U3. DEPARTMENT OF LABOR ' - -
FCC ROVERSIONOF 7 .GHT
EMPLOYMENT STANDARDS ADMINISTRATIO.. NCTICE OF C

-_—— L= o
CFFICE OF WORKERS' COMPENSATION PROGRAMS : TO COMPENSATION
LONGSEHORE AND HARBOR WORKERS COMPENSATION

This report is authorized by law and regulation (33 USC 914(d), (e): 20 CFR 702.233). Failure to report when controverting right 10
compensation can result in liability for 10 per cent additional compensation,

: 1. OWCP File No.
INSTRUCTIONS: This form may be used by the employer/carrier to controvert the right to -

compensation, 33 USC § 914(a) requires the employer to pay compensation promptly and

without an award unless the right to such compensation is controverted by the filing of this Empiaver File No
form, Failure either to pay each instaliment of compensation, or controvert the right to such <y Eployst s T30,
compensation, within fourtsen days after it becomes due may result in liability for additional " FR3-144

compensation egual to ten percent of each instaliment not paid when due, 33 USC § 9141{d),

(e), If the right 1o compensstion is controverted, this form should be submitted in triplicate 10 3. Carner File No,
the Deputy Commissioner, and the reasons for such controversion should be fully stated in
itemn 12. All prior issues of Forms LS-207 are obsoiete and shouid not be used.

——
e

4. Claimant's Name and Address

Stanley R. Siler - —Undesalchec! one)

930 N.W. Front I XTHWEA O NFIA
Portland, OR 97208 - —
] DCwCA
6. Empioyee’s Name and Address — 7. Employer's Name and Adaress

If different from Claimant’s

Dillingham Ship Repai O psA |

ggr?iini?sgra 97208 O ocs ‘

8. Carrier's Name an;i Address 8. Natwre of Injury or Occupational Disease :
(Emplover self-insured) Possible cerebro-vascular disease. i:

10. Date of Injury (Month, Day, Year) 11. Date of Empioyer's First Knowledge of Injury

: (Month, Day, Year)
LTS ¢ . 7/7/83

12. Rignht te compensation is controverted for the foliowing reason(s)

#ny-elaim for compensation-or medical care is hereby denied beca.aser;cjlg:: p—

——+s—mo-mEdicE]l  évidence thrt HEdical ComNaititH EYose out 01 OF 1}_}3&-—7
course of emplovment with Dillingham Ship Reﬁl;'?'

sx_é’__,

2. - I —

13. Authorizec Signature 4, Title - 15, Date of this Notice
Dennis R. Dodge (Momth, Day, Year)
N R Y =T e e el s r - -
. Director, Risk Management 7712/83

1. {OWCP USE) A copy of the form was maiied 1c the claimant and/or representative

on . Initials

AR A REE DG4 Form LS-207



