a

STATE OF NEW YORK .

. ’ WORREHS’ COMPENSATION BOARD i NOTICE OF DECISION

-

2401 SO CEDAR ST

SEAFORD NY 11783

Y

mz.m: PUBLISHING CORP -
311 CROSSWAYS PARK DR
WOODBURY NY 11797

DATE OF HEARING W.C. LAW JUDGE m BY
8/30/91 - 9/10/91 £d |
*WCB Case No. Carrler ID No. Carrler Case No.
2770 9381 w080006 7630 62 62
Datle of Accident Soclal Security No.
6/1278B . 133-34-6915 ‘CLAIMANT

, ,

s READ IMPORTANT INFORMATION

TO ALL PARTIES IN INTEREST ___|

VIGILANT INS CO
ER FEDERAL INS CO
333 EARLE OVINGTON

BLVD STE 800

UNIONDALE N¥Y 11553 - . -

PLEASE YAKE NOTICE THAT PURSUANT TO SECTION 23 OF THE WORKERS'
GOHPEIQA LAW MMRULEIS.MYPMI‘YININ‘I‘E‘!STMAY
APPEALNWWG m&?ﬁmwmmmmsﬂm

TOGETHER WITH PROOF OF SERVICE UPON ALL OTHER

FOAM
_Pmsminm'r WITHIN 30 DAYS AFTER NOTICE OF THE FLING

wmmnmmsmnmwm
ATTOANEY OR LICENSED REPRESENTATIVE I3 NOT REQUIRED TO FILE
g%lfovmsmsrmmmvuemmmmmm

PLEASE TAKE NOTICE THAT PURSUANT TO SECTION 23 OF THE WOHIGRS'

REWTMML!YMM WSREBU"ALW
ACCOMPANIED
rnsscnneo ALOO‘V!HSI{ETFGIMM! TOGETHER
PWOF UPONALLO’ITENF N )
DAYS AFTER OF THE CLAIMANT WHO
REﬁNTBJBYANATTOMEV ATIVE I8 NOT

FO;L!MM!I’FOHM!UTI‘YMAM

ATENCION:
Si no sabe leer Ingles, puede llamar a la oficina de
informacion mas cercana de la Junta de Compensacion

1| Obrera (veass la lista de oficinas en el lado reverso) y

pida informes acerca de su reclamacion.

After hearing, the following
Decision and Award was made.

AWARD: THE EMPLOYER AND/OR THE INSURANCE CARRIER ARE DIRECTED TO PAY AT ONCE

fordhbﬂuyoverlpmodnf

al rate

weeks

per Week

wwaof | MODIPY PRIOB®AWARDS

a3 1714/9 8131/91 116.67
CARRIER COKTINUE PAYMEN?Y116.67

3850.
$ )

CLAIMANT

LESS PAYMENTS MADE COVERING THIS PERIOD.

as llen on oward

separats check by carrier
to CLAIMANT’ 'ATIVE OR?’H'ORNEY

fee 1o DOCTOR for attendanco at hearing
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