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FIREMENS PENSION FUND BOARD MEETING - NOV 19, 1965

Attendance: Tomlinson, Hannigan, Schmidt, McKissen and Manchester.

The meeting was called to consider possible action to be taken
as a result of a recent heart attack suffered by Fireman Carl
Shriver.

Notification has been received (see attached) that the State
Compensation Insurance Fund has denied liability. A hearing
before the Industrial Commission of Colorado will apparently
be necessary to determine liability.

A motion was made by Helen Tomlinson and seconded by Orville
Hannigan to place Carl Shriver on temporary disability until
the claim is settled but not to exceed one year. The beginning
date of the temporary disability period to be October 27, 1965.
Motion carried by unanimous vote,

Wil Jita feils

William Manchester
Board Secretary
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H. C. WORTMAN, MANAGER

To insure promgt answer to your
inquiry, please refer to our

Industrial Commission of Colorado; IC
State Capitol Annex,
Denver, Colorado. .

Claimant: Carl M. Shriver
Employer: ~ City of Grand Junction
Dated Injured: %0511—65

NOTICE OF CONTEST

Gentlemen:

The respondents hereby give notice that liabil-
ity will be contested in the above case, and as grounds
therefor allege: '

1. That if the clalmant sustalined an accildent
as alleged, which 1s not admitted, but denied, the alleged
accldent did not arise out of and in the course of his
employment. . :

2. That at thé time of claimant's alleged ac-
cident, he was not performing service arlsing out of and
in the course of his employment.

3. The claimant's alleged disabillty 1is not
the result of injury proximately caused by accldent arls-
ing out of and in the course of his employment.

Yours very truly,

STATE COMPENSATION INSURANCE FUND

P . -
Ve ' A S

By L N PR S

A S S SR
. s e T

D-1

Copy to Claimant, Employer, Hospital, Doctor
Denlal of Liabllity: General

1-877-770,
November 10, 19065
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' - MENTAL CONDITION

" DEGREE OF DISABILITY

~

The EQU?TABLE Life Assurance Socicty of the United States
I\\  P.O. BOX 580, NEW YORK, N. Y. 10001

DEPARTMENT OF POLICY CLAIMS ATTENDING PHYSICIAN STATEMENT
DISABILITY CLAIM DIVISION OF CONTINUED DISABILITY

The insured is responsible for the completion of this form without expense to the Company. Space is available on the reverse if you
wish to amplify your answers.

Name ) v Disability

Cd,l’/ M. Shriver, ./r. Claim No/ 4y /92 / %
Present No. Street City State or Province le Code
Address g27 Gl’d N'f/ : 4A/q/ Q/[/A/CZI Cd/ cf‘/cra,
PRESENT CONDITION B Shorivess #évea”tb eNerertion.
(a) Subjective symptoms Occas/ ova/ /ba ’'H In ehesTs

(b) Objective findings V ‘ - 4%;,,“ z W/M

Give report of latest x-rays, EKX.Gs., or any other spec1al

tests.
Ambulatory? .......cceeeee m
X Bed confined? ............ 0
() Is insured ....cocoomrimimiernincincncnneinnins House confined? ... 0
Hospxtal confined? ...... a
L[
DIAGNOSIS " Ex8 /9¢ ¢ .
&L Arick "
TREATMENT - : e
(a) Date of last visit ...ccovererrvnrirrennen. 7 .20/47 ................ . —_—
(b) Frequency of Visits .....coooccommivrsemrucisnssesnnivanssens ST é).t/u, 7 4> 2 S i
T"7(c) When ‘did you last examine ‘the insured ? I / 20067 —
PROGRESS : ’
Recovered .......ocoevvneenens O
Improved .....coevereunanne O
Unimproved ......cccouueie Pg-
Retrogressed ......coeurnues O

REGULAR WORK OTHER WORK

(a) Has the insured been able to do any work if so, from what

date? ....coocvevnnnee ceereeteeistutaeeeressrsbrnaessnnasssen

(b) If not, when do you Approximate date ......
think he will be { Indefinite ...57........
able to wortk? Never ... Ceereneresseens

(a) Does disability involve a mental condition?

(b) If “Yes,” is the insured competent to endorse checks and
direct use of proceeds thereof ?

& . |
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