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NOTICE OF CCROVERS10N OF :::::GHT

TO COMPENSATION

This report is authorized by law and regulation (33 use 914Id). Ie); 20 CFR 702.2331. Failure to report when controverting right to
compensltion can result in liability for 10 per cant Idditional compensation.

,. OWe? File No.

n

2. Employer File No.

F83-144

3. Carner File No.

l~

; ~~~i~)niurY _Repon~
. -..Iln(j""-f-,,~lone) ---~

rnW'eA [j NFIA

o DO'VCAi
6. Empioyee's Name and Address -

7. Employer's Name and Address I
I

If dil{eTem from Claimam 's Dillingham Ship Repair
o DBA

..

. PO Box4367 DocsPortland,
OR97208

I8. Carrier's Name and Address
9. Na"t\Jreof Injury or Occupational Disease

I

I

(Employer

self-insured)Possiblecerebra-vasculardisease.
1

-
\

10. Date ot injury (Month, Day, Year)

1'. Date of Employer's First Knowledge of Injury

7/7/83 .

(Month, Da)', Year)

7/7/83
I

INSTR UCTI ONS: This form may be used by the employer/carrier to controvert the right to
compensation. 33 use § 914(.) requires the employer to pay compensation promptly and
without an award unless the right to such compensation is controverted by the filing of this
form. Failure either to pay •• en insullment of compensation or controvert the right to such
compensation, within founHn days after it becomes due m.y result in liability for additional
compensation equal to ten pen:ent of each installment not paid when due. 33 USC § 914(d1.
(e1. If the right to compensation is controverted, this form should be submitted in triplicl'tll to
the Deputy Commissioner, and the reasons for such controversion should be fully stated in
item 12. All prior issues of Forms LS·207 arll obsolete end should not be used.

4. Claimant's Name and Address

Stanley R. Siler
930 N.W. Front
Por~land, OR 97209

i2. Ri!?ht to compensation is controvened tor the following reason(s)

«n-re:.l-a-inrfur--coIDPensa+-i-e-n--o-r--medical care is herebs_denied -because there_~
---±s llU mtrtr:rcar-e\~l-de!rce·--rtr~'e-me-aJ..~TI -~~1idlL}o-rl"aroseout-6TorTIf~e-

course of employment with Dil-lihgham-ShiV-Re]J~J..f:"-------"-" --- -----"
- -~--_..•----•.

EX . .JX
P,~GE -==-__

14_ Title'
Dennis R. Dodge
Director, Risk Management

16. (OWe? USE) A copy of t.'1e form V:as mailed 10 the claimant and/or represent.ative

'5. Date of this Notice
(Mcm rr., Day, Yea:-)

7/12/83

on -------------------- Initials _

Form LS":07


