. STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF WORKERS' COMPENSATION

MINUTES OF HEARING

. ADT 7004227, 7010682 3 TO0UZ2|
CaseNo. 7376768

Date of Hearing (MM/DD/YYYY)

Hearing Information

[[] Betore (] AT [ ]Trial  [X] Conf [ Jwmsc []. EXP. HEARING [ |Lien

Request Date (MM/DD/YYY.Y)

Applicant

Th ffany L -

First Name Mi

Pnderson

Last Name '
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Defendants
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‘ mpioyer ease leave brank spaces between numbers names or words)
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Applicant Representad-By D D
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[] []

Defendant Represented By 3-{—5@0 ecil Hans:

Others Appearing

Interpreter Cert. No.

Party Making Request )
» m.kﬁnt 7 D Applicant D Defendant [:ldther

Request For; I:I Continuance \gj OTOC Request By: D Letter D Telephone

Position of Opposing Party

|__| Agree D Oppose DUnreachab]e BUnknown
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'Reason For Request

L__] ‘Applicant: liiness D Applicant Now'Represente_d D Applicant Requests Representation

D Ap.plicant: Vacation D Calendar Conflict; Appli«cant D.Calendar Conflict: Defense

D Calendar Conflict: Lien Claimant D Change of Circumstances D Cansolidation D Defense: lliness

D Defense: Vacation D Dispute Resolved by Agreement D Further Discovery: App Med
L__J Further Discovery. Def Med D Further Discovery: AME D Further Discovery: Depo

[ ] improperfinsufficient Notice by Party [ ] Joinder [ ] New Application [ ] No Issues Pending

D Non Appearance: Applicant D Non Appearance: befense D Non Appearance:; Lien Claimant }

D Non Appearance: Witness D Settlement Pending D Unavailability of Witnesses: Applicant

[:] Unavailability of Witnesses: Defensé D Venue

Board Reason
D Arbitration D Ba_nkruptcy Pending D Defective Notice D Insufficient Time to Start

[ ] insufficient Time to Finish [ ]interpreter Not Available [ ]Recusal [ ]Reporter Not Available

[ ] service Defective [ | UEF Issues [ ] WCJ Not Available

Other/ Comments ,
plicant Vas reviewed defendants promoed recods o
Pg; provided 1o Dr. Tabadda o Ghe, Meein 27, 2012 evaluatos

Wit~ T 5 A office. of Stecikttony LS.

RApplicant s N agreement with records defendat-
wantt to provide 4o O Tabaddor |
Rpphaant 1o provide defrdont- with Cover letle and |
PVDPOSCO\F o\ O Tabaddor by Ue end & business o™ |

~ Tuesday ‘ o
: 3’?3& Upﬂ |

recods (ke

Good Cause Appearing, It is Ordered That the Request For
D Continuance Granted DCOntinuance Denied OTOC Granted D OTOC Denied

DaysFor [ |C&R [ ]smp,s . [JoToc
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| Decision

gomc [ ]c&R /TIPS Submitted for Approval [ ] caRSTIPS Approved , |

[] LEN STIPS and ORDER [] N.O.L to Allow/Disaliow lssued :

Approved ) '
. [[Jmsc [] coNF [ ]TRIAL [ JLENTRIAL [ ] CONTD TESTIMONY
- SetOn At .
MM/DD/YYYY
Location

Before Judge
Pages

| D Suppl;mental Pages Attéched
- 3lis lam;u | | %]

Date - MMIDDIYYYY /

" W.Kearse McGill
Workers® Compensation Judge

Notice To ‘ K.Hmsm Pursuant to Rule 10509 you are designated to serve this/these
o o S document(s) on all parties. : «

D Served on parties and lien claimants present

mmodation is available upon reguest. Any person with a disability

.| .reguiring -an.-accernmodation, auxiliary aid er service, or a modifilc;ltion of policies .c"r é)rocedu:;; Otg zgzmg
e o GogtAvgior a1 ) el O of e WCAE, 1 e i
. isability Accommodation Coordinator at tne AD, )
Svci,g:eacgi:;i%t?lazgcgmmcdation Coordinator at 1-866-681-1459 (to!l free). The state-_/m:;xgiz gc‘:zgo(mtg:
can also be reached through the California Relay Service, by dialing 711 or 1-800-735-

" 1-8D0-855-~ -Spanish). ) o » ‘
Lci%%ﬁgdizggsq; 'iﬁclude )modiﬁcations of policies or procedures or provision of auxmag auds;t o.r
"services, Accommodations include, but are not limited to, an As;istlve Llstenlpg System (ALS),. a ’or:plijae;
Aided Transcription System or Communication Access Realtime Tyar]slatron (CAF{T). a st;gn i eacogrding
interpreter, documents in Braille, large print or on computer disk, and audloS CESSZHT recor bge
Accommodation requests should be made as soon as possible. Requests for an ALS or )
made no later than five (5) days before the hgaring :

NOTICE TO PARTIES: Disability acco
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STOCKWELL HARRIS SACRAMENTO
KALIE WIKEL
(916) 924-1862
Kalie_Wikel@shww.com
RE: Anderson, Tiffany vs. San Joaquin County Mosquito & Vector Control District
(ADJ7004221)
PROOF OF SERVICE

STATE OF CALIFORNIA
COUNTY OF SACRAMENTO

I am in the County of Sacramento, State of California. I am over the age of 18 years
and not a party to the within action. My business address is 1545 River Park Drive, Suite 330,
Sacramento, California 95815-4616.

On March 20, 2012, I served the foregoing document described as: MINUTES OF
HEARING on all interested parties in this aetion by placing a true copy thereof enclosed in a
sealed envelope with postage thereon fully prepaid in the United States mailed at Sacramento,

California, addressed as follows:

Ms. Tiffany Anderson
2 N. Avena Ave
Lodi, CA 95240

Ms. Mackenzie Dawson

AIMS Insurance (Sacramento)

Post Office Box 269120
Sacramento, California 95826-9120
*Via Email*

ARS Legal o
13925 Whittier Blvd.

Whittier, CA., 90605

(lien claimant)

I certify, under penalty of perjury, that the foregoing is true and correct.

Executed on Mafch 20, 2012, at Sacramento, California.

By:mtm )

Heidi Valentine




