STATE OF CALIFORNIA
DIVISION OF WORKERS' COMPENSATION

Case No. 14 /2 9’2/5’/’Z¢

[ &2 6 W
ORDER AND DECISION
Applicant ON REQUEST FOR
CONTINUANCE OR
Vs. OFF CALENDER

g e LIV /S N 4 HEARING TYPE: “%.5C
Kzeran o GFecoc— HEARING DATE: _402/5 7

Defendants. HEARING TIME: > s

DATE OF REQUEST_J_:Z/,sf/ oA CONTINUANCE e oTOC ____
PARTY MAKING REQUEST: Joint Applicant " Defendant ___ Other ____

REQUEST MADE: By Letter __ By Telephone -
== AT HEARING (Number of Days prior to hearing L)

POSITION OF OPPOSING PARTY: Agree Opposed Unreachable L~

REASON FOR REQUEST: : :
Settlement documents circulating Calendar Conflict: Def/App. Counsel] Vacation

L ]

* Dispute Resolved ____ - - Sole Practioner -

* Injured worker NOTP & S Injured Worker Not Available L

® Need further medical Deposition Scheduled e

* Applicant now represented Scheduled at another WCAB _J = 7
e Further Discovery Insufficent Notice From Bd. i

. r

GOOD CAUSE APPEARING: l/

IT IS ORDERED THAT THIS REQUEST IS GRANTED SR
VR WD A5 G o B30 S %
DATE

WORKERS' COMPENSATION JUDGE
NOTICE TO: /Zz72//, Lawlsy ¢-Fn

Pursuant to Rule 10500, you are designated to
serve this/these documents on a] parties as set ‘
forth in P&P section 6.7.1. 10/1/95

e

cc: residing Judge



#####ﬂ######################################################################
S5TK 0124216

WORKERS * COMPENSATION APPEALS BUOARD
STATE OF CALIFORNIA

353 3 4 3030 3R 3 3 0 ISR IR0 30 3R S0 0
NOTICE OF MANDATORY SETTLEMENT CONF
64 3 3 9F 3R 3R B BB R IS S SR SR
APPLICANT: TOM &. BEARD
EMPLOYER: SAN JOAGQUIN MOSQUITO AND VECTOR CTL

INSURER: KEENAN & ASSOCIATES

WCAB CASE NUMBER: S8TK 0124214 8TK 012421&

HEARING DATE: 05/22/97 THURSDAY #MANDATORY SETTLEMENT CONF#
HEARING TIME: 8:30 A M
PLACE: 31 E. CHANNEL STREET #344
STOCKTON CaA. 25202-2314
JUDGE: DAVID BOVETT
(209) 248-7739
YOU ARE HEREBY NOTIFIED THAT THE ABOVE ENTITLED CASE IS SET FOR HEARING
BEFORE THE WORKERS' COMPENSATION APPEALS BOARD OF THE STATE OF CALIFORNIA,
CONTINUANCES ARE NOT FAVORED AND WILL BE GRANTED ONLY UPON CLEAR SHOWING
OF GOOD CAUBE.

THIS WILL SERVE AS THE ONLY NOTICE OF THIS HEARING.

NOTICE TO INSURED EMPLOYER: YOUR ATTENDANCE AT THIS HEARING MayY NOT BE
NECCESSARY. PLEASE CHECK WITH YODUR INSURANCE COMPANY.



WORKERS ¢ COMPENSATION APPEALS BUARD

OFFICIAL SERVICE RECORD
#¥% SCHEDULED =% 8TK GlZ242146
DATE TYPED: 05/07/97

HEARING DATE: 05/22/97 SJUDGE
LOCATION: 8TK HEARING TIME: 8:30 &M

INJURED WORKER:
2937 TOYON DR #2

TOM &, BEARD
STOCKTON

FARRELL., FRAULOB & BROWN
SACRAMENTO

LAWFIRM FOR INJURED WORKER
2315 CAPITOL AVENUE

INBURER: KEENAN % ASSOCIATEDS
392-D CONNORS COURT CHICO

SERVED ON THE PRECEDING PARTIES BY DATAMAILER

TYPE: MANDATORY SETTLE CONF
DAVID  BOVETT
TIME LENGTH:

PAGE 01

SET BY: STKBUP

Ca 93203

CA F58B1é

CA 95926

DATE: 05/08B/97



