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Argonaut Insiranee Company

SQUTHIRR CALIBOPMIA DivViSION

April 18, 2000
To  :Michael Nolag, SVP, Genersl Counsel
From :Disnna Cumpian, Principal Account Specialist, Bres Office

RE Claima No.  :62X103489
Employes  :Rick Hollifeld
Employes  Kvass Construction/’MWWD
Injury Date  :08/28/1996

Claim i
This cleim involves a 31-yaar-oki laborer who fell 12 feet from 2 ladder while working.
The claimant sustained severe fractures to his left wrist. The claimant is lef hand
dominan. Hommtﬁrlmmmﬂshﬂllhn%mudjdmnqmm
medical treatment, The claimant has retained an stiomey who claimed injuzy to the left
upper extremity and the left 8" rib. He also alleged & back injury and a left lower
extremity injury. We denied lisbility for the back and left lowar extremity as we have 150
medical evidence of injury 1o the back and left l¢g. Throughout the entire period of
medical treatment (over 2 years), the claimam did not make any complsints of bsek or
left leg pain to his treating doctor per the madieal reporting. The claimant bes filed & 3¢
party liabuity case against Olsen Steel, the other contractor o the jobsite at the time of
the injury. Since this is an OCIP, Argonaur Insursnce Compamy was also the Hability
carrier for this project.

Jempocary Disability
The claimant received temporary total disability paymems from 08/29/96 to 10/02/98 at
$450 per week for a tomal of $53,550.00.

report The claimant then retumed to Dr, Braun on 12/09/98 complaining of pain in his
left wrist. He was diagnosed with 2 broken bone plate in the distal focearm ares that
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