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PRE-TRIAL CONFERENCE STATEMENT CASE NO._ADJ486529

STIPULATIONS

THE FOLLOWING FACTS ARE ADMITTED:

1 DONALD MEIDINGER _BORN 12 / 12 / 1952

WHILE EMPLOYED [[] ALLEGEDLY EMPLOYED

tﬁom I() I?j()é

[HourinGTHE PERtOD{S} e “?‘ﬁ/ fs v do

AS A(N)MDS?bih) /ﬂmhmr/ﬁL TC(LL} , OCCUPATIONAL GROUP NUMBER éc’{r ﬂf‘t:c1

AT STOCKTON
By SAN JOAQUIN COUNTY MVCD

,  CALIFORNIA,

] SUSTAINED INJURY ARISING OUT OF AND IN THE COURSE OF EMPLOYMENT TO

% CLAIMS TO HAVE SUSTAINED INJURY ARISING OUT OF AND IN THE COURSE OF EMPLOYMENT TO l’\ Ce? .;

2. AT THE TIME OF va THE EMPLOYER S WORKERS' COMPENSATION CARRIER WAS ATMS INSURANCE

| THE EMPLOYER WAS N’F‘ERMISSIBLYSELF INSURED [ UNINSURED [J LEGALLY UNINSURED

3. AT THE TIME OF INJURY, THE EMPLOYEE'S EARNINGS WERE 3 f‘{tff‘ﬁ PER WEEK, WARRANTING INDEMNITY

RATES OF § dg(czﬂzé FOR TEMPORARY DISABILITY AND $ ire d FOR PERMANENT DISABILITY.
4. THE CARRIER/EMPLOYER HAS PAID COMPENSATION AS FOLLOWS: (TD/PD/VRMA)
TYPE WEEKLY RATE  PERIOD TYPE WEEKLY RATE ~ PERIOD

[ THE EMPLOYEE HAS BEEN ADEQUATELY COMPENSATED FOR ALL PERIODS OF T/D CLAIMED THROUGH

5. THE EMPLOYER HAS FURNISHED  [JALL [Jsome )ﬁ'N'O MEDICAL TREATMENT.
THE PRIMARY TREATING PHYSICIAN IS

6. Eﬂkwo ATTORNEY FEES HAVE BEEN PAID AND NQ ATTORNEY FEE ARRANGEMENTS HAVE BEEN MADE.
7. [ OTHER STIPULATIONS
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PRE-TRIAL CONFERENCE STATEMENT CASE NO. ADJ486529

ISSUES

[0 EMPLOYMENT

] INSURANGE COVERAGE
INJURY ARISING OUT OF AND IN THE COURSE OF EMPLOYMENT
PARTS OF BODY INJURED: !/\Cc‘/'

[0 EARNINGS: EMPLOYEE CLAIMS PER WEEK, BASED ON

EMPLOYER/CARRIER CLAIMS PER WEEK, BASED ON

[C] TEMPORARY DISABILITY, EMPLOYEE CLAIMING THE FOLLOWING PERIOD(S):

[C] PERMANENT AND STATIONARY DATE!
EMPLOYEE CLAIMS / / , BASED ON

EMPLOYER/CARRIER CLAIMS / / , BASED ON

[C] PERMANENT DISABILITY [ APPORTIONMENT
[0 OCCUPATION AND GROUP NUMBER CLAIMED: BY EMPLOYEE

BY EMPLOYER/CARRIER

[] NEED FOR FURTHER MEDICAL TREATMENT

D LIABILITY FOR SELF-PROCURED MEDICAL TREATMENT

[] LiENS:

LIEN CLAIMANT TYPE OF LIEN AMOUNT AND PERIODS PAID
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