; 

Jtin. 
·~"6~--· ;~-1 

,..ATuf'<f. CF 5.;rERV1SOR I 09e /24 /75 
IM~ NAditR"S.~~VAL l09TE I 29/ J. Davia .~>... J. er ..... ,~ ~""-./ 75 

~~ "I:. 'J. IZ-74 P~IN rEO I .. ·u.s .... 

----



UNITED A11'LIN~5 

( ACCIDENT REPORT 
SlE AECit..1l•r:oN.S ~·12 

' 
-'CO. C1.·DE ACC!O£~T OAT[ I Pl El ACCIDENT TIME 2 P/~ I .t l f' T l~ Sr A 7 11l'°I AOC. COOE 4 pl E 

" ' ; .. , ... ON fH/ f)AY/ 'J (AH 

/\.~· ,.._, I .• - ~' 
, .':I> 

ii!FIRST AID TREATMENT is on• time tr<totm""' on<! sub- !®INJURY TO •8 ·49 

~-
sr.1.c"" ·:ooc h.G .. ~ Pt E 

I ,eq"'enr obserYation of minot scratct-ies, cuts, burn11, splinters EMPLOYEE D PhELIMINAAl 0 IKT(AIM 

,c ~o forth "'hic:h do not ordinaril)' req\lire medical core •"en 
•ouQh provided by o ph;y·S1cian or registered profe9sionol OAP LO' EE'' ~•"•'( ILl)5T •A~}'.~.llST)/ 6~ rl. F h.( "-JMbtR 7P 

per'lonnel. t /. 
/ '·-· ,/. . -.' ' ! 

_,r--
... ·, 

MEDICAL TREATMENT is administered by o physician or by JOB TltLE I I SOCIAL SECURITY NO. 8P .. oa COO£ '-t.l. 9P 
re91 uered profe•siot\OI personnel under the stonding ord.,a of 

; a physician. 

"IOTE: MARI( EITHER A OR 8, NOT BOTH 
'40ME ADDRESS (NO. AHO 5TREETI OkG. COC£ .~O. 10 pt E 

0 •A l"JUAIES WERE SLt<OHf llEOUIRING FIRST AID ON~Y 

J ~;AIES llEOUIA[O MED1C:A1. TRl!ATMENT 
CITY, STAT(, ZIP COOE 81RTr10Afl 11P 

J 
UPAT !ON.U. ll.LNE6S OR LOSS 01" tONSC:IOUSNE!IS 

0 RESTl'IC:TIOM 0' WOAK OA MOT10N 

iJ 
r:t40:.!. Cl.AG,OSfS i {.·~ 'n y~lc_ 

OATE DISABILITY ![GAN 'DATE RETURNED TO WOllK JOB SElilitOAtTY OATE 12P 

,· .. µ &.. I! ; • ;It ~ M0trc0t10AY/ YEAR 
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( 
ELEC 1 ROCARDIOGRAPH RECORD 

.... ·' .... ·, 
'-J ,.. ,, 

PATIENT_----····--· __ ·-----'------~----- CASE NO. DATE 

ADDRESS 

AGE .. ___ -----------·- SEX __ _ 

PHONE i'l~···--·------··· 

HT._--··-·----- 'NT._~_.:.... _____ ····-·· .. 

~ 
BLOOD PRESSURE ______ ~·----,---- __ -·. OCCUPATION ·-·- --------·----·-····· -·-·- -

I . 

PREVIOUS ECG YES Q __ . ____ _ 
NOD----- OT~--,,--_ ', ·, 

QUINJDlNE D-~---- - . ~--·-DIGITALIS 0 .. 

------~t~)----
MEDICATIO-N~~~~~~~~~~~~~~~~~~~~~~~~---·-----~~~--·~~-----------·~~---~------~i~·---
REMARKS~--~----------------·-----------~~·..,..__ 

~ 

DOCTOR(S) 

PATIENT HISTORY 

(') CJ) 

> ,.,, 
CJ) ;;J ,.,, 

. ------------- ---

-----~ -···--· --------------- ---------- ----
·z z 

9 0 

' 

------·-------- ~-· -

; , 
~ . . . . , 

____ M.D. 

...... -· 
- ''·J · t:r 

1.68 l 
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LEAD 1 

LEAD 2 

LEAD 3 

RICULAR RATE _________ _ P·R INTERVAL ___ . _ ------- PATIENT POSITION_. -------·--

NTRICULAR RATE_----~--- Q·R-S INTERVAL_ __ -·_ ELECTRICAL AXIS . _ 

YTHM .•. ---·--··------- Q·T INTERVAL S·T SEGMENT ·-

NAVES . -------------- T WAVES ___ ·------- ELECT. POSITION ···- ·----
! , -

MAR"S • Jv-\...:.--r\ Ct·~......., l i./ .. L ' " - .. - - ---1t--'_._ _ _.,___..____ ·-'--""------
- ... -··--''.~( ( •. ',>. I . ;.~ ,,. /"\.J -·~-L-cj t llH ('-(. ... ·.·-LL~/ 

--------)-'------'---~, --::...>L-...=.......__:.)..::.li.._----'--L. . - /' : 

·------· - --~-·· ... :-2< ·~~>.J.:r, . c..c(_! ,·" ~ . _. /·:r,~.~~~ r-~'.- &!{!~ 
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DISTRICT OF" COLUM61A 

LEE C. ASHCRAF'T 
MARTIN E. GEREL 
LEONARD .J. RALSTON,.JR. 
LAWRENCE .J. PASCAL 
JAMES A. MANNINO 
THOMAS F'. SANTER 
.J·HUNT BRAS;tELO 
MARK L. SCHAn°ER 
ROBERT 8.AOAMS 
WAYNE M. MANSULLA 
JAMES F'. GREEN 
WILLIAM F'· MULRONEY 
OAVIO M. LACIVITA 
ALLEN .J. LOWE 
PETER M· SWEENY 
TIMOTHY F'. ~.CLEARY 
ROBERT G. SAMET 
WILLIAM C. BURGY 
PATRICK S. GUILFOYLE 

( 

ASHCRAFT & GEREL 
ATTORNEYS AND COUNSELLORS AT LAw 

SUITE 220 

4660 KENMORE AVENUE 

( 

ALEXANDRIA, VIRGINIA 22304 

(703)- 751-7400 

ROCKVILLE, MO. 208S2 
SUITE 1002 

WASHINGTON, Q. C. 20037 
SUITE 303 

ONE CENTRAL PLAZA 
11300 ROCKVILLE PIKE 

(301) "'770-3737 

BALTIMORE, MO. 21202 
SUITE BOS 

210.1 L ~ET, N. W. 

(202) 783•6400' 

10 EAST BALTIMORE STREET 

(301)539-1122 

January 4, 1980 

Industrial'. Commission of Virginia 
Department of Workmen's Compensation 
Richmond, Virginia 23214 

Re: 

Gentlemen: 

Robert Clark v. 
I. C. #611-772 

United Airlines 
(298 c 76593) 

b I/ - 77 2--
0 

MARYi.ANO 

MARTIN E. GEREL 
LEONARD .J. RALSTON,.JR. 
THOMAS F'. SANTER 
MARK L. SCHAF'F'ER 
ROBERT G. SAMET 
DAVID M. U.CIVITA 
ALLEN .J. LOWE 
PETER T. NICHOLL 

VIRGINIA 

LEE C. ASHCRAF'T 
LAWRENCE .J, PASCAL 
.J, HUNT BRASF'IELO 
PETER M. SWEENY 
WAYNE M. MANSULLA 
BARRY A. STIEF'EL 

I am enclosing herewith copies of our letters of 
November 21, 1979 and December 6, 1979 directed to Dr. A. J. 
Ferlazzo, along with copies of his medical records. 

Kindly incorporate these documents into the file of 
the above captioned matter. 

Very truly yours, 

-====~L~a-w-~~~~~~~--, 
LJP: sf 
§H~ 1 ·Mr. Kirk Miller 

Hartford Insurance Company (w/encl.) 
cc: Mr. Robert Clark 

1. 71. 



DISTRICT OF' COLUMBIA 

LEE C. ASHCRAFT 
MARTIN E. GEREL · 
LEO NARO .J. RALSTON,.JR. 
LAWRENCE .J. PASCAL 
.JAM£5 A.MANNINO 
THOMAS F. SANTER 
.J.HUNT BRASF'IELO 
MARK L. SCHAF'F'ER 
ROBERT B. AOAMS 
WAYNE M. MAN SULLA 
.JAMES F'· GREEN 
WILLIAM F. MULRONEY 
OAVIO M. l,,oCIVITA 
ALLEN .J, LOWE 
PETER M. SWEENY 
TIMOTHY F'. x. CLEARY 
ROBERT G. SAMET 
WILLIAM C. BURGY 
PATRICK 5. GUILFOYLE 

( 

ASHCRAFT &· GEREL 
ATTORNEYS AND COUNSELLORS AT LAW 

SUITE 220 

4660 KENMORE AVENUE 

ALEXANDRIA, VIRGINIA 22304 

(703) 751-7400. 

ROCKVILLE, MO. 208S2 
SUITE 1002 

WASHINGTON, O. C. 20037 
SUITE 303 

ONE CENTRAL PLAZA 
11300 ROCKVILLE PIKE 

(301) 170-3131 

BALTIMORE, MO. 21202 
SUITE 80S 

2101 L STREET, N. W. 

(202) 783-6400 

10 EAST BALTIMORE STREET 

(301) S39-1122 

December 6, 1979 

Dr. A. J. Ferlazzo 
Dumfries Medical Center 
P. 0. Box 249 
Dumfries, Virginia 22026 

Re: Robert Clark 

Dear Dr. Ferlazzo: 

MARYLAND 

MARTIN E.GEREL 
LEO NARO .J. RALSTON, .JR. 
THOMAS F'. SANTER 
MARK L. SCHAFFER 
ROBERT G. SAMET 
0AV10 M. LACIVtTA 
ALLEN .J. LOWE 
PETER T. NICHOLL 

VIRGINIA 

LEE C.ASHCRAF'T 
LAWRENCE .J. PASCAL 
.J. HUNT BRASF'IELO 
PETER M. SWEENY 
WAYNE M. MANSU\.LA 
BARRY A. STIEF'EL 

Reference is made to my letter of November 21, 1979 
requesting copies of medical records conc.~rning Mr. Clark. 

Your early attention to this request would be most 
helpful to Mr. Clark and myself in pursuing his claim for work­
men's compensation benefits.· 

Thank you for your anticipated cooperation in this 
regard. 

~~ Lawrence J. Pascal 
LJP: sf 

cc: Mr. Robert Clark 

172 



\ 

OISTRICT OF COLUMBIA 

LEE C. ASHCRAFT 
MARTINE. GEREL 
LEO NARO J; RALSTON,JR. 
LAWRENCE J. PASCAL 
JAMES A.MANNINO 
THOMA$ F'. $ANTER 
J. HUNT BRASFIELD 
MARK L· SCHAl'FER 
ROBERT B.AOAMS 
WAYNE M. MANSULLA 
JAMES F. GREEN 
WILLIAM I'. MULRONEY 
OAVIO M. LACIVITA 
ALLEN J. LOWE 
PETER M. SWEENY 
TIMOTHY F". x. CLEARY 
ROBERT G· SAMET 
WILLIAM C. BURGY 
PATRICK S. GUILF"OYLE 

ASHCRAFT & GEREL 
ATTORNEYS AND COUNSELLORS AT LAW 

SUITE 220 

4660 KENMORE AVENUE 

( 

ALEXANDHI.A, VIRGINIA 22304 

ROCKVILLE, MO. 208S2 
SUITE 1002 

ONE CENTRAL PLAZA 
11300 ROCKVILLE PIKE 

(301) 77Q.3737 

(703) 751-7400 

WASHINGTON, O. C. 20037 
SUITE 303 

2101 L STREET, N. W. 

(202) 783-6400 

BALTIMORE, MO. 21202 
SUITE 80S 

10 EAST BALTIMORE STREET 

(301) 539-1,122 

November 21, 1979 

Dr. A. J. Ferlazzo 
Dumfries Medical Center 
P. O. Box 249 
Dumfries, Virginia 22026 

Re: Robert Clark 

Dear Dr. Ferlazzo: 

MARYLAND 

MARTIN E. GEREL 
LEO NARO J. RALSTON, JR. 
THOMAS F". SANTER 
MARK L. SCHAFF"ER 
ROBERT G. SAMET 
OAVIO M. LACJVITA 
ALLEN J. LOWE 
PETER T. NICHOLL. 

VIRGINIA 

LEE C.ASHCRAFT 
LAWRENCE J. PASCAL 
J. HUNT BRASl'IELO 
PETER M. SWEENY 
WAYNE M. MANSULLA 
BARRY A. STIEF"e:L 

This law firm represents Mr. Robert Clark in connection 
with the injuries sustained in an industrial accident which 
occurred on September 24, 1975. On that date, Mr. Clark was struck 
by lightning while directing an airplane for takeoff during the 
course of his employment. 

Kindly forward copies of all medical reports concerning 
the injuries sustained by the claimant on that date. I have enclosed 
a medical release form for your file. 

LJP: sf 
Encl. 

T.hank you for your assistance. 

1_73 
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ADELL. ANTOUN, M.D., Ltd. 
14332 JEFFERSON DAVIS HIGHWAY 

WOODBRIDGE. VIRGINIA 22191 
(703) 494-1147 

Dr A J Ferlazzo 
Dumfries Medical Center 
DUMFRIES, Va. 22026 

Dear Dr Ferlazzo 

ROBERT CLARK 

July l, 

This 53 year old presented with pain in both knees and 
hands. He seems to relate this to an incident in which 
he was struck by lightning some time ago. 

Examination and X-rays, however, are consistent with 
mild osteo-arthritis. 

He was placed on a course of !v~otrin and I plan to · follow him. 

·.Thank you for referring. this patient. 

Yours sincerely 

ADEL. L ANTOUN, MD 

1.78 
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OISTRICT OF" COLUMBIA 

LEE C. ASHCRAFT 
MARTIN E.GEREL 
LEONARD J. RALSTON.JP. 
LAWRENCE .J. PASCAL 
JAMES A. MANNINO . 
THOMAS F. SANTER 
J, HUNT BRASFIELD 
MARK L. SCHAFFER 
ROBERT 9, ADAMS 
WAYNE M. MANSULLA 
JAMES F. GREEN 
WILLIAM F'. MULRONEY 
OAVtO M. LACIVITA 
ALLEN .J. LOWE 
PETER M· SWEENY 
TIMOTHY F. x. CLEARY 
ROBERT G. SAMET 
WILLIAM C. BURGY 
PATRICK S. GUILFOYLE 

( 

ASHCRAFT & GEREL 
ATTORNEYS AND COUNSELLORS AT LAW 

SUITE 220 

4660 KENMORE AVENUE 

ALEXANDRIA, VIRGINIA 22304 

(703) 751-7400 

( 

ROCKVILLE, MO. 20SS2 
SUITE 1002 

WASHINGTON, O. C. 20037 
SUITE 303 

ONE CENTRAL PLAZA 
11300 ROCKVILLE PIKE 

(301) -,;o:3737 

BALTIMORE, MO. 21202 
SUITE SOS 

2101 L STREET, N, W, 

(202) 783-6400 

10 EAST BALTIMORE STREET 

(JOI) S39·1122 

' 

December 4, 1979 

Industrial Commission of Virginia 
Department of Workmen's Compensation 
Richmond, Virginia 23214 

Gent le men: 

Re: Robert Clark v. United Airlines 
I. C. No. 611-772 

(y11- 77z, 

MARY LANO 

MARTIN E.GEREL 
L£0NARO ,.J, RALSTON, JR. 
THOMAS F. SANTER 
MARK l... SCHAF"F"ER 
ROBERT G. SAMET 
OAVIO M. LACIVITA 
ALLEN .J. LOWE 
PETER T. NICHOLL 

VIRGINIA 

LEE C.ASHCRAFT 
LAWRENCE .J.PASCAL 
.J. HUNT BRASFIELD 
PETER M. SWEENY 
WAYNE M. MANSUL.LA 
BARRY A. STIEFEL 

I am enclosing herewith copies of medical reports 
received from Dr. Gary M. Kohn a physician at National 
Airport for incorporation into the file of the above captioned 
matter. 

Very truly yours, 

~~--------· 

... 
f . 
. 

' 

. ' 

LJP: sf 
Enc ls. 
cc: Hartford Insurance Company (w/encls.) 
cc: Mr. Robert Clark 

.• 

1.79 



;· 

· _.r7 OF THIS FORM IS REQUc'·"'·'.D lJi\[)F:R THE PlWVISIO:-.iS OF Tl!f '\.flliK:\IEN'S cq:.IPS;>.;SATIOI'\ ACT. 

,uCICOLS, JR., COMMISSIONE~ . . COMMONWEALTH OF VIRGINIA ' . 
;:: CRENSHAW. ':OMMISSIONER 

.. A~ E. EV.I.NS, COMMISSIONER 

DEPAIHMENT or WORKMEN'S COMPENSATlON 

INDUSTRIAL COMMISSION OF VIRGINIA 
FKHMOND W. F. BURSEY, SECRETA~l' 

~faim No. 

Case ol ATTENDING PHYSICIAN'S REPORT 

.\II que~tions in thi~ blnnk should he answereJ. and the report should CoJ11t::iir1 :i.n account of all injuries, no matter how trivial. Fill 
out blank in ink using pen or typewriter, and mail promptly :o the Commis·sion at its Richmond office. 

The 

Patient 

The 
Accident 

·--------------·--v/·rn·"tt:-1r'7 ====-=-=--=---·-· ···-- - S'"' · ·~ · -i~·ar · 
.!· :-;ame. o.r Injured Persf~·~·-:cii'rdfr.iir·'nrive ......... _.., ............... :··········(.:.'~ridg·~--··········Sex: .... !:·····v~·:···· 
-· Address. No. an•l St ............... :····~· .. Uri'ited 1drlfiici;1ty-

0ftltbtiar·);1£~:)rt· .. ;,;:··wasr)~~t:Yri····.oc 
3. Name and Address o( Emplo)er-.............................................................................................. - ..... _ .......................... ; .................. . 

4 D f A 'd ':J/ ~iJ,/ I:> H lb~U l\f D di b'l· bfi 9/ ~4//5 . • ate ,0 cc1 enL ......................... ----············· our..................... . ate S1sa 1 1tr bgan1 ...... n .. ····iii······.-··h"il···-.. -······· 
~f~pa~=t'str£p':ords where and how accident occurred: ···········-~-~:'.~ .... .Y. ....... ~-·~···· .. 9. .... ~!. ....... ~ ........... . 

...................................... u ...................................................................................................................... ·-··········-·····-·-··----·· ................................................. . 

................................ -....... ____ ........ -............ _ .............................................................. _ ....... ________ .. ~ ................. _____ ............ __ .. __ .. ___ .,.,,._ .................................... . 
=====:.~r================================================================= 

~~e1 :i'f.fgiitt~tiMk~ture and extent or injury and state your objective findings: --~-~P--~-~.:.~.:~.:: ..... . 

The 

Injury 

......... ............................ -..................... --..... _ .. _ ..... _______ .... -................... _,.,. _________________ .. _____________ .. ____ ,,_ ........ _ ........... _ ........ _____ ..... _ ... _ ... _ .... -.. --............. -

............................... _ .. -...................... -.... ········-···························-·N············· ................ ·-··············-············---··----···-·-·····--·-.. -........... . 
7. Will the injury result in (a) Permanent de!ect? ···-···---~---············ l)Jso, what? ............... - ............. -·-···-·-·-....... _ ....... . 

(b) Facial or head disfigurement? ......... ~·-····················--··-.................................................... . 
CPerman•nt di,.ahility aut"h •• )I).,. of whol4' ur paru of flns•ra, faciflJ or head di•ri~ure-ment . .-tc .. 1na1C be acearac..f, IDa,k .. on dtal'l Oft 
r.n• ... •id• 01 1hi• •~11wt.1 Yes 

8. Is accident above referred to the onlr cause of patient's condition? ............ If not, state contributing causes: .......... ·-··· 

!.I. Is patient suffering from any disease of the he~rt. luni:.s. brain, kidneys. blood. vascular system or any other 
d' bl": d"•" d h' 'd ? fJ:'.) r.. . l isa mg con 1.1on not ue to t is acc1 ent. ..................... .. ..1ve part1cu ar:s ......................................................................... . 

................................................................................................................................................... "N .................................................................. . 
10. Has patient any phy.sical impairment Jue to previous accid<:nt or disease? ........ ? .......... Give particulars: ........ ; ............ . 

........................................................................ ................. . ........ ....... ... !1'1 ......................................................... ·········· .... ······ ..................... . 
11. Ha:; normal recovery been delayed for an}· reason? .............................. Gi-·e particulars: ................................................. . 

. ~~-=· ~7..=~i ~2. ~~·::_:·c-:u~:: t1;e,a~1,~e:·~_~:.~I~/rl7..~.·~---~~~i.~a tf ihe~~=s;~:r~ice~~~~0·-·c·6·)·-·······-~-~-~~-=-
1 13. Describe treatment g,\en by ~ou: .................................................................................................................................................. .. 

I 

I -~~----~~;~--~~-~~-;~~---~~-~~·;;·;·.·.·.·-~.?..·.·.·.·.·.-~;---·~:~~~·;:::::::.:::·.::::::::::::::-.-.-.-.·_·-.·.·.-.·.·:-.:·.·.·.:::::::::::::::::::::::::::::::.::···~~-~-~-~;···::::::::::::::::::::::::::::::::::::::: 

T"atm'"l I 
~Name- .ar.d .Addrie--:0.9\ 

i 17. 
I 

I
' 18. 

19. 



THF. USE OF THIS FORM IS REQJ.' .D UNDER THE PROVISIOl'S Of TH( ,,'ORK:'>!E~'S COMPE~SATIO!'< ACT . 

COMMONWEALTH OF VIRGINIA 
OEPAl!TMENT Of WORKMEN'S COM;tENSATION 

INDUSTRIAL COMMISSION OF VIRGINIA 
P. 0. Box 1794, Richmond. Virain1a 23214 

. 1 

1Je No. --------------------
Case of ATTENDING PHYSICIAN'S REPORT 

II questions in chis bl.rnk should be answered, and the report should contain an account oE all injuries, no mmcr how ui,·i.il. Fill 
t blank in ink using pen or typewriter, and mail promptly to the employer or the Claim Office of the in1urancc carrier. 

I. NAME OF INjUREO E .. Pt.OYEE IFi•st. 1'1idtll• initial. lost/ , 2. CATE OF INJURY (Mo.,Jay.yr) 
Robert 8lark Sept.75 

J. EMPt.,.OYEE'S MO,..E AOORESS (Numll•r tz11tl st•••t. city, SIOI•. :aip co<I•) •. OATI[ o~ 111 .. T .. lo• ..... , s. s I[ .. 

15820 Cardinal Driv~. \·f oodbridge, Va. 22191 
(Mo., tllZ'/. :J".J 

5.20.23 M 
II .. lllAME OF EMPl.OYER 7, EMl"L.OTER'S ACCRESS (N11 ... 11.- and., •••.•• city. at.rH, :aip cod•I· 

United Airlines National Airport, Washingtorua DC. 
' 

8. CATE 0,. FIRST VISIT (Mo.,ddy, I 9. CATE CISCMAROEO (Mo.,fidy,yr.J I 10. WMO AUTHORIZEC TREATMENT? yr.) 
7.1.76 7.1.76 Patient 

I I. EMPLOYEE'S ACCOUNT OF MOW 11'1JURT OR EXPOSURE TO OCCUl"ATIONAI. OISE ASE OCCURREO 

Struck by li.ghtning. 

12. ,.INOINGS UPON EJlAWINATION UNCl.UOa lllESUl..TI 0,. X•RAYS, 1..•eCRATOA'f' STUOlaS. ETC. NO Tl: P .. 101'1 INJUAll:S ANO PAE• 
l:JllSTING C:ONOITIONS ANO ANT R£MAAKa ANQ AEC:OMMENOATIONS bN TM£ REYl!ASE 0,. TMIS ,.ORM.) 

Pain in both knees and hands. 

-· 
13. OIAGNOSIS 1•. I• OIACONOS:£Q-CONOITION DUE TO OCC:URllll.HCE oascot•BED 

IN ITCM II' 
,,. 'NO', KJlPl..AIN DN lllE'f'EASE 

On-tao-arthritis both knees and D T l:S D NO 0,. TMIS ,.ORM 

hands Unlmovm 

15. NATURE OF TREATMElllT 10. CATES OF TOUR TREAT• 

examination-. MENT (Mo.,li"')l.yr.) 
Orthopedic 

7.1.76 r.-;otrln prescribed. 

17. WAS EMPl.OYEE HOSPIT ... t.IZEC? D TES (3a 1110 IS. WERE X·RAYS TAKEN?~ TES D 1110 
(I/ "Y•s." 1itJ• "a"'• and aJd.,ss of 11/ "Y.,s," 1i11• '#sMlfs;,, it•"' 12J 
l>ospt1dl ;,, it•"' 191 

19. GIVE (II NAMES, (2)·ACORESSES, ANO (l) OATES OF TREATMENTS PROVICEO SY MOSPIT4L.S OR OTMEA DOCTORS ,.OR TMIS INJURY 

. ~J~'~::,..:~ ..... 

20. WAS 'tiiERE OISA81L.IT'T"J"OR WORKf I A. CATE CISAISILITY l!IEOAN 1 ll. CATE AS\..E TO RETURN , C. DATE A·SLE TO ltETURN TO 

o~ES G.l NO (/{ •y u:.: dllSIUP 
I 

(Mo.,tlQY,}lr./ I TO L.IGMT WORK (Mo •• Jq,: TO REGU\..AA WOAK(.&40.dd)'. I I 
I I yr.) • ,.,,, 

' 20-A.B.CI -+ I I I .... ~· ' I I I 

21. WIL,}- THERE llE PERMANENT CEl"ECT, OR ,.ACIAI. OR MEAO C•S,.IOUAEMENT? :o YES 
(If Y••." J,.scrih• nol11u oi1<l,nt'1tt of"""•· Es1i11t•I., loss o//11ttctlo" ;,. "h,,,.sj, 

ONO 

. . ...... 
~· .... :.""...' 

'.i 

22. NAME OF AT TENCING Pt*Y.SfCIAlll /Typp o• pri"IJ 2l. ACCAESS (N11fllll•, llntl •"••I, ciQ. stal#, zj, cof/•J 

Adel L Ant·oun, r::m 14332 Jefferson Davis Hwy 
11 ~-/ oodbrid.sre • Va. 22191 

2'- I C:f:ATlf'Y THAT I l"f:RSONALLY UIAMINIED·AND TRl!ATEO THIS }ljA;,~{ 2~. CATE OF THIS RE"O"'T 

I . ----i.: '/, 
M.O. 7.8.76 

SIOHATUIH 
, 

'''••TVll o1 al"TC•Ot•O '""'l•Cu.K 

)....-U'j';;l~~Jj .Ll't:I 

COMPLETE THIS REPORT IMMEOIAT~~tFTER SEEING. PATIENT FOR TH~ FIRST TfME. 



THF. USE OF THfS FORM IS P.EQ( :D C:\Df.R THf. PRO'VlSIONS OF TH( 'iORK:\fEN'S COMPENSATION ACT. 

M. E. NU~ICOl~. Jll .. CO.'>IMISSION~A 

J. G. CRE'4SHAW, COMMISSIONER 
COMMO:--IWEAlTH OF VIRGINIA 

DEPARTM.ENT or WOP.1< .... EN'S COMPENSATION 
M. E. £VANS, CCMMISSIONU 

INDUSTRIAL COMMISSION OF VIRGINIA 
RICHMOND W. F. 9URSEY. SECRETA~Y 

:/aim No. 

Case of ATTENDING PHYSICIAN'S REPORT 

Al! questions in th:s blank should be answered, and the report should contain an account (•f al! injuries, no matter how trivial. Fill 
out blank in ink using pen or typewriter, and mail promptly to Lhe Commission at its Richmond office. 
=====::.== .. ·--· ·----·---------·--·:==7====..:=o=:=:======================== 

1. Name or Injured Person: .............. J~.Q~~gJ; ... ~.~-~( ........................................... Age: ·-·-··-·····-··-···Sex: .. -Ma.le .... . 
The 

Patient 

The 

Accident 

The 
Injury 

.Treatment 

:!. Address: No. and St ................................................................. City or Town ......... ·-··-··········-·-··--········--·Sute ... -··-······· 
3. Name and Address of Employer:.~~~~.9 ... A.;.:r .... ~.~g;?., .... N~.!;-~.Q.:O.~.i ... A.~~~ ..... W9.§b:m_g_tg_n •... D.~.C.~. 

4. Date or Accident. ....... §L.~J/§~L............... Hour . ..7.J.~9. ... ~~- Date disability began._.xx ...... 61.~.l.L~JL.-.. ····--·· 
5. State in patient's 'own words where and how accident occurred: ·-·-······-··············-··-·--·-·--··-·--·-·-·····-····-··-········ 

......... WhA~ ... "#.i!:.~9 .... ~-~~~---~h~ .... ~~~P ... ~Y. ... J:~~-~---~-~----~-~~$~~--lm9.-~.~---!;?_.J.l~ .... ~.~~~---·· 

......... P.§:~:o: ...... --······-··-··-··-··-·····································-· ············-···················-··-··--····-··-··-·------····-·-······-··········-··-····· 

·s. Give accurate description of nature and extent of inju17 and state your obj~n findinr1.-: -··---·-·--··--·····-·· 
Traumatic bursais left knee. · 

································-·········-····-··-·········-~---····-········-·······-··-··-··-······-···········-···-··-·-··-·-··-···-------···----·-··--···-····· 

··~:··~;·;~--~~~--~~-j~;;-~~-~u-·i·~·-(:)··;:;~:-~-~-~~··:~~~:~-~~-:=~Ji9.:::::::::::::··-~;···::,··~;~~-;=~~~=====~==:..--=::::~:: 
(b) Facial or head disfigurement? ........ .1f9. ................. : ..... ·-·-··--······-······-·-···--····· 

c Puman•11t di .. bilil7 IY<h •• lou of •hol• or p1rta of finstt:t. faciid or hnd dufi11urH,..nl. ere_ mul a.. &«9,....,_ saHI ... ,. dtan •• 
,..~rM aide of thh1 reoort.) 

8. ls accident abo>e referred to the only cause of patient's condition~. X'~$ .. If not, state contributing causes: ...... ·-··-··· 

9. fa patient su{ferinl{ from any disease of the heart, lungs, brain, kidneys, blood, vascular system or any other 

disabling condition not due to this accident? ........ Jf.9. ........ Give particulars ............ ---·······--··-···----~--··········· 

····•"4··········-························································· . ··························••h••·•································-·················-··-···-············-······························ 
11. Has normal reco>ery been delayed for any reason'? ......... ~?. ................ Gi•-e particulars: ···········-··---··-······-················· 

···············-·······················································································-····-··················· ............................................ _. ___________________________ ........... . 

12. Date of your first treatment: .... ~/.?~/~& ............... Who engaged your services~ry-~!_~---~~~-1~!:~.~-.". ........ . 
13. De~cribe treatment given by you: ... ~~~~-~-~:~.~?.~ . .t ••• ~S~---~~q~.9:~.~.J~ .. §.~~9.~!1..t.~.~~~~-.. ~.P.~S?!!' ..... . 

Salt Soaks 
................................... J .•........•...............•• - ...•.................... ···················································································-········-································ 

14. Were X~Rays taken? .. Ye.S ...... By whom? .... Unit.ed ... l\ir. ... LiJle.s .•... W.ash1 . .DC.. When? ..... 61.~.l:.L~.S. ............. .. 
(N1t.me an.J Addr~s!) 

15. X-Ray diagnosis : ............ ~~~~~~Y.~················-································-··········-······-···········-·····-··-··········-·····:_··-··············-·········· 
16. Was patient treated by anyone else? .... HQ ...... By whom! .............................. ·-······-··-···········--····-· When? .. ·-···--··-·· 

(N&:ne and Addres1) 

17. Was patient hospitalized ? ... NQ ....... Name and address of hospital: .......... ·-······-·--··-··-··-·-··-··-···--····-·--··············· I I 18. Date of admission to hospital.·-··-··················-··-··········.:. ........................... Date of discharge:·--·-·--········-···············-··-··· 

t 19. Is further treatment needed? ................... N.9 .. -............... For how long? ............................ - .. ------··--·-·--·····-······-··-·-..e ...... . 
. J 
I . ·- · . ._: . w.~:.~~." 
t 20. Patieri~._:. :'able to resume regular work on: ........ .7./J,J,/_f?.~---··-··-······-··-······-··-····--·-·····-··-·-··········-·········· 

01s.bmt1 I ~· ;.·~::. ~= :;:~ ::;,:~~:.~·-•·-·~···~k :•, . ~.: .: ::-'.-~:5.~:::=:::::=::= :=::::::~~===:::::::::::::=::::=: 
----- mMARK~S:. (Gi~·e jl_ny -~~formation of value not included abo>e) ···········-··········-·-······-····--·--·--··-··-·······-·····-··········· 

am a duly licensed physi~an in the State of ...... .Wash.i.ng:t:.)nt···D ... C ............ -·--······················-············-·····-··· 

I 
was graduated f~om·: .. G~o.m~.to.wn. .. JlniY~.t'.Si.ty. .... Med!cal School inW.ashing.t:Dn,. ... ile .. Year .. l.9..55 ..... . 

I certi!r that I pers~naily examined and treated the above named patient: ........... ROBERl: ... c.Ll\E.K ____________________ .. . 
; . · (Signed) ···-··-·· .................................................. · ............................... ············-······-······-····-······· ························· 

l Add res~ . . ... Nat. :1one\.l. .A~ r.QQ.rt ). .. W.:2 sh i,r\g~Q.n ~··· P .•. C •. . ... ..... .......... .. Telephone ... .7.~.7.:::.~a..3Q ... X.~~Q.. .. . 
Date or this report .... 7/~~./.§.?...... . ... (This rep0rt mu~t be !'i~ne<I petso11all;· by physician) ···-····························· .... --

JOf'm N.:> 1, 
.l.0~ 

COMPlETE THIS REPORT IMMEDIATELY AFTER SEEING PATIENT FOR THc F!~ST ilME. 
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ACCIOEN T ,~t,:;:.:;;;-;· 
SE'f ~(lj:.JL.A ~!Q~<'; ~-':! 

,o·.·c·c--o·r~--~--~----~ ..... ~..,,,~~~--~~~~(.~..,..,~ .... -A~C~C..;.•O~(~-~-~,~O~A~,~~:·E~,,F·~A-C-Czl~D=E=NRT~T=,M==E===2=P=,=E=;==,=~=.=,z,~ .... ~ ... ~~-J~P...,,S~.-.• ~,-,o-~--·-o·o-.--c-c~o-E---.--p-, .... E 
f .:- •,tC .. '!' .. /0AY/-.£Ai:t 

1 .'' 

T AiO TPE-,t.TMENT is one time lroatmenl =d sub­
ent obsl!rvahon of minor scrctche,, c1i1t,, b-..rns, sphl"'tt&rs 
so fotfh which do not ordinar:ity require medical care e"en 
g}.. pro1i1id'!'d by n physician or register&d professional 

'f ' 

1\. _ TREATMENT is administeted by a pkysicion o• by 
stered professional persof"lnel und•r the standing orderS of 
ysic:ion. 

E: MARI< E'ITHER A OR B, NOT BOTl-t 

• -..-IN~URl~ll WEI!£ St.IC.HT lf£QUIRltt6 1'11UT AIO ONt.Y 
/ 
'e INJURIE5 l!EOUllll:O MEDICAL T"EATME"T ··• 

•9 OCCUPATIONAi. ILL .. ESS 011 ILOSS O" CONSCICUSllESS 
O" PESTRICTIOH O" WORK OR >AOTIO" 

L :ll.lG,.OSIS .. ~/). : ... ;.;. i~~ r.~·· 

_; . ... ~-- 1.:. + ~.~-4--
i/ ., 

50 

CJ FhA~ 

J09 r•T~E I SCCl'•C StCU•!7' NO. 

140 ... E AOOAESS (NO. ~NO srqcETI 

CITY, STATE. ZIP CODE 

OAT[ OISABtLITY BEGAN I OATE RE TURNE·~ .TO. WOii.~ 

ST&TIOPol COO! ,.o. 

fll£ N"J~BEfJ 

SP JOB COOi. "tO. 

CPG. CCDE ttO. 

BIAf><OATE 

JJB SENIORITY DATE 
MON Hf/ DAY/ YEAR 

SCH£0UL£0 WOR~ CAYS UNABLE TO WOPK40P',~fSTAIOED ACTIVITY 4 IP' CO. $E'l10"1TT 0 .. TE 
0 ESflMAT£0 ABSENCE Tl!JE MONTH/DAY/YEAR 

0 ACTUAL A85EHCE TIME DAY5 .· DAYS 

5 p/ [ 

7P 

10 Pl E 

I IP 

IZP 

IJP 

1MAT( OURAT!ON 9"'·!.>~·'lr.l!ICT!O!llllE·EM~Dt.ri:· ; .. • 1~·~DICAl.rii,•AMl.NUl"S s7·· 'iiru11:-A. ... ~· .. ,. :, ., , . i >:..»:;.,· •. ~t~t:" <'..:...: ' ..... ~R~N° 
. ... ,. {:-::./ ... _ - L' ) ·.;.....,' i ' .•. ·;,~· ~ .. , ) ..•.... ,. ··-····· .,·•'.v,;..·/· .·.;;!°/'(··· f L>£ •• r .. ~c'11s ' • · :·') : . /,1;,. , :~.v -0..;, '~' • I/, ~~u .._____ - 'l .. , ~. - ·~ .. , ':..._,,,,,/ l .. .. , .... '- . ../ .- # ..r . ~- . . ":___ • ' • . Jt;:I •. 

If this is checked above, no further pop"r "!or~;; '"quir.,d. E,.c.,pt_.W~rkmen's Compensotion forms 14 
Pll 

provided employee wos attended by outside·(;vsician. 
VISOR~· .. 

\ 
'A 

•a If this is cliecked above, complete all remaining opplicoble sections of this for"', 1nepore Workm•n"s: 
Compensation forms, and submit per regulations. 

AGE 4Z 
Q 0 AIRCAAfT 

43 

0 GROUND 
£0UIP .. £HT 

AIRCRAFT GROUNO EQUIPMENT 

TO REPAIR 
EACH UNIT 

lr-RATELYl 

JSE 

0 ESTIMATED 

39E 
0 ACTU,\L s 

TURE ANO EXTENT OF INJURYiOESCRIPTIOH OF DAMAGE 

RIPTIOH OF ACCIDENT 
r, w,...,, WHE~E. 0NH(lt\. "ow ACClQl::)oiT HAPPENED) 

s ANO ADD"ESSES or WtTHESSES 

OTHER 

"AClLlTY l'iAME •HO NUM8-ER 

36£ 

ElACT LOCUlilH Of .•CCIOEHT 

"'UN1iAF'E C0Jti101l10H AN019R_PR,ACTICE CA.USED THI~ .lCCtOEl"IT~ OE.5C~l8£ ~ROCl:OURES \llOLAfEO. '' AfrfY .. .... _ 

.' .. 

T ACT!OM 'NAS T•ft.(N OR PP.OP0SEO TO PR£V€!ft!IT OiMEq 1,._JUstY OR 0.&M46[ UN0£qi SIMtLA't CONDITIONS" 

l~NJ..TUP.E -:::>; sur£R'lt30P I DATE I 
i 

·194 

I 

47 

0 POTENTIAi. 
ACC ID£NT 

37 t WORK ORDER 
HO. A>SIGNEO 

l~l'/1! ... · .. 

16P/ E 

171'/£ 

lal'/ E 

19Pi E 

21P/£ 

2ZPIE 

23'i'/ £ 

Z4P/E 

·. 26P/ E 

Z7P/ E 

23P/( 

Z9P/ £ 

30P/ l 

3tP/£ 

3ZPIE 

I 



. •O~. CO:>E 

1ST AID TREATME'NT ••one ti,,.• tr•a•men• cnJ sub· 
:;uent ohserYo•ion of minor sct,Ofch•s, cv•s.., bvrns, Si'linter1 
~ so forth which do t'lot otdinoril, r-e~i1• "'"dico.I care even 

' provid9d by o physician or re91stttred profe1•1onol 
nel. 

blCAL TRE.l..TME.NT is admin;steted by a physician orb, 
t stared profe,ssiottal p-!t"tOf'lrU~ 11 undet the standing orders of 
tiiysician. 

TE: MARK EITr1ER A OR 9, NOT SO'!'H . 

J •A INNlllES W~P.t SLIGHT R!OUIRll05 ,.lllST ~10 IJN·L~ 
~111!5 R!::OfJlltlO M[QICAL T~EATMEllT . 

J • S OC CC? A r'IOHAI. 11.L,.ES.S Oii LO.SS 0,. CD•.SCIOU4NES&·. 
C-=! PES.rRtCTlOrt 011' WORI(. Ort MOTIO" 

1'-tA~E QURA:' IOflt. OF ·"~ESTf:UC:TlOHI Re-€a"""'·.0AT~:·::_~ 

~:;:,,'.': .. ,, .. 

UNi TE(; A !?.LINES 
ACCIDENT RE:POIH 

SEE llEGUL•rro .. s '5-12 

P..trtLOY[£' S NAME 'L~ST 

:J / - ~I... 
JOB TITLE I 

1-tOME AOOA(SS (~O. ANO ST~EETI 

CITY, STATE. ZIP CODC 

OAT£ DISABILITY BEGAH 

) 

T !'°'E 2 Pl qr r 

.1 SOCIAL SECURITY Ill'). 

I DAT[ llETUllllED TO WORK 

3Pl~'H1C.• A~O. COO! 

S':' AT'•C~ co or .. 0. 

''~£ ,.V~8f.lt 

eF JOB coot .. o. 

ORG. COOE NO. 

Bl'IT,.OATE 

JOI! S(HIO!'llTT DATE 
'-IOllTH/ DAY/ YEAR 

Q ESTIMATED ABSElfCE TIME MOltTHIDAY/HAlf 
SCll[OULED WOR• DAYS Ul<AiJLE TO W0fU4()pcESTl!ICTEO ACTIVITY 4 I,. CO. SEHIOttlTY DATE 

0 A~TVAL •BSENCE TIMt ; DAY! ~ • DAT' 

VISOR: ... If this. is checked obov.,., no further poper ·;ork ;fl ,;quired. Excepr Workm 
provided employee wos attended by outside physician. 

s Comp;..,sation forms 

If this is che'cked above, complete all rema1n1ng opplicobla seclion.s of this form, prepore Workmen'.s 
Compensation forms,and.s1.1brnit per regulations. ., . .. .. .. 

AGE 4Z 
p 0 All!CRVT 

43 

D GllOUIOt> 
EOUIP ... EHf 

.... 
0 tAdltlflE.s .• 

OTHER 46 

O 'LAMMAllLI: 
1.IOUID SPILL 

1--A~IR_;C;,,~_ ... _F_T _____ -+-___ G_R_o_u_N_D.....;E_o..._u_1_P_M_E_N_T ___ , AC IL I TY NAME AlfO ltUMBE I! 

3JEI TYPE 34£ ..... E 3SEIU.ODE~- 36£ 

37 C •ORI! ORDER 
NO. ASSIGNED 

0 REPAl'l 
EACH UHIT 
RATEL YI 

JSE 

0 ESTIMATED 

39£ 

0 ACTUAL s 

INJURY/DESCRIPTION OF DAMAGE 

IPTIO!'t OF ACCIDENT 
, "#!'tT, 'WHERE. '111()1!N, HOW 4CC10£HT HAPP'ENEO) 

A-..'J •OORESSES OF' 'Nt"fPiESSES (JA.CT LOCA!'.CN OF' ACCIOE~T 

. 

... 

-· 

~ p/ E 

~ PIE 

7P 

9P 

10 P/ E 

I IP 

12P 

14 ,,., f. 

!SP/E 

17P/£ 

l~Pf E 

.. 
19P/t: 

...... 
. ;lUl"lE 

.··· 

21,./ E 

22P/E 

2.3P/E 

.. 

Z4P/E 

25,./ £ 

25?/ E 

27P/ E 

2SP/E 

.-. 

NSArE COH01r1c:-. .AHOl'>H PRACTICE CAUSEO THIS ACCIDENT~ OESC~l!l£ PRCC(0Ui::t£S v1o:_A.,,O, If ANY. I 6~1'1 E 

I 
30P/ C 

. . .. " . i. 

•CTIO'f WAS TU~H OR· •ROPOSIED TO P<t£vE•T OTHER l"JURY OA OAMAGE UNDER Sl ... ILA~ CONDITIONS~ 31P/£ 

( , 
~ZP/£ 

~ATURE OF SUi"E.,VISOR 

I ~DATE I I 
• c, F<I ·-:...,.. • _ - , ., ? .,. , ,.,. r ~. 0 ...... u. s ..... 
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