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TO: 

NOTICE OF APPEAL 

Mary W. Ragland, Secretary 
Industrial Corrunission of Virginia 
Post Office Box 1794 
Richmond, Virginia 23214 

Hartford Accident-and Indemnity Company, 

gives Notice of Appeal from the final decision of the Industrial Corrunission · 

of Virginia, dated February 25, 1981, and hereby states, as required by 

Rule 5:19(b), as amended, of the Supreme Court of Virginia, that they 

specifically challenge the sufficiency of the evidence and the Commission's 

i nterpreta ti on. 

OATED THIS 4th day of March, 1981. 

MOUNTFORT, FURR, DOWLER & JACKSON 
605.Park Avenue 
Falls Church, Virginia 22046 
Counsel for Insurer 

HARTFORD ACCIDENT & INDEMNITY COMPANY, 
Insurer 

ii' By: -Jc1.u~ 1'11 l!.\&A \ 
Ii IH>rold M. Wal'ker, Jr. , 
ii 

fIRTlf.lfAII 
I HEREBY CERTIFY that a true and correct copy of the foregoing Notice 

!" of Appeal was mailed, postage prepaid this 4th day of March, 1981 to: 
Thomas Q. Jones, Esq., 320 West Broad Street, Richmond, VA 23214 and also 

'! to: William M. Sokol, Esq., P. 0. Box·-593, Fredericksburg, VA 22_401. 
:l ., 
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::::.: ~3E OF THIS 1"0.?.M rs R~:Qur~i;:o UNDEi? THS l'RO'/lSIONS OF THE \V"RK:.'.1E!'/'S COMPENSATION ACT 

: ·~ " -· 
~.·~·-~ .. / , __ 

· . ., i __ '. 

· ( COMMONWEALTH OF VIRGINIA . ( 

!; . DEPARTMENT OF WORKMEN'S COMPENSATION \ 

- INDUSTRIAL COMMISSION OF VIRGINIA 
P. 0. aox 1794 - RICHMO~O. VIRGINIA 23214 .-

<Jf ····························:·················································-···:··- { 

No. . ... ··············-·························---·-·······-············--·-··--·-····- \ 

EMPLOYER'S . FIRST~ REPORT OF ACCIDENT 

(Every question must be answered) 
--

f Em lo er USCO Structures, 1 nc. · ·· 804 44 /-3165 
1. Name o. P nJ St '7T~fT: .... .A..fTaii"tTc""st: ............................................. S"oi.i'ff-i"''RT"";"j'"""'"''' Phone N~f'rgTn'•"""""23970 
2. Address. No. a ....................... ·-·--············-·····oo••oo•••·••oo•••••••••••oo••···--··· City .......................... ______ State --········· 'trp ......... .J. /U J 

loyer 3· Location~ if ~ff'eren~ ~om m~m/t~sora'Tns·u·ra'nce···· )"'"SmT'f'fi=·rTeTa .. ·1-ris-i.ifi:i'fic·e···J\·aen·c~-y·~····rnc::·; ............ ./ 
4· l~sured 0:~us~:: o or o:~i:~ ~- ...... .. ............ r,iifula~···rranu"f acfurTnci ........................... :.'. .................... :.~;· .. ········· .. .. 
5. Nature s ( m nufactured) ........................................................... , ........................................................................ . 

6. (a) Location of plant or place where accident occurred ...... !.·~~~-~:.~.~~-~-!. ... ~.~.: .................................................................... .. 
(City or County) 

.................................. _ .................................................... _ ....................... State if employer's premises ................. ·-······-······ ..... : ............... . 

(b) If injured ~n a mjn~n:i~accident aour on surface, un~b~gd~ynd, shaft, drift or mill ........... - ......... ·-r:·uo-··ap""r'"" 
7. (a) Date of In3ury ........................ 19 ...... ·-··· Day of week ........................ Hour of day .................... A. M. ··················-IP. M. 

(b) ~as inju.redbpa~~i~~~ll tr day he was injured00 ......... Y.~~---······ ....................... ·-·····T:·oo···app'rox·ima'·feTy···-··-······ 
8. Date incapacity eg ............................................ , 19 ............ A. M ......................... P. M. ·······················-··-··-······-·-··-·--···-·· 

9. Was in~ured paid in full for day incapacity ~ega~ ! .. Tiiiirieffi"iifeTy"'"""'""""""""""'""""""""'''""'''""""""""'""""'"""""""""''-········-·····-'···· .. . 
10. When did you or foreman first know of accident .............. -............................... _ ............. ·-·····-.. ······················-·····-···········-··· ..... . 
11. Name of foreman ... ~J .. l . .L .. J~9.!!1.~~ ... :: .. .f._r.~g--~.Q~r.'.~~!. ......................................................................................... _ .................. _ .. 

12. Name of Injured ............. ~.?.!:1.~~-'.. ..................... _ .... -............................................. ~=~.?..C.1 
.. :~~----....................................................... . 

p. O. <l§o'>f-~2 (Middle Name) (L~~bt1-~-tf'i. I 1 < Sociat\~:it~ No.) • 239 ?o 
13. Address: No. and St. ...... ·-·········-·························-··············-··-···············-··· City .............. ·-·····-········--··· State .................. Zip ......... 3 
14. Check ( y) Married ... ~ Single .... , Widowed. ... , Widower .... , Divorced .... , Male.~ .• Female .... , No of Dependent Children .. .. 

15. Age ...... .35 ..... Did you have on file employment certificate or permit? ..... ){.eS ............................................................................ . 

~ 16. (a) Occupation when injured .... car.D.e.a:te.r .......... ,. ............ (b) Was this his or her regular occupation? .' .... y.es ........... .. 
n In what department regularly em~~J!f~? .... '. . .'..~-~-~~---·············2-;:.79 .................................................. - .... f .... : ..... : ........................ . 

17. (a) Ho~!~ employed by you? ................ ; in present job? ................ (b) Piece or time worker ....... ~.~.~-- (c) Wages per 
hour$ ................. .. 

18. (a) No. hours worked per day .9. ............. (b) Wages per day $ .... 3.9., .. 1.~ (c) No. days worked per week ... ?.::-.§ ............ .. 
(d) Average weekly earnings $ . .2.QO.-..OQe) Wor~ week starts on T~.flJ.~.~ and ends on }{~.Q.~ ... (f) Time shift started 

... .S.:.0.0 .. A.M ................. P.M. (g) If board, lodging, fuel or other advantages furnished in addition to wages, give es-
timated ~alue per day; week or month . . · · · ~ ...................................... . 

' 

19 . .Machine, tool or thing causing injury ... ~.QQYJ.8.r. .. !°:i.9.!n~ .................................. 20. Kind of power, (hand, foot, electrical, 
steam, etc.) .. ~.?.:!:~E~ .. 1 .... !:?.:..<::~ ......... 21. Part of machine on which accident occurred .~.9.~?.~ .... f.~.U ................................. .. 

22. (a) Was safety appliance or regulation provided? ........ y.es .. Q!l ... :t.he ... Jack ..... (b) Was it in use at time? ...... y.es ..... . 
23. Was accident caused by injured's failure to use or observe safety appliance or regulation? ..... NO ....... ; .... - .................... . 
24. Describe fully how accident occurred. and state what employee was doing when injured ................................... - .............. .. 
........ Emp.l.oy.e.e. .. :it.1.as .. .he.l.o.i.a.a ..• ±a .. ma'lle ... un.i.±. .. an.d. ... tb.e ... un.i.:t: .. w.as .... i.acke.d ..• uo .... and .. the ... u.n.L:t. ....................... . 
......... !.~.L!..~ ..... .Q.i:!~ . .J.9.~.~--~~-~:t. ... ~.P. ... .f.~.?.!.~.r. ... !.~~-~-.. !~~--g.!.~.~-~---~-r:!~.?..~.: ................................................................................ . 

;~~--~~·::··:~~--~-~~;~:-·:;··:·;~:-~-~~··:~!::~:~:~:::~f.~I~~:r.:::P.~:g~C~:±f.~~!~:c~:~:~:::~9.~!.~=:~I:!:~::;::=Y.~:~::::::~:~~79.::::::::::::::::::::: 

26 N t f · · (~ "b · · • t:·1·· 
1 

t: c ·.. t•. f t · h 1 f ) mu I ti p I e chest, I unas . a ure o tr)JUry .,esc;r1 ~ exac oca ion o amput~ ion or rac ures, rig t or e t ...................................................... ~ .. .. 
head,and.t>ody 1nJur1.es., -- . , ..................................................... ,.t;-···:··iiiav·tie;· .. ;;·~Fwse.ks ...... -........................................................ :.:~'.7~-:ifl'· ·-gra-:-;:;''.'.~·.'."·-······················· 

27. Probable length of disability.~ .................. i:I: .•• : .. : .............. - ...... 28. Has injured returned to w'o.~ ~ ... ~.;;; .. Le;..:~ ...................... . 

If so, date and h~ur ··········t/::·:; · .. ::f;::· ............. ~.:;.'. ..... -............................... -.................................... At what wag~ $ ...................... . 

2:. At what occupation? ............ ~::~·~-:-·:•oo••"Q",:7-"~H"owa"r"Ci"'i5ia"rripfoi1"'"C'lo""HashTn'ofo'ri""~~~-5·1 :hs .. ~~e'l=iter;"·iifosfll n qto 
3 • (a) Name and address of phy~icia~, ashTii'q"toii"""R"ospTfa'f"'te'nfe'r'~""j'Tcf°TrvT[i:S't~)fJ·r:·"ffasliTncjton", b. c 

(h) Name and address of hospttal , .. - ............. · .................................................................................. ·.·::..r? .. ( ..• ,,'l!"."'::7-....T'!""-.. '·200·ro··· .. 
· · ·" r~\.~li. .w.J:i(~i r:.' .... ._ 

, 
31. Has. injured died? ...................................................................................................... If.so, give date o! death ............................... .. 

~r this r~::i · ... 0. .. ::.3...~JO. ....... Firi;n Name .. £1.¢..C.0. .... ~tZ.u~l~ ..... ~.~ .. /; .. ·· .... _ ... T ..................... _. ................... .. 
Signed by --~.P.-···4.hy:,otricial Title ....... J!/.t.1a ... :L ... .2!2t.:U.0..?.Lz'A ........... ,. ...................... . 

~o. 3-200M-e.3.7g . · ~ 
/ 

002 U 
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DEPARTMENT OF WORKMEN'S COMPENSATION 
: ·. INDUSTRIAL COMMISSION OF VIRGINIA 

P.O. BOX 1'°794 ·RICHMOND.VIRGINIA 23214 . Jtme 20,. 1980 
EMPLOYEE AND ADDRESS . " .· ... _, · · ·· ·· INSURANCE CARRIER AND ADDRESS · 

(· 

EMPLOYER 

~ . ... ·.-

-: .. - ~ 

~cident Date ·,: 
ature of Injury 

.C.FILE NO. 
artier File No. 

.... _.·_. 

.· ~: . 

• Landu Hendricks 
P.O • .Bex 322 
South Hill• Va. 23970 

USCO Strw:tm:es Iuc. . 

nc 
M 

. .. . . 

_,. 

·.· ..... :: 

. -~': 

. • .. · - . 

• Fidelity &. Guaranty Ins. llndexw:rite:r 
P.O. Box 27583 .uic • 

Richnond~ Va. 232.61 

.. -
... 

.. > ~ 

.. -.· 

··~: ~-~ -:~'. ·.· 
·· .. - .; 

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

WE HAVE: 
.,· 

(copy atta.chsd) -=x __ 

PLEASE FILE: 

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

. After first filing is made~ do not file further forms or reports until file number is furnished you by 
the Claims Division. 

Please report at once any error in the above. 

Very truly yours, 
INDUSTRIAL COMMISSION OF VIRGINIA 

USE ABOVE RED 1.C. FILE NUMBER ON All COMMUNICATIONS TO THE I'NDUSTRHU. COMMISSION 
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· Falls Church Office 
605· Park Avenue 
P.O. Box 746 

( 
. ' 

Falls Church, Virginia 22046 
Telephone: (703) 534-6070 

June 18, 1980 

USCO Structures Inc. 
718 E. Atlantic St. 
South Hi 11 , VA 23970 . 

Re: Our File: 
Insured: 
Claimant: 

· D/A: 

Gentlemen: 

338 c 18526 
USCO Structures· 
Hendrichs, Lander 
6-2-80 

· THE HARTFORD 

We acknowledge receipt of an Employers First Report of Injury 
to the above narred employee which occurred in Manassas, Virginia. 

·on June 2, 1980. · 

Because this policy was under binder with The Hartford, as well 
as involved with two other carriers at the time the accident 
occurred~ We must protect The Hartford in the event of any coverage 
conflicts. . 

·We are, therefore, proceeding to handle this investigation under 
a full and complete reserva.tion of all rights afforded us under 
the po 1 i cy. · · 

Very truly yours, 

~i1;'14 \1.~, Wu-
Mary Douglas Welch 
Claim Supervisor 

cc: Industrial Commission 
Smithfield Insurance Agency, Inc. 
300 N. Washington St., Suite 301 
Alexandria, VA 22314 

--6 005 
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UNITED STATES FIDELITY AND GUARANTY COMPANY 

RICHMOND OFFICE 

P.O. BOX 27583, RICHMOND, VA. 23261 

ROBERT V. ROBERTSON 
MANAQER 

( 
11CHAEL. J. DONAGHY 

ASST. MANAGER 

Mr. C. J. James 
Industd_;_,_J_ Comm:i.ssion of Virginia. 
P.O. Box 1794 
Richr:;oncl, YA 23214 

Re: I.C.# 670 772 
Employer OSCO Structures_· lnc. 

TELEPHONE: 804/747-0300 

July 1. 1980 

Employee Lander He~d~icks 
Accident Date 6121Ba 
Our File # ·NO-'.·•rI~tME,....,.I"MN~-~ouP1"1R~o~F"ll'F""'I .... CE __ _ 

Dear Mr. James: 

JOHN T. WASSOM 
SUPT. OF CLAIMS 

1. We do not have a record of this matter in our office. We will follow with 
for information. 

~------~-------------

2. We did not receive the original of the attached medical report, but subnit 
this signed copy for your r':cords. 

3. On_ ,19 __ we mailed -Agreement a.s to Compensation 
forms to the To .date they have not been returned. !f 
these papers do not come in within the next. few days, we will follow. 

4. Due to certain circumstances surrounding this claim, our investigsition has 
not ~'et been completed. Just as soon as it has been completed, we will advise you 
of our intended dispozition of the claim. 

5; Effective ,19 ; compensation payments for temporary total dlsability 
'were resum.ed--comrnenced--ended. 

\. 

6 • ...;. we·a.re still payi~g compensation for temporary total disability, and it is not 
yet known when t-he employee will be able to return to work. 

I. Temnorary p~rtial disability began ,19 , vage rate $ ______ _ 
comp. rat~ $ ---- ---

8. We wrote to Dr. /Hosp. on 19, , but h!!.ve not 
~---~~--,,........~--~ ---~-~-- ----yet received a reply. 

9. X Special Remarks The policy has not been renewed with our company. We are 
therefore returning Eiiiploye~lst report • .-.:~--

_ V_e __ ~_·r-~traly you~rs . -~1 -;[. -~. , . -----
,-- -/---., ' I - -

'···--· --=-~~~> n t · cierk . 

CLAIM DEP AHn!EtIT' 
l1BO CL 400 

Richmond 25 (9-77) 
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.. · ... 

.. :::. 
> DEPARTMENT - OF WORKMEN'S COMPENSATION 

INDUSTRIAL COMMISSION OF VIRGINIA 
P.O. BOX 1794 RICHMONO.VIRGINIA 23214 - - June 20, 1980 

MPLOYEE AND ADDRESS -: .. INSURANCE CARRIER AND ADDRESS 

MPLOYER 

ccident Dat~ oi 
ature of Injury 
C. FILE NO. :~ 
arrier File No. 

:·_·.·. 

Lander Hendricks 
•. P.O. no~·= 322 

South Hill, Va. 23970 

USCO Structures Inc. 

·.: .. 

June 2, 1980 
chest, lungs, head -body. 
670-772 

nc 
M 

.:~· . ...... .. 

Fidelity & Guaranty Ins. Under....:iteT 
• P.O. Bo;{ 27583 .!..nc. 

Ricr.mond, Va. 23261 

.. ·;· 

ntlemen; We have received report of an accidental injury captioned as above. 

WE HAVE: · PLEASE FILE: 

(copy attached) x Employer's First Report~ Accident, Form No. 3 
x Attending Physici~Report, Form No. 6 
x Memora~~g!~~.xi:ie~, Form No. 4 -

_ Supe.l.e~8W-.tal~e~ri}:J&-"Woijc Report, Form No. 3a 
~w=·a't;is1?'j.o.!..Hearing \ 
ln:forma_t:ten .,..~\C) \ 

\ . ~ ;:;;i ... 

. . --. - \ ~~· \ -

After first filing is m~de, ·do not file further forms o\ repor~ ~ntil file n .. ~be .i~ furnished you by 
Cl . n· . . \ ~" ,..., e aims lVlSlOn. _ · ··'i) Si'~·' 

Please report at once any error in the above. \ !f,.\C'r'·'·~'\J\\ 

--, Ve7~~~=~COMMISSIONOFVIRGIN; -7, 
USE ABOVE RED LC. FILE NUMBER ON ALL COMMUNICATIONS TO THE INDUSTRIAL COMMISSION 

007 

-- --- - ---- ___________________________ ....... 



!----------·--------· 
THE USE OF THIS FORM IS REQU{\) UNDF.R THE PfWVlSIONS OF THE (~'-"'IRKME!-l'S CO:'i1P£:>:SAT10~ ACT 

'ile No. 

njured 
l>eraon 

·. 
•. • COMMONWEAllH Of VIRGINIA . ' · 

0£,.ARTMEHT OF WORIC!i.£N'S C.l_?~PfNSATION . • I ,._;"~ 1.: .. 

INDUSTRIAL COMMISSION OF VIRGINIA 
'· 0. aox _,,,.. - RICHMOl'jlO, VIRC,'NIA 23214 

l 
\ 

EMPLOYER'S FmST~HEPORT OF ACCIDI-:NT 

(Every question must be answt.•red) 

. r E 
1 

USCO S"tructures, I r.·c. -··"==--===--=,-~h--··· :-!':··'"=~·.~·'-iJ.17:...
0

~r-::-·~ 
1. Name o mp oyer ·········-·---·-···········--··························-·······································.,..·······.i:··············i··········· I .hn• . '"· ..•... · · · · . ...,..,.. .... , . . , d 7 I A E. At I antic St. • .... · 0t:: ., : : 1 I s -; · rr. 1" :Zi ·· :i.: · ·' 2. Address. No. :in St.··········································-·····································,···· Cal} ....................................... l.11• ....•...•...•.••••• [l .......... . 

3. Location, if different from mail address .... a···r····························-r-···-·:n::···f······i··;i···i····· · ... · ........... - ...; . ~--·' .,,,1· ·,·· 1 ·;;,_· _. ........ . Hprtfor 1nsu~"!nce .)m1 ,,;- 11.:1 '.J nsur.::i~r:r :·' 
4. Insured by: Name of Company ...... : ......... ·-······················································································· ........ . 
5. Nature of business (or article manufactured) ..... ?.?.9.l!.!.<:E ... ~.~.~~-~-~::=~~-'::! .. ~.': ....................... . 
-6. (a) ~~~~~~:~f ~I·~:~ o;~:;:c:· w~:~-~cc~~~t o;:~~rcd. ·.: .... ~~~'.~~:?::15 ~.!. ... !'' · .. ::.~~~--: -~. 

. ... 
(("i17 or C"uunlJ) 

························-····-.......... : ................................ ··············-·········'············· SLale if 1:mployer's 11rcmi:1es ............ .. ........... . 
(b) If injured in a mine, did accident occur on surface, underground, ~haf't, 1lrift or mill .... . .. . .. ..

1 
. fi'' ........... . 

. June ? RO Monday . . = i. .,,..,cpr M 7. (a) Date of InJury ........................ 19 .....•...... Day of week ....................... Hour of day . .... . .... . A. l\f. .... . .... ... . . 

(b) Was injured pllid in lull for day he was injlired~,.. ......... Y.~~---············· .................. ··l· .. ,.,0 .... · · · · • .. · ·· 1- · ··· ····· 
• • I une :7. O'J : " ."\CH' rr.x 1 r.-.<il ,..., y 

8. Date 1nc:apac1ty began' ........... : .. ~·-··················-·······• 19 ...... ·-··· A. M •........................ P. M .................. : ..................................... . 

9. Was injured paid in full for day incapacity began? ·············-;:r····f·T ........................ ··········· ······· ····· ··· 
10. When did you or foreman first know of accident? ...... ~-~-~=---~·~ .. !:'. .. .Y.. .......................................... . 
11. Name of foreman __ g_U . .!...Ih.9.!!1.~~--.::: .. .f..r.~~L~.~~~£~r.. ........................................................... , .... . 

· . Landor - - · . · ,-1-cn~dria<s ·--=-=-·" 
12. Name of InJurecl ...................................................................................................... ............ .............. . ..... ..... .. . .... . .... . 

;· . p .O. <!]3c;'~~ · <Mi~dle N .. ne> <L~~~uth ~ii 11 < S.•.-ia11~;:i•1 No.1 .• :r~G?O 
13. Address: No. and St. ·-····························-·············-··················-··-················ City ············-·········-··············. State ··············'··· /.1p ...•..••• 3 
14. Check ( y) Married .X Single .... , Widowed .... , Widower .... , Divorced .... , Male~ .• Female ... , No o! Dependent Chiklren .... 
15. Age ...... 35 ..... Did you have on file employment certificate or permit? ...• )(.eS ............................... ,.... .. .... . 
16. (a) Occupation when injured .... car..o.o.ote.r. .......... , ............. (b) Was this his or her regular occupation! .. yes ... . 

In what department regularly em~~J!f~? .... ! . .' .. ~.~-~~ ........... ···7::.79························· ·······•···· ·· ········ ··· • :·; · ··· ··· ·· · · 
17. (a) Ho~ !cr.J employed by you? ... : ............ ; in present job? ... : ......... (b) Piet"e or time worker t 1 

r. .• · (I.") Wai:t·~ pe1" 

hour$ ................ · 
18. (a) No. hours worked per day .9. ............. (b) Wages per day $ .... 39.1._43_ (c) No. days worked J•t•r week . . ·~~_r,_ · 

(d) Average weekly earnings $ . .2.00 .... ~) Wor:t week starts on 1.~.r~.S..~ and ends on ~leq • . ({) Time shift. "started 

..• .8.:.00 .. A.M. ···•···-······· P.M. (g) If board, lodging, fuel or other advantages furnished in addition to wai:1•s, i:ivt" es· 
• 4 

!!"'-- timated value per day, week or month . 
~===I=============================~========-==-=-=---~~'~=== . -~·:=--===-== 

19. Machine, tool or thing causing injury ... ~Q.q!:'J.~!.".~ .. ~.9.'!J!L .............................. 20. Kind ol power, (hand, toot, electrical, 
ateam, etc.) .. ~.?.!.~E~:.1 •••. ~?.!:'.~!-: ......... 21. Part of machine on which accident occurred _h_<?uS~. _f_~..1.L .............................. . 

22. (a) Was safety appliance or regulation provided? ........ \!es .cn ... :t.he .. jack ..... {b) Was it in use at time! ..... ye.':. .... . 
'a use 23. Was accident caused by injured's failure to use or observe safety applianre or res:ulation? .. J;> . ... ... . ....... . 

2C. Describe fully how accident occurred, and stale what employ.e was doing when injured ............. . 
...... .Emp.l.o.y.ee .. l!l.as .. .he.l.al.n.a ... ta .. mave ... un.Lt. .. an.d. ... tlle ... un.i.:t .. ~as ... .i.ack6.c! ... w~ ... ~mc .. . :: · ;.~: .. : : ::.i t .. 

fell. One iack went un faster then the other ones.' ··············-····················'"'-···········-······················ .. ··-......................................................................... -........................... ............. ..... .. . 

-====~====================;===============-,==·-· ---- ·- -
26 N t . r · · (" "b · 1 t" f . r . h 1 f ) mu I ti;. I•' rr..-~~. t , t unn'~ 

'1ature 

l 
njury 

'atal 
'as~ 

. a ure o nuury .. es~r1 e. exact oca ion o ampuhl1on. or racturei;, rig t or e t ..................................... . 
hP.art,and.riody 1n_pirics. ' 

·2-·1·····p·····b·····b··,·····1·····:·t-·h······,····d··:····b··:·1.-.:t········r.;av.be···1·=;·:·.:.;;e·k5·············2-·s· ···,·,········: ·:······d········t·········d .... t ... ,., .. ~·· :·<{: :··:~·-·· · 
. ro a e eng o 1sa 1 1 y ··········································-······ . as 1nJure re urne o •. ~(,-1-.i-··' •.. ~· ... 

. , ' . !\ q ~\ ~-.\ ':' ' . - t 
If so, dale and hour .................... ····························································-····· .. ····· .... ,,;1:., 1,4.~1..~;--.!·-J\t w.bat 'f"Ke $ . . . . . 

29 A h · • · ·. • .~· .... -~u(~·''· =" ...... r"'~[.J ·' 
. t w at occupation. ·································-····-··········································1v·~-···1 ....... ..•.... :<>. ........... ·-· •• ~ . ~ .. ·•• . •. • .....•..• 

30 () N d .. dd r. h · · Dr. llow<Jrd Chamoion c ..i ':l:J'ilJi:f1ht.on ri():_;f'i .. ~! ~:,•nt«:r, ':Ja-,!11n·:· 
• a ame an a ress o p ys1c1an ·····-················································ .... f....t·<- ·-·-""' .... .,......... . . . • · ···· · ·· f 

{b) Name and address of hospital _\:!.~~-~.!.~.~.!~~ .. :~j.?.;;2.L!~.! .... g.':'._ :::'. S..t .. '::~.~~ ... 1 .. r"'.cr.~~\ .. :_;: .;. ;·:_-_'~ ·'' :.'.~,'.; ;~ 1.1• • ·: • 

_ ... , 2 .. .Q. ··'.L"·~ ~--:. · · --
31. Has injur~ died? ......................................................................................... \ ......... 1r;:,: give date of d:·a~h ... -. -.. -~:.~:-.-.. -

""''A - . ---
h' / .. -..-:-v, F' N --;"/•-.,.,;-• ... .r\, .,..(r J. ·1' : .. t<l''\.'t\') v"···· Date ol l 1a report ... 1.; •••• _;. ••••. .i.w........ arm ame .. .-..••. 

1
,..:.i...t-•-··-·-··!. .. .u..t..i.... • .. ~./:., •• ~ •. ~ ~----~-t,;..'-.\ .. il.' .....•....................................•••....•. , I ,,,.. . 

S• db '-j)J, ..J-.~ .: -~!~Off". I T"tl .: ·; . . " ,... .. ' . 
lg"ne 7 ··~··-.. ·c'-7.-r··•···~-..1-.. .t.~ ./ lCl& I e ••.•••• ,: ••• ,. .• _ ·····-·:':7 ..... ~ ... : ....... :..--_·"'.°··················· ..............•. 

F'o1tM No. 3-200M-B·3·70. . ~' ()f\R :.: 
Lt__ ____ _ 
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July 7' 1980 

Y~. Bill Sbcidheis~r 
Attorney a.t Law 
90 ?lorth Main Streei: '.• 
E::. .. ::d.souburg,. Virginia 22801 

338 c 18526 
llendricks vs 
USCO Structures 
D/A: 06/02./80 

Dear Hr. Snm:t.dheiser: 

... 

~ .· .... 

',.) 

"""R'"' ... •p 
• . . u ~OR" \NSURANCE.J.> · ... :~ 
THE. ru -R d p o; Box 37il . 
305 P\neY Forest oa • · " 
Ot\1'\Vli\i, V\rglnia 24541 .. 

In accordance with our telephone conversation this d:J.tc, you a&recd to 
give .the Hartford six days l..'1th '"1hich to re:r.ove the jacks from usco•s 
prPrnises, have them cxaained, aud retul:ned. 

We ~ve employed the firm of Froehling and Robertson, 0015 Docbarton Road, 
R.iclimonc!, Virgillia 23261, and are dealing direct with Mr. Theodore G. Owen, 
EI:.gineer. Mr. Oweu has assured us if the jacks are picked up on Tuesda.y, 
July 8, 1980, they can be exmduad and returned by Friday, July 11, 1980. 

We appreciate your assistance in allow.in~ an inspe~tiou of the jacks. 

y . . Very truly yours, ~· 
. _ •• ,· /" . • ·; ; I. ., 

· ___ .\;jt,IAJi~ 9 
·' S$lldie Holley 

Cla:UJs Represeutati.ve 

SGH:km 

cc:· Theodore G. o-... Teu, Engineer 
Freehling and Robertson 
3015 Dombarton Road 
Riclm.ond, Virginia 23261 

~c: ..-~!ike Hauenstein, General Manager 
v- USCO Structures · 

718 E. Atlantic Street 
South Hill, Virginia 23970 

009 



/ 

~· 

\. 
•·· 
~·. 

THE HARTFORD INSURANCE GP. 
605 PARK AVE. 
P. O. BOX 746 . 

FALLS CHURCH, VA. 22046 
PHONE 534·6470 

July 14, 1980 

U.S.C.O. Structures Inc. 
713 E. Atlantic St. 
South Hill, VA 23970 

~.e: 

Gentlemen: 

Our File! 
Hendricks vs. 
0/A: 
I/C No: 

( 

338 c 18526 
U.S.C.O. Structures Inc. 

6/2/80 
670-772 
........ 

{ .. 

Ou·r investigation reveals that the fosuranca carri~r of record on file 
with the Industrial Car.mission is U.S.F. & G. Accordingly, all reports 
etc. concerning this worker's compensation claim should be forwarded 
to U.S.F. & G. 

Very truly yours,, 

01.0 

. - ·, ~ . 

. .. ; ... 



/ 

\ 

July 17, l98u 

File No: 670-772 Lander Hendricb v:s tJSCO Structur~s lncorpol:ated 
Accidenc:: 6-2·8~ 

Fidelity & c;uaranty Ilisuraaca Underwriters Incorporated 
P. O. Box 27583 
Ricnmond, Virginia 23261 

GentleaM:as 

It b the· Conmission' a undentandl:1g t!lat.there is a question :n to · 
vho ·the carrier is in the above styled case. . ..... 

> .\Ceord ing to the Indvs trial Coc:mi.s.'Jion • s records and the Ra ting Bure.au 1 s 
reeo-rds, nsr.w ~esently has a workmen' a ccmpenS4tion policy in force eff..~ctiw 
February 22~ 1980 to .Febxua.ry 22, 1981. Neither the Industrial Coaai:1_•ioa 

·· or the Rating Bureau bu received a cancellation notice of this policy. 
It 1s al.so our understanding that Oii the date of t?ie accident in question, 
the Har~ord Iusurance Company bad a blDder 1D force. 

In. ·order to resolve the coYera.ge questloa as well aa to the queat~on of 
compensab111ty the lnduatrial Commiaslcn is putting this caae on the.heaT!ng 
dock.Gt on its own motion •gawt the employer with not1ca to both carriers. 

In the meantht.e, it would be helpful if the canters could anive at 
some asl\eement whereby the claimant could be paid compenaatiou until the 

· matter3 at CODtl:'Oversy could be resolved by the Hearing. 

BDSibb 

_.. .·.,.; 

Vet;y ti:uly yours, 

INDUSTRIAL COMMISSION O~ VL"tGIMlA 

B. D. Sadler, Jr., 
Clai:u ~iner 

cc:a Hartford Accident &'Indemnity Company cc: USCO Struct"n31 Inc. 
P. o. Box 746 718 E. Atlantic Street 
F-'lU.s Chureh, Virginia 22046 South Hill, Virginia- 23970 

cc 1 Mr. Lander Hendricks 
P. O • .Box 322 
South Hill, Virginia 23970 

Id 01-:1 
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.. ___ , ____ . ..;_, __ .. 0 
• 11",,-?, I .. '-'. 

'I 1-------------------------------------------------.... ~-COMPANV - - t. 

·' l.:h'11..:1d %nsu::mc:o Zl.g~, Inc. 
c. ~~ l.."'69 -
l;;.~mrla.- VU'qinia 22313 

Hut.ford In:n.:r~ne:l l: 
-------------------------------~\ Effectiv~ l~zOl ai t!~ 1G • l9:t' . r. -

Ex ires El 12:01 am 0 Noon .. uno 2 • ig~O I : 
0 This binder is issued to extend coverage in the above named,· 

__ . company per expiring policy #- <e as nawct belawl __ . ;_ :. ~.:::~_.., 

ANO MAIUNG ADDRESS OF INSURED . . . . - • . :· . '. . .·. Description of Operation/Vehides/Property . " . ·.,-.. ;_;: ·-.: .:_i~-

c:, .. ,~~·.· ~ ... · .. ,... · . ... :.···>_..·· .>·:: . ."::::;i··;:::~:~.~.'~~.:":.:_;·· .. : : ~~1=ted/Modula: Eoa-.e t.4~:i~~i;t?~-~j~$.'. 
, ~.a Atlcntic s~t -·. - '" ·, ... '. :::;···~ .. :.:. ·.:-::··.:·'. ·· · ·_ ··.· . · · -•• · · -~. · ·);::,_:~.~.;jff~ 

-~·.,ms, v:;iiJWl 23970 __ .. '."- ·: _ ). · ·. · • • ·· .••.... ·· · · · .. • _ ;::~WiJ.~ 
... - ... ··:; 

. : : Type and Location of Property _ · ... : -"· Coverago/Perila/Forms 

Umits of Liabili 

· Se11et1uled Fortll .·.: :.:: < ~ OComprehensive-Form · · ··.. ~-.-~~.;->:-.:<·-.·: Bodily Injury 
t!l Premlse5/0perations · - - . _ . . :· _. ,. _ ?: : .= - ·_ · .• · ,-. · · • Pr 
)tl, Products/Co.mpleted Operation. s· .::_--,~;;·-.- -· ::::· .. : · . ::. ;{- :_·. ~.: '.,-. '·. o· operty $100.000 c ··:_ . ...... ,_ · .. ·~:-=.=. _:.~-- amage • 
OContractual · · . ··. ': .:··· · .. : ..... · : . . ":: ;.:'.~;:··::. >. ~Bod-i-ly.-1-nj_u_ry_&_+-----..p.;..-_-'-".--i,-,-... -_;·-,,.--'.:-...;:;;;...;;.-,_.; 

:.-~ Other (specify. below) Broad Pozm cci. . end' t· · · - . . _ . ·~- '. .,. · . ·- =· Property Damage _ · ··\:'~ft~~~~~~~ 

PMe~;,:aa1Yl~n1· 11
! .:-_ · · :._-,.~:.< .:s_ ·._ ;:_. · ~_-· __ · __ -_ .. ;::.::~_; __ t.;=~. ·,.·· __ •-, ·.·: o--~·A- .· - '.~a: '.a·.·._·;;: _·:o: -_.c· .. : 1-· ~w,glliP~erso~-na.l.i1Ll-n1-.u-ry----l.L.;~..:.;,;,;;~~ 

·-· • -1 . t $'.:.: :·.·.<-:~;·':¥:,!:. 

: ~!~~h~·sL~o~~:· :.":~ H~i;: :·~:)._;,··'RE ... ·· Al,-.&. VDf \\' ? ·. =~ 11~i': ~= z:'~nt> 
• Collision·Oeductio.'.;:-:'7\ '-: ~ - $ 100. · .. -. ;:... · · · · · . :! ·: '· ~ 
8 Medical Payments " ... : .· .. $5.CCO ·, :.::\>· ·.::~. · .. Property Damage 
0 Uninsured Motorist -· · $ - ·· · 

Umits of Uabili : • ..... · ~-

0 No Fault (specify): Bodily Injury & Property Damage · .. ::'· ·:·::.:· 
_ .... 

1 
Combined. $500,0~~<-. CJ Other (specify): -

. ,· :.·-,;·_·-------------------------------------------~~~-!""'·--!!"'· ,_. 
C WORKERS' COMPEN~TION - Statutory Limits (specify states below) e EMPLOYERS' LIASIUlY - Limit. $1001000-

. Vuqi!lia-.. 

CIAL CONDITIONS/OTHER COVERAGES- · 

.. r.~·-. ·-.-.· 

IECEIVD· 
. JUN. 19191) 

. ·... ~ . . .. 

-~~:-.. \<<_ .. ::·;··~,.:: ·:,; .. 
. . . .:: :'" - .... :. -. ~. : ·:, ;·. 

~ .. ~ ..... _ ... :·~··<~:~!;;~::_~:: .. :· .~ .. ~ 

.· ... · 

·... . ~ 
. . : ... ,- . 



~ ... -. ... ~ .... - ~ 

.. -----------· ------- :._ ~--- -- - -

6 v 

~~ ·~ t!:-Ficl.! T"1:j.n;•-;;nca 1'.,.cmcy, xaa. 
,. c. l3C: l.269 

"! " ........ - ... -~, v~ 22:13 

7.W Ee '1tbatic St:eet 
~-~Hilla, Vi:gim.a ~7o. 

Type and Location of Property 

. .' ~\ t •. 

m.anrtot ~i 1m T¥.l ·aDQ. ccmtants . _ 
... Iiler;::s. 4, 7·.- 9. .. . ' ... <·:<. !,_ -

. cm::s. 4- - 7 . . ,, . :>: .• .. ,, ' . . . 
_· GQQd2 1A PJ:ccma · 1 a.$ · · .. :~.~~:~ -:-"'·/'·~-:·'·: 

.. ·•. : . ~'.~f·.· ·--~.- ••. :_ ~-~ 

• • . :-. • c~ -~ •• : • .' __ :~ .'. ~ ' • .-. •. • . : . • •. • . ' . .. ·-.. 'S. • ' 

, . _;:-.~·:·.. .._-·,';~::·~~ ~-·. -..... , ·.·--:.:;!_ .... ~: ~ ! ---.-

. ~: . --~ ... ·; .\·.:~.:, ;tL : ~:~: >,~:~~-··: ·~-'-_:' .. ,.-_"~ ~-. 
.· ... - ";·· ... 

Type of Insurance 

OScheduled For.m . , · CComprehensive Form 
C Premises/Operations.. . ·- ,- · 

• GP.roducts/Completed.Operations · ._ · _, 
· · Cl Contractual . . _. 
:J Otner (specify below) Dl:oad ~ CGL. 
C Med. Pay. $ . • . Pw , S . 
u Personal Injury . · ~ ,.._, · 

Liability . m Non-owned~ C Hired 
Comprehensive-Oedl,fdible $ · SO

c=i Collision·Oeduc:tible . · . · · , $; · lCO 
Medical Payments. · :, ' ~ s-.ooa 
Uninsured Motorist · . · .- · $- · 
No Fault (specify)~ · ·· ; · 
Other (specify): · -. 

- ... I -

,· '('";·.-, r ..._., .. ..., -· - -~- ... , . 
=q 1 

l ·--------
- _;._ .. - .. 

COMPANY 

EffectivelZ; Ol. ilm J;; .. -a 2 , igSO 
Expires a 12:01 am 0 Noon 41'.me 26 1920 

/ Cl This binder is issued to extend coverage in the above nameci 
company per expiring policy # <exce a noted belaWI - '. 

Description of Operation/VehicJes/Property 

-. ·~ --· ,--:-

Coverage/Perils/Forms Amt ol Insurance - Ded.. 
Qlina;..; ,.. .. ·.• 

!".l.:e~ ~...2ndcd ~C'r 
lAtnrl.1Ji::r &. Z·k'lliainr..s :-n ... cb:fnf 

~f, ~",. 

~4DrOOO 
$ GO.oco 
$350.000 

.·· .-
. : . , . 

. ·,·~ . .:.:. 
.... ~.; .. --·-. 

. . .: 

- Coverqe/Forms 

8 ily Injury & Property Damage . · . _ ·\:~;(~;·: J 
. Combined $ 5~~000 __ , 

. WORKERS' COMPENSATION - Statutory Limits (specify states below) ~EMPLOYERS' LIABILITY- Limit $. lCO.oco ! 
- t 

C~~ CONOITIONS/OTHER COVERAGES. 
I 

~UN 3~ 

PRO. P~JnR. 
~==:::::::==;:;=:===::::::~====~;=::======:;::::::::=:::;::::==::::::::=:;;;;;;:==:::;;==;;;;;;:=== 
l ANO. AOORESS OF Q MORTGAGE£ ji LOSS PAYEE Cl .AOO'L INSURED 

i. a. a. 3 .. 
=.;:,i ._ • ..:._~J. ~ & ~Qb;)cco Co. 
;., ~~- !:ohh".t. ·It.in.g 
:.•. o. ~ 2.50!>9 
::i.· ... ~o:1>:?,. Virgini,% 23260 
:..;. • .,..._.,., :";ic~tz::Lal Ca~t ~-

LOAN NUMBER 
3;.. Citizcm n.:.m:,. z=. 

1':.-;;tn: JG!m. ~;,r.::l;
? .. o. z::c:: 30 
~~_,_,, ll.;11, m~-----· ~ ~-11~ -----

Si&f1atur• of AuthOl'ized. Reoresem.ativa 0.:.~e.. 

---------..... -------------------------------~==-------~ ... .:.... __ ,~: -;::· 



A F F I D A V I T 

STATE OF VIRGINIA 

City of Leesburg, to-wit: 

This day, in the City of Leesburg, Commonwealth of 

Virginia, Howard M. Armfield, Jr. and Dorothy K. Kidwell, 

Agent$ for United States Fidelity & Guaranty Company, personally 

appeared before me, '-?Jl · , a notary public 
__;;~;.....;..,tj.----:...,;._~..c:;...::;:;;.,~~~~ 

of and for the City in of Virginia, 

and mqde oath as follows: 

1. That they are authorized representatives of 

Unite4 States Fidelity & Guaranty Company, and Howard M. 

Armfield, Jr. is a principal of the firm known as Armfield, 

Harrison & Thomas, I~c., located in Leesburg, Virginia, and 
• • '• ~.. .. .t. ~·· • .:: ·: • 

Dorothy K. Kidwell is a representative of Armfield, Ha,r~l,s.qn & 
. . i ·:. 

Thomas., Inc. ···.·. i 
. .. .. 

2. That through their insurance agency a policy_._Bf 

workmen's compensation insurance was issued by United States 

Fidelity & Guaranty Comp.any under policy number 2-04-3950"'.'"066890, 

to USCO Structures, Inc., a Virginia corporation. 

3. That the pol~cy of workmen's compens~tion 

insurance would expire on or about February 22, 1980, and a 
' . ' 

renewal policy of workmen's compensation insurance was forwarded 

by the Baltimore Branch Office of United States Fidelity & 

Guaranty Company, located in Baltimore, Maryland, to Armfield, 
I 

I 

Harrison & Thomas, Inc., for the policy period February 22, 

1980 through February 22, 1981 • 
. ---'"·--· -·-~- .. ~- ... -------~--·-----------~-·---·· .. 

'. 4. That they were advised that USCO Structures, Inc. 

was in f~nancial difficulty, and premiums due under the policy 

of workmen's compensation expiring in february of 1980, were 

delinquent. 01-4 



5. That considering the foregoing circums~ances, 

the ~enewal policy for the period February 22, 1980 through 

February 22, 1981, was retained by Armfield, Harrison & Thomas, 

Inc. and not delivered to USCO Structures, Inc., the same 

policy thereafter being returned to the Baltimore Office. 

6. That the actions described in paragraph 5 reflect 

the intent of the undersigned persons that United States Fidelity 

and Guaranty Company would not issue a policy of workmen's 

compensation insurance to USCO Structures, ·Inc. for any period 

subsequent to February 22, 1980. 

7. That a notice of cancellation (photocopy attached 

nd made a part of this affidavit) was forwarded to USCO 

Structures, Inc .. on or about April 1, 1980, for the purpose 

f emphasizing that there was no policy of workmen's 

compensation insurance in effect~ and that no policy of 

orkmen's compensation of United States Fidelity and Guaranty 

ompany was in effect subsequent to February 22, 19.80. 

8. That by reason of the fact that there was not a 

enewal of the policy expiring on Feburary 22, 1980, no further 

ction was taken by Armfield, Harrison & Thomas, Inc. 

Subscribed and sworn to before me this ~ day of 

l~..,Q,,...~~=---- , 1980. In testimony whereof I have hereunto set 

hand and seal the day~ month 

NOTARY SE;\L 

My commission expires:6)/.r.;z 



I -
···----·--.. 

-· 

-·- :· . .:: -...... .:.;.:., :..-.~ -~-..:;:~ .. ":~~&.!.~:~ .. :l,;·.._.-. :·~. ·; .. <"t.·2::;.:..:~·:;..,.~~-. ...: ..... ;., __ ·:,.·_~-~~ .. ~ 

.· ·. u UNITED S ... /ES.-:1:~lDt;L1f Y .J\NLJ ·Gu~-11-.fl~j~! L,L)j~i.PR,,N·-y~·~-~:.,- . 

~;f\::i F.m~L}rr- ..run ~ti~~iNTY INSURANCE UNDl. WRITERS. INC . 
. ···· ; -. . • BALTIMORE. MARYLAND 

: 1 ~ ·f . NOTICE OF CANCELLATION Date c:!l!f~ . 
Ya.. are hereby nolilied that Policy number stated below. issued to you by the Company (designaled above by the letter X) is hereby cancerreil rn accordance with its condth 

•tective a5'.">I the cancellalion dale staled below. · 
. .JF POLICY INSURED· NAME ANO ADDRESS Co. 8.0. AGENCY Prefix POI.ICY Numbt 

rk:mml '• ~t.1.oll 04 0134 2-04-39.50-

method ·ol j)renUTI adjustment -.-
tedby(X) •·· ~ • ':,., ·- ., .: 

01eck i~ unewned ·. ~-~4 -en:;.: 
Closed. . • -· ·' ' .. . . . . . 

•• I' ••.• ,, 

moo s~.·.IDc. .·. 
- ~· llJ E.ut Ha1D Sa.at -~-·~·-· · 

BO: ~tilJiore, Md. 

-::--:;') u71i"•• :.~&.. ~:%2611 ·. ~ 
AGENT: Jrmfi.eld.• Jlarrisos:l 'l'bnma•. IJ:ac. • !'. o. Box ': 
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RICHARD W. MOUNTFORT 

tENRY R. FURR 

. -tOBERT W. COWL~ 

CAVID B • .JACKSON 

HAROLD M. WALKER. JR. 

c· 
MOUNTFORT, FURR, DOWLER 8: JACKSON 

ATTORNEYS AT LAW 

603 PARK AVENUE 

FAU..S CHURCH, VIRGINIA 22046 

November 10, 1980 

Deputy Commissioner Jerry .o. Talton 
Industrial Commission of Virginia 
P. 0. Box 1794 
Richmond,.Virginia 23214 

!532-4368 

ARICA CODE 703 

Re: Lander Hendricks vs. OSCO Structures, Inc. 
I.e. File NO: 670-772 

Dear Commissioner Talton: 

This letter is in response to Mr. Sokol 1 s letter on behalf of 
United States Fidelity and Guaranty Company dated October 22, 1980. ·In 
that letter Mr. Sokol attempts to distinguish the cases and opinions which 
Hartford relied upon at the compensation hearing. 

Mr. Sokol 1 s letter asserts that the USF&G policy covering USCO 
Structures, Inc. expired on February 20, 1980. It was my impression from 
information given at the workmen• s compensation hearing and from my tele
phone conversations with the clerk of the Industrial Commission that the 
Industrial Commission had on file notice of coverage extending beyond the 
February 20, 1980 date. If the commissioner's review of the corrmission's 
file reveals that at the date of the accident there was Ofi file record of 
coverage with USF&G, it remains the contention of Hartford in this matter 
that effective cancellation by USF&G was both necessary and lacking in this 
case. 

If the Industrial Commission's records reflect that coverage existed, 
the issue of intent of the carrier to issue a policy of coverage beyond 
February 20, 1980 does not control and does not relieve the carrier from 
the requirement of making effective cancellation to the commission. 

Very truly yours, 
I . 

HMW:swg 

). ) • JJ C t·\ } I , \ ' l ~ 
-J-t·c.~U\ \. Wo.Jv~. ·j'(.:.;;;.fi:~~;·~ 
Harold M. Walker, Jr. j~~\\'.<-~·"1 ·•:i1,5'j;.~ 

;~"' . .., 
~~ /-!' 

(~ NOV19bL ~ 
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DEC 12 19SO . 
Opinion by- TALTON 
Deputy Commissioner 

Hearing before Deputy Commissioner TALTON in Fairfax, 
Virginia on September .3, 1980; 

This case is before us on motion of the Industrial 

Commission to determine the claimant's entitlement to workmen's 

compensation benefits as against the two defendant insurance 

carriers. The Commission finds a pre-injury average weekly wage 

of $166.60. 

The evidence conclusively establishes the claimant's 

incapacity following a June 2, 1980 industrial accident wherein 
. . . . 

he sustained chest, head and abdomen injuries when a prefabri:... ~ 
1 . . . . . . . ~· ·, 

cated house fell off its jacks and pinned him against the ground~~: 
... 

There is no question but that Hartford Accident and Indemnity 
:.--:·· 

··. ·.• .· 
. . ~ .. 
. ;. ' 

' ~~:- · .. 

Company had a binder in effect insuring the liability of the ' .. - .. 
: .... :~· . 

employer for.workmen's compensation benefits at the time of the 

June 2, 1980 accident. Although there was .a contention that the 

binder was erroneously issued, a finding is made that the afore

said insurer is.liable for workmen's compensation benefits due 

to the June 2, 1980 industrial accident and an award shall enter 

in favor of the claimant. 

Fidelity and Guaranty Insurance Underwriters Incorporated 

also issued a policy of workmen 1 s compensation insurance. covering 

the employer's liability as of ··the June 2, 1980 industrial accident. 

We further note that the required filings with regard to this 

policy were made with .. the Virginia Compensation Rating Burean and 

that notice of cancellation of the policy was not filed in writing 

with -the Industrial _Commission or the Bureau prior. to the June· 2 •. : 
. : .. 

.. ·····:.r 
1980 industrial accident. _Although notice of cancellation due 
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to nonpayment of premimums was forwarded to the employer on or 

about April 1, 1980; in the absence of notice to the Industrial 

Commission the cancellation was ineffective. Stewardson v. Hicks, 

55 OIC 326 (1973). It follows that United States Fidelity and 

Guaranty Company is also liable for the payment of workmen's 

compensation benefits to this claimant. 

To the extent that Hartford Accident and Indemnity 

Company has previously made payment of workmen's compensation 

benefits to Mr. Hendricks, it shall be·· entitled· to recover one 

half of said payments from Fidelity and Guaranty Insurance 

Underwirters Incorporated. (It would further appear appropriate 

for Hartford to continue to make payment of all future workmen's 

compensation benefits and then seek appropriate reimbursement 

from Fidelity and Guaranty.) The defendants are reminded of their. -

liability for a 20 percent penalty should payment of benefits be . 

more .than two weeks in arrears notwithstanding their respective.,· "'~-· .. 
: . .:~·.· .. ·.' ::~~-:~:·~~~-~ 

indemnification rights. . ·.• .. ~· . 

An award shall enter. 
. . .... ·~ 

. :··: ... ..... . 
- ··~ ' 

AWARD : -~ . . .· 
•• •• "!" 

An award is hereby entered on behalf of Lander Hendricks 

against Fidelity and Guaranty Insurance Underwriters Incorporated 

and Hartford Accident and Indemnity Company, jointly and severally, 

at the rate of $111. 07 _ _l?e:r __ ~eek beginn~ng June 3, 1980 to continue 

during incapacity. · From accrued compensation the sum of ·$500. 00 . . 

shall be. deducted and paid to Thomas 0. Jones, Esquire,· for legal 

services rendered to the employee. 

Medl.cal benefits are awarded for as long as necessary. 

The case is ordered removed from the hearing docket. 

•• ... #. 



Opinion·by JOYNER, 
.Chairman 

fE.B' 2 5 1981 

RtVIEW before .the Full camri.ssion at Richrrond, Virginia, on February 
2, 1981. 

'. This claim is before the Full Canmission for review of. the opinion 

of Deceml:er 12, 1980, ·finding that both Hartford Accident & Indemnity 

Company and Fidelity & Guaranty Insurance· Underwriters, Inc. had policies 

in eff~t·insuring the~ employer for "WOrknen's cx:xrpensation purpose~. 

on the date on which the claimant suffered injury by industrial accident.; . 

The record clearly establishes injury by industrial accident on 

June 2, 1980, and continuing disability. 
. . 

. · ... 

The record regarding insurance coverage establishes that Fidelity & .. 

Guaranty, F & G, issued a pollcy of "WOrknen's compensation insurance to · 

the nan;ied employer initially for the period of February 22, 1979, through 

Februacy 22, 1980. '!his policy was ·renewed for an additional one year 

period prior to the expiration of the initial policy. By notice dated 

April :(., 1980, F & G cancelled its policy of insurance for non-payment 

of premium. The.employer received notice of' such cancellation on April 

3, 1980 (TR. 18) • No notice. of such cancellation was filed with the 

Industri~ Ccmnission. Secti0n 65.1-105 of the Code of Virginia, 1950, 

as ~ed, provides. in part that: 

" ••• No policy of insurance hei-eafter issued 
under.the provisions of th,i,s Act ••• shall be 
eancelled by the.insurer·issuing such policy 
• .•. • except on thirty days' 'notice to . the employer and 

·.the :Industrial Ccmnission, .unless the employer .has obtained 
other insurance and the Industrial Canmission . is notified of . , 
that fact by the insurer assuming the risk, or unless said 
cancellation is for nonpayment' of premiums i then ten days' 
notice shall be given tjle employer and.the Industrial 
camrl.ssion." · 

Upon recei~g Notice of cancellation of its insurance, a workni.en's 

compensation insurance binder.was obtained from the Reliance Insurance 

Ccxrpmy, which expired on May 26, 1980, without a policy being issued. 
(~20 . 



Hartfqrd Accident and In4emnity Catlpany (Hartford) .then issued its 
' ·. . . . 
binder to provide a policy of workmen's carrpensation insurance from ?lay 

26, 1980, until June 2, 1980. This binder was renewed and was in effect 

at the t:ine the claimant suffered injury by industrial accident. Hartford 

neither notified the Virginia Rating Bureau.nor the Industrial canmission 
. ~ ·. l • . 

of ~ issuance of either of . these binders. Therefore, neither Hartford 

nor F & G had caaplied with the requirements of Section 65.1-105 • 

. · In consideri?g the intent of the regislature in enacti:Iig Section 

65.1...:105, we conclude that the purpose was to notify both the employer 
·:A . ~,: 

and the Industrial Carm:ission at the same time of the issuance of or the .· .. 
~ . . 

.. 

cancellation of a policy of Tt.Urkiren' s compensation insurance. Although 
t ' . . . . 
' . ' . . . . 

the Industrial camrl.ssion was not pr0perly notified of .the cancellation 

·of the insurance policy by F & G, .it is clear that the employer was so 

~dfi~ and took appropr.i~te steps to insure its risk as required·by 
.,. 

the Workmen's Compensation Act. Hartford then undertook to insure this 
! . 

risk, ~though it, likewise, did not notify the Industrial Ccmnission. 

'11he Full carmission, upon review, concludes and f~that while the 

techrrltal requirements of Section ·6s.1...:105had not been net by F & Gin 

this epse, ·.that it had substantially canplied with the provisions. of 

that ~ection ~·.that Hartfoni, in turn, had undertaken to insure this 
. ' . 

. risk;. · .. If . the employer .·had been ·uninsured at. the time of this loss, 
.. . . 

. . 

· F & G p:lone Tt.Uuld be held responsible for its payment. However, since 
l 

Hartfo~ issued its binder, thereby agreeing.to undertake the coverage . . 

of th.i$ rl.sk, we find upon review.that Hartford should be responsible 
,. 

for the payment of this loss. 

This hol~g appears to be in conformity with the I.egislative 

intent~ as we understand it, of Section 65.1-105 •. The opinion of December 

12, 1980, is therefore arcended to provide that the award should.be 

enter~ .against Hartford Accident & Indemnity Ccxrpmy alone. 



---·---
i. ·,. 

• "'ll.Ta'T7\'Dl"'I ~-·~· ~ ........ 

· ~ t · ·.An' award . is entered in fatt ·of Lande:i:- Hendricks _against Hartford & 
' ~~· :, . . . 
• Accident & Indemnity Canpany at the. rate. of $lll .07 per "1eek begim1inq 
~ a . . . . :~-~~ . . . . . . . " · .. · .... ,." . . . . . . . - . . . 
;··. '.J\me 3, 1980 and to continue during incapacity~ · · · · 
j . ~~- ... '. ... . . , - . ' ' --- .- ~ . 

,. 

.. . ,. 
I' 

~": .. 

\ \;. ~ : Fxmi: ~ ~tian- there shall be paid to 'lhanas o. Jones 
. ~ s. ~! [ . . ' . - • . • . .. . - '. '. • . • ' . . • ' . . - ' ,' ' !) 

· :~the sUm of $650.00 far legal servu:es rendered the claimant. · ~;: 
• It. • I. '. • 

. J.}'.:. ' ··:·' ; .. :. . ... . . . . . ·:· . . " . • . . . . : / . -., .·,,.· "\• 
;f'M~· -. Medi~ benefits~ awarded for.as ~as ne.cessazy. ~·- .. -·· 

• 

..: ... 
; . .; 

·. "• ~·. . 

- '· ' . 
~--

' . 



. {;-~~·.'. •. .. .. -... •, -. -·· . ·-- ,., :·- ·._., ~- ......• ·.,.:,\:··:~r· ... ""! ~. ·' . · ... ·~"..;..;..;.:.. 
( !.:.. CJ • SENDER: Complete icems I, 2, and 3. 

... :- . .. Add your add.- ill the .. RETURN To~ sp- on · 
~·
~ .. 

i· 
t 

~ '··· 

··- ,;.·-- ~ ·.•;._. ____ , 
The followin.i: service is requested (check o ~. · 

• Show to whom and date delivered. - .. ;.·;:~ .. ·-¢ 
. :·O ·Show to whom, date. and address of delivery .. -¢ 
··0 RESTRICTED DELIVERY ' '. · .. - ··-

Show· to whom and date delivered ..•. ; •. ·;:.-.-¢ 

0 RESTRICTED DEUVERY. · : _ .· . . 
Show to whom, date; and address of deliveri. S--.: 

- .. (CONSULT POSTMASTER FOR FEES) '.. 
. :0 . 

6. UNABLE TO DELIVER BECAUSE: CLERK'S 
INITIALS 

-ti' oPoz t•7e-&7>J•• 

-
·_ .. ·.~.:-~.--,..:.·~ 10.,:'.f.'.·.1;,t__-'._.'.~~····.--·0:~.~:_:.·~_<--.- -~:;:o..2.-~.·.J~.~-.. ·_~-~ ..... -_··_·_·~.;:.....-: .... -::_ .... · .:-.. _·-~ ~~--:~·-·:_ v-:;,; ·~-:~ .-c ~~-~~\-;::. r ·.:.= ~-;;:m&·...--~ ~-=-..-- . ...-~ -"- . ~ --~ 

023 



STATEMENT OF QUESTION AND ASSIGNMENT OF ERROR 

Whether Fidelity & Guaranty, having failed to comply with the can

cellation requirements of Section 65.1-105 of the Virginia Code, 1950, . . 

as amended, remains liable with Hartford for workmen's compensation coverage. 
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