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CaseHo. M v 7 Date of Hearing (MM/DD/YYYY)

Hearing Information

[ Before [V] AT [ ]Tral [ Cont [ |msc [:j. EXP. HEARING [ ]Lien

Request Date (MM/DD/YYYYY)

Applicant

TIeEANy .
First Name : M

ANDERSORS

Last Name

VS

Defendants

AU JOAQUINE COUNTY MOSQUITD ANM VECTDE. CoMTRoL. DIl
Employer Name (Please leave blank spaces between numbers, hames or words)

Appearances

Applicant ]ﬂ Present [ ] NotPresent _ Attorney Hearing Rep

L] L]

Applicant Represented By

Defendant Represented By TOCKWELL NAeR1S SACE*\"EJOrD by &&L ‘ Q/ ‘ D
Others Appearing : D D
Interpreter Cert. No.

Party Making Request

DJoint D Applicant D Defendant DOther

Request For: [ | Continuance D oTOC Request By: DLetter [ ] Telephone

Position of Opposing Party

___E;l_/ig_ree D Oppose . DUnreachable 1[___'—fUnknown
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Decision

D OTOC Submitted for Approval B/C&pproved

D LIEN STIPS and ORDER [:] N.O.l. to Allow/Disallow Issued -
Approved

[ Jusc [ JcoNF [ ]TRIAL [ ] LIENTRIAL [ ]CONTD TESTIMONY

Set On At
MM/DDIYYYY

Locéﬁon

Before Judge

D Supplemental Pages Attached Pages

;% /
Date -MWDDRYY | W ' NSATION ADMINSTRATIVE LAW JUDGE
Notice To _ -A - Pursuant to Rule 10500 you are designated to serve this/these

document(s) on all parties.

[}Served on parties and lien claimants present

NOTICE TO PARTIES: Disability accommodation is available upon request. Any person with a disability
auxiliary aid or service, or a modification off ]:\)/(\)/hc;;as cgrgrz;:pe:#;:?iotg e:r;lzsz
fecti unication and access to the programs of the Division of Workers L0

ggﬁf;gihiogin;agility Accommodation Cooch)linator at the local District Office of the WCAB, or the state-
wide Disability Accommodation Coordinator at 1-866-681-1458 (to!l free). The state-wide Coordinator
can aiso be reached through the California Relay Service, by dialing 711 or 1-800-735-2928 (TTY) or
1-800-855-3000 (TTY-Spanish). » 3 .
Accommodations can include modifications of policies or procedures or provision of auxiliary aids or
"services. Accommodations include, but are not limited to, an Assistive Listening Systerm (ALS).' a Computer-
Aided Transcription System or Communication Access Realtime T{anslation (CAF{T), a sign language
interpreter, documents in Braille, large print or on computer disk, and audio cassette recording.
Accommodation requests should be madle as soon as possible. Requests for an ALS or CART should be
made no later than five (5) days before the hearing

requiring an accommodation,

|
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