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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 Supreme 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.
DATED THIS |3'" day of February, 1981.

ROBERT CLARK, Claimant

ASHCRAFT & GEREL

- —_—
—~— \\
R

By: 3:.\ ~ \~";‘;‘-
Barry A. Stiefel '\ -
4660 Kenmore Avenue,
Alexandria, Virginia
Counsel for Claimant

. PN } :
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DEPARTMENT OF WORKMEN'S COMPENSATION

INDUSTRIAL COMMISSION OF VIRGINIA .
P.0. BOX 1794 RICHMOND, VIRGINIA 23214 FPebruary 15, 1579

Application {for Hearing
Information

MPLOYEE AND ADDRESS i INSURANCE CARRIER AND ADDRESS
Clark, Robert Hartfoxd Accident & Iademmity Co.
15820 Cardinal Drive $.0. Box 3009
Hoodbridge, Va. 22191 Alexanfria, Ta. 22302
PLOYER United Alrlines o .
Seet U. A, L. Inec. 4 self insuved.
sexvicing agency
Rccident Date . Q_ 2 ¥ -‘75
Bni:nr °:m ' P
ature of Injury Z:i‘;;zby lightnipg , . (i /‘Q)
1.C. FILE NO. , (0/9,/,)/ o
arrier File No. : v 157 /<\ >
\' ’ a
2 A <
AV
.
(., , / S,
' J ‘.‘Vhs ‘ . ‘s
! o
3 pi
entlemen: We have received report of an accidental injury captioned as above:
WE HAVE: PLEASE FILE:
: , < Emplo?er's Firs_t Ij'{ep'ort of Accident, Form No. 3
, s Attending Physician’'s Report, Form No. 6
< Memorandum of Agreement, Form No. 4
Supplemental Return to Work Report, Form No. 3a

copy att. letter from claimant

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 errorin the above. ,

Very truly yours,
INDUSTRIAL COMMISSION OF VIRGINIA

USE ABOVE RED L.C. FILE NUMBER ON ALL COMMUNICATIONS TO THE INDUSTRIAL COMMISSICN

Hea




March 13, 1979

File No. 611=772 == Robert Clark === vs == United Alrlines = See: U.A L.,
" Accident: unknowm . Inc.

Mr, Robert Clark
15820 Cardinal Drive.
Woodbridge, Virginia 22191

Dear Mr, Clark:

Your letter received by the Commission on February 9, 1979 inquiring
about a compensation claim did not give us the date of accident, It i3 our-
understanding that your accident occurred on September 24; 1973, and under the
Virginia Law, you had only two years from that date to file a claim in w:iting
with tke Iadustrial Cmnias.on. .

Since there {3 no !.ndicat:ion that vour :nedical treatment exceeded
$500.00 or that you had lost over seven days from work, the carrier was under
no oblization to file any report with the Commission rather than from a
statistical s:amipoint. _

Yo medical teports have been filed with the Commission indicating you.
have sustained any disability or medical treatment caused by the injury, and
ia view of this and the fact that it appears the time limitation has run, we
are taking ro further action oa this matter unless we are requested to do so
by one of the parties. - : :

Very truly yours,
‘f\mu.»"z{m COMMISSION OF VIRGINIA

Charcles G. Jawes, .
Chief Dzputy Cormissioner

CGlshr ‘
CC: Hartford Accident and Indemnity Company'

P. 0. BOx 3009 :
Alexandria, Virginia 22302 ' i
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November 8, 1979

File No: 611=772 Robert Clark vs. Unitad Alrlines
Sees U AL Irnc
Accidants unknosm

Robert Clark
15320 Cazdinal Drive
Woodbridge, Virginia 22191

Dear M¥¢, Claxks

Wa hava your lettar requesting that this casa ba placed on ﬁhe dockat
for a hearing and this is deing done. All parties will be advised as to
the time and place of the hearing. ,

Vary truly yours,

INDUSTRIAL COMMISSICN OF VIRGINIA

Claims Aszsistant

BC: £z

ces Hartford Accident & Indemnity Company
P. O, Dox 2009
Alexandria, Virginia 22302
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' November 19, 1979

Fila No. 611~772 ==ee Robert Clark Vs United Airlizes (U.A.L.Iac.)
Accidents Unknown : _ :

 Haztford Accident and Indemmity Company
- Py 0, Box 3009
Alexandria, Virginia 22302 o

Gentlemons

: You receivad a copy of the claimant's letter when we sent you the blue
letter, Ve have another letter from tha claimant requesting a baaring befora
the Comensation Board and we are attach:l.ag a. copye.

: Uhile the: aaployee does not set forth ths pu:posa of the hearing, he
has advised us that he raceived-sick péy-for—his-—time off from woxrk and he
thiaks it should be covered unider workmen's-compensation. We have had cases
whera the employers payment of sick-leave kept an employee from filing an

. application for heariang and such cases have been held to toll the statute of

limitations. "’his :l.s why ths case {3 being placed on the Haazing Docket.
Vezry truly ypnrs,
. INDUSTRIAL COMMISSION OF VIRGINIA

Charles G, James '
Chief Deputy Commissioner

CGIlshr

' GC:  Mr. Robert Clark

15829 Cardinal Drive:
toodtatdge, Virginia 22191




DISTRICT OF COLUMSIA

LEE C.ASHCRAFT
MARTIN E.GEREL
LEONARO J. RALSTON, JR,
LAWRENCE J. PASCAL
JAMES A.MANNINO
THOMAS F. SANTER
JsHUNT BRASFIELD
MARR L. SCHAFFER
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AsSsHCRAFT & GEREL

ATTORNEYS AND COUNSELLORS AT LAwW
SUITE 220
4660 KENMORE AVENUE

ALEXANDRIA, VIRGINTIA 22304 .

(r03) 781-7400

ROCKVILLE, MD. 20852 WASHINGTON, D.C. 20037
SUITE 1002 . SUITE 303
' 2101 L STREET, N. W,

(202) 783-6400

ONE CENTRAL PLAZA
300 ROCKVILLE PIKE

. (301 770-3737

BSALTIMORE, MO. 21202
SUITE 805

MARYLANO

MARTIN E,GEREL
LEONARO J. RALSTON,JR.
THOMAS F. SANTER

MARNX L. SCHAFFER
ROBERT G. SAMET

DAVIO M. LACIVITA

ALLEN J. LOWE

PETER T. NICHOLL

VIRGINIA

LEE C.ASHCRAFT )
LAWRENCE J. PASCAL
4. HUNT BRASFIELD
PETER M. SWEENY

WAYNE M. MANSULLA

1O EAST BALTIMORE STREET
BARAY A. STIEFEL

(30)) sap-n2z2

November 21, 1979

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-TT72 :

Gentlemen:

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

On the date of accident at approximately 5 OO p.m., the
claimant was directing a United 727 airplane for takeoff. During
this procedure a tremendous bolt of lightning struck the alrplane
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, thrown into the alr 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, Virginia.
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 coples 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 "I." 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.

ﬂ‘w -z




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.

Very truly yours,

Pascal
LJP: sf
ce: Ms. Margaret Hale

Hartford Insurance Company
cc: Mr. Robert Clark

/6

10




My

¢

berkeley orthopaedic associates, ltd.

practice limited to orthopaedic surgery
5021 seminary road F—r—
alexandrda, virginia 22311
telephone 9310233
stephen m. lo+in, m.d., fa.cs.
MEDICAL REPORT: ' ROBERT CLARK
DATE OF EXAMINATION : JANUARY 22, 1979

This is a 55 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
treated, 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 cortigone in the back and also did some stretching
exercises at home and some massage and that seemed to
relieve his acute problem. »

: Significant past history
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-®™ -~

55 years old, 205 pounds, 6'. He stands erect, pelvis n
level. He walks with a slight limp on the right. It is:

i
a BAAK
PR
<
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difficulty to ascertain just where the limp is coming
from. He can forward flex touching 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 senseory changes and
no motor changes noted.

Stralght leg raising in
the recumbent pOSltlon 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 little that can be given
to him to help him for this except the symptomatic
treatment that has helped him in the past. If, however,
there is a rqptured disc, secondary to the trauma then

surgical removal might give him a more permanent rellef.f}_;ﬁF

&‘;7};,{;.." C

Stephen M. Levin, .M.D.
SML: 1m
cc: Hartford

dictated but not read //

A2
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LEE C.ASHCRAFT
MARTIN E.GEREL
LECNARD J. RALSTON,JR.

JAMEZE A.MANNINO
THOMAS F. SANTER
J.HUNT BRASFIELD
MARK L. SCHAFFER
ROSERT B8.ADAMS
WAYNE M, MANSULLA

Ms. Barbara Condrey

I. C.

Dear Ms. Condrey:

to produce:

ya 4.’ (
/ )
{ - % g o
1 A . ) Cd L
i s, e
AsHCRAFT & GEREL .
) ATTORNEYS AND COUNSELLORS AT Law
DISTRICT OF COLUMBIA .
- SUITE 220 MARYLAND

4660 KENMORE AVENUE
MARTIN E.GEREL

LAWRENCE J. PASCAL ALEXANDRIA , VIRGINIA 22304 fri%h;AARSDFJ-SRA:‘LTSELON.JR
- Y. . MARK L. SCHAFFER
Yl ROBERT G. SAMET
(70‘3)‘ 7é-"74°° ., DAVID M. LACIVITA
YA ALLEN J. LOWE

S e . PETER T. NICHOLL

JAMES F. GREEN ROCXVILLE, MD. zoesz N . wASHmG?O‘N,D-C. 20037

WILLIAM F. MULRONEY SUITE 1002 1 ' * PO TSUITE 303

DAVID M. LACIVITA ONE CENTRAL PLAZA- N 2o STREET N, W,

ALLEN 3. LOWE N300 ROCKVILLE PIKE ° ¢ VIRGINIA

aZD 2) 783\6400

PETER M. SWEENY —_— HEs A

TIMOTHY F. X. CLEARY (o) 770-3227 . e ERN B LEE C. ASHCRAFT
?V?Laksl:; g :c:g: . B AL - LAWRENCE J. PASCAL
> mmnonz.—no.z 292" b J. MUNT BRASFIELD

PATRICK S. GUILFOYLE . suITE 8Os \ P PETER M. SWEENY
io EAST EALTIMORE STE&ET "&Y WAYNE M. MANSULLA

v ARRY A. ST!
(30-) §39-u22 r' B STIEFEL

November 21 1979

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

Re: Robert Clark v. United Airlines (U.A.L. Inc.)

Reference is made to the above captioned matter.

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

We request, however, that this be with-

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

United Airlines (U.A.L.,Inc.)

c¢/0 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.

LJP: sf
Q:' 6

. A
ﬂzﬁa orideecit

Very truly yours,




Novenber 26, 1979

File No. 611772 wee Robert Clark emee VS =e—e United Alrlines (U.A.L.)
- Accidents Unkaown ' . o
Lawrance J. Puc#l., Attorney at Law

4660 Rermoras Avenue, Suile 220
Alexandria, Vizginia 22304

Dear My, Pascal

' Wa are acknowledging your talaphone call to the Comnission of November
21, 1979 indicated that this claim may de f£ilad in the District of Columbia
rather than in Virginia, We: will appreciats your advicas on. tht: matter as: -
we have not. placed thc claim on. the Hearing Docket. '

: Vety truly yours,
INDUSTRIAL COMMISSION OF VIRCINIA

T ' ' Charles G, James
S - Chief Deputy Commissioner
CGIshr

CC: Hartford Accldent and Indemnity Ccmpany
" Pe O, Baxx 3009
Alexandria, Vizzinia 22302
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DISTRICT OF COLUMBIA

LEE C. ASHCRAFT
MARTIN E.GEREL

LEONARD J. RALSTON,JR.

LAWRENCE J. PASCAL
JAMES A.MANMN:NO
THOMAS F. SANTER
J.HUNT BRASFIELD
MARK L. SCHAFFER
RQSERT B.ADAMS
WAYNE M. MANSULLA
JAMES F. GREEN
WILLIAM F. MULRONEY
DAVIO M. LACIVITA
ALLEN J. LOWE
PETER M. SWEENY
TIMOTHY F. X. CLEARY
ROBERT G. SAMET
WiLLIAM C. BURGY
PATRICK S. GUILFOYLE

AsHCRAFT & GEREL

ATTOBNEYS AND COUNSELLORS AT Law .
SUITE 220 '
4660 KENMORE AVENUE

ALEXANDRIA, VIRGINIA 22304

(703) 751-7600

ROCKVILLE,MD. 20852 WASHINGTON, 0.C. 20037
SUITE 1002 SUITE 303
2101 L STREET, N. W,

(202) 783-6400

ONE CENTRAL PLAZA
11300 ROCKVILLE PIKE

(aoy 770-3737

BALTIMORE, MD. 21202
SUITE 805
10 EAST BALTIMORE STRIET

(309 sag-uza2

December 3, 1979

Chief Deputy Commissioner C.G. James
Industrial Commission of Virginia
Richmond, Virginia 23214

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

Dear Sir:

MARYLAND

MARTIN E.GEREL

LEONARD J. RALSTON, JR.

THOMAS F. SANTER
MARK (. SCHAFFER
ROBERT G. SAMET
DAVIO M. LACIVITA
ALLEN J, LOWE
PETER T. NICHOLL

VIRGINIA

LEE C.ASHCRAFT
LAWRENCE J. PASCAL
J.HUNT SRASFIELD
PETER M, SWEENY
WAYNE M. MANSULLA
BARRY A.STIEFEL

Reference is made to your letter of November 26, 1979, regarding

the above case.

Please be advised that we are pursuing this claim in Virginia,

and we, therefore, request that this case be

hearing docket.

Very truly yburs, -

be J. Pascal

LJP/blg

cc: Hartford Accident'& Indemnity Com

i8

referred to the




December 19, 1979

File No. 61L-772 Robert Clatk. =-vs- United Airlines (U. A. L.)
: ' Accident: Unknown .

. Lawrence J. Pascal,. Attozney
L660 Kenmore Avenue, Suite 220
Alexandria, Virginia 22304

Dear Mc, Pascal:

: He acknoiledga your letterof December 3, 1979, and note that copy of
same was mailed the 1nsurance carrier, . :

As you: request that this case be placed on the- docsat, we are referring
it to the docket clerk and when it is set for hearing, all parties will receive
notice as to: the date and place of hearing. - o

Very truly youf;,A

INDUSTRIAL COMMISSION OF VIRGINIA

Claims Assistant '
V/1e

cc:. Hartford Accident & Indemnity Company
P. 0. Box 3009
Alexandria, Virginia22302



. RICHARD W. MOUNTPFORT

7 {ENRY R. FURR
.OBERT W. DOWLER

&
-

MOUNTFORT, FURR, DOWLER & JACKSON
ATTORNEYS AT LAW
60S PARK AVENUE
FALLS CHURCH. VIRGINIA 22046

January 8, 1980 532.4366
i AREA CODE 703

OAvID B. JACKSON

HAROLO M. WALKER. JR.

Industrial Commission of Virginia
Department of Workmen's Compensation
P.0. Box 1794

Richmond, Virginia 22302

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

Gentlemen:

Please be advised that this office represents United Airlines
and its workmen'‘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 necessary 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 claimant from the following

doctors:

Adel L. Antoun, 14332 Jefferson Davis Highway, Woodbridge,
Virginia 22191; Sheriff of Prince William County.

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

Very truly yours,
\:.“ 5

ROBERT W. DOWLER
RUD:d1r
-Enclosure

cc: Lawrence J. Pascal, Esquire

Mapy D. Ne]gh, Hartford E;(}‘/\
United Airlines Z£ZL_(;}




INTERROGATORIES

T0: ROBERT CLARK
¢/o Lawrence J. Pascal, Esquire

Suite 220, 4660 Kenmore Avenue
Alexandria, Virginia 22304

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

January , 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 file supplementary answers if you obtain further or different informa-
tion before 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 occurrence 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. ldentify, 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 officja]s.%o receive the accident report.
b. The date, time, and place that you reported the accident.
c. Whether your report was writtéﬁﬁor oral.
d. Quote verbatim, or to the best of your recollection, the state-
ment you made in reporting the accident 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 menti;ned in your answer to interrogatory
No. 8(e) either before or after the industrial accident which is the subject

of the present claim?

R




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

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

b. Identify all persons, including doctors, giving names, addresses
and telephone numbers, who have knowledge of each occurrence.

¢. . Give the complaints, treatment, and prognosis for which you
consulted the doctors listed in interrogatory 10(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 supervisori

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 Qate 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.




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
{Date) (Date)

in the amount of §

c. Medical expenses and/or vocational rehabilitation 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
(Injured part of body)

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

loss of use..

UNITED AIRLINES, by counsel

MOUNTFORT, FURR & DOWLER
1077 Pennsylvania Avenue
Falls Church, Virginia 22046

CERTIFICATE OF SERVICE

THIS IS TO CERTIFY that a copy of the forego1ng was mailed this 8th

' day of January, 1980, to Lawrence J. Pascal, Esquire, Suite 220, 4660 Kenmore

Avenue, Alexandria, Virginia 22304.

(\?\L\«Z\ . \‘L' \ \ \ ‘:D J ‘.é\\\’,‘

ROBERT W. DOWLER




f‘ebruary 7, 1980

Robert W, Dowler, Esge.
"~ 605 Park Avenue
Falls Church, VJ.rginJ.a 22046
Res Claim No. 611=772
' Rokert Clark v..
United Airlines
Dear IV o« Dowlexrs |
Your January 29. 1980 request to pose mterrogator:.es -
is granted. Twenty one days leave is extended to Mr. Pascal -
to file his answers. . . o
Very sincerely.

mnus'mm COMMISSION OF VIRGINIA

- L WILLIAM R. YATES
Deputy Commissionexr

WRY smfk

cecs Lawrence J. Pascal, Esde




CISTRICT OF COLUMSIA

LEE C.ASHCRAFT
MAQTIN E.GEREL
LEONARD J. RALSTON.JR.
LAWRENCE J. PASCAL
JAMIS A.MANNING
THOMAS F. SANTER
J.HUNT BRASFIZLD
MARNK L. SCHAFFER
ROBERT B-ADAMS
WAYNE M. MANSULLA
JAMES F. GREEN
WILLIAM f. MULRONEY
CAVID M. LACIVITA
ALLEN J. LOWE
PETER M. SWEENY
TIMOTHY F. X. CLEARY
RO3IERT G. SAMET
WILLIAM C, BURGY
PATRICK S. GUILFOYLE

-
< (
AsHCRAFT & GEREL

ATTOBRNEYS AND COUNSELLORS AT Law
SUITE 220
4660 KENMORE AVENUE

ALEXANDRIA, VIRGINIA 22304

(703) 751-7400

ROCKVILLE, MD. 20852 WASHINGTON, D.C. 200237
SUITE 1002 SUITE 303
ONE CENTRAL PLAZA 2101 L STREET, N. W.
HICO R KVILLE PIXKE e
oc £ (202) 783-6400

(3o1) 770-3737

BALTIMORE, MD. 21202
SUITE 808
10 EAST BALTIMORE STREET

(30N s3ag-uz2

February 22, 1980

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

Re

Robert Clark v. United Airlines
I.C. File No. 611-772

Dear Commissioner Yates:

Enclosed herewith please find the Answers to Interrogatories as

propounded to the claimant by the defendant in the above captioned

matter.

7~
[’\",‘\ n, <
.V/()(BI/.J

MARYLAND

MARTIN £.GEREL
LEONARD J.RALSTON, JR.
THOMAS F. SANTER

MARK L. SCHAFFER
ROBERT G. SAMLT

DAVID M. LAGIVITA

ALLEN J. LOWE

PETER T. NICHOLL

VIRGINIA

LEE C.ASHMCRAFT
LAWRENCE J.PASCAL
J. HUNT BRASFIELD
PETER M. SWEENY
WAYNE M. MANSULLA
BARRY A. STIEFEL

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

BAS:cam

Enclosures

Very truly yours,

cc: Robert W. Dowler, Esqg.




ANSWERS TO INTERROGATORIES

COMES NOW the Claimant, Robert Clark, and for his
answers to the interrogatories propounded to him by the defendaﬁt,
states as follows:

1. September 24, 1975, S5 O'clock p.m.

2. National Airport, on the éoncrete 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 Supervisofs 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 believg to be of
the above mentioned persons, Mr. Hoskin and Mr. Kearney. Those
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. Burlingham was notified
as well as all of the above mentioned supervisors and managers.

b. Since I was unconscience, the accident was
reported by third persons.

c. I believe oral.

d. Not- applicable.

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

i plane.

b. Tractor to push airplane; headset to talk to

‘ .
Captain with.

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




r"f——————————————————————————————————————————————————————————————————————————ﬁ

d. To the best of my recollection, lightening
struck the airplane, specifically at the large antenna, burning
i off part of it. The electrical current went tﬁrough 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
World War which did not affect, nor was affected by this accident.
Since my accident, I have had continual increasing pain of great
severity in both knees.

10. a. Accident as indicated above.

| b. Witnesses and lay persons having knowledge as

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. 1In addition to the

problems with my knees, doctors have indicated that there is a
| possibility of sciatica related to the electrical shock. As I
gunderstand it rr prognosis has been guarded. (Please see |

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

lines)

1ll. Yes.

|
i
E d. Alexandria Hospital, Alexandria, Virginia.
i
|

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

|
! working back after the accident approximately 10 days. I have

i been working since that time except for intermittent periods that i

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




‘have contained in your files, present total to date which will be

I have had to tak off to see doctors or because I was unable to
work in pain. My duﬁies are the same as previously indicated. My
average weekly wage has incfeased proportionate to annual and
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
benefits for days missed.

15. I will rely on my factual testimony as well as the
testimony of the above listed witnesses. 1In addition I intend
to rely on the medical evidence contained in the file, specifi-
cally reports from Dr. Levin and Dr. Antoun as well as the
company physician.

| 16. I intend to call all those listed as persons with
knowledge of my accident in Question 3 above. This is including
the president of the company, Mr. Richard Ferris with whom I had
a personal conversation with regarding this gccident approximately
a week-and-a-half after the occurrence. At that time, Mr. Ferris

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

same assurance that I received from my fellow workers, supervisors;
and foreman.
| 17. Have not terminated medical treatment;
N 18. a. From 9/24/75 to 10/4/75 and thereafter inter-
mittent days in 1976, 1977 and 1978, (dates of which will be
supplied in supplemental answers).

b. Not applicable.

c. Medical bills and treatment, bills which you

29




. forwarded in supplemental answers.
d. Not applicable.

Respectfully submitted,
ROBERT CLARK, Claimant

Subscribed and sworn to before me this

February, 1980.

( I . )
N /.?,.-1(@/ A \/ ?/L N,
Not:Zy Publicd D) j
i
My Commission expires: (Cottnissioned as Janet L. Hollins)

5//]3)

CERTIFICATE OF SERVICE

I hereby certify that a true and correct copy ‘of the J\X
| 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. : :

—r &

N \
Barry ,X. Stiefel,-Esquire
Counsel_fof Plaintiff
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(Refer to 1.C. File No. in all |
correspondence about this . |
injury.) . |
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~ Z;f - L3, g mcumonn VIRGINIA 23214 ) CL
% L : " DATE OF ACCIDENT .
e v £ OF HEARING : | Unknown
W RE:

ROSERT CLARK

Ve
United Aixls
D THE PARTIES ADDRESSE X

" A hearing lw:ll be held at: : o " Claimant : o o .
tY { ; : ’ T ' L
surt Room 24 (Rocm 201 aebert Clark -
S Hexth Royal Street . tico to counsel
| " N S L -
m 250 1980 - at ll.@ M - ~ . ' Employer
| r . . A )

_ SUBJECT OF HEARING:

Jaimat's latter appl:.cam. 1:1'
ot las oy b & fila} Hm. ll. 1979. : '

L " o J

> - _ Insurance Carrier .

= | ~ o T ' B
) - SELE mm

This hearing is part of a schédule. Postponement dartford Accident & Indemnlty Cm
I cause inconvenience and extra expense. Continuance is {(notice to cmmsel)

irely- within the discretion of the Commission except as L : . |
erwise provided by law. ) : ‘ ,

« e Claimant’s Counsel o

~ M- 586,4,@ e N
4560 mora Avm'n:e. “u._ta 220
Alexandria, Virginia 22304

All _medical reports are to he submitted to this Com-
ssion so they can be placed in the file prior to the |
e of hearing. Medical reports are acceptable in lieu of \
ysicians personal appearances. }

i\ L .
. — |
The parties must arrange to have all witnesses present Defendant’s Counsel o {
testify at the time and place designated. Failure of any 'r_ o ' __‘ |
ty to appear at -the time and place herein prescribed Robert We. Dowler, Iag. -
I result in action by the Commission as provided by law. LS05 Park Avenuo [:

Falls Church, Virginia 22046
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o Hearing before Deputy Comm1351oner TALTON at Alexandria,
Virginia, on March 25, 1980. .

DEPUTY COHHISQIONER TALTON:
Mr. Stiefel, what is the basis of the claim?

MR. STIEFEL:

Mr. Commissioner, we. feel that this is an original
application, the claimant was.notified in l979_for the first
time that a.claim hadAnot4been filed'and that it was barred by .
the statute of limitations. | We feel that the employer and or-
carrier is guilty of constructlve fraud in that they induced
Mr. Clark to believe that a claim had in fact been filed and "
that's the basis of our-applicatipﬁ. furthermore, 1I wbuld alédf
like on the record to state that consistent with Comﬁiséion's
finding in cases such as these we would make a request for
approprlate penalties and atto*ney s fees be assessed against.

the carrler

g e P

DEPUTY COMMISSIONER TALTON

Mr. Dowler.
MR. DOWLER:

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

The accident occurred in 1975. Also as far as constructive fraud, we

deny that there was any fraud, cOhstructive or. otherwise, I_think
the law requires the claimant to prove it By clear and‘convinqing
evidence which is a higher standard of proof. Aléo the defense
is that the accident-was not an industrial accident in terms of
Section 7 éf the Act. It was caused by the element and finally,
that there was no'disabilityAfrom work and that the present mediéal

problems were not caused by the industrial accident.

DEPUTY COMMISSIONER TALTON:

——

Has the claimant been p%gﬂgany benefits?




MR. STIEFEL:

Let me state the claimant's poéition. AHedical‘treatment :
was.provided to him which he did not have to pay fof at the.airline
clinic. Medical bil}s 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 aé disability
and including the 10 days or_l}ﬁgngwgﬁiguhgﬂmissed.righthéfteru
the accident, he was paid full wages for eﬁerydaylhe had missed
by the employer. _ | -
DEPUTY COMMISSICNER TALTON:

What period of incapacity is being claimed?

e — . —

MR. STIEFEL.

————

-

" Well, intermittent periods of'incapéEity‘between l975land
1979. You'll see on the list'thére are periods of disability in
1975 in and around Septembef and October. There is one assorted
i day in December. In 1976 there is one daylin July. In 1977 there
are no days of disability. In 1978 there- are éome intermittent
periods of disability in October and June and in 1979 there are
intermittent days;'théy're all marked down with an "I"™ on the
sheet and I'véTlistéd them. . .

DEPUTY COMMISSIONER TALTON:

Do ‘you“agree with Mr. Stiefel's statement as to full
wages having been paid? - - |

MR. DOWLER:

He was paid Wages for I think nine days after the accident
and one day in December. He received_abséﬁtely no wages nor was
~there any diSability.claimed'for theiwhole year of 1976, nof was
there any disability claimed for the whole yéar of»l97%, 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';
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 when his flrst

notice of disability. ' . e

—essessssEEma———Tgee————TT Y 0
DEPUTY CGMMISSIONER TALlON

Let me ask Mr. Stiefel again, what action by the defendants
are you alleging constitutes a constructive fraud?

MR. STIEFEL:

: Let me give them to you in order 1 believe that the
evidence toda] Wlll show that the employer filled out an Employer s
Flrst Accident Report forwarded to the carrier. The carrier
apparently did nothing with it as the CommlsSLOn s file w111
reflect that the first blue letter sent out by the Comm1331on'

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

| ever in receipt‘of the Employer's First Accident Keport. 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 periods of disability immedietely.following:the accident.

MR. DOWLER:

I'm not stlpulatlng;

DEPUTY COMMISSIONER TALTON:

I understand that element any other actions?

MR. STIEFEL:

Full wages were paid for all periods of disability. In‘
addition all medical treatment-- |

- DEPUTY COMMISSIONWER TALTON:

I understand that'aspect is there any other conduct

34

which is alleged---




MR. STIEFEL:

Well, the conduct of the employer all along has been

that Mr. Clark was induced to belleve a clalm had been flled and at

no tlme were there any problems or that he had to take any action, lt
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:.

. ‘Commissiqner, because of the fact of:Mr. Clark heihg
strﬁck‘by lightnihg was not exactly ‘sure. what had happened "he
can pretty much testlfy'to some of the things he remembers The
flrst w1tness I would llke to call would be hlS lead mechanlc
Mr. Hoskln lf that s pOSSlble | |

DEPUTY COMMISSIONER TALTON

Mr Dowler -are. you stlpulatlng that the clalmant was'

anured when struck by 110htn1ng7

'MR DOWLER

I. stlpulate he was struck by llghtnlno and that he had
some burns that cleared up and came back to work.

DEPUTY. COMHISSIONER TALTON

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

'MR. STIEFEL:

We ailege that he was.

33




DEPUTY . COMMISSIONER TALTON:

Is that stipulated?
MR. DOWLER:
Yes.

DEPUTY COr2{ISSIONER TALTON:

The question is whether it arose out of the employment.

Go ahead Mr. Stiefel.
DOMALD HQSKIN, Witness:

BY MKk. STIEFEL:

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 youf'present position?

I'm lead mechanic.

Can you describe the duties of a lead mechanic?

> 0 P oo P oo P oo

It's. stipulated that I'll lead, direct them that work with
the members of my crew, limited to 11l. |

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

O

At the present time, no, we're on different shifts.
I moved to another shift about three months ago.-
Q In Septeﬁger of 1975 was he part of your crew?
Yes sir he was.
So in essence you Werg his superviéor?

MR. DOWLER:

Objection, that's a leading questionm.

DEPUTY COMMISSIONER TALTON:

I'1ll allow him to answer the leading guestion.
A I was his immediate supervisor in chain of command for

authority of work and responsibility.

36 Donald Hoskin, Witness
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‘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 .

gates,twhich neant that he walked back the airplane with a

headset talking‘to the crew. There was another man-assigned :

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

1@man aSSLgned to walk the w1ng, 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

T;necessary, to supply other people, to Jockey the people

around dependlng on delays: and so forth and I was watching"

'frthe push back take place and when the airplane got almost
‘d:back to the roadway, roughly maybe 50 or 75 yards from
'my p031t10n "I ‘saw the lightning come down, I was watching
*7ﬂfthe alrplane .watchlng the push back, the llghtnlng come
erown.almost vertlcal and hit the forward VHF antenna that's

‘on top of the fuselage, on the front of the top of the

~ ..

alrplane and then llke Roman candles came down both 51des

of the fuselage and started drlpplng on the nose gear, this
happened almost momentarlly‘and it wasn't a flaeh and stop,
the lightning struck and stayed there momentarily'and then

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

" 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 feil to his knees and I grabbed my radio and

- -7- Donald Hoskin, Witness
P :
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I called for an ambulance irmediately to go out there.

Did you invfact see the lightning strike MMr. Clark or
did it strike the airplane?

It struck,the'airplane;-now, he was connected to the
éirplane'by_a,wire-and of course electricity seeks phfough

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

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

his body because whén_I got out there--

MR.. DOWLER: .

I'm going to have to object to the witneés“
6piniqns.on‘electricity and whatever went through
_ thé[mahjé.body. I don't think he can-- . °
"ﬂWherg Bob'was.standing I,Weﬁt out. and piéked.up.a piece

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

- soveniéf;‘itlwas about, maybe six inches in diameter where
the lightning had struck it and burnt it and literally

exploded the concrete right under where his feet was and I

' don'tvknow any othervway the iightiﬁg 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 the airplane?
That's correct, it hit the VHF antenﬁé. '
Then what happened:éfter you had radioed? .

I called for an ambulance and I advised the planning

" 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- ~ Donald Hoskin, Witness
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and went to a vehicle to get out there but waiting for the .

push back, which is a routine, traffic in:the vehicﬁlar lane
wait, there was-the'Airport Director, the Aifport‘Safety' |
Director, his'caf waé ;here; Unitéq Airiineg'truck from the
stock room was there waiting for the pﬁsh back and by the
time I got there they had ?icked Bob up, put himAfn'the |
truck and taken him off the property to the hospital, as
Bob was being pulled awéy I arrived at the scene.

Was Mr. Clark performing what would normally be his
regular duties at the time you saw thié 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 1is capable of testlfylng as to

whether or not this man was performlng the dutles

DEPUTY COMMISSIONER TALTON:

1'll allow him to answer the question Mr. Dowler
Yes he was, he was on full time auty, there was no
restrictions as to his workload. He was a hull 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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Q What are eome 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.
Q "\ 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? | |
A All I would know is from the telephone cohversations, I
don't know in fact that he was takenffremr-

MR. DOWLER:

Objection, he just said he doesn't know.
Q - Do you know approkimately-how long Mr. Clark was out of
work from September to October or into October?
A | ‘ Yes, I talked to the hospital within two hours after

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

‘!-‘.i“"".’?t\

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. | |
Q Did this happen by the way, in the beglnnlng or the
middle or the end of a shift this accident?
A It happened at the beginning of the shift, it heppened
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.
-10- Donald Hoskin, Witness
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- through his testimony and I don't believe the

accident?

MR. DOWLER:

Objection, he didn't lay a foundation and what
was testified to is all hearsay.

DEPUTY COMMISSIONER TALTON:

1f 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.4

DEPUTY COMMISSIONER TALTON:

I think he has to lay a foundation day by day. -
MR. STIEFEL:

Mr;'Commissioner, Mr. Do&ler'it seems may have
just finished a trial in the circuit court yesterday.
I réalize we must follow rules of procedure in
évidentuary matters but the rélaxed proceeding in

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

Commission has followed a strict interpretation.

DEPUTY COMMISSIONER TALTON: - A e
I1'1l1l allow him to answer.

MR. DOWLER:

‘I point out, he subpoenaed the attendance
recordland-if this man comes out with different
information, I don't think we should be liable. -

DEPUTY COMMISSIONER TALTON:

I'11 certainly take that into,cqnsideratioh.

Would you have been on.duty during the time following the

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

You did say before you worked at that time the same

Do you know approximately hcw.many days--

He was'off'for--

IMR. DOWLER:

Objection, I don't think ap?roximately is the
issue, it's how many days he missed from work and

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

.plééaiﬁg'the é;atutévof limitations and I think

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

.issue of this case.

"MR. STIEFEL:

Fine, I'll show you the attendance records.

. from United Airlines.

DEPUTY COMMISSIONER TALTON:

We've got an objection, I ‘think lf you allow

a foundation as to his familiarity with responSLbllity-

for preparing the attendance records, his knowledge

of the claimant's job responsibilitiesAand so forth
proper foundatioh may be laid for this questionf

MR. STIEFEL:

I believe, Mr. Commissioner, that foundation has

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

"man testified he worked on the same shift and would

-12- * . Statements
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have been aware of the days that the man was absent.
What I'd llke to do now if it satlsfys Mr. Dowler is
1'1ll show him the olf1c1al attendance records and
ask him’ lf-- ‘. |

DEPUTY COMMISSIONER TALTON

Is there a. real dispute between what the
gentleman ls saying: and what the attendance recordsge
show?

MR. STEIFEL:

'I.don't think. there is, not at all.

DEPUTY COMFISSIONER TALTON:

h'”,- I really don t thlnk,thls--we need to--

TMR. DOWLER

Well, I don t know I don t know what he s'

RO

-F‘testlfled.,ff

' MR. STIEFEL: =

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

he is testifying to.

MR. DOWLER:

What he's going to testlfy to-—I m trylng to--

DEPUTY COMMISSIONER TALTON:

ol

Is he Smely going to verlfy that that s correct?

MR. STIEFEL.

. Yes.

DEPUTY COMMISSIONER TALTON:

'Well, why don't you let him do that?

13- Statements
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MR. DOWLER:

. Well, he has got to establish that'this man

keeps thosevrecqrds, that he knows-that.they're

£
%f cotrect. I think he has the wrong witness for;the'
pnrpose'that'he has inAmind. |
MR. STIEf'EL-n" “ |
thlnk I have the right w1tness' this man from |
"any man would.know whether or not Mr. Clark reported |
'_}to work. There could be clerlcal errors but this.
- 'f man knows whether he was at work.’
-stEPUTY COMMISSIONER TALTON:
. _ _. ' I ll allow hlm.to answer the questlon.-
Q - S . Mr. Hoskln I ask you to take a. look at this, lt s been:
o submltted as the off1c1al attendance record are you famlllar
w1th thls—--ﬁzihﬁ":~7:'— T o |
£ | MR DOWLER:

- ObJectlon who submitted it as the official
,attendance record, they’ have not been. put  into
evidence.

MR. STIEFEL:

I believe thejfre in the Cdmmission's files, they
were issued under subpoena. i

MP. DOWLER:

That Stlll doesn t put them into ev1dence
- .Q . Mr. 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.
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many days Mr. Clark was off from work? -
A . - Approximately two weeks.

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

any other time in the year 19757

A To my recollection he. did.
| " Are you sure cf'those days7‘
I'm not sure of the days but I can remember because we
talked about lt when he came back as to what the doctor said.

Q S In 1976 do -you know whether or not——were you still at

that time his superv130r7 e o - !
A _‘. l.'Yes. ,“. s
B Do.you.know whether or not he mlght have missed any days
durlng that tlmevlf"' R '

A " - I m sure he dld

MR DOWLER
| ObJectlon " he hasn t lald any foundation. He's
'“asklng;the-man to speculate.

" MR. STIEFEL:

It wouldn't be’sbeculation.if I would be allowed
to show him what 1is supposed.to‘be-thelofficral
records Mr. 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.
' -15- Donald Hoskin, Wltness
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MR. DOWLER:

He's asking total speculation of a witness
who is not qualified to render the testimony.

DEPUTY COMMISSIONER TALTON:

He can_testify from his own personal recoilectidn{
from his own memory, then I'll permit him to do éa.f' A
In 1976 you did say that Mr. Clark was on your crew?
Yes. | B
Do you remember: any days durlng 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? N
Yes.
Do- you remember whether or not Mf;_Clerk might have
missed any days in 19777 |
This had developed into a gradual thing, I don't know'
whether he mlssed anytime in '77 or not but I adv1sed him,
due to the condition he was coming in to work to go to the -
doctors but due to his onaity to the company and good
atﬁendance and so forth he came.in-v | |

MR. DOWLER:

Objection Your Honor---speculating as to’
Mr. Clark's motives.

MR. STIEFEL:

Speculating to Mr. Clark's motives, the man

-16- ' Donald Hoskin, Witness
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is. testifying as to the kind of employee Mr. Clark
is, that's his motive?

MR. DOWLER:

That's my objection, I don't think he can:say:
what's in that man's mind. | B

DEPUTY COMMISSIONER TALTON:

N ll sustain the objectlon :

l'i In 1978 were you the crew leader for Mr. Clark s shlfﬁ?ﬂu -
" Yes. '
during 19787 | | » o
Yes he dld 4 -
-zlngo you know off hand-~'”:_‘ '
mﬂf'“he dates, no 31r ;;'41l:_"”,1 3‘1w;. . :A3ﬂf31 i,. .

.A§What about l979 - were you hlS crew leader then7

~f_Yes 31r

Do you know whetheE‘Orvnot.he might_have ﬁiased'any_daja‘“

in 19797 . 7.

Yes he did. - '
Do you know those-dates off hand?
No.

 Mr. Hoskin, how long have. you worked.with Mr. Clark
either as on of his peers or as<hls lead mechan1c7
I think Bob and. 1 started,worklng toaether in 1954 and_g?;

I was always at p051t10n of one belno over him, I was L

always his supervisor.

-17- Donald Hoskin, Witness
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Could you<describe basically his physical capacity prior

. to this accident?

”-always a phy51cal .able person to work for me as a lead

Yes, when we started working together, I.was a lead.
mechanic and.he was a mechanlc and then we had a relatlonshlp

where I was a foreman and he was a mechanlc and I had a.look

at Bob's abllltles fronlboth sides of the fence and Bob was

;mechanlc and he was always one of belng phySLcally able and

a good employee rrom a company standp01nt and. at. the view

‘fpfwhen I.was. his. foreman whlch was a hlgher next step above

and- his qualtlty was one of such that years later on I had a.

ﬁ~lbu31ness of myself an alrplane repalr business and I had a.ff

‘ ";chance I was a foreman at the time, that I knew the

.'abllltles and attltudes and capabllltles o ~ the employees.

,capablllty and his knowledge as a mechanlc but for his Loy

1and.at that tlme I was able to select people that I.wanted

~_to ‘come and work for me in my bu31ness and at thls tlme I L

had a worklng relatlonshlp with United Airlines 1n Chlcaao

-in regards to u51ng thelr equlpment and licensing alrplanes

for Unlted Airlines that they were selling and Bob Clark was

one of the men I had chose not only for hls physical

attltude and. loyalltles to. Unlted Alrllnes which reflected:'
to me in my own oersonal business. y“

- Did yourever notice, _and I'm speaking of durlng the tlme
you worked with him prior to the accident, phy51cal 1ncapc1t1es

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

them?
: -18- Donald Hoskin, Witness
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A ‘No sir, he did not never.

Q Could yéu describe then after the accident what you
noticed about Mr. Clark's condition if anything?

RS . A Yes, the first day he came baék I could see the way he
was walking and of coﬁrse weAhad.been in contact over the
teléﬁhone, you.know,»I'talked ta'him several times. before ;'
he come back and when I saw how he was wélking, I immediately'

vquestioned.as to'why-he'camé back, that he'should not be back
in the-cbnditionj—I was no doctor but I could just'seevthe
way he &as walking and I saw his knees and his face and of
course at this time it was prevailing on the company in
regards 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.answér the question Mr. Stiefel
proposed, I think he has answered a greét extent of
the question.’ |

Q Did Mx; Clark express to you any doubts he had about his

capabilities, specifically about his knee;? :

MR. DOWLER:

Objection, that's going for hearsay.

MR. STIEFEL:

It is?

-19- " Donald Hoskin, Witness
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MR, DOWLLR

Yes, it can. only p0551bly be a self serving

statement.

MR. STIEFEL:

Well, 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?
Q -+ . Can you tell us whether or not Mr. Clark ever made any

. complaints regarding his knees?

A 1:[ 3 ‘Yee. o
MR, DOWLER:
"L'The-saﬁe objection.
.:;pidgnzéUTY COMMISSIONER TALTON:
| n'He was complaining about his knee, I think he
‘ﬂ'icen ask him that question.
A S Yes, he seld both knees were affected since the llchtnlnc'.

strlked and he had difficulty walking.

Q | Dld you notice and I'm speaking of years from 1975 up
to the time that you no longer were his lead mechanic, dld
you notice anything about his condition?

A - -. - It deterioteted, not gradually.

How do you meen deteriorated?
He started to iimp.and sway when he walked and when'I

was with him personally doing specific jobs, not only myself

-20- Donald Hoskin, Witness
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but .other people would look out after him, this was encouraged.
Iﬁstead of walking, we'd let Bob ride the tractor instead of

walk the Dush backs because we could see the paln that he

" was in. Many tlmes 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 paln anymore.

" Had you notlced thls type of condition prior to the

',‘accldent7

V-HNo, never. ‘.

I' d llke to ask you regardlnr7 Mr. Clark's clalm for

. workmen s. compensatlon benefits, as his lead mechanlc what

was your understandlng of the compensation matter--let me

-:»i be more spec1f1c--Was it your understandlng that a compen-

satlon clalm had elther been filed or that Mr. Clark was

rece1v1ng compensatlon benefits?

- MR DOWLER

ObJectlon to the question. First of all it's
a Ieehinghquestion. Secondly, he has not laidoe |
foundation that this man has anything to do with

'the-filihg‘or handling of a oompensatioﬁ olaim.'

DEPUTY CONMISSIONER TALTON

I thlnk 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-+ . Donald Hoskin, Witness
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Outside of relaying my eyewitness accounts to either

Fr. Hayfer or whoever was on duty, my---would stop fight there.

Did you so relay?

Yes. |

Who did you relay that to?

I think just<about every foreman on duty plus Mr; Hayfef -
and anybody else, it was more or less general. I had -
eyewitnessed it and I told it ﬁo what I saw to everybody.

Would you know. whether or not Mr. Clérk'received wages
for the period.éf time that he missed following the accideﬁt?

Yes. |

MR. DOWLER:

Objéctioh, same objection as before. He hasn't.
laid a foundation.

DEPUTY COMMISSIONER TALTON:

I believe he is attempting to lay a foundation.

MR. DOWLER:
I think the question is, "What is his respon-
sibility towards him," in this regard--

DEPUTY COMMISSIONER TALTON:

I think we need to explore how extemsive-- -

MR. STIEFEL:

That's what I'm trying to do.

DEPUTY COMMISSIONER TALTON:

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

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

-22- _ Doﬁald Hoskin, Witness
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Q ‘ As his lead mechanic would you know whether or not he

received any wages for the period of time following the
accident? | |
A : Yes.
MR. DOWLER:

Objection .to the form of the question, not
"would he know,' because he can know from any
source, I think he'haé got to kﬁow if ﬁe has any

‘respon31b111ty as part of his job to compute or
otherwise become lnvolved w1th_the wages.. Somebody
may have.toid him, maybe one of the cashiers at ‘the
concessionéry. |

DEPUTY COMMISSIONER TALTON:

I 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

ol

Mr. Stiefel.

Q Would yoﬁ have any knowledge as to whether or not--
A Yes.
G What.is the basis of that kﬁowledgé?
A I looked at his'paycheck. | |
DEPUTY COMMISSIONER TALTON:

Are. you saying you looked at his paycheck every
week when he got 1t, did you reoularly see his pay-'
check? |

A . Oniy when he missed, we discussed it.
(E;Z;{' -23- Donald Hoskin, Witness
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He'd show you his paycheck?

That's correct and on the paycheck it stipulates regular -

;pay'and sick leave.

#iily

MR. DOWLER:

Objection

DEPUTY COMMISSIONER TALTON : A.'gf;y

I thlnk we would need a more rellable source. ﬁz

of lnformatlon as to his earn1n°s~then'26 this

'w1tness recollectlon of what hlS paycheck said.

MR. STIEFEL:

" I have no further questions.

BY MR DOWLER

Qh‘} ‘: _ As part of your ‘job . as a lead mechanlc it's not your

functlon to keep hlS attendance record9

A hgf”y. That ‘S’ correct R
ﬁf - Q _i,fﬁ" He never reports to you when he '8 golng to be there and
when he's notﬁgoxngjto be there r1ght7 | .
A " No. | |
It's notiyour'function to determine whether he.is.going

to get sick leave, annual leave, Or industrial leave, is

LR e

that correct? . -

A . That's correct. A . - . o

* MR.” DOWLER: -
| That's_allAI'have..

ROBERT CLARK, Claimant

BY MR. STIEFEL:

VQ ' Mr. Clark can you state your full name and address?

: . -24- Donald Hoskin, Witness
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Robert Clark; 15820 Cardinal Drive, Wocdbridge, Virginia. .

Where are you presently employed? | -

United.Airiines. |

What is your p031t10n7'

At the present tlme a mechanic lnspector

How long have you. been employed w1th Unlted Alrllnes7 ?E

I started 1n January 3, 1952. ‘
~In what.p031t10n at that tlme?

As- a mechanlc

i

Drawxng your attention to September 1975 spec1f1cally

o b o P o oo o

September 24th what if anythlng happened on that partlcular
day° S . o | : o
Well I was on a push back w1th a headset on and as. I
walked back I had Just given the captaln—-'
' Could you.descrlbe what~ ‘a push back is? |
TA push back lsgettlngthe alrplane from the-oate area back

past the vehlcular lane so0. that he can tax1 out.

—

Is thls a reaular part of your'dutles7

Yes sir.

"DEPUTY COMMISSIONER TALTON:

We understand that llohtnlng struck the . plane

.and if you want to get 1nto the issue of the course
of the 11ghtn1ng, L thlnk.that would be approurlate but:
I don't think we need to get into-- ' RIS

MR. STIEFEL~:

I don't think his memgry of what had happened

-25- Robert Clark, Claimant .
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happened though

What if anything do you remember of the occurrence?
Well, when T was hit I dldn t hear the noise or I didn't -

see the flash T dldn t see any of that. I was knocked

'unconsc10us and they carried. me to the ambulance. When I

got in the ambulance, that s the first time T knew what

. happened , My llp was cut w1de open and I asked the man ln

.the~ambulance what hadthappened and he said, "You were hit

by lightning," and hé said--
DEPUTY. COMMISSIONER TALTON:

All rlght I think you better respond to the :i
questlons dlrected to you. |
;Do you.know where you were taken7
To the new Alexandrla Hospltal
:fHow long did you remaln at the Alexandria. Hospltal7'l'
They checked me over and lt was approx1mately two or
three hours. o . o ' o ' .
Were you released? | |
Yes sir. | '
Were you at anytime presented a bill from‘the Alexandria
Hospital? R | |
No. | A ‘
On that particular day, the 24th when this 1nc1dent .
happened, approximately what'tlme did this 1nc1dent happen?
<‘It was approximately 5 o'clock. | 4

What was the beginning of your shift on that day?

-26- Robert Clark, Claimant.
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2:30 at that time.

.What was the end of your shift?

2:30 to 11 I believe.

1Y
¥

v
G

oo >

' Did you in fact miss the rest of-the day or did you ; 'in'
return to work? | | |

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

>

. How long did you remaln at home and I'm saying
. immediately after the acc1dent7 .
A I was home approxzmately, I think it was on the flfth
Vday; L thlnk I was’ out five days and then 1 come back for
a short perlod of tlme and my knees were hurtlng SO bad and
shaking so bad that,the superv1sor sent me home and I came'ﬁ
ziback then on October 6th, I can' t remember, ll days altogetherv
Q | - Did you mlss any other time as a result of this occurrence':;'
in'19752 o o

"I thlnk lt.was one more day, December Sth

Fo

‘led you. come under any medlcal care in 19757

Yes, just my family physician.

o > o >

Did you yourseif'report this accident or speak with
anybody besides Mr. Hoskin about your claim?

A . No, I didn't report it because. it's customary for;the?;f

 people in charge to report it.
Q " Do you know whether or not the people in charge we;e A;h’frzf
aware of your‘absenoe? | - |
A I knew‘they were aware ofAitn

Q .Did you haveiany'conversations with'anybody-regarding

-27- "~ Robert Clark, Claimant
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your compensation claim or compensation or the injury itself?

No I didn't.

-When in 1975 did ydu come-uhder'medical~care and with'V;
whom? e
1975 with the medical dapartment mainly‘upstairs.

Were.you‘ever rendated'ahy bills? | .
_Navér' | _ ; |
. For the perlod of time that you mlssed in 1975, this

would.be the perlod of time from September to October and

the day that you mentloned-ln Degember, were you paid for

those days?-
" I was, 'recelved full.pay

At that p01nt ln tlme dld.you have any reason to belleve _.ff.

that a compensatlon claxm had not been flled7

L MR DOWLER

ObJectlon he hasn t establlshed that it wasn' t

‘flled and he s asklng for a total assumptlon.

DEPUTY'COMMISSIONERMTALTON:
Aré;we.talkingfabout a.compensatioh claim or.
 are we talking about'an-accidant report?

MR. STIEFEL

No, I'm not asking an acc1dent report, I m

speaklng about a claim, well, let me rephrase that

Had you ever been: informed by your employer that yqur;aﬂi
compensation,claim was being denied? '

Never.

L -28-" : Robert.Clark, Claimant
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MR. 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 hls. -
evidence; Now to come along_and ask these questioﬁs{lﬁ

~ is out of order.

_ DEPUTY COMMISSIONER TALTON:

Well, I do think:We~dq first,haﬁe to establish
that ‘a4 claim has been filed.

MR. STIEFEL:

Mr. Comm1331oner I'm not speaking so- much as i
hﬁ a- clalm ; Obv1ously the man dldn t make a clalm -
'Lbecause he.was 1nduced to belleve-- |

| MR. DOW’LER

Old obJectlon
DEPUTY COMHISSIOVER TALTON:

T thlnk ‘the questlon is what he was. . induced to

belte;e and lf you want to ask him what he belleved
hand«hOW‘hngot his information, what.representatlons
were made by the employer to him, I can understand.,e.

Did you file a workmen's compensatlon clalm in 19757 ‘f"

No I didn't.

Why did you not file a claim?

‘Because I flgured everythlng was belng taken care of
Why did you figure that? ;
Because they had paid me everythihg and my paycheck reflected

everythlng I had coming.
—29— Robert Clark, Claimant
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Have you ever filed a workmen's compensation claim?

No I haven't.

Were you familiar yourself with the norkmen's compensation
procedures? “ | |

I was not

In 1975 did you receive any correspondence from the
Industrlal Comm1s310n regardlng a compensatlon case?

ho I dldn £ |

In 1975 in or about September or October did you have
a conversatlon w1th one Mr Rlchard Ferris?
B Yes I dld | | |

| Do you knowﬂapprox1mately when that would be?
Just rlght after I’ came back,’ Rlchard Ferris had Just

been elected PreSLdent and he was - maklng a tour of our

fﬂ’ﬁstatlon and lt was “in Hangar 4 the briefing area. Mr Ferrls"
; came in and one of the other mechanlcs mentioned that I was.
R the guy hit by llghtnlno and Mr. Ferrls came over and talked

‘to me approxrmately for 20 mlnutes or a half liour and when he

 left talk1ng{w1th me, as he was leaving he said--

'MR. DOWLER:

Objection to what Mr. Ferris said, that's’
hearsay. -

' DEPUTY COMMISSIONER TALTON:

1'11 allow him--Mr. Ferris was an agent of

United.Airlines,

-30- -~ Robert Clark, Claimant
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MR. DOWLER:

He. hasn't_establiahed who Mr. Ferris ls.

MR. STIEFEL

L thlnk he Just said he was elected PreSLdent-
Mr;'Dowler.~ |
DEPUTY‘COMMISSIONER:TALTON:

| L'l allow the witness to answer the question..:
M. Ferria 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
_ partlng words o '

A Mr. Clark, you returned to work in October of 1975 and .

o L, belleve you sa1d you mlssed one day in December of 1975,

: ﬁotherWLSe except fbr'your days off, were you Worklng as a

ra
A

mechanic? A

That S. rlght

Can you descrlbe your condltlon at that period of time
lvdurlng l9757 ‘ |

nght at-the time thlS was taking place my knees began
‘to hurt a lot and my rlght'thlgh was hurtlng so badly that I
tried to .take a trip to Pennsylvania with ny son and I couldn't'
sit all the way on the'trip, I had to stop several t;mes;' |

B Had you ever had any‘problems prior tc this accident?
I didn't have any trouble w1th it and then another thing .

that gave me. trouble. during thlS period of time, the first
few months, which would.be,the latter part of '75, |

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

-31- Robert Clark, Claimant
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the night because my nerves were So shaky and my family-‘
doctor had given me stuff to help me sleep but this paln _
in the knee kept progressing, kept gettlnrr worse rlght N

along

Q - M Clark ‘going into 1976 were you still employed for:f'%
Unlted Alrllne37

I was.

AS a mechan1c9“

" As a mechanlc

o > o »

Were you caused to miss anytlme elther'anury leave or:
time to seek medlcal attentlon in 19767 o
A o ;th ' there Was one day that 1 had gone up to check w1th
;VDrtlFennell o y.l :,' R o e e
Q" l‘_" .Who is Dr Fennell7
| A:ﬁ{fHe was a doctor at the Medlcal Department upstalrs and
o | __vsilltold hlm I was hav1no a lot of trouble with my knees and
I needed some klnd of help with them.
Q : . What perlod of time are we speaking about?
This was in July, around July. o
"As a result of that.conversation what .were you advised.
to do? ' | _ _ | | '
A - Dr. Fennell said he-eouldn't help me there but he'd.haveA?ﬁif

to send me to a place.

MR. DOWLER:

Objection.to what Dr. Fennell.

A He sent me to a specialist.

-32- Robert Clark, Claimant
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DEPUTY COMMISSIONER TALTON:

I'll allow him'to testify as to whether or not
he did go to see someone else; L

Did you see a specialist? .

I seen Dr. Antoun

What spec1alty was Dr. Antoun if you know9

He was an‘orthopedlc.spec1allst.

Do you know what date you saw Dr. Antoun?

I don't know exactly what date that was. =
- But you dld see hlm in July9 |

In July, rlght
| As a result of that VlSlt were you presented with a blll9'-'
~ .No, I never got a blll at all from that He-dld x-rays |

and determlned that.I was - developlng arthrltls badly in

- both knees .

DEPUTY COMMISSIONER TALTON:-

Is there any question that the bill was paid
. by the defendants? =~ S -

MR. DOWLER:

I have no knowledge that it was paid by the
defendants. I don't even know what.bill,we're
talking about.

MR. STIEFEL:

This is. Dr Antoun's blll I noted you flled
your own subpoena for all of Dr Antoun's records

and I'm assuming you have that bill.

- =33-, Robert Clark, Claimant
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DEPUTY COMMISSIONER TALTON:

Is that bill in the file.
) MR STIEFEL-

That is in the flle but I'1l present it again. Ai<"

MR. DOWLER:
| I don't see any evidence that it wasvpai&;;?g;

MR. STIEFEL:

: Yout-HonofA under 7/8/76 there is a notice
that says,"Comp, under'the'netation 7/15/76 it
says., "Insurance check.$80 00 " at the top you '11 _
see. Hartford top rlght corner, ”Hartford and
'Unlted Alrllnes " thls lS the blll we recelved '
?from Dr Antoun s ofIlce the blllvwas pa;d4for
by the carrier. | | | | -

MR. DOWLER

I don t thlnk.that establlshes that.

" MR. STIEFEL:

I believe that lt does.

DEPUTY COMMISSIONER TALTON

v/ I'll accept this statement into ev1dence
'Did you miss any other tlme during 1976?
" No. |

Were you continuing to work as a lead mechanic?

As a mechanic, yes sir.

- Mr. Clark, can you descrlbe what 1f any problems you

might have experienced in 1976?

-34-> '« Robert. Clark, Claimant
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Other than the pain kept getting worse in both knees, that's

all, it’just kept getting:worse.
Are you saylng it was worse in l975?‘
Absoutely yes, it Just kept getting worse. I got wheret s

I was hav1ng trouble gettlng up into the tractor because the

Dld.you seek any other medlcal attentlon in 1976 dld
you consult at- any t1me7
- Just the Hedlcal Department upstalrs
lWere you presented with any bllls from the Medlcal
DepartmentVA
Never
- Dld you recexpe full. wages for'the year 19767 ’

I sure de

:‘3; In the year 1977 dld you miss. any time as a,resultfof'”['

‘ thls occurrence7<}*

No~ I dldn 't mlss-any time.

Were jou worklng for United Alrllnes7“

Yes sir.
- What was“your position?

I was a mechanic.

What if any problems were you exper1enc1ng in 19777‘f;‘
‘Just the same thing, it was’a struvgle for me to work

everyday ‘ | 'W'_ |

Did you miss any tlme as a result of" thlS in 19777

No sxr.

s

-35-- Robert Clark, Claimant




treatment in '77?

voccurrence in 19789

{i o : i :. - : A(j

"~ Did you seek any medical treatment either in the
Alrllne Cllnlc or any other spec1allst in 19772
Not to my knowledoe in 1977

You. were not presented w1th any bills for medlcal

No.

: DraWing‘Your.atténti°n't§ 1978, were you employed,b§qf;*%q;‘
United Airlines? | ‘
| Yes sir. |
In what canac1ty7-

I thlnk it was in '7o I ‘was ‘a mechanlc but also an

: inspector of the area~somet1mes,

o Were you caused to mlss any days as a result of this

. MR. DOWLER

I'm g01ng to obJect to the form of the questionm,
I don't think he'can ask as a.:esultvbf.this accident.
He can‘Say did you miss'days and why.

MR. STIEFEL:

---for the purpose of shortning this:proceedihg )

I. think it comes out the same thing, the man is:’

'testifying to his ewn'belief.

‘MR. DOWLER

I think he has to say why he was off he could

be off because he had the flu.

 Robert Clark, Claimant
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DEPUTY COMMISSIONER TALTON:

Why don't we just stick to the question of

why he missed the two days.

- These days are all marked in here, "I"'time and I'bnly_

took "I" time when my knees were SO bad I couldn’ t go any'

further.

DEPUTY COMMISSIONER TALTON:

Why did you‘hiss the two days?
‘ Because my knees were "hurting. . '
‘Dld you miss ‘any further days in 19787
Yes sir,vin;October I missed five days.
And tﬁefreasons for those»days? , |
mFor the,very same reason. |

Did you come under'the care Or dld.you seek medlcal

| treatment at the Alrllne Clinic’ durlng 1978 to the best of

your“knowledge?

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

Dr. Antoun, T was glven a strong drug to take when I needed'

Jit, when.the,pain got ‘real bad to take this Fotrln and I

kept taking it.

For those days that you missed in 1978 were you paidi'”i”'

yoﬁr wages?
Yes sir. '
Were you presented with any medical bills or havefro'
pay any medlcal treatment in 19787 . - |

Not to my knowledge in 1978

é;:g7 ) -37- Robert Clark, Claimant
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Drawing your attention 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 soecifically'in the months'ofr ;ﬁ

January or. February, cased to. mlss any time or- seek any

'medlcal treatment7'

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

' vacation“five‘days starting the 9th throuOh the l3th-and my

ﬂknees hurt me: SO bad at that tlme and my right Slde and I

was unable to go anywhere or do anythlng on thlS vacatlon
As a result of that. what did you do? - |

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

: cortlsone between the vertebrae

Would that visit have been on 1/2/79 or approx1mately7
Approx1mately in that area. | | A ‘
1 showiyou:this bill for you tc regcgnize. . Under the
notation 1/2/79 would you read what'that.says?
| ""Sent Comp |

And under the notation l/ll/79 could you read that?.
”Comyensatlon denied, please adVLSe of your lnsurance
Who 1is this bill addressed to?

Robert Clark, 15820'Cardinal.Drive, Wocdbridge.

What appears in the upper right hand corner besides

numbers?

‘ | -36- Robert Clark, Claimant
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"Hartford, United Airlines"

Was this the first time that you were notified that a
medical bill would not be paid? |

First onme, yes.

Did you seek any other medical care?

'Yes, after I came back from that I went back to the

h Medlcal Department upstalrs

What happened in the medlcal department if anyth1ng7
Dr. Khn sald that he would.llke me to see another
b spec1a11st and this tlme he recommended that I see Dr. Levin.
© Did you see Dr Levin? _". o }ﬁr |
Yes s1r ) : ‘
In. terms of Dr Lev1n s bllls, were you 1n1t1aliy
presented w1th the b1119
Dld you at anytlme submlt thlS blll to elther.Unitedd‘
:Airllnes or Hartrord? |
- It was submltted,to Hartford and denied and then I took-
this blll 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 adVlSed at anytimedfii

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?

. =39- Robert Clark, Claimant




It was at that time I asked what route I should take
and 1 was recommended that I should go to the Industrial
Commission. | |

And did you so go7

Yes sir, I went out to the Snranfleld office and thef
told me to get in contact with Mrs. Condrey in Richmond.

- Did you get in touch w1th Mrs Condrey? e

I dJ.d |

As a result of gettlna in touch w1th Rrs Conarey, did.-
:you.do that by letter7 | B

I phoned her first.

< DEPUTY COMMISSIONER TALTON
I thlnk the flle wrll reflect that

_ As a result of that conversatlon did ]ou recelve any -

e

”correcpondence from the Comm1331on7
Yes I d1d receive a letter notllylnc L should have—-l
don't recall the exact writing but .I did recieve correspondence.

.DEPUTY COMMISSIONER TALTON :

Well, I think he needs to stop right there.

MR. STIEFEL:

I d like to make note also. at thlS tlme that
was mentioned prev1ousl] that this was the LlrSt
time that he recelved a so callea blue letter from

the Commlss10n in addition.to whatever letter he ; ,

received from CommlsSLOner James . Thls was the

first time the Commission had sent a blue letter to

. this gentleman. ' : .
=40~ Robert Clark, Claimant
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DEPUTY COMMISSIONER TALTON;

Any additional questions?

* MR. STIEFEL:

Yes, just a few.

Did you havé any convefsations as a result of this claim .
Being denied at this point in time with any staff or any[éf
the gentlemen present here today?

Yes, right after this I turned.ﬁhis over to Mr. Knott
and he said he would take--

MR. DCWLER:

Objection to what Mr. Knott<said.- He subpoenaed
Mr. Knott, I think he can ask Mr. Knott, also it's
heafsay.

MR. STIEFEL:

It may be hearsay Mr. Commissioner but I believe
it goes to his understanding of what the situation

was of United Airlines.

DEPUTY COMMISSIONER TALTON:
'1'11l allow him to answer, go ahead.

MR. DOWLER:

We've had hearsay of everybody. VWe've:gdt the
President hearsay, we have everyQ-we're going to have
the whole airline company as héérsay.

DEPUTY COMMISSIONER TALTON:

I'11l admit it and consider its probative weight..

Mr. Knott said he would help mé‘in this, he said he would

-41- kobert Clark, Claimant
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try to take care of me and go to Chicago and see if he

could work it out, see what had hapoened why 1t wasn't belng

taken care of.

Were you advised of anything?

'He had it for approximately 31x or seven months and then

he called me up one day and said he couldn't. do anYthlng for - ?ﬁ"

me.

 MR. STIEFEL:

No furthef'questions

DEPUTY COMMISSIONER TALTON;

Mr Dowler

BY MR. DOWLER.

Q@

o > o » o >

oo o

that

Mr Clark back in 1975 when you.were injured you ‘testified

the Industrlal Comm1531on of’Vlrglnla never’wrote to you7

vNot to my knowledge

But. you.never wrote to them r1ght7

- Right.

about,

I understand your present problem is your khee,.tight?
That's rlaht and my rlght thlgh

Your knees and you thigh, that s what the hearlno is all :
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 19757

~42-  Robert Clark, Claimant
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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 you want to know he gaQe ne.."

_ ?
Slcmagln s

No my question. lS you went up to the uedical,Department.'

prlor to 19757

Prlor to 1975 1've been up there several tlmes plror

to 1975..

- For paln in your knees?

'i It wasn t arthrltls he dlagnosed lt as.a’ stralned knee

and I stralned it going across a ramp.

Are you aware of any medlcal reports that‘stated.thatii

it is arthrltls7"

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

Let's talk a little about this "1 time. In 1978 you .
started getting "I'" time, is that correct? '
also 1975'

Let's talk about 1978 right now. As I understand ”I"r'

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

that you're off because of an industrlal.acc1dent.they puth,h
down "I" time?
That's the way I remember it.

. That's what you did in 19787

':;§7, i - =43- Robert Clark, Claimant
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To<the best. of my knowledge.

only

I called the supervisor tellino him.

So the reason you recelved "I'" time in 1978 was because

you called up and said, "Hey, thlS is because of my . accldentf' ze: ;

in 1975," right?

That's what you did, right?

That}s what I did.

In 1976 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 of‘7

---He sent me to see thlS orthopedlc spec1allst and -the .

time I could see hlm.was in the morming.

: In Aucust your attendance record reflects--

MR. STIEFEL.

. There's no claim in August of 1976.
All right, in October of 1976.
MR: STIEFEL: |

There is no claim for time in October of 1976.
So you have no claim:for “I" time in 19767 ‘

' MR. 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 "I'" time? .
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Not to my knowledge.

"'MR. STIEFEL:

Why don't you ask him what day
DEPUTY COIMISSIOVER TALTON +

I'll allow the witness to answer the questlon
In 1976 you never called United Alrllnes saylng, "Hey, I m;"

entltled to "I" time for thlS day''?

I never talked to them that way anjway, if T was--
' You never. asked.for B tlme in l976?
"No sir.. |

In 1977 you hever asked for "I" time?t
" No sir. o | |

When you 'sp 6ké hith'mr;‘Ferris.it Qas e casual convereatien-'
r1ght7 o . B |

Well lt was a'casual conversatlon

‘Did he Just wander in there to see‘whqt was o01ng on?.
'No, he was there to visit the station, to visit with all
- : : _ . .

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

MR. ‘STIEFEL:

I put that in my testimony.-.

DEPULY COMMISSIONER TALTON~

: We have testlmony on that issue, it is very‘lz_”

clearxr.

MR. DGWLER:

That's all the questions I have.

-45- w5  Robert Clark, Claimant
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MR. STIEFEL:

I just have a couple.

BY MR. STIEFEL:

q

Mr. Clark in 1975 Mr. Dowler asked yon if you wrote;tneALl

Comm1331on and your response. was, - "No'" did you have any reason '

to write to the Industrlal Commission?

No I didn't, I thought everythlno was taken care of I B

'had no reason under the sun to call them or anybody.

You had neyer,been informed.by_or I'm going to .ask have

you. ever been informed by,anyone.either'at the Hartford

Insurance Company or--

MR. DOWLER:

g ijeotion to the Hartford Insurance Company,
that's hearsay |

DLPUTY COMUISSIONER “TALTON :

Would you care to restate your obJectlon7

MR, 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?"

MKR. STIEFEL:

Mr. Commissioner, the whole purpose of this

hearing today is his understanding--the question

-46- Robert Clark, Claimant
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of why he did not file a claim.

MR. DOWLER:

No, the issue is before

DLPUTY'COMNISSIOVER TALTON:

I don't believe the questidn is hearsay,;;“li';
overrule-the'objeetion. | |
Q .~ Were you iﬁfo:med by anyone, either Hartford_insufenee'fﬂﬂ
Company or United Airlines thet they were denying a Qorkmen's
compensation claiﬁ? - S ' '
A Never. |

' MR." DOWLER:

" I'm going to again objeet.' I object.to Hartford
beceuée it's outside the seope of direct examination.

DEPUTY COMMISSIONER TALTON

I' ll allow this issue to. be covered go- ahead
Q ” e‘Did'yoﬁAever’recelye any.correspondence from the Hartfqrd
Insu;aﬁce CompeBy'ine1975?i' '
A No. ‘ |
o Did yoﬁ_ever receive any correspondence at anytime in
'76, -'77, or '78-from the Hartford Insurance Company?

Only that it was denied.

A

Q ‘Would that have been in 19797 -
_'A: IL'm not sure which year, i think it was '79, yes.

Q That was the first time you received aﬁy cbrrespondence. o

from Hartford Insurance Company? - |
A Yes. |
-47- Robert Clark,'Claimant-
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BY MR. DOWLER:

‘The last question, in 1976 do you know approxiﬁately

what month you saw Dr. Antoun?

It was in. July.
Do you know the date?
~ No,. Ifm not exactly sure of the date, seems like tO‘me's’;ﬁ?

it was around the 8th.

- I believe. the medical reporﬁ %ili-indiee:e that. ibhi?.
that day you say you had to see Dr..Antounlihﬁthe ﬁornihg?f _
That's right, I work the late shift and the only rime I
could see the sPec1allst was to go in the mornlng and he had
offlce hours tll 12 o clock -
You saw Dr. Antoun at that. time? -
That s rlght he x-rayed me

MR STIEFEL

- I have no further questlons

DEPUTY COMMISSIONER TALTON:

Is there anythlng ‘else Mr. Dowler7

Q

‘Yesl Mr. Clark, you sard nobody told you--let me rephrase
the question--The pdint is you never asked whether or not a'.
workmen's compensation claim was filedhin ;975, 1976,:}977;:41'4 ;
you never asked? N SUN

Never asked about it, right.

You never asked. anybody to file that for you, isn't that

. correct?

No, I never asked anyene to file one because I thought--
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Q Well, not what you thought---

DEPUTY COMMISSIONER TALTON:

I think he has answered the question.

Q ~ Nobody told you specifiealiy thet everything was Eekent:"

care of, nobody came out and told you that a claim had_Beehézj'fT

filed?

b s

A Mot specifically that everything was being reken4carepeét.g-f

MR. DOWLER:

That's all I have.

: DEPUTY COMMISSIONER TALTON:.
| I belleve he.has answered the questlon and I

| don t .see any problem ve

BY MR. STIEFEL

Q - ; Mr Clark why did you not--

MR DOWLER:

"_Your Honor, we're on redirect, re-something
or another--we've had cross, redirect--

MR. STIEFEL:

"I'1l let that go, I have no further questionms.

WILLIAM J. HAFER, Witness

BY MR. STIEFEL:

Q - State your name and address for the record.

A William John Hafer, 6701 Greenview Lane, Sprlnofleld
Virginia. | |

Q ' ~ Mr. Hafer, where,are you presently employed?

Washington National Airport, United Airlines.
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‘ G William KHafer, Witness
o . ' Statements




(5

Fo TR TNV o B 2 O

>

What is your'nresent position? -

Maintenance Service Manager.

In 1975, specifically around September 24th were you soO a
employed? ‘

Yes?

In theleame.position?ﬂ

.Yéé., , :

In or around'September:24,ll975bwere you advised at-any-
time of an accident that had happened, an'incident'to Hr. Clark?

Yes. - | | |

What was your knowledge of what had happened7

He was d01ng push back on a plane ‘and- he was struck by
llghtnlnc and he was taken to the. hospital. '

As a result of ‘this knowledge did you. take any action

w1th regard to flllng what ‘is known as an. Employer s First

'-Report of InJury?'tsz

YesI did..

I want to show you a report dated September 29, l975 that'
is your name typed, would you have been resoonSLble for the
Hreparatlon of that report?

I prepare another couple of forms whlch is an Acc1dent

Reoort from which this one’ is made up by the offlce the,g

~Station Manager s office.

So you would have been respon31ble for the preparatlon

in some way of this report?

Right.
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.Could you tell me what d1d you do Wlth that Employer s

First Report?,

I signed it and it goes back to the Station. Manaver s j'

offlce and from there it's dlstrlbuted.through normal
channels. . .
- Do you know who lt is dlstrlbuted to?
Well, whoever is the addressee on it, Hartford 1s~one‘”
Do you know who else it is dlstrlbuted to? | |

No I don t.

Do you know who would know who it's dlstrlbuted to, who e

normally handles that’
. Mr, Frank Knott would know, I thlnk he would know
Mr. Hafer I'm 001ng to show you a.report dated

January 24, 1979 and it. also appears to have your SLgnature

under that were’ you respons1ble for the preparatlon of that p-

.report’

accident report whlch was, I believe was a recurrence report

going back to the-orlglnal.

Why did you prepare this report in January of 19797 |
Because the---came back in and he clalmed he had an
occupatlonal injury which is a recurrence of the‘originaljf;
injury four years earlier. |

So you were aware of the original injury?
Yes.. |

You did take steps, what are the normal steps.that you

William Hefer, Witness
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yourself or your company takes when there is an occupational
lanury7 ‘
Well, we have an 1nvest1gatlon ‘and we attempt to take f
correctlve action if we can. to prevent a recurrence of 1t
and then we prepare the paperwork which is reported throuch

company channels and goes w1th1n the company and . goes out of

‘the company. In thls case it would go to Hartford
Then you Wouldn t take. any further action beyond that :.
in terms of. sendlng this to the Industrlal Commrssron9 . B
I would not . no. ‘ | |
As a result of your lnyestlgatlon or let me: ask‘you ._:
this, was aniinvestigation41n this mattergconducted? |
: gés, A : .
Do you know the~results of-that'inyeStigation;fdo.you
recall?
: 1Yes; lt.was a so. called "act of God" where the employee
was hit by llnhtnlnc and the result of it we changed some of
our procedures durlng push back that the employee would not
walk out w1th a headset on that they had been d01n° but we
would go to a headset to ‘the employee in the cap in the
tractor to shelter hlm and prevent a‘recurrence of thls type-:',.
So therevcould have been-—l mean there was something
done to prevent this particular kind4of'occurrence from:_.
happening? 4 |
© True!

Was there anything done with regard to rubber handles, the

use of rubber handles?i

5.
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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 and at least .isolated to
United.Alrllnes,ASane you've taken these corrective, measures'
have,any other accidents like this taken.place? | 4

Not to my knowledge

- Lastly, Mr. Hafer, I would like to show you these'
attendance records here, are you.famlllar——l m going to show
you what appears to. ‘be United Alrllnes attendance records,_are V
you‘familiar‘w1th these attendancevrecords? | |

” Yes. o

Could youAtell me how these attendance records come to

be drawn up, how were they and for what purpose are they used?

. The employee.usually calls in if he s not comlng to work :

‘and reports that he's elther sick or whatever or he's going

to be late.

i 1f an employee is sick, what designation would be pdt'f o
down? = - A

It's usually an "N" for nonoccuoatlonal

If an employee is out of work as a result of an occupatlonal?

It's usually an Sh A '

| That designation Q" 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
‘85. , - -=33- William Hefer, Witness
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are for the.years 1975 to 1979, would you say that those are
eopies of the official record?

A . Yes.

PN

MR. STIEFEL:

I have no further.duestions.

DEPUTY COMMISSIONER TALTON:

Mr. Dowler.
MR. DOWLER:

I have no questions.

FRANK Z. KNOTT, Witness

- BY MR. STIEFEL:

Q. . M. Knott,.cbﬁld you state-Your name and address?
A ;* ' Frnak Zack Knott, Route 2, Box 160-H, Indian Head,
Maryland

Q " Vhat is your- pOSltlon et.the present tlme’
%- A | --Admlnlstratlve,Servlce Manager.

Q With who?_ |

A’ United Airlines.

Q How long have you been in this position?

'A In this particular title aBout two. years.

Q Drawing your attentlon to September: of 1975, spec1flcallye7
in or around September 24th were you employed by UnltedviJ"Vgig?
Airlines?

A . Yes.

Q . In what capacity? -

A - Supervisor.

| -54- 84 William Hafer, Witness
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What are some of the duties involved 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 nade.aweredofv
an injury to Mr; Clark?.A . | |

Yes.

How were you made.aware of thlS 1n3ury7 '

Through the. company 's Acc1dent Report and the First Report‘
of InJury '

Were you aware of it in any other way?

Well, hearlng other talklng about 1it.

But . basxcally you,were “aware of lt as a result of these
oompany‘reports?' |

Rnght A ' »

T d llke to show you a report dated September 29, 1975
: and it has. Mr. Hafer s 31gnature under that, had.you seen or
are you familiar with that report? '

Yes. | ‘

In what way were you familiar with the report.or had
you seen it? r A o

Well, as it was completed and typed up, then it comes-
aches my desk for examination "and then there is a dlStIlbuthn
of it. - . ' |

Did you so examine this report and were you satisfied '
that everything was correct? |

Yes.
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“What did you do with this report?
I was suppoeed to give it back to Mr. 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.Il
and one to the'medical department.: | o
:f Were any of these reporte-Sent to-the_Industrial Commissioh;
ofrVirgihia by ‘United Airlines? | R
No. |
Do you know whetner or not any of these reports ever
made thelr way to the Industrlal Comm1551on7

- MR.. DONLER:

Objection.

DEPUTY COMMISSIONER TALTON

. I don t thlnk he oartlcularly knows

- I'd. llke to show you a.- report dated January 24, 1979
:prepared by Mr Hafer ‘are you.famlllar with that? -

Yes sir. |

Could you.describe the circumstances of YOurAfamiliarity‘-
wIth that, what was your position ih 19797

Same as now, Administrative Service Manager ‘I believe
this report was -done at the time Mr. Clark came in and sald
that he was having some recurring Droblems as. a result of thel{”
'75 injury and he had a medical bill, there would be a medlcal
.blll sent to the insurance carrler and at. the tlme I belleve
we did a Supplemental Report to Hartford and sent it ;n.and

then we were advised that we should redo a First Report of
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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 thlS 1979 report and it was forwarded to
Hartford? o N

Right.

Do'you'at any time recall having a conﬁersation in 1979
. with Mr.'CIark‘regarding'the status of hisncompensation claim?

Yes. | 4 | | |

Could youAteIl ﬁS-the contents~of that9

Bob came ln to see me and said that he was hav1ng some ;:
contlnulng problems and that he would probably be lncurrlng
‘come addltlonal medlcal expenses so I dldn t know anythlng
-furtner'to tell hlm but to brlno the bill in to us if he
got one and we_would submit it to our insurance~carr1er, which -
we did and then of course he was advisedfthat it nasn‘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-- =~ ¢ <& 0

" MR. DOWLER:

Objection to what the insurance carrier told .
* him, hearsay.

DEPUTY COMMISSIONER TALTON

I don t know that the ability of the claimant

~57- ]'7 Frank Knott, Witness
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calls for discussino that to begin with.

Mr. Knott were you aware of any injury time claimed or
days off, injury days, VI“ldays clalmed by Mr. Clark between
1975 and 19797 . | R

" I was probably aware of lt yes.

- When you say "probably” how do you mean ”probably i
what capac1ty would you have been aware of the days- off7 H

Well we examlned the attendance records ln the offlce

and we see days noted on there as Rk tlme or "l. tlme that s
the only awareness L would have had over it. |

I ask you to take a look at these records with the ;.“
-records between 1975 and 1979 pertalnlng to Mr. Clark would :
those have been the records whlch you would have exam1ned7

Yes,:"' | | | |

- Do you have any knowledge as to whether or not for-the

days marked "I", Mr. Clark.recelved 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“m-

sure he did. o ," ' ;ﬁ}sqﬁ ?&:;'

Flnally, I show you a Supplemental Report dated
December 8, 1975 and it has been prepared by Mr. Nelson are
you famlllar with that report7 ' E

Yes sir.
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Q What are the circumstances of your familiarity with that

partlcular report7

A At the- tlme this report was prepared I believe the flrst

report 0r'1nJury showed an estlmated number of days lost thenﬁy
when Mr. Clark returned to~work the‘Supplemental was appeareanf 
to show the. day he returned. B - N

Q This. Supplemental was in December of 1975, are‘yot
:eaylng'that it reverts back to the-September accident?

" MR. DONLE,.\

) ---read the report T think it' S. clear._'

A o Well, it's an occurrence, apoarently he had missed

‘?Aanother day in.'75 and.th;s was donetas}a supplementary
."report | : | | '. -
Q..”' -~ What would have happened to this report?
1t would.have ‘been sent to the lnsurance carrler

MR STIEFEL

‘I have no further questions.

DEPUTY?COMMISSIONER TALTON:

Mr. Dowler.

BY MR. DOWLER:

Q Looking at these attendance records, 1976 does he show

any occupation or industrial time of£?

A © No.

In 1977 does he show any occupational or induétrial time .

off?
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Are you familiar with‘the attendance irregularity slips?

Yes.l |

Is thig something that you handle in the course oft.
your emplbyment with United Airlines?

No I don't. |

Wno handles them7

Mr. Townes.

When do you see t:h‘em'7

The attendance lrregularlty slips I never see.

When you spoke to Hartford did they tell you that they
aidn't have a first report or did they tell you that_thelr
file Had been destroyed? | S

- They tdld me. they only kept their files for a certain

period of time and this time expired and they no lohger had . " -

‘the file.

MR. . DOWLER:

That's all the questions I have.

DEPUTY COMMISSIONER TALTON:

Anything else?

MR. STIEFEL:

- I have no queétions sir.

DEPUTY COMMISSIONER. TALTON:

The case is concluded.

MR. DOWLER:

Doesn't the defense get a chance, I have

Mr. Townes.
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DEPUTY COMMISSIONER TALTON:

Mr. Dowler, you may. proceed.

" FRANKLIN S. TOWNES, Witness

BY MR. DOWLER:

Q Would_ybﬁ,state your full name'and yoﬁr job title.
with United Airlines? . | )
A Franklin S. Towneé, I'm a lead general clerk.
Q As part of your job do you keep the attendance record
- which was put into. evidence in thié case? |
A - Yes. |
Are you also familiar with what'afe termed attendance
,irfegularity slips?
A Yes.
What are they, would you deflne them for me?
Well, it's a slip that's used to determine the reason

v ' for an employee's absence, whether it be 31ckneSS, late,

w1tnout pay because of a personal problem of something, to

that affect, any reason for him not attendlng work..

Did yéu.brlng with you.today the attendance irregularity

Q .

slips for Mr. Clark in July of 19752
A Yes.
Q Did he miss time from work?

MR. STIEFEL:

May I see those slips?

1
MR. DOWLER: | o , |
I haven't finished offering them. 1
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MR. STIEFEL:

Go ahead.

Did you bring the slips for July of '757?

Yes.
Do they show that he missed some time from work?

MR. STIEFEL:

I'm going to object to that until I get e
chance'to see the report he is going from
Do they show a reason for changlno his attendance7
There is no lost time in July of '75.
A Whet are the purpose of those slips?

These are for visits to the Medical Department.

MR. STIEFEL:
He is reading from a Sllp that I. haven t--
Mr Comm1331oner I’ m oolng to make a--
Do these show ‘that he sought medical treatment from
United Alrllnes .Medical Department in July of 19757

MR. STIEFEL:

Mr. Commissioner, I'm going to object on
the basis that the reports speak for themselves.
They re in the Comm1581on s file, so be it.

MR. DOWLER:

- If there is no objection I would move' the
report of July 11, 1975 which has a final diagnosis
of chrondismalacia and July 7, 1975 showing possible

arthritis.

Franklin Townes, Witness
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MR. STIEFEL:

I object to Mr. 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 DOWLEP

You don't have any obJectlon that they be .' R

admltted lnto ev1dence7

MR. STIEFEL

T have no obJectlon if they re in- the flle
If theyfre in the Commission's file I have no
objection to anything in the Commission's file.

| DEPUTY’COMMISSIONER TALTON:

a Well I don' t know if they. are or not does’

that conclude-the ‘case, we can check that out.

MR STIEFEL

It concludes it so 1ong lf-—I don't mean to

R belahpr the p01nt but if they re not--

DEPUTY COMMISSIONER TALTON:

‘Let's go o;f the record
(Off the record)
MR. STIEFEL:

I have an objection to the material that- f5f“

Mr. Dowler just admitted into evidence.

DEPUTY COMMISSIONER TALTON:

Specifically?
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MR. 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 Mr. Clark's personal records of .

- United Airlines.

DEPUTY COMMISSIONER TALTON:‘

Do yoﬁ 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'll withdraw my objection.

DEPUTY COMMISSIONER TALTON:

The case is concluded.

 MR. DOWLER:

<'Wéll; what's the ruling on. the evidence?

DEPUTY COMMISSIONER TALTON:

. Well, it's admitted.

Case concluded.

Witnesses dismissed.

(raph) : -64- - Statements
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Fobzuary 1, 1973

Hr. Rovart Clark .
15020 Caxdinal Drive
. Woodbridge, Virgin!a -

Re:  ° Our File'Xa.: ' 298 C 76593

Insured:; = - | United Airlinos
Claimant: . .~ ° . Robert Clark

. ‘Date of Aoctdenc:  9/24/75
- Dasc Hr. Clar#’

“n sre La recatpc of 8 medtcal repore frou Dr. Stepbnn H. Levln .
. gaverlng yout-ezamlnn:ion on Janua-y 22, 1979. :

?locca be-ndvisad that :he-n:-tu*a vith teapect to: the abovo—.
captioned accident and fajury expired oa. Septerher 24, 1977 acd. :herefcra,
- we will bo unsble to honor any treatmant that you ar: uadergoing at thias
tize foz f{ajurleo suscalced in that aceident and therefore, auggest that, s
jou cnrn thjﬁ mattvr'ovet co vout 3roup hnspitnli.ncion cara. Cy

’ Should you hav~ a&y questions in refereace co this :atter. pleasn
dn not ha ic«te tn concac* cnr undersigred. :

>

‘Very"trgly yours, . .

Margéra: A. Hale
Claims Supervigor

onfes
¢cc:  ur, Stephea M, !evi1
Uulzrd Airli aa/ﬁ.mp Service CperncLOﬁs
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IRST A__:, TREATMENT is one time treatment and awb-- INJURY TO 48 e . |3TATIOw contNa. 3 r{r
quen? abservatien of minor scratches, curs, burns, splinters EMPLOYEE m PRELIMINAAY D LY2 LTV 21 VI o8
nd se forth wiich do not ardinarily require medical care even .
hrough provided by @ physicion or roguhn‘ yro‘.sanonol EMPLOYEE'S NAME (LAST NAME FIAST) . .. <. erjsEx  |FILE NUseEn 1
evscane]. " Clark, Robert . . -~ . - M| 8,06
E?ICA.L‘ TRlEATuEh:T is admlm:t:od:y a pﬁdy‘sécuo: ot by‘ 708. TA\TLE. . . S0CIAL SECUAITY NO. 8P} 0B CODE wa. o
egistered professienal personnel under the sionding orders o
b physicion. Line Machanie 191-]2-7385 ' 6026
GTRY: MARIE €ITIHEN A, ” 8i'naT '0". MOME AGDRESS (NO. AND STRELT! .. |ome.copgmwa. 10 P/t

F & LS BIES. WERT SLISHT nunmu-msr ‘Aroeniy, 15820 Cardimal Drive- - -t 9082. -

L4 IURIZS FRODIRED MEDICAL TREATMERT CITY, STATE, 1iP cODE ) SINTHOATE e
D.‘ g:er:;;;m%’t:om:oazror CONSCITUINESS Hcodbridgc, Virginiz 2191 c 5/ 20/23 ‘
AL :omous DATE DISASILITY BEGAN OATE ALTURNED .TO WORK - Jsgnsrwn?n)‘ong .4'”
tSCmeL. m; nut .. D SCREOULEID WORK OAYS UNAMLE TO WORKIOPIRESTRICTED ACTIVITY 4 1R CO. SENIGRITY DATE 138

STIMATC.DUNATION MATICAL £ AAMINERS:3 LKA TURE " i ~ Io
AL b N
ERVISOR: *a |f this is checked ahave, mo fusther paper work is roqmnd. Excopr Woriunm s Comp.nseuen foms -
.-provided cmployo. was- anmdcd by- ouu-do phyucmn. ) . R R
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MMAGE 42 43 : “ | OTHER: 4% : - 48 47 - S,
gnoung-- - . ; . FLAMMABLE ‘PATE e P
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42 B727
F TO REPAIR 38t AT R ) S e T
T EACH un(T COesrivaren [T acrom - & 707 R A RS
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ice and bottoms: of feet when struck by lightzing while dispatching trip 299,

y falling he reesived a eut to inaide-of lower 1lip requiring eight stitches,
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opping at vehicular-lach for disconnect,: thsre waa a lightning strike on the aircraft fii s

ths lightning exited thru the nose landing gear it hit mschanic R, Clark who was
“"J.ng' the ecmunications headset. ard wvalking along right side of nose area._Xnieking -
to the ramp surface, Mechanic K..Stuart who wvas walking the: left wing tip amd =¥
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washingtm Hationa.l Airpa:t. L

.cx Ksarney -~ DCAMA

- . A .‘\ .. .
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P UNSA'! CﬂunlflObMﬁlOl Pl‘tl’lct CAUSED THIS AcCCiloENT? 0‘38'!‘( no:tnuau voouvto. IF Any,

] procadural violstian. However, there vas an apparent electrical storm in tha arsa |
mt no* in the imdiate vieinity. No thunder or lightning all day prio.z‘ to incidsnt;

.-,\

Y KTIQ" WAS TMZ‘.' oR IIQPQ’(B. ‘B PREYENT OTHER INJURY Ol OAMAGE UNDEN JIMILAQ CONOITIONS?

 plan to cbange procedurs to have tractor driver cazmmicats with aireraft om all.
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T s i - Farm S. F. 1

: - STANDARD FORM ¢ SR . o
P ) -t | Srace® :
. Emp io. yer's Fxrst Report of Injurv : ’ Filez..
Number Carrier:, s o e ol
Approved by L A1 A For: ‘ mplovers .. .. oo,
+=5= Complete and send i i ' :
=5 4 : mmediately to Carrier's File Now....ooooovenooee e e
~CLAIM DEPARTMENT . .
Harttord Accident and Indemnity Company - (The soaces above not <o be filod in by Empioyer !
. STREET : Ty ‘ STATE . . ' AGENT'S CODE:
{)l ICY NUMBER: . _POLICY PERIOD: AGENT'S WAME:

‘ 1. Name of Employer..... Guited ﬂh'ums — o JLARS Loc. Codle. o ol e
Employer | 2 Office address: No. and St.&ﬂaalmwr ,'Iah s l f"irl’ "&:y or Town J‘Bw‘ -'Dr"  State. . Y. C °... ZCUOI
3. Insured by Haecford Accidenc and lndemnlty Compnnv Hartford, Connecticuc. -

4. Give natuce of business (or article manufactured).......... a“rmmw"
. Time and. S. (.1) Locatiun of plant or plnce-oi accidznt or expusure to-iliness ... #ashi.s..,_,_._,___x‘,}‘_“ e . e e e e s
fageof | - : ... Department: % Seate if emplover's prestises A
Accident (b) If s a mine, did accident or e'(po-ure oceur on surface; undergmnnd. shait, drilt or i e e e
or 5. Date of Injury or Exposure. 5898« 28 1973 Duy of week¥¥ed o Houe of das 436307
Expusure .. ..ept 2.& x . es. .
to Occu~. | 7. Date disability begaa.... =. ] !9 B anX P s Wasi imjured padd in fuli for cais diyn S
putionaut 9. When did you or foreman firse know of i xn;ury Or eXPOSUre.... mutEIY e e e e e e
Hlness 10. Name of foreman...... = Uavis , rereeeriemnes et ekt eens 2 s s v e e e
it.. Name oiln,m'ed “Obe!'t Llare LT=R21-3229  191-12-7835 .
. First. \uu) (Middte Taltial) (Laae Name) - iBhone Na.) (Socal Sy \o.)
12, Addresaz. No. andSt...lsa‘o Cardiral Drive . City or Town . ¥oodbridse | swawe Va. 22131 .
13. Check {¥) Married... I ey Siogles o \\'tdowed:-....--...n,\\'idower .............. . Divorest......... .; MateX . . Femule. .. .. .
Injured 14. How many children under 18 vears of age?......cooo ... " et cteneaetasene e te oa ine vt evee e e e e e
—C£SON- 15, Age.. 93 . ...Did you have-on’ ﬁleemp{ovmenrcemﬁateorpenmc ..... TOB e e e e
I ' 16. (a) Occupauon when injured. ! Line Meclanic . (b} \\Js this his.or her -egm:xr orcup-mon Ye.’-
. (Hf nog, state in. what depastment or branch of work regu[arly employed) o SO ’
17.. (a) How long employed by you. 2 5. ¥€3« . .(b) Piece ar time worker... ti:ﬂ’ BT S \\u.;cs per- hnur S ll.(.f!
18, (a) No: hours worked perday: S . (b)- Wages per-day S........ 3-"'...2
(e} No. days worked per weel:.. . ""' ' (d} Average-weekly-earriings $.44 1. .50 .
(e} If board,. lodging, fuel or ather advant:xgs were- fumuhed in: additiun ta wages, give estimared nluc per d'n wotk of
monthi........... T emesresenas et s e e+
' 19. Machice, tool or t.‘nngausmg-murv b eeneg i eenaemirane ..20:  Kind of power ihaad, fent, d—c(r.c.d
T . steam, ete.) vemaven- . 21. Panoimuhmeonwhxch .u:c:dent occurcesd Eaed et L
22 {a)' Was safety appliance ne regulauon provided................. s SRS (b} Wasitin useat time.. == __ . e
Cause 23. \Was zccident or illness caused by injured’s failure to use or nhserve safety applinnce or raulicions N9 oo
£ -
;" ju 4. - Describe fully Qow nccident or iliness.occurred, and scate what employee was doing when m;ur d 'E Iu -5 A
: ¥ RECUREIEC. INJURY .. EMDIOYZZ. QONTINLES . . VATZELAAEBEEZSS. O K8 8T, 30 Fa0M..T=T.
U . . - — ~ ~. -
ieess LOWER. BACK. 0. TuS. BOTTH OF . KIS BT..FOOT AS 4.RSSULT.OZ.3EINC RRNCEE T GGLSD
ey o h - -
WEEN. ANCRAP T HAS.STHIXK 3T LIS 'DIIH.‘.GL..:?T.- 24, 1.175.-“ : .
25.  Names und addresses of witnesses......... Don. Hoakin - . ._.&L. et e - .
.. JUU, . Jask. faarney:. - Uil .
26. Nature and location of injury (describe fully exi act location uf amputations or frm.turee. right or leit? il Duens ataur
Naeure tace and. Sottces. of. rpet, a‘lso cut-on.- inside-of.. lower 1ip reguirings ciiht stitchwes,
of 27 Probuble length. of disabiliey .. . . . L. . 28. las injured recurned to wark :
injurey If s, date and hour.... At vhat wags & -
o 39 At what occupation. . EIPIDTEE HAS. LOZT """r BECAUST OF THIS B‘ TRY i T TLILGVING DATLD
29, . L tion... u — 1 .. ~ i . A oty
flness 30 fan Nameaad addrc:suf ohysician .. ... J'f L 28 al“‘ 25 O q)&"F 4* . ‘.U, 2, a1, BTL.
) tb) Nanwe and address of hospital. . '
(‘“;:—:—*' 3i. tlas lnjured dled . -"'—_—. e T 50, give date of Jeits LT

ate of this regort....

.}am:«zry 24’ 1.17? . .. Firm naune "f.‘l"‘:""d Alr lii')?S_

( ' . Signed by e ,J:‘."Fal‘e_r 105 ()-r\x g BENt . Dvso, lur,
wem LO-2490-6  Priated in 75, 8. A ;




o aTA\D‘xRD FOR\I FOR ‘
Scate’s File:...

!
"»‘PLOYEQ’S SUPPLEMENTAL | venir ! P
EPCRT OF INJURY For: | Fmployer.

- ' Approved by I. A. . A. B. C. ‘Carrier’s File No... ........
) (The spaces abu\e not lo be nlled in by l- mplo; ef)

g If Empiover’s First Report of [ajury did not show that the injured had return=d to work. aa Employer's Supplemental Report of [ajury should
be completed and filed immediately after return.to work of the employee: or at the end of days. {n the event of the death of the employee,
this repoct should be hled immediacely.

Uni"ed nlirune-

B T TYvww o

. 1. Name of Empléy‘&f.

mtim}' Stazcv'c-zmlu

2. Office address ‘Io and St...

‘3. Insuced by N:a_me.of Compmy : "'he azrtzord Iasurance Grmm

Name of Injured-(in full).... ... Robert e e JCJ.:rk
(Fumt Name) ) . © (Middle Name). . ) iLast \’ame)

Present address: \'o and St.. 15820 Cﬂrﬂmt DT¢ ...City orTownWOOdhtﬁngmtevim,.___

Date of lnjurv 53?.‘%...2‘ 1975 , Day of week... weduﬁday.....l.....:...ﬂour of’day.....m........'_..:\. M_.1630. P ¥ .
. Racurreneeof ujnry : n _ e L
Date disabtllty began ..... Cctober. 2. 1975 19 75 . t.)\ M X P.M.

Has mjured remrned to work?.. ye¢ H’ 50, date and hour-.... Octcbe: 9. 1975 AL M. “_x_,___‘ ...... ML

4 Is injured person ea’rr.ing same wages as. bel'ore iniury?‘...: ..... yes ... . (f not, explain............ .

If disability has not terminated, state probable date of termination of disabIIY. ... == o oo oeeeeeeesie eeseesreerereees oo emeee s

Has injured: dled?,. ... === __.....1f 50, date of deAth ... ..o iooocroercosoenmssers s eereereene Meresegirsses Py Mo

Euployee 15 atill under madicsil sare.

g .
Date of this repurt. .. .. 30€....84.. 1375.ccc......Firm name...... r,ed Adr 1,13,33 e e B Rt st e e

' P s 108
[~ Signed by .B. E. Nelson ficial Title.!
b et LLCL26R2-2 Pricted in U, 5. AL 4.°69 / ;

Mgz, -.,td“ion Opna. ~
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- 82-31-025 REQUEST FOR. MEDICAL ATTENTIC
PCAMB = -
. bmp),oy 03 - |Fils No. |Work Area (Shop/Supervisor) Date of illnees or
A ( é - »// S:"ﬁz ¢ (’C. fék‘* |95 ’ injury / A
}cum tional EMPLOYEE: Return this form to ‘Iime leaving work area
£{i1lneas supsrvigor prior to Time arrived at DCAMD | 3 .57
2t Unde tormined resuming work Time leaving DCAMD ‘12 4 E
{n ' _asgipnment, P ’ri:na return to. vork araal-___;__-__
-~ ' ‘ Supervisor / 'Z “l’f Y AN
MEDLCAL ca;mxr‘mm« {DCATD uae only) it .
[Jwaees 1o WoRK TNTIL FURTHER NOTICE: - ) l___lt-'ou.cu.ur TREATMENT FOR PREVIOUS
¥2dical Examiner’s request. : o . INJURY OR ILLHﬁS -
E‘mployee-'a‘ request o L
CZiaeLs 10 PERFORM - - r_—,]s,xm CFFICE FOLLOV- ur ‘
Light duties, if available,, until RECOMMENDED 3 S
Regular duties o _ ST
Final dilaegnosis ~ Lo A N e
/ eodiomalie L [ ] sent to cutside dactor::
' uevorit}r of i{llneas.or Lnjury -+ .. |[Workman's Comp. Report| ladlical E&%'g Sigpature.
lighf.. D }bderata DSevere . Frepers LN /5 : /
: Do no% prspare: Date /(¢ /M 7s

N T L% I WD, e e e et

‘ ?tnmra only ona- copy UFJFEDMQ LIRS

_ §§~31-075 . ] L nthmsr FOR MEDICAL ATTENTION -~ . -
“"Tloy% - . File No. |Work Area (Shop/Superviaor) . |Date of Lllneas or -
/ ‘ - L/J/ - 7 -, X’.‘/é“lb 3 Dcy""ﬂ‘{ Injuv 7 /7/7\)
Occupntional ~ * {EMPLOYEE: Return this form to Time leaving work area
rr{I11lneas supervisor prior to| ' Time arrived at DCAMD.
)( Undetarmined -resuming work. Time leaving DCAMD :
L S W R ATV T : ageignment. .. Time return to work area
iy (AL o o f e
: ' Supervisor A .1 ‘J%-,Z' 1o —
IEDICAL CZATIFICATION (DCAMD use only) | v - , )
[ JuMABLE TO WORK' UNTIL FURTIER NOTICE = - [ Jrorece-up mrEATMENT FOR FREVICUS.

IHJURI OR ILLMESS

Madical Examiner's request
Employee's request v

“ |ABLE TO PERFORM - ' E:]snm OFFICE FOLLCOW-UP .
,ight: duties, if avnilable, until A ItECQtvaHDED o
Z{Rogular dutiss | £C2, Tem=r"
I"inal dlognosin B , L—:Iﬂ ‘t. to outolde 4 to
) R Sen o outaside doctor

Sov:rri ty of 11lness or injury . Workman's Comp. Report

4 Dy
. 5ilght | Moderai " ]s ' it
D, 2ulg D 01'3/0?' evere %t prepare| —




THE USE OF THIS FORM IS

File No.
Case of

COMMONWEALTH OF YIRGINIA
OEPARTMENT OF WORKMEN'S . COMPENSATION -

INDUSTRIAL COMMISSION OF VIRGINIA
P. 0. Box 1794, Richmond, Vitginia 2;214-

REQU(R( UNDER THE PROVISIONS OF THE (d]\\lE‘IS COMPENSATION ACT.

] .
Al \L
S
AT

'ATTENDING PHYSICIAN'S REPORT

& quastions in this blank should be answered, and the report should. contain. an sccount of all injuries, no macer how trivial. Fill

blank in ink using pen- or typewriter; and’ mail promptly to the emnployer or the Claim Office of. the insucance carrier..

1 NAME OF INJURED EMPLOYEE (Firse, middle initial, last)

wobert Tlark

2. DATE OF INJURY (Mo, day. yr )

~evt.?75

2 EMPLOYEE'S HOME AQORESS (Number and atreet, city, sidte, zip cods) R 4. %:TCJ‘O" StRTee (o aget | S 3 €2
’ . (Mo:. day, yr.] R
15820 Cardinal Orive, .icodbridge, Va. 22191 5.20.23 e
6. NAME OF EMPLOVER: ’ . . 7. EMPLOYER'S ADORESS { Number and street,. city, state. zip: gu.p
United Airlines National Airport, -{ashingtonm OC.

n OATE OF FIRST VISIT (Mo. day, 9. DATE DISCHARGED (Mov.day,yr.}| 10. WO AUTHORIZED TREATMENT?

ye.)

7.1.7% 7.1.76 Patient

', EMPLOYEE’S ACCOUNT OF NOW INJURY OR EXPOSUAE TO OCCUPATIONAL DISEASE OCCURRED

S5truck by lizhtning.

te. PINOINCRUPON. CRAMINATION (INCLUOCE RESULTS OF X-RAYS, LABORATONY STUDIES, CETC. NMOTE

EXISTING CONDITIONS AND ANY. ACMARKRS ANG RECOMMENOATIONS ON ‘I'N‘ RCYERIE OF THIS FORM.)

2ain in both ynees and hands.

PRIOW INJURIES ANO PRE-

12, DIAGNOSIS . 14. 19 O1AGHNOIRD cono-ﬂow OUK 10 OCCUMRENCE OESCRIagD

i . . TN ITEM I 1P ‘nO®, ExF A O Rtvt-ae
Usizo=arthritis hoth Imees and ‘I ves [Jno - OF trissome _
hands _ t .. Unknovnr

135. NATURE OF TREATMENT

Crthopedis examination,
.i otrin prescribed. -~

17 aas EMPLDVEE HOSPLY ALIZE'O?G VESEﬂ'Nc 16. WERE X-RAYS. TAREN? m YES G NG -

tif “Yes.” give name and address of- t1f “Yos,” give results iw item12)
bospital in item 19)

16. DATES OF YOUMN: TREAT:
MENT (Mo.. day, yr.)

7.1.7%

te GIVE (1) NAMES, (2) AQORESSES, AND (3) DATES OF TREATMENTS PROVIOED BY HOSPITALS OR-OTHER OOCTORS FOR: Tris INJURY

20. waS THERE DisSABILITY POR wOAK? | A, DATE DISABILITY BEGAN | 8. DATE ABLE TGO RETURN

]

) ]

[Dives g NO (If “Yes.” answer | (Mowday.r) E ;0’ LIGHT WORK (Mo..day. 3
2 ' . .

20-A4.8.C) - ; . i

C. DATE ABLE TO RETUAN TOC
TO REGULAR wORR (Mo. don{ -
el R

21 WiILL THERE B8E PERMANENT DEFECT, OR FACIAL OR READ onsncuaeuauvv G YEs Gr«o
© {lf “Yes.” describe nature and.extent of same. Estimate loss of finction in: % terms).

12 NAME OF Al:rsudmc PuNYSICIAN (Type on print) '23: ADORESS (Numberand. street, ,,-,_,. mu.e. ,,~,‘ codel
Adel L Anto.m =D . 18332 Jefferson Javis Hwy
" ‘ / Joodbridzye, Va. 22191

4 LCERTIFY THAT | FPEASONALLY EXAMINED ANDO TREATED fNIS A IN
1 —

s || S

JICRATURE OF TTITADIAG PussiCian

SIGNATURE

23. DATE OF Twis REPQRT

7.8-?6 .

Lt

56=0)92233

COMPLETE THIS REPORT IMMEDIATELY iﬂ% SEE!NG PATIENT FOR THE FIRST TIME.

Form No. 8—-8-24-75-400M -
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INSURANCE _dM\ C-"J\

- ’-Q*{ZJ\Q

PATIENTS NAME %
DATI

AGE 53, sex i

1 TE if
.FE%%TFY‘RT SUBSEQUENT VISITS AND FINDINGS - i
{ v H . . . "
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ADELL ANTOUN M.D., Ltd.

6.28.79

~buttock with radiation down the right thigh.

" Straight leg raising was restricted on the right side.

—"{;( szlomate of the Amencan Board of Orthopaedic Surgery Page No. 1.
PATIENT'S: NAME:  Robert CLARK | ,
. ADDRESS: ‘ 15820 Cardinal Drive, Woodbridge, Va. 22191 -
Carrh pate: 5-20.23 AGE: 2% sex:-M SMW.D.
INSURANCE: W. Comp- HOME P~ONE: 22""3229" '
. DATE . /a‘? -2.8-78& _
2.28.78" Thls 55 year'old presented.WLth.a complalnt of pain in his right .

X=rays of the
lumbosacral spine showed markedly advanced osteo-arthritis.
He ‘also
I have injected

&.28-77
He presented w1th a.complalnt of paln in both knees. X-rays
and examination are. consistent with moderately advanced
arthritis of both knees and also patello-femoral arthrltls.
He was glven a prescrlptlon for-Motrln.-

-had tenderness of the righ%t sacro-iliac 301nt.
him with leocalne and. Depomedrol.
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STATEMENT,

. - Hartford -
ADEL. L.. ANTOUN,
ORTHOPEDIC suncz—:ow

14332 JEFFERSON DAVIS HIGHWAY
WOOOBRIOGE, VIRGINIA 22191 -

TELEPHQN_E: {703) 498-1147 ., ’
Robert Clari : .
. 15820 Cardinal Drive
WOODBRIDGE, Va. 22191

—1.

'

ZZI=T2ZY (530 |
SLTO. e DR

‘ PROFESSIONAL SERVICE CHARGE. PAID BALANCE
. . C . .
AN oV 1 Zn

: *)( (L’) )A'\AI,L 1O

X (2 Ko | e s
TG w C.ong‘.k o
7SN Vs 8o | ~o =
. 74 v (2

N

: : ' " P
[,2.74 /g@vs\ "Qﬂ\w{\ i 5
. ¥ . N
1.11.79 - |Compensation denied - please advise ud of 80.00
your insurance ’
B X . . N
PPLIT S go
P{\M) : CO‘-‘ . Q U. Vl_:é"‘
B !LLED Fe3t 2 ﬁrB |
Pay Last Amount in Thss Column Pa 3
- oY -o'm:z. vIiaiT s ~ JUROERY A ~CASH.
FUQY= FOLLOW=UP OFFICE VIIT . COMT~ CONSULTATION I1NS. CR~INSURANCE CHECK™
. X = X-mAT - ) IN eimIECTION SAC. '~ SHOMT ARM.CAST
ER <« LMIRQGENCY ROGM.- O¥T «Qrrice vimt LAC  ~LING AAM CASY
o TRACATMEINT TRAEATMENT su‘..‘-"nnonr LES CAST P
- . ¢

Tl #QRM 3-ataate

- 1N NOSPITAL VISIT

[X X3

-LONS L£a CAT
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STATEMENT

CADEL L. ANTOUN, M.O.,. LTR.

QRTHOPEDIC SURGEON
- '14332 JEFFERSQON DAVIS HIGHWAY
WQOOBRIDGE, VIRGINIA 22138

TELEPHONE: (702 4941147

| r—@a\m——x Ccoapan 1
/;.?QO oﬂ)wam sy E""“Q' .
Lﬁaop':wc:eﬁ e V= 2219

(o

L A 6 | ~= -
o | omV
X @Kot | 30

¥ (D ke | S QY

Pt ok
Qo

Pay Last Amount In This Column <

QY  ~QFrFICE V(ST ) $§  =SURQIRY . ca -CASH
FUQW~ FOLLOWSUP QFFICE VISIT CONT« CONSULTATION INS CReINIURANCE CHECK
X. e XeMATY _ N = iMIZETION- SAC 2 SMORT ARM CAST'
ER - EMEAGENCY ROOM OVT ~OFFICR.VISIT _ LAC  ~LONG ARM CAST
TREATMENT TREATMENT . LS - 3M0AT LEG CAST
r 14 ~iN HOIPITAN VISIT [3 S 4.1 {3 3 Lee LONG LEO CAST
Y FORM S-41481-4 /Og ;' ]
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i . . ) i~
' /,' S berkeley orthopaedic associates, ltd. ' <
. Y 1rm i Jto S i surgery:
X /‘{B‘s .nﬁmf‘ z:m-

w \\//\ ' ' telephone 931-023)

stephen m. levin, m.d., f.a.c.s.

December 17, 1979

Mr. Kirk C. Miller, III
The Hartford

P.0. Box 3009
Alexandria, VA 22302

~ RE: Robert. Clark

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 ox patlent._ '

‘-; Slncerely,

Sk, ﬁ\//

Stephen M. lLevin, M D.

SML:1lm

Dear Mr. Miller: ' ' o S
1
|
|

NRSMALEN . W mte e mmm e e = D e i mimarm e ————a F [, m—————




; \\ - //"’,’._’7 o
O (\ . ‘*-’// ;e

v - “berkeley orthopaedic associates, Itd. - O
/’\_/ }- et 50'2:.““‘° ; rcl;" -
)/ 4/\ ) q alexandda, vlr:nh 23 ’
\0 _— telephone 931-0233
+ 50 : .
<‘ - ' - stephen m. levin, m.d., f.a.c.s.

3J‘V: December 28, 1979
Ms. Mary D. Welch - ' . —

The Hartford
P.O. Box 3009
Alexandria, VA 22302

RE: Robert Clark
Dear Ms. Welch:

, In reviewing my notes of Mr. Clark from his visit
here January 1979, 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.IT.
left him with a permanent lmpalrment and although I did
- not do a detailed rating, effusion .in the region would
be consistant with a permanent physical impairment to the
K - foot of 80%. As noted he also had arthritic complaints
é in his knees which was probably unrelated to the injury
- he sustalned at work in 1975.

As you will note, ‘'my next to the last paragraph,
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 incident.
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. ‘

Sincereli;f::7

Stephen M. Levin, M.D. R FTR

SML:1lm o : B oy
. s ) . RN e .w ’I'c

114 /O
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OV D
Opinion by TALTON,
Deputy Commissioner

Hearing before Deputy Commissioner TALTON in Alexandria,
Virginia on March 25, 1980. o

This case is before us on the letter applicatioﬁ of the
claimant, by counsel, filed December 11, 1979 alleging an injury
by‘accident arising out of and in the course of the employment
en September 24, 1975.

The.:I;im is defended.on the ground that the statute
of limitation of Virginia Code §65.1-87 has expired and that
the Industrial Commission is without jurisdiction to enter an
award. |

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 cotmunication line
which served in this case as'che conduit for a lightning charge
which was initially attracted to the airplane. A finding is
made that Mr. Clark did sustain an injury by accident arising
out of and in the course of ehe~employment'on September 24, 1975.
The claimant was paid injury leave for ten days of incapacity
immediately following the incident and for intermittent periods
o£ disability thereafter. ' The recprd further reflects that the
defondants paid all medical expenses related to the September 1975
accident until January of 1979 when they refused to pay the cqstﬁ
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.

‘ B & K<




An Employer's First Report of‘Accident‘form was com-  ‘2“
pleted on October 8§, 1979 in spite of the fact that the ciaiaaﬁ;.ﬂ
lost more than seven days from work immediately:following‘the |
mishap. |

The Commission finds that the continuance of pay duriﬁg
the intermittent days ;hat the claimant was absent from work due .
to. the industrial accident has effeétively esﬁopped thé-employer
from relying upon the statute of limitations of Virginia Code
§65.1-87. It was admitted in the‘testiﬁony that the designation
of a day as "1" 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 0.I.C. 227, Williams v.
City of Fairfax, 51 0.I.C. 298. '

An award will be entered. accordingly.

AWARD

An award is héreby-entered on behalf offthe-claimé§f ; o
against the defendant for the period ofASeptember 25, 1975 thfoﬁéﬁi
October 5, 1975 inclusive and for various intermittent periodé dfjt
incapacity ending‘August 21, 1979 for which Mr. C;ark was paid‘
injury leave. Since the employee received full\gélary during
all periods 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.. FURR, DOWLER & JACKSON

RICHARD W. MOUNTFORT
HeNAY R. FURR

OSERT W. DowLER
DAVID B. JASKSON

HAROLD M. WALKER: JR.

The Industrial Commission of Virginia
Department of lorkmen's Compensation

P.0. Box 1794
VRichmond, V¥irginia

Re:

Gentlemen:

- The defendants
- of the decision in
Talton on November

Would you kindly forward to this office a copy of ]
‘the hearing in the captioned case which was held at Alexgndria, Virginia
on March 25, 1980..

em—

PR

| Thank you for your attention to the above.

ATTORNEYS AT LAW
8038 PARK AVENUE
FALLS CHURCH. VIRGINIA 22048

Movember 11, 1980

o

5332.4366
ARta CoDOE 703

CERTIFIED
RETURN RECEIPT REQUESTED X JQ N

o2
W\

O
\\/ -
23214

Clark vs. United Airlines

I.C. File No: 611-772 ‘
Hartford File No: 298 C 76593

respectfully request a.review by the Full Commission
the captioned case.rendered by Deputy Commissioner
6, 1980.

transcript of

% g copy of transcript sent d./ _VEY'.V tru]ﬂy yours, Y
November 19, 1980. Chargec” ° lﬁ \ \ \Y \ L
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1C. FILENO. ©11-772
DEPARTMENT OF WORKMEN'S COMPENSATION CARRIER'S NO.
: INDUSTRIAL COMMISSION OF VIRGINIA "
’ P. 0. BOX 1794 RICKMOND, VIRGINIA 23214 ’ ' o
( - DATE oF AcciDENT 2/24/7%
NOTICE OF REVIEW : '
RE. FUETRT CLATK
. ‘v. i
THYITED AIRLITRS
(ng. :‘- :\. Zi. » “':C.
TO THE PARTIES ADDRESSED:
A REVIEW before the full Commission. will be - Claimant :
wa: ‘ . r oY o Y el _1
INDUSTRIAL COMMISSION COURTROOM SO2EL LIADR
Blanton Building - 3rd Floor » {¥oticsm o Cstincell
Governor and Bank Streets. :
Richmond, Virginia: ‘
| -
onJanuary 5, 1921 a F:30 A Employer -
e e N r '_':z‘.tcu pirlines L
Defondants, by coungel, nads : L e e ¥ :
---- - ~ - - . {53"‘ Low A. x. » I‘!CQI .
apnlicsticn for Fewviesw bzfore . aneal
3 : - = . etx 2 € Comne ]
MYl -Cooeissicon of dewisioa -
‘of Teputieovmissionexr TALION R : o]
dateld Norasker 6, 1938, , .
( _ Insurance: Carrier -
e IRIT-TUSTRED - T
' . i, |
This review: is.a part of a schedule and cannot be: .
postponed without considerable inconvenience. The Com- - Claimant’s: Counsel
mission will not consent to postponement except upon. r_ 1
strictly legal grounds.. Parsy &, Stiefol, ¥sguize —
: ‘ S 256D Tommore Avanve, Suite 224
No additional evidence. of any natere'is taken at Alexandzia, Tirginia 22304
the time of review before the full Commission. - o ' K
- The Commission’s procedure permits the filing '
of briefs in lien of appearance or oral arguments. » , Defendant’s Counsel
_ All parties in interest have the Pmﬂese, if they - r Bobert ¥. Sawiar, :‘:':;tiimj E—
50 desire, of being present at. the above time and places. . £035 marlk Auanua
, Falls Church, Virginia SETED
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REVIEW before the Full Commission at Richmond, Virginia, on
January 5, 1981l.

This claim is before the Full Commission for review of the
opinion of November 6, 1980, finding that the employer was estopped to
rely upon their defehse that the time limitation for filing the claim
had expired.

The evidence clearly establishes:that the claimant was. injured
by industrial accident on September 24, 1975, when he was struck by lightning
in the course of his employment. ‘The‘employer'é first report of aécident.:

was not filed until October 8, 1979. Following his injury, the claimant

was paid salary in lieu of compensation for apprdximétely ten days immediately

following the date of accident and for December 1, 1975. He was also paid
salary in lieu of compensation for one day while receiving medical treatment
for these injuries, on July 1, 1976. There was no further disability nor

salary pvaid in lieu df compensation until June 19 and June 20, 1978. After

that déte, salary in lieu of compensation was pgid for October 9 through

October 12, 1978, June 24, 1979, and October 21, 1978.

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 acéident, then the time limitation for the filing
of his claim would expire on.becember 1, 1977. :Conversely, if the claimant
was disabled from these injuries on July 1, 1976, there is novtwo—year

period in which salary was not paid in lieu of compénsation, assuming the
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later dates of disc<:ility 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 osteocarthritis 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 faiIS‘to,substantiate this.

We, therefore, find that the last date for which the claimant was
paid salary in lieu of compensation was Decembér 1, 1975, and that the
time limitation for filing his claim therefore expired on December 2, 1977.

In so holding, we also nbte parenthetically tﬁat the medical
eQidence is in confliét as to whether or not the claimant's arthritic
condition may have been either caused or aggravated by'tﬁe electrical shock
on September 24, 1975.

The decision of November 6, 1980, is thereforé reversed-and set
aside. An attorney's fee in the sum of -$500.00 is approved for Barry A.
Stiefel for legal services fendered the claimant in connection with this

claim, thé payment of which shall be the responsibility of the claimant.
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TI, ASSIGNMENT OF ERROR

There 1is not'suffiéient evidence in the record to
support the Industrial Commission's denial of workmen's compensa-
tion benefits on the grounds that injuries sustaiﬂed by Petitioner
after December 1, 1975 did not arise from a compensable'accident.

ITT. STATEMENT OF FACTS AND
" MATERIAL PROCEEDINGS

On September 24, 1975, the Petitioner, Robert Clark,
was employéd.by United Air Lines, (hefeinafter United), as a line
mechanic at their National Airpoff facility.' On the afternoon of
September 24, Mr. Clark was directiﬁg a United 727 towards the
rﬁnway when a lightning bolt struck the .airplane. The bolt 1it
‘up the entire blane and then‘travelled thfsugh 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
1anded on his face and knees.

~ Mr. Clark was taken to United's infirmary where he was
atténded to by the company's physician. Due to his injuries,
Mr. Clark missed ten of the next twelve days. During this time
he was paid full salary in lieu of compensation under an Injury
Leave provision of his union contfact.
Mr. Clark next missed work on December 4, 1975. United

paid Mr. Clark'svfull salary for this date under the Injury Leave

provision of his contract. A company physician attributed Mr. Clark's

injuries to the electrical shock received on September 24, 1975.
-2 - '
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ﬂ]irginia
Inthe INDUSTRIAL COMMISSION -

vy o,

CLAIMANT = Robert Clark ¥ &l 21— Qﬁlgﬁuﬁ

EMPLOYER =~ United Airlines [u.A.L., Inc.]
Self Insured

~—— —
Claimn Na. 611-772

SEPARATE FOLDER - Exhibit A
Records, including medical records,
furnished by United Airlines in

reésponse to subpoena duces tlacum cecenceca. pPages not numbered
W2 0.3 Fadogzc omac :
« Kohn ceeccas ' pages not numbered

Medical reports of,Dr. Gary M

;juz:3
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process ofs _,,,,

person, it Atlington County, Virgi

Givent tnder my hand this__/ .___~,._._da y of
(/‘f/éé/tq - X)W{ /@(710%1-((/14)
~FrPtwwooth-Chenmants

-2 Sheriff of An.asgon County, Va.
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SUBPOENA DUCES TECUM g
FOR THE PRODUCTION OF RECORDS - Jif . . ..

Re: Claim No. 611-772 g
.]

.———-——-—-—..—.———.—-—-

COMMONWEALTH OF VIRGINIA, f f’
INDUSTRIAL COMMISSION OF VIRGINIA

ﬁ'

Te the SHERIFF of the _ COUNTY OF ARLINGTON: g

. N : ' X 3
WE COMMAND that you summon United Airlines. [U.A.L., Inc.}, c/o Washlngt%

National Airport, Washington, D. C., Attention: Director of Persdid

to lodge w1th . .
BSATRRRABERGEK the Industrial Commission of V|rg|ma 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 - N
on/the 21st 4oy of ___January, 1980 ks /

/photocopies of _ /
mxdmx:bxﬁqxxmm:dc&mmxxmx 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 we)
as leave records, personnel files and any ¢
records concerning the claimant, ROBERT CT




claimant
on behaif of the in a matter now pending and undetermined

wherein

Robert Clark is the cloimant, ond _United Airlines [U.A.L., Inc.]

‘o;oo-oooooo{ooo-.o.oooooo.o.o.oooo-.ooooo-oodefe.ndan's.

And have then there this writ and moke known how you have executed the same.

WITNESS, Mary W. Rogland, Secretary of said Commission, this the ____ 3L4 day of
January 1980.

’

MARY W, RAGLAND, Secretary

Lawrence J. Pascal, Esq.

4650 Kenmore Avenue, Suite 220 27;y7(2/ng?27'(E%ELﬂX{4/“4éZ;_
Alexandria, Vvirginia 22304 .
Counsel for_claimant.
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Fabtu ¢ry 1, 1579

Hr. Rohert Clark i
15620 Cardinal Drive
woodbridge, Virpinia

Re:  Qur File Xo.: 293 € 76593

Insured: . Uaired Adrlimen
Claimsnt: Robert Clark
Date of Accident: 9/24/75

Ve are in receipt of & medical report frem Dr. Stechen M. Levin
covering your examipation on January 22, 1979.

?laaase ba advised that the stz2ture with regpect to the above
captioned accident and injury expired on September 24, 1¢77 ard therefcre,
we will be unable to homor any treatzent that you are uadergoing at this
tize for injuries suscainesd iz that accident and therefore, suggest that
you turn this matter over to vour group hospitalization cava.

Should yeu have acy questions in reference to this =atter, pleasae
dn not heaitate to contact the undersigred.

Very truly yours,

Margzrat A. Hale
Claire Superviscr

YA e
cc: Lr. Stepher H. Levia
United Alrlisas/Rarp Service Cperationa:




ST T a8 1980

- C !
SUBPOENA DUCES TECUM YAE

- | POR THE PRODUCTION OF RECORDS i, .. [ ...

[ N

. Res Claim No. 611-772
g_‘bert Clark 1 v. Um.ted Airlines _[_U A.I... Inc. . )

COMMONWEALTH OF VIRGINIA, N S - :

INDUSTRIAL COMMISSION OF VIRGINIA
SHERIFP * COUNTY OF ARLINGTON: L

To the of the

- e P N e o — e -

WE COMMAND that you summon. tm:.ted Airlines [U.A.l:.., Inc.] ., /o Washington

National Airport, wWashington, D. C., Attention: Director of Personnel

to lodge with ' el
IERONROEEIIEK the Industricl Commission of Virginia, ot the office of its Secratary,

_Room_304 -~ Blanton Building, Governor & Bank Streets, Richmcmd.

virginia 23219 [pPost off:.ce Box 1794, Richmond, Vlrginia 23214} ecec..
oxr before '

cr/thf 215t _ doy of __January, 1980 o |
_ : hotocopies of -
xtxeendus ' he certoin writings described, to-wit::

...any and all medical and other records

(for treatment rendered by the doctors at v
NMational Airport) pertaining to the injuries

sustained in the industrial accident, as well
"as leave racords, personnel filas and any other
{recoxds, conceming the claimant, ROBER'I.' CLARK,

156




on behalf of the. claimant

in o matter now pending ond undetermined:
wherein

_Robert clark -

is the cloimant, ond _UNited Rirlizgs [U.A.L.,Inc.]

2Ssso0so0se ~o~..oo (XA XX I I A RN .db’eﬂddﬂ”

And have then there this writ and make known how you have exocuted the some

WITNESS, Mary_ W. Ragland, Secretary of said Commhis‘ion. this. the 3xd day of
January : , 1980. : e

: : ARYW RAGLAND, Secretry
Lawrence J. Pascal, Esq.

., . 4660 Kenmore Avenue, Suite 220 MML7(/ Q""L [ /\,“,Q
. Alexandria, Virginia 22304

rrvsnaal FAar AT aimand
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4 -.:4‘\.'.1 RACHE ORI °d :
£ OF THIS FORM 1S REQUIRE™ UNDER THE PROVISIONS OF THE )y TRKMEN'S COMPIPENSATION ACT.

JCKOLS, IR.. COMMISSIONER COMMONWEALTH OF VIRGINIA )
. CRENSHAW, COMMISSIONER DEPARTMENT OF WORKMEN'S COMPENSATION

o8 FYANS, CommissionER INDUSTRIAL COMMISSION OF VIRGINIA
W. §. BURSEY, SECRETARY . RICHMOND

“laim No.
Case of . ATTENDING PHYSICIAN'S REPORT

Al questions in this blank should be answered, and the report should contain an account of all injurics, no matier how trivial. Fill
out blank in ink using pen or ty pus riter, and mail promptly to the Commission at its Richmond office.

T e U RIEERT CLARK —

T ~*l_kNa’r.n—e of Injured Persomz. e ieas creieeer e eas e Age: . T : . _'
The 2, Address: No. and qti%d?LCardmal Drive Cty or, Toyn. lg?éebridg;" ..... \' a

Patient 3 Name and Address of Emplogers. dnited. Adrlincs - Natiocnal Rirport - Was hm t on DC

—_——isst . & o == A =" = — eSS Py

4. Date of Accident........../ 4775 . Ho ur.. lb"’U .....5.. Date disability b ganl hJ/‘ir()/v]s}‘l
The tate in ﬁ&}lenl s o“n words where and how gccident occurred: ...~ t mc{Y ...... 1( tn 3" 11ic
Accident d patc P

Lip lacera-

G. (‘n’e ac qra!‘ de;};lp“o %pature and extent of injury and state your objective findings:
g ShsC.

m

N) e Ii} 50, v.hat"

7. lel the injury result in (a) Permanent. deiect"

{b) Facial or head dxsfxguremenz"

(Permanent disability such as loxe of whole or parta of fingers, facial or head dulwunmon( etc.. must he ucunldy n-rle‘ on chu! on
reverse side of this report.)

. , i L . Yes
The K. Is accident above referred to the only cause of patient’s condition? - If not, state contributing causes:

Injury

- .

brain, kldne):. b'ood \Jscular system or any other
. (,ive PATLICULATS. it cnn e oo enenrnesenaes

)

] e g e e
19, Has patient any physical impairment due to previous accident or disease?. .. ... . Give particulars:...............
11. Has normal recovery buen delayed for any reason? ... ... ... . ... Give particulars: .............
i 12, Date of your first treatuwent: ared your services? JL (6)
i . ]na » e nn v
13, Describe treatment given by yout. .“xam. ......... tjum“”‘r ....... 3 : ..........................................
14. Were X-Rays tukcn'.‘....g.,).. LBY Whom 2o e, When T L
Treatment o 16, X-Ray diagnosis:..... .. .. T LT —~—
: . &S R Ko IS8D. L\ 37
16, Was patient treated by anyoue else?. 252 . By whom?, . . IC }J ..... p ....... Whenl. . //
N’) < (Nume snd Address)
17. Was patient hoapuulu"d’ ................ Name and address of hospital:. .. e
18. Date of admission to huspital.... ... o Datc of dx~char;.e
19, 15 further treatment nceded?...... For how lon;:
O . 0/1/75
. — was . . . -~
20, Putient will be able to resume regular work on:. ... ... et et eneeb e ate et e e enrean amreen eeaerens
Pisability as

21, Patient wm be able 1o resume HERE Work Ofs o i i et ene et e eeae s er e

ts

2000f de.uh ensued gue dale ......................................................................

REMARKS: (Give any information of value not included above) .
hysjcian in the State of . “ash-ng sn DC

lVQ!.‘Slty 1f !\ v, Medical thOOl in

[ am a duly licensed

-
\ear .............

1 1 was praduated fro la

{1 cerify that 1 po.rmnnlly examined and treuled (he above named patient:. .. ij"rtrc r‘ll T
H igned) . nq ‘s A
?E Adbilress Natim ﬁl!‘ert“: W&Shiﬂg‘t?ﬂ &DC e Telephone 8 ‘(-7" 7.1
f.i Itate of this report . 10/8/75 {This 1¢ 0:- wst be ~u:ncd personally by physieian) ... .

§

N2 I

COMPLETE THIS REPORT IMMEDIATELY AFTER SEEING PATIENT FOR THE FIRST TIME.
vt Tt Ponted 80N N K CSS




THE
M. E. NUCKOLS,

1. G. CRENSHAW, COMMISSIONER

USE OF THIS FORM

] RF.QUIR(" UNDER THE PROVISIONS OF THE X "KMEN'S COMPENSATION ACT.

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF WORKMEN'S COMPENSATION

IR, COMMISSIONER

M EVANS, COMmISSIONER INDUSTRIAL COMMISSION OF VIRGINIA

w. F. 8URSEY, SECRETARY RICHMOND '

daim No.

Case of ATTENDING PHYSICIAN’S REPORT

Al questions in this blank should be answered, and the report should contain an account of all injuries, no matter how trivial, Fill

ovut blank in

ink using pen or typewriter, and mail promptly to the Commission at its Richmond office.

Foom 10048t

‘Th 1. Name of Injured Person:....... ROBEK[‘CLARJ( ............................................. ARe: e Sex: ... Male
P :, . 2. Address: No. and St RO S City of TOWNL...co e e State................
atien 3. Name and Address of EmployerunitEdAleresaNationalnirpat;wﬂshmgt:’naDC-
4. Date of Accident.. 6/21/68 Hour.. 7'30 AM. Date disability began.... XN...6/21/€8 . .. ..
The 5. State in patient’s own words where and how accident occurred ..............................
Accident || ... While walking across the ramp my left knee twisted and At is now quite
......... RINEUL s e
6. Give accurate descrlptlun of nature and extent of injury and state your objective findings: -
_Traumatic bursitis, left knee, : ——
\hll the injury result in (a) Permanent defect?.... .NO . If so, what? ...

(b) Facial or head dnsfxguro.ment" ... No. .
tPermanent disahility such ss lToss of whole or parts of fingers, Cacial or head duhxuremcnl etc., must bo nccuuuly m-rl«i o cbnrl on
reverse aide of this repurt.)

The X, ls accident above referred to the only cause of patient's condition? Yes if not, state contributing causes:.. ... ...
Injury e e e —— e ot e e e e e e e e
4. Is patient suffering from any disease of the heart, lungs, brain. kidneys, blood, vascular systemn or any other
disabling condition not due to this accident'.’..........HQ.... .. Give PAFtICUIATS. .ottt erete e et e e
10. Has patient any physical impairment due to previous accident or disease?........: No .. Give particulars: ...
11. Has normal recovery been delayed for any reason ’NO o e, Give particulars: .o e
12, Date of your first trcatn\ent......‘.‘[.?.l[..e..a ................ Who eagaged your serncea"unltc'd Alr Ll"l&a
Describe treatment given by )ouBxa‘inatlonxhceeandage*’xh 519!?@99“ wem EPSDm
_ Salt Soaks,
14, Were X-Rays taken?.YES By whom?. United Air. Lines.,. Wash.DC. when? .. 6/21/68.. ..
(Name asnd Address)
Treatment 15. X-Ray diagnosis:.. Ncgatlve -
16, Was patient treated b) anyone else"....NQ ...... By whom’ .
(Nuae and Address)
17. Was patient hospitalized?.. NQ..... Name and address of hospital:.. - .
18. Date of admission 10 hospital.. ...t eeee e e Date of dlscharge ................................................. .
J 19. Is further treatment needed?.. ..No CFOr ROW L0NE Tt e e aen e ree s
20. Patienso‘:':":ms1‘e able to resume regula'r wark on7/ll/..68 ........................................
Disability 21. Palient ooy able to resume light work on 6/25/68
22, N |
REMARKS: (Give any information of value not included above)
I am a duly licensed physician in the State of ... Washington, .D. C-
I was graduated trom.. Geargetown University.. . Medical School nduash:mgton EC \ear J. 339,
[ certify that 1 personally examined and treated the above named patient: .ROBERT CLARK..
(Signed) .. et eaan e anaan
aairess . National Airport, Washincton, D.C. " Telephone ..7.37-€630 x326
Iate of this report. .. 7/16/68 e (Tlib&n muxt he su:ne-! per.sounlly by physician) ... .
form i ¢

COMPLETE THIS REPORT IMMEDIATELY AFTER SEEING PATIENT FOR THE FIRST TIME.
Printed in U7 SO AL 8788




ring ths comxunications headset aml walking alcngz right side of nose area kndeking
to the remp surface, Mechanic K., Stuart vho was walking the left wing tip and
ax. 10 ft, frca aircraft was also knocked down ard experienced scme numbness in hils
.ght legs Tha weather vas overcast with mediwm rain, with no thurder or lightning
.ar to incident., Hons observed aftsrward., Mo damapge to aircraft, #1 radio wvas
perative. Replaced captain's audio panel ard minitel amplifiar,

s

UN!TLD A:-._.:n."-
ACCIDENT REPORT
I SEE QECLULATICNS 3-12
% SFQSY SFOIM NYCMZ DCAM. | A6WPUfELlrye,, 7 feeoesr e 2ol S T e T
SR DCAOZ DCACG Eap, File 9/24/75 1630 Aft, DCAMA
PST AID TREATMENT is one time treatment and syb- ®|NJURY 1o 48 49 s¢ $°AION 2OQE nC. S P/ E
huent observation of minor scratches, cuts, burns, splinters EMPLOYEE E] PRELIMINAAY D INTERIM  *7 FINAL 08
t 30 forth ~hich do not ordinarily require medical care aven -
‘b provided by a physicion or registered professional EMPLOYEE'S NAME (LAST NauE FIAST) 60 fsex Fl ok NUMOGER Te
ael. Clark, Robert M 8,016
JUCAL TREATMENT is odministered by a physicion or by {68 T17LE SOCIAL SECURITY wO. 37108 Cont e ry
» red prof i i Anel der the stondi d f ; )
h:’:i:ioz.o assiong F.flolr\ﬂ. unager standing orders O Line Mechanic 191-]2-7885 6026
WOME ADDRESS (NO. AND STREET) BRC. CODL o ToPTE
TE€: MARK EITHER A OR 8, NOT BOTH _ o
%A INUURIES WERE SLIGHT REQUIRING FIAST AID ONLY 15820 Cardinal Drive 9022
}'a INJURIES PEQUIRED MEDICAL TREATMENT CITY, STATE, ZtP COOE 22 BIRTHDATE e
l+e 85‘é‘é’s‘f';?é‘w‘.h.:‘:?%’c%f."o?dér‘?' CONSCIOUBNESS Wocdbridge, Virginia 191 5/20/23
h. O1ACHOSIS DATE 015ABILITY BEGAN DATE RETURNED TO WORK 108, SEmontty ot 12p
NTM/ O v
9/24/75 1/3/52
SHIBE WORK HESTRICTIONS, {F ANY. sucneouv.co WORK DAYS UNWABLE TO WORKJOP[RESTRICTED ACTIVITY 4 1P| CO. SENIQRITY DATE 13,
- : ESTIMATED ABSENCE TIME MONTHLO Y
j R [J acTUAL ABSENCE TIME Io DAYS - DAYS 1/3}55
MATE DURATIOM OF RESTRICTION/ RE<EXAM DATE MEDICAL EXAMINER'S SIGNATURE .- DATE !;?Rf?;f
’ ar / IN THIS
: - - ANERL
'VISOR: *a If this is checkad above, no furthar poper work is required. Except Workman’s Compensation forms 14 ”.‘
provided employee was attended by outside physicion.
‘8 {f this is checked above, complete all remaining applicoble sections aof this form prepare Workmen's ‘ IS+
Compensation farms, and submit per regulations.
AGE 42 43 R a4 1 OTMHER 43 46 s 47 t6p/ ¢ R
D ARCRAFT v Nt D FACILITIES D FIRE L:.W“I:AS?";EE :géf;s";:‘-
AIRCRAFTY GROUNO EQUIPMENT FACILITY NAME AND NUMBER 37} wORK ORDER 17p/ €
: EEIR ERZT3 34€| MaKE 35€|MODEL 36¢€ NQ. ASSICNED
2 B727 _ o7
0 REPAIR ase 9¢ .
EACH UNIT . TED ACTUAL s oo/
\RATELY) D“”mr [] - i . e
FIRE ANO EXTENMT OF INJURY/CESCRIPTION OF DAMAGE hchanic R clark Bustained ninor bleg baut the . ~
ard bottcms of feet whan struck by lightning while dispatching trip 299/24. Also 2TF7e
fallirg he recaived a cut to inside of lewer 1ip requiring eight stitches.
UPTION OF ACCIDENT 2tr/e
. -y, wntﬂg. WMEN, HOW ACCIOENT NWAPPENED) On PBShbaCk of f-rip 299/2L, m 7612, just pl‘iOl’ to
ipping &t vehicular land for disconnect, there was a lightning strike on tha aircraft, 7o
:n the 1ightning exited thru ths nose landing gear it hit rmechanic R. Clark who vas ‘

. 23p/¢

24PJ ¢

2697 E

)

AND ADORESSES OF WITNESSES . EXACT LOCATION OF ACCIDENT .
k Fearney - DCAMA Washington National Alrport. -—2;7,—,
JMSAFE CONOITION AND/ OR PﬂAC:’ICE CAUSED THIS ACCIDENT? DESCRIBE PRUCEDURES VIOLATED, IF ANY, 29_’1[
precedural violation. However, there was an apparent electrical storm in the area -
it not in the immediate vicinity. No thunder or lightning all day prior to incident. e/ e
ACTION WAS TAKEN OR PROPOSED TO PREVENT OTHER INJURY OR CAMAGE UNOER StmILAR CONDITIONS? JISLE
plan to change procedure to have tractor driver communicate with aircraft on all '
h-outs at all times. Briefed all employses of incident, Made local incident 7t

atin, ‘ e

162 ;|
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UNITED AIRLINES

(.

ACCIODENT REPORT
SEE REGULATIONS 3412

)]

400. CUDE R ACCIOENT DATE 1 P/ E[| ACCIOENT TIME 2 P78 1IFT 30 | STATI0n ADD. CODE & P/t
} s, .,’_ MONTH/ DAY/ YEAR .
"\ / s .
\4“'5 /'\'l R /'I
FIRST AID TREATMENT is one time treotmont and sub- @KNJUR‘, To A8 -89 s STAT.CN SODE NG, 3 PrE
‘ 1equent observation of minor scrotches, cuts, burns, splinters EMPLOYEE PHELIMINARY D INTERIN SAFinaL
ad 30 forth which do not ordinarily require medical core even - - -
«ough provided by a physician or registered professional EMPLOYEE'S NAME (LAST "‘My‘fs" P - 6k st s FILE RIMBER ?e
personnel, A /- Y O re
s BaRle ?
MEDICAL TREATMENT is administered by o physicion or by {5 r(1ce 7 SOCTAL SECURITY NO. 87].08 CODE Na. sp
registered professional personnel under the stonding orders of
a physicion,
HOME AODRESS (NO. AND STREET) OKG. NO.
NOTE: MARK EITHER A OR B, NOT BOTH ¢. coce ~o 10 PE
D *A INJURIES WERE SLIGHT REQUIRING FIRST AID ONLY
D d NJURIES REQUIRED MEDICAL TREATMENT CITY, STAYC, I1P COOE BIRTHOATE 11e
g QSCUPATIONAL ILLNESS OR LOSS OF CONSCIOUSNESS
0R RESTRICTION OF WORK OR MOT
FihaL our.;asos OATE QISABILITY BEGAN CATE RETURNED TO WORK )08 SEMIOAITY DATE  12P
L p MON / DAY/ YE AR
L Aets --)/w'/
Ll cESChiBE wonk nssrmcno»s. 1€ ANy SCHEOULED WORK OAYS UNABLE TO WORKIoR|aEsTarcTED Acrlvﬂ‘v 4 1P{CO. SENIDAITY QATE kD)
L ‘ "§O ESTIMATED ABSENCE TIME MONTH/ DAY/ YEAR
o
3 v"-M 0 ACTUAL ABSENCE TIME DAYS oavs
ES5TIMATE OURATION OF RESTAICTION/ RE-EXAM DATE MEDTEAL EAAMINER Zurmrun éﬂj/ DATE OOy
_ T b /"“5 7 4N THLS
/— ! § / / { A
o : - . . d/ ’j{r‘_!,} Y VINYA SHADED
ISUPERVISOR: s |f this is checked cbove, no further paper work j ‘/I vequued. Except Workm;cr 3 Compensation forms 18 p/E
provided employee was orended by outside physician.
*s {f this is checked above, complete all remaining applicable sections of this form, prepare Workmen's 139r¢€
Compensotion forms, ond submir per regulations.
[)0AMAGE &2 sou s OTHER 43 1 a7 Terr €
v : GROUNG LAMMABLE POTENT!AL
T0 ' MACRAFT EQUIPMENT D FACILITEES D FIRE LIQUID SPILL ACCIDENT
AIRCRAFTY ! GROUND EQUIPMENT FACILITY NAME AND NUMBER 376} WORK OHOER V7PE
MBED I3E|TYPE JAL | MAKE ISE|MOOEL 36¢ NO. ASStaNeD
T8R7¢
LOLT TO REPAIR 38¢ 39e
LiST EACH UNIT ESTIMATED D ACTUAC ] 19P 7y
SEFARATELY) )
,NATLURE AND EXTENT OF INJURY/DESCRIPTION OF DAMAGE
57
CELSTRIPTION OF ACCIDENT 21ps
CARAY, ANy, wWHERE, WHEN, MOW ACCIOENT HAFPPENLD!
. 22p°
b
23p.
. S
24P’
25m¢
FLLE
TEuES a0 ACGAESSES OF WITNESSES EXACT LOCATION OF ACCICENT
S
_27%
R
314
W a7 uNSAFE COMOITION AND/ OH PRACTICE CAUSED THIS ACCIDENT? DESCRIBE PROCEDURES VIOLATED, IF aKY, 295
S
3ce
M Al AT 10N wAS TAKEN OR -‘QOPOSEQ TO PREVENT OTHER INJURY OR DAMAGE UNDER SIMILAR CONDITIONST Jie
3zp
S
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UNTED ATRUINEY

ACCIDENT REPORT
) SEE REGULATIONS 512
. COnE - \ ACCIDENT DATE 1 P/ €} ACCIDENT TIME 2 P/E| JP1STAT(ON AGI. CODE 4 P/ E
’ ’ - . - MONTH/ DAY/ YEAR ) :
.- / )
’=(5T AID TREATMENT is one time treatment and sub- ®INJURY o 38 49 $0 STATION CODE NO. S PlE
bquent observation of minor scrorches, cuts, burns, splintars EMPLOYEE PRELIMINARY D INTERIM :\.___J Finay
hd so forth which do not ordinarily require medicol care even - - i
gh provided by a physicion or registered professional EMPLOYEE'S NAME ILAST NAME FIRST) o 52 fsex FILE MUMBER 70
snnel, - L B e
FCICAL TREATMENT is administered by o physician or by [ 58 TiTLE $0CiaL SECUPITY AO. 8FJ 108 CODE NO, 9
hgisteced professional parsonnel under the standing orders of
physician, )
MOME ACOHESS (%0, AND STREET) ORG. COBE %O. 10 A/
OTE: MARK EITHER A4 OR B, NOT BOTH } £
D *A INJURIES WEPE SLIGHT REQUIRING FIRST AID ONLY
s -
[} 46 1uunies REQUIRED MEBICAL TREATMENT CITY, STAVE, 21P CQOE GIRTHOATE Tie
D sg OCCUPATIONAL ILLMESS OR LOSS QF CONSCIOUSNESS
OR RESTRICTION OF WORK OR MQTIOM
Wi DIILNUSIS i DAFE DISABILITY BEGAK DATE RETURNED TO WORK 108 SEMIORITY DATE 12p
- A MONTH/ DAY/ YEAR
.- s T e
5L BE WoRR HESTRICIIGNS, IF aNY - / SCHEOULED WORK DAYS UNABLE TO WORK 40P T ACiiv: - 3 1P|CO.SFNIORITY DATE 137
f \/ - QO EeESTIMATED ABSENCE TiME MOMTH/OAY/ YEAR
o / 3 acTuaL A8SENCE TIME OAYS DAYS
T o  RE. . s S mATURE . S woY
ThdATE QuRarTiON OF RE"}rﬁlfHONIEE Elé_A;‘,‘D’.‘;YE MEDIC AL ._.su.nu'\r_:. 3 SJ»eAAT\;HL g : /‘ pavg ) o l:ﬂ,’,‘r‘s
i e, M\.-_-’ - i A . L / . s R .}
- %.1, 4 A o . o - a
- L Ty Sl I ’A/ R /| spage0
N . - - . . . N 4
RVISOR: a f this is checked above, no further paper work is required. Except Workmen's Compensatian forms 14 /e
provided employee was attended by outside pi}'ysicion.
]
S N . . TTVSPTE
‘a8 If this is checkod above, complete all remaining opplicable sections af this form, prepare Workmen's 1387
Campensation forms, and submit per regulotions.
HRGE 22 3 44 OTHER 33 46 347 6P/ e
b - GRQUND - FLAMMASLE POTENTLIAL
3 ]
i ArRCRarT EOUIPMENT Dnuuncs FIRE L ranaisse. RoTENTIY
T AR HA-T ] GROUND EQUIPMENT FACILITY NAME ANG NUMBER 37c] woRk OROER 17P7 €
CREEE TS T 34€{MAKE 3%e[Mo0¢EL 36¢€ NO. AssiGnED
T8P7E
ea—— S L Y
"y “E PAIR l}i‘h 39¢
FATH UNIT i_jEsTimatED D ACTUAL S 3571
ELATRELY ”
&1 uRE AND EXTENT OF INJURY DESCRIPTION OF DAMAGS
. 20p/7t
< :PTION OF ACCIOENT 1P/ E
L, My, wreki, W=En, nOW ACCIOENT MAPPENED)
A
22r/¢€
S
2P/ E
| S
24P/ e

L9kESLES OF Ww.TNESSES

€ NACT LOCATION OF ACC'UENT

LNSALE (CNUITION AND’ Gm PRACTICE CAUSED Tris ACCIDENT? DESCQIBE PROCEOLARES VIOLATED, F aNY,

T TiQn ~AS TAREN OR PROPOSED TO PREVENT OTHER IMJURY OR DAMAGE UNDER SIMILAR CONDITIONS®
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ELEC1ROCARDIOGRAPH RECORD

N i
[ (.\\ ':
PATIENT - CASE NO.____ _ DATE __ > . 0o
| N
ADDRESS __ PHONE MO, - — -\
BOE . . SEX HT_ o N R
c ~[
OCCUPATION . .. __ BLOOD PRESSURE_ ____ .~__
) x r..
PREVIOUS ECG.. .. YES[J___ NO O oT S N
' \\ .’ x c-\
DIGITALIS [ QUINIDINE [J__ T SN
DOCTOR(S) _ %b\ ( r(" r\\
PATIENT HISTORY._ i&‘."\‘ — 3\\
. Y
_ _ A § _r
MEDICATION 1
REMARKS N Q A
f»:\‘ w 2
o
e e I e e —_— — i — —— T = pd
i o @
) N -
jw)
o
(@]
-
O
=,

_SLT e T

ELECTROCARDIOGRAM
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LEAD 1
LEAD 2
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i‘f 6 SEC. >
LEAD 3
RICULAR RATE P-R INTERVAL —_——— e PATIENT POSITION_. _ . .. ___
NTRICULAR RATE__ Q-R-S INTERVAL_._ . _ ELECTRICAL AXiS . _ I
YTHM . _ , Q-T INTERVAL S-T SEGMENT _ _ __ . _ _
WAVES | _ , T WAVES___ ELECT. POSITION . . __ .
v . : i ~ ) ‘ 9 >
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DISTRICT OF COLUMBIA

LEE C.ASHCRAFT
MARTIN E.GEREL
LEONARD J. RALSTON, JR.
LAWRENCE J. PASCAL
JAMES A.MANNINO
THOMAS F. SANTER
J.HUNT BRASFIELD
MARK L. SCHMAFFER
ROBERT 8.ADAMS
WAYNE M. MANSULLA
JAMES F. GREEN
WILLIAM F. MULRONEY
OAVIO 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) 7s1-7400

ROCKVILLE,MD. 20852 WASHINGTON, 0.C. 20037
SUITE 1002 SUITE 303
ONE CENTRAL PLAZA 2101 L STREET, N. w.
" LLE PIK Py .
300 ROCKVILLE E (202) 783-6400

(3o 770-3737

BALTIMORE, MD. 21202

MARYLAND

MARTIN E.GEREL
LEONAROD J. RALSTON, JR.
THOMAS F. SANTER

MARK L. SCHAFFER
ROBERT G. SAMET

DAVID M. LACIVITA

ALLEN J. LOWE

PETER T. NICHOLL

VIRGINIA

LEE C.ASHCRAFT
LAWRENCE J. PASCAL
Js HUNT BRASFIELD

SUITE 805 PETER M. SWEENY
10 EAST BALTIMORE STREET WAYNE M. MANSULLA
BARRY A.STIEFEL
(3o) sas-ua2

January 4, 1980

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

Re: Robert Clark v. United AirIlines
I. C. #611-772 (298 C 76593)

Gentlemen:

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,

LJP: sf

gg?l’Mr Kirk Miller
Hartford Insurance Company (w/encl )
cc: Mr. Robert Clark




ASHCRAFT & GEREL

ATTORNEYS AND COUNSELLORS AT Law
DISTRICT OF COLUMBIA -

SUITE 220
LEE C.ASHCRAFT MARYLAND
MARTIN E.GEREL - i 4660 KENMORE AVENUE MARTIN E.GEREL
LEONARD J. RALSTON, JR. LEONARD o HALSTON. JR
LAWRENCE J. PASCAL ALEXANDRIA, VIRGINIA 22304 e ALS TON IR
JAMES A.MANNINO -
THOMAS F. SANTER :3;;; zc:::r;n
J.HUNT BRASFIELD . . -
MARK L. SCHAFFER (703) 751-7400 DAVIED M. uocng'rA
ROBERT B8.ADAMS . ALLEN J. LOW
WAYNE M. MANSULLA : PETER T. NICHOLL
JAMES F. GREEN ROCKVILLE, MO. 20852 WASHINGTON, D.C. 20037
WILLIAM F. MULRONEY SUITE 1002 SUITE 303
DAVIO M. LAGIVITA ONE CENTRAL PLAZA 2107 L STREET, N. W,
ALLEN J. LOWE 11300 ROCKVILLE PIKE VIRGINIA
PETER M. SWEENY (301 770-3737 (202) 783-6400
TIMOTHY F. X. CLEARY LEE C. ASHCRAFT
l:v?BERT g g":é" LAWRENCE J. PASCAL
LLIAM C. BURGY
BALTIMORE, MD. 21202 J.HUNT BRASFIELD .
PATRICK S. GUILFOYLE sun's'eos PETER M. SWEENY

(O EAST BALTIMORE STREET WAYNE M. MANSULLA
' BARRY A. STIEFEL
(301) s3o-n22

December 6, 1979

Dr. A. J. Ferlazzo
Dumfries Medical Center
P. 0. Box 249

Dumfries, Virginia 22026

Re: Robert Clark
Dear Dr. Ferlazzo:

Reference is made to my letter of November 21, 1979
requesting copies of medical records concerning 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. :

uly yo

Lawrence J. Pascal

LJP: sf

cc: Mr. Robert Clark




ASsHCRAFT & GEREL

ATTOBRNEYS AND COUNSELLORS AT Law
DISTRICT OF COLUMBIA

SUITE 220
LEE C.ASHCRAFT MARYLAND
MARTIN E.GEREL 4660 KENMORE AVENUE
LEONARD Ji RALSTON, JR. MARTIN E.GEREL
LAWRENCE J. PASCAL ALEXANDRIA, VIRGINIA 22304 A0 M ALSTON, JR.
JAMES A.MANNINO . THOMAS F. SANTER
THOMAS F. SANTER MARK L. SCHAFFER
J.HUNT BRASFIELD ROBERT G. SAMET
MARK L. SCHAFFER (703) 751-7400 DAVID M. LACIVITA
ROBERT B8.ADAMS ’ ALLEN J. LOWE
WAYNE M. MANSULLA PETER T. NICHOLL |
JAMES F. GREEN ROCKVILLE, MD, 20852 WASHINGTON, D.C. 20037
WILLIAM F. MULRONEY SUITE 1002 SUITE 303
DAVID M. LACIVITA ONE CENTRAL PLAZA 210t L STREET, N. W.
ALLEN J. LOWE 1300 ROCKVILLE PIKE VIRGINIA
PETER M. SWEENY (301) 77023737 (202) 783-6400 .
TIMOTHY F. X. CLEARY LEE C.ASHCRAFT
ROBERT G. SAMET . LAWRENCE J. PASCAL
PATAICK 5. GUILFOYLE BALTIMORE, MD. 21202 PETER w. SWEENT
* SUITE B80S PETER M, SWEENY
10 EAST BALTIMORE STREET WAYNE M. MANSULLA
(30) s38-u22 BARRY A, STIEFEL

November 21, 1979

Dr. A. J. Ferlazzo
Dumfries Medical Center
P. 0. Box 249

Dumfries, Virginia 22026

Re: Robert Clark

Dear Dr. Ferlazzo:

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.

Thank you for your assistance.

Very truly

. Pascal

LJP: sf
Encl.
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ADEL L. ANTOUN, M.D., Lid.
14332 JEFFERSON DAVIS HIGHWAY
WOODBRIDGE, VIRGINIA 22191
{703) 494-1147

Dr A J Ferlazzo
Dumfries Medical Center
DUMFRIES, Va. 22026

Dear Dr Ferlazzo

ROBERT CLARX

This 53 yeéerld bresented with pain in both knees and
hands. He seems to relate this o 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 laced on a course of Notrin and I plan to
follow him, : : v

-Thank you for referring this patient.

Yours sincerely

'ADEL L ANTOUN, Mp -
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DISTRICT OF COLUMBIA

LEE C.ASHCRAFT
MARTIN E.GEREL

LEONARD J. RALSTON, JR,

LAWRENCE J. PASCAL
JAMES A.MANNINO ’
THOMAS F. SANTER
JIHUNT BRASFIELD
MARK L. SCHAFFER
ROBERT 8.ADAMS
WAYNE M. MANSULLA
JAMES F. GREEN
WILLIAM F. MULRONEY
OAVID M. LACIVITA
ALLEN J. LOWE
PETER M. SWEENY
TIMOTHY F. X. CLEARY
ROBERT G. SAMET
WILLIAM C. BURGY
PATRICK S. GUILFOYLE

AsSsHCRAFT & GEREL

ATTORNEYS AND COUNSELLORS AT Law
SUITE 220
4660 KENMORE AVENUE

ALEXANDRIA, VIRGINIA 22304

(703) 751-7400

ROCKVILLE, MD. 20852 WASHINGTON, D.C. 20037

SUITE 1002 SUITE 303
ONE CENTRAL PLAZA 2101 L STREET, N. W,

11300 ROCKVILLE PIKE

e (202) 783-6400
(301) 770-37237

SALTIMORE, MD. 21202

Clpll-772

MARYLAND

MARTIN E.GEREL

LEONARD J. RALSTON, JR.

THOMAS F. SANTER
MARKX L. SCHAFFER
ROBERT G. SAMET
QAVID M. LaCIVITA
ALLEN J, LOWE

PETER T. NICHQLL

VIRGINIA

LEE C.ASHCRAFT
LAWRENCE J.PASCAL
J-HUNT BRASFIELD

SUITE 80s PETER M. SWEENY
10 EAST BALTIMORE STREET : WAYNE M. MANSULLA
(300 S39-1122 BARRY A. STIEFEL
f

December 4, 1979

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

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

Gentlemen:

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,

LJP: st
Encls.

cc: Hartford Insurance Company (w/encls.)
¢c: Mr. Robert Clark




OF THIS FORM [S REQU!/™=D UNDER THE PROVISIONS OF THI "VORKMEN'S Cb.‘-li’ﬁ.\'S.—\TlON ACT.

e
-1, WCKOLS, IR, COMMISSIONER . " COMMONWEALTH OF VIRGINIA ,
¥ CRENSHAW, ZOMMISSIONER . DEPARTMENT OF WORKMEN'S COMPENSATION

] B EV.ANS, SIONER

o B RVANS, COMmIS INDUSTRIAL COMMISSION OF VIRGINIA
W. F. BURSEY, SECRETARY FICHMOND

Slaim 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
out blank in ink using pen or t)pewn‘er, and mail promptly o the Commission at its Richmond office. :

———— A
Th 1. Name of Injured Pers nse}:t;"casﬂicr‘li‘“nr ................................................ .
p :, . 2. Address: No. and St=2C< 'n‘ ira ?i;\:{k ...... Cltv 0 l
i od -
atien 3. Name and Address of Employer:.... "’nlt y meb tlﬁ“"
4 .
4. Date of Accident. 3/‘4/?"5.,..- Hour...].".?..‘.‘.[.].....l...\l Date 1sablhty ganI. hJ/;;:’ITS.“ﬂ ..............
*
The dftate in ?g,txents ou{n words where and how accident occurred: . .. .T.700000. ighthing w e
Accident v e eemeraveetiensitie e aes et sattene st e aranaene
I et b b e bt e b e e AR b s e et
6. Give aczyrate degcriptiog of nature and extent of injury and state your objective findings: Llp lacera-
on, -1g}1tn§.ng s?xvc” K. . :
7. Will the injury result in (a) Permanent defect?...... HJ ............... I{u_so, what?....
(b) Facial or head disfigurement? 0 eteer e tr o — coaanre e raan e e meanr e nannas
{Permanent dinahility such as loas of whole or parta of fingers, (acial or head duhgurement ete., most be nreurnbl’ marked on ehart on
veverse side of this repoet.) . Y oS
The B. Is accident above referred to the onl!y cause of patient’s condition?... .7 7" If not, state contributing causes:...............
Y. Is patient quffermg from any dlsea~e of the he?r' lunga bram, kldnevq blood \ascular system or any other
disabling condition not due to this accident?.. weeeeer .. Giive particulars................. .
12. Date of your first treatment:.....: E W, ho engaped Lour services 7.} ptegppmr e rans
3:3&" G
13. Describe treatment given by you:............ ll"at.a.D"l, V..)Lt'Ufe re1
14. Were X-Rays taken?.. .07 ... ..
(Nnr’\e and At.dre-n
Treatment 15. X-Ray diagnosis:........... reeanreereseieasaeteres o eereeananns et eeeeut i 1eetseest gt tet s et g + 4 et een e eeetens mnrsensentments
r. -3 ? FAY
16. Was patient treated by anyone else?.. Y? B) whom ? hI.GX— H)Sp. ER When?..... ?/1/75
uo (Nme sm! Addreu)
17. Was patient hospitalized?............... Name and address of hospital:.. e eheeetieettmat et ea e st arate e s een st eaeassn assseebeeeanntanasesansaea
18. Date of admission to hospital............... D Dste of dxscharge ...................................................
19. Is further treatmient needed?........cccociiiiiiiimreeenn., For how ong 7., : e eae e areemananns

I §

o 16/1/75

20 Pnuenta |l‘l be able to resume regular work om:.. ...l

Disabil_it‘y‘ 2L Pauen! :ﬂl be able to resume Hght Work On: .. erenrese e
22,

N | S - . . .
REMARKS: (Gr\e any information of value not included ABOVE) .. ses e e e

_Pni
Rahcrt Clark
(;, anm ll

I am a duly hc.en,s'ed hysician in the State of .asuinr-t n, DC s
I was g.—aaua:;a’a.‘froi?"ii."??j.s..i-}'..‘i..;’r?.g.‘.???f?‘.é..........._.. Medical School in.

I certify that I personally examined and treated the above named patient:... ..
‘ (Signed)

Address Mat]"‘mal ..... ur?o*t-iqechinatan &DC TP Tel»phone e
Date of this report 13/8’ 75 . {Thi~ repost must be signed personally by phy<ictan) . ..

b Di. 8

Porae 1O 1488

185U
COMPLETE THIS REPGPT IMMEDIATELY AFTER SEEING FATIENT FOR THE FIRST Tuwe,

Pemeedbin 17 8 A 8




THE USE OF THIS FORM IS REQU(X_ .D UNDER THE PROVISIONS OF TH{, ~NORKMEN'S COMPENSATION ACT.

COMMONWEALTH OF VIRGINIA 4
OEPARTMENT OF WORKMEN'S COMPENSATION ' L;,
INDUSTRIAL COMMISSION OF VIRGINIA AL
P. 0. Box 1794, Richmand. Virginia 23214 \‘ ‘f
. . T
tle No.
Case of ATTENDING PHYSICIAN'S REPORT

Il questions in this blank should be answered, and the report should contain an account of alf injuries, no matter how trivial. Fill
t blank in ink using pen or typewriter, and mail promptly to the emnployer or the Claim Office of the insurance carrier.

'. NAME OF INJUREO EMPLOYEE (First, middle instial, last) 2. gATE OF INJURY (Moa. . day,yr)

iobert Clark ’ Sept.75 |
3. EMPLOYEE'S HOME ADORESS (Number and street, city, siate, 2ip code) 4.OATE OF 81ATw {Or age) | 5. sex

{(Mo,, day, yr.}
v 4 s + 4 (o]
6. NAME OF EMPLOYER 7. EMPLOYER'S ADDRESS {Number and streel, city, state, xip code}.
L3 L &%

United Airlines National Airport, Washingtongp DC.

8. DATE OF FIRST ViSl”' {(Mo.,day, 9. DATE OISCHARGEQD (Mo.,day,yr.}| 10. wHO AUTHORIZED TREATMENT?

" 51,76 7.1.76 Patient

11. EMPLOYEE'S ACCOUNT OF HOW INJURY OR EXPOSURE TO OCCUPATIONAL DISEASE OCCURRED

Struck by lightning.

12, FINOINGS UPON EXAMINATION {(INCLUOE AESULTSE OF X-RAYS, LABCRATORAY STUDIES, KTC. NOTE PRIOR INJURIES AND PRE-
EXISTING CONDITIONS AND ANY REMAANS AND RECOMMENDA TIONS DN THE REVERIE OF THID FORNM.)

Pain in both kmees and hands.

13. OIAGNOSIS 14. 13 DIAGNOSED CONDITION DUEL 1O OCCURRENCE DESCRIPED
. N ITEM Y IF *NO*, EXPLAIN ON REVYERSE
Ostzo-arthritlis both knees and ) ves [ wo oF Thi3 Fomm
hands Unknown
15. NATURE OF TREATMENT 16. OATES OF YOUR TREA;r-
. o . MENT (Mo., day. yr.)
Orthopedic examination,

ilotrin prescribded. ' 7.1.76

17. WAS EMPLOYEE HOSPITALIZED? Y ~N 18. WERE X-RAYS TAKEN? YES NO
. - €S 9 N
(if Yes, give mame and address of

tIf “Yes,” give results in item12)
bdospital in item 19}

19. GIVE (1) NAMES, {(2)- ADDRESSES, AND (3) OATES OF TREATMENTS PROVIOED BY HOSPITALS OR OTHER DOCTORS FOR THIS INJURY

PRI EL .

20. wWAS THERE OI1SABILITY FOR WORK? { A. OATE OISABILITY BEGAN | B. DATE ABLE TO RETURN 1 C.DATE ABLE TO RETUARN To
\.res Q NO (If "Yes." answaer \ (Mo.,day,yr.) : TO LIGHT WORK {Mo..day. ! To,kecuum wORNK (Mo. dey,
O 4 Al .. ' H ) yr.
20-A.8.C) " cnepp e : : y ;
L . _ o i
21, WiLL THERE BE PERMANENTY DEFECT, OR FACIAL OR HEAD OISFIGUREMENT? [ Jves [ Jno
{If Yes. describe natuse afd. extent of same. Estimate loss of [unction in % terms).
o33 ,
22. NAME OF ATTENDING PRYSICIAN (Type or print) 23. ADDORESS (Number and streetl. city. state, 3ip code)
Adel L Antoun, D ~ll:-332 Jefferson Davis Hwy
: ' ] iJoodbridze, Va. 22191
24. 1CERTIFY THAT | PERSONALLY EXAMINED AND TREATED THIS pathenT. 25. DATE OF THIS REPORT
) 1
NV N e o 7 8. 76
SIONATURE 4 — M. O.
$iCHATURE OF ATTEADING PNvSiCiaN

, 1 IRS 5509922373
COMPLETE THIS REPORT IMMEDIAYE[§%FTER SEEING. PATIENT FOR THE FIRST TIME.




THE USE OF THIS FORM IS P.EQ(. :.D UNDER THE PROVISIONS OF TH"; YORKMEN'S COMPENSATION ACT.

M. E. NUCLKOLS, JR., COMMISSIONER COMMONWEALTH OF VIRGINIA

1 G. CRENSHAW, COMMISSIONER DEPARTMENT OF WORKMEN'S COMPENSATION
M. E. EVAN], CCMMISSIONER

INDUSTRIAL COMMISSION OF VIRGINIA

w. F. SURSEY, SECRETARY RICHMOND
Adaim 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
out blank in ink u\mg pen or typewriter, and mail promptly to the Commission at its Richmond office.

™ 1. Name of Injured Person:........... . ROBERT CLARK . . . reevrirereareneee o AZBY e cemeerenns Sex: ._Male..
e
Patient 2. Address: No. and Ste.o e, City or Town ro—e St.a‘n
atie 3. Name and Address of Employer:United Air Lines .. National Airpax,. washingtqn, R C-
4. Date of Accldent. 6/21/68 eireenaen. HOUTL 7‘30 A‘\& Date disability begtm..._...m 6/21168
The 5. State in patient's own words where and how accident occurred:
Accident While walking across the ramp my left knee twisted and it is now quite .
‘6. Give accurate description of nature and extent of mjury and state your objective ﬂndlngs.
____________ Traumatic bursigis, left knee.
1. Wa]l the injury result in (a) Permanent defect’ ....... HQ ............... If so, what?
(b} Facial or head disfigurement? ... . No .. . . ..
(Permanent disability such as loss of whole or parts of fingers, facial or head disfizurement, ete., mast be accurstely marked sw thart en
* reverae side of this report.)
The 8. [s accident above referred to the only cause of patient’s condition?. Yes it rot, state contributing causes:...............
Injury e e eaeemareedesiteaieteereuttanserante st e seas e s et ek e e reeeaaaaastean fense £ e atsisisseate Sutasmseattiessesitesssiestesttenssmmeeasas eas smneesaeamnsesttn somsasaes s omeemanmsaeeseren enn
9. Is patient suffering from any disease of the heart, lungs, brain, Kidneys, blood vascular system or any other
disabling condition not due to this accident?.......... No ... Give particulars..........
’ 10. Has patient any ph)mcal impairment due to previcus acc!dent or dlsease" .......... N C... Give particulars:.._...............
11. Hns norma! recovery been de‘ayed for any reason?......... NO ................ Give particulars:
12, Date of your first treatment:. “/2-‘-/68 e Who engaged your servtces"u-n:"“te{i Air Lines.
13. Describe treatment given by you:. Bxa.nmatmn _Ace Bandages,& Sigmagen, wam Epsom
..... SALY S0BKS ) oo e e
14. Were X-Rays taken? Y€S5 .. ..By whom?..Mnited Air. LJJI"S. Wash.DC. When? ... 5/21/58
(Name and Address)
Treatment 16. X-Ray diagnosis:............ Negatlve .......... .
16. Was patient treated by anyone else?..NQ.._. By whom?..... e WhHEN Y.
(Name and Address)
17. Was patient hospitalized?.. NQ. ... Name and address of hospital:.......
18. Date of admission to hospital. rtettemesevesaesasresaeraeneste e earen e sreeennnen Date of discharge:
19. 1Is further treatment needed’NO.. For how long?
20. PahenSo:;é able to resume regular work 011'7/1-1/68 ........
Disability 21, Patxent mxx able to resume hght work on: ... 6 /25[_68
22, 1f death ensued give ‘date:
RE\lARI\S (Gne any mformatnon of value not included above) ...
I am a duly licensed physxclan in the State of ....... Washinghon,. DaCo e
1 was graduated irome...QgQ?(’e.tQWn Aniversity. .. Medical School inWashingtan, BC.. Year. .19.55 ......
1 certify that 1 personally examined and treated the above named patient:. ... ROBERT. CLARK o
: (Signed) .. . e teeremesenreamenrepesesannesenen s
Address . . Nation“l All‘DOl't WaShington,D-C- Telephone . 737“6630 %326 .
Date of this report.... 7/*6/68 (This report must be signed personally by physician) ..

Form No ¢

J"t-vm LI SPREE S B MPVES

18<

COMPLETE THIS REPORT IMMEDIATELY AFTER SEEING PATIENT FOR THE FIRST TIME.
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{ztional Health ha3s 1EFIER wcorrorated .
653 NORTH GLEBE ROAD. ARLINGTON. VIRGINIA 22203
TELEPHONE (703) 524-0074 ¢
ACCESSION ACCOUNT NQ.

PATIENT HAME
127074 AEAVIEIER O
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% @%ﬁ%@wn Realth Laboraterics

INCORPORATED . * i |
633 NORTH GLEBE ROAD. ARLINGTON, VIRGINIA 22203 % %
TELEPHONE (703) 524-0074 . 4
PATIENT NAME DATE ACCESSION ACCOUNT NO. . DR fie G. .n.m..ZZm.A._IF
CLAMK SO ERT OC/Z3077T6113 G672 2809012 *Ue As Lo MEDICAL DEPT,
TEST ~ RESULTS — NORMAL VALUES II_
N RHAcUeaTL IO g THRITL S PROFILE
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AT O LG eD CUUNT 7Te2 TYHOUS/CU eldM , . A | 8
LYty 46 ¥ a0~ 4y 41
oty 52 X% H0 - 74 '
. Lo b - 2 % 1 - o}
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Cum et NTS e ADFQUATE PLATELETYTS
Ul ACT = Senym 52 MG/UL A2 = e ok Fy o . 3]
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