STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS

WORKERS” COMPENSATION APPEALS BOARD

o CASE NO. i
Theonas Beard [Z4Zig

APPLICANT

V.

Dt 20 Ripcion, Mesgtito A boterromt, RETRIAL CONFERENCE STATEMENT § 5502 (d)(3)
Dactieer,. (P s, /ﬁ) &NOHCE OF HEARING

DEFENDANT(S)

24
LocaTION: STK DATE: _b - .0/ TIME: £:30 anv

SETTLEMENT CONFERENCE JUDGE: EWI/#'

APPEARANCES:

& INJURED WORKER: Tl/wn_w EQM@L,

@ INJURED WORKERS' ATTORNEY __ Ao a), Terrp Kin @ATTY O HRG REP
(FIRM NAME AND PERSON APPEARING)

% DEFENDANT’S ATTORNEY D ouglag Sparks @ATTY O HRG REP

O ATTY O HRG REP
O ATTY O HRG REP
O ATTY O HRG REP

(FIRM NAME AND PERSON APPEARING) (DEFENDANT)

00 OTHERS APPEARING:
(L.C. , INTERPRETERS, ETC.)
O ADDRESS RECORD CHANGES:

BOX BELOW TO BE COMPLETED ONLY BY WORKERS COMPENSATION JUDGE

SPOSITION: SET FOR REGULAR HEARING: O WCAB NOTICE K NOTICE WAIVED
1HOUR O 2HOURS O % DAY O ALL DAY
BEFORE IN THE WCJ O BEFORE WCJ O BEFORE ANY WCJ OTHER THAN
)( CASE (S) SET ON 5/7/0/ aT_/30  wo _Boret! IN S_ﬁ(fén
(DATE) (TIME)

OTHER DISPOSITION AND ORDERS:

NOTICE TO A , PURSUANT TO RULE § 10500, YOU ARE DESIGNATED
BY [HIS WC) 1O SERVE THIS PRE-TRIAL SETTLEMENT CONFERENCE
SIATEMENT AND NOTICE OF HEARING. SERVE ON ALL PARTIES OR THEIR

REPRESENTATIVES AS SHOWN ON THE OFFICIAL ADDRESS RECORD AND = AVID BOVETT
SERVE ANY ADDITIONAL LIEN CLAIMANTS IDENTIFIED UNDER ISSUES (PAGE WORKERS' COMPENSATION
1) AND RLTAIN THE PROOF OF SERVICE IN YOUR FILE. ADMINISTRATIVE LAW JUDGE

DESIGNATION IS ACKNOWILEDGED



PRE-TRIAL CONFERENCE STATEMENT CASE NO._STK 122/t 1242 va

STIPULATIONS

THE FOLLOWING FACTS ARE ADMITTED:

1 Themae Pearols ,BORN_Z |24 | 49
WHILE @ EMPLOYED O ALLEGEDLY EMPLOYED

®on_ S . 7L-95

@ DURING THE PERIOD(S) __ CT —~ /. 19-9(

AS A(N) Mesgeechs Coviinel Teecd , OCCUPATIONAL GROUP NUMBER 45 &
AT__ Stock fonrn ., CALIFORNIA,

gy Sau. 4-544;0.4 v My sgguci’n P Sedernent MMM@#
@ SUSTAINED INJURY ARISING OUT OF AND IN THE COURSE OF EMPLOYMENT 10 lLegt Eimee per Q@Fs 4
0

(3 CLAIMS TO HAVE SUSTAINED INJURY ARISING OUT OF AND IN THE COURSE OF EMPLOYMENT To B & Righr
e per  Petetren 4o ReOben

2. AT THE TIME OF INJURY THE EMPLOYER'S WORKERS' GOMPENSATION CARRIER WAS

0O THE EMPLOYER WAS [~ PERMISSIBLY SELF-INSURED O UNINSURED a 'LEGALLY UNINSURED
3. AT THE TIME OF INJURY, THE EMPLOYEE'S EARNINGS WERE § 7¢¢. 37 PER WEEK.' WARRANTING INDEMNITY
RATESOF § FOR TEMPORARY DISABILITY AND $ FOR PERMANENT DISABILITY.

THE CARRIER/EMPLOYER HAS PAID COMPENSATION AS FOLLOWS: (TD/PD/VRMA)
PE WEEKLY RATE  PERIOD ~ TYPE WEEKLY RATE  PERIOD

"meWfA,/MiSip@ €-%-57

g

(" THE EMPLOYEE HAS BEEN ADEQUATELY COMPENSATED FOR ALL PERIODS OF T/D CLAIMED THROUGH
5. THEEMPLOYER HASFURNISHED [ ALL @/SOME O NO MEDICAL TREATMENT.

THE PRIMARY TREATING PHYSICIAN IS _ Catacd ML
6. @ NOATTORNEY FEES HAVE BEEN PAID AND NO ATTORNEY FEE ARRANGEMENTS HAVE BEEN MADE.

7. O OTHER STIPULATIONS

, C et

APPYICANT DEFENOAYAT LIEN CLAIMANT/OTHER

PAGE 2




{

PRE-TRIAL CONFERENCE STATEMENT CASEND. . (2%% % LIt
Fd

e
ISSUES
O EMPLOYMENT
e ———
O INSURANCE COVERAGE
\
O INJURY ARISING OUT OF AND IN THE COURSE OF EMPLOYMENT
S —
(@ PARTS OF BODY INJURED: L‘(M&Je% Riga + Kiree
EARNINGS: EMPLOYEE CLAIMS PERY WEEK, BASED ON
EMPLOYER/CARRIER CLAIMS PER WEEK, BASED ON
O TEMPORARY DISABILITY, EMPLOYEE CLAIMING THE FOLLOWING PERIOD(S):
O PERMANENT AND STATIONARY DATE:
EMPLOYEE CLAIMS L] . BASEDON
EMPLOYER/CARRIERCLAIMS ___ /__ /. BASED ON
O PERMANENTDISABILITY @ APPORTIONMENT e AFfs @ & -2 -97
O OCCUPATION AND GROUP NUMBER CLAIMED: BY EMPLQYEE
BY EMPLOYER/CARRIER
& NEED FOR FURTHER MEDICAL TREATMENT aq o R w /7
O UABILITY FOR SELF-PROCURED MEDICAL TREATMENT
O UeNs:
LIEN CLAIMANT TYPE OF LIEN AMOUNT AND PERIODS PAID

O ATTORNEY FEES
& OTHER ISSUES: _“p1geqt anel Fus pinet, i dnto o' ten Pt petitegy fo e Cpener
Stafrte dZ me ZUAVC Pz/{&»fpo{v +o 'ee,dpm Al o
b-22-00 Md pes MM Weth Avgricedd [ /4—wa4¢91 &wze_/_*f;_

Oelwnly ewm S22 96 B o
\4‘..,&' kh&&d} &J\' ?‘f\\(‘\‘ra— ”L) /\L\)ﬂ"\- (8] \;—v\., 9,1"2&5&1

%’Lf L L gﬁ?(‘mﬁ U;LFQ e b !m
b L §\yw~r~ clory, .
(g

AP FLicanT /7\ DEFENDANT LIEN CLAIMANT/OTHER
PaGe 3




PRE-TRIAL CONFERENCE STATEMENT CASENO. _STZ / 7—_72/5// 20

THIS PAGE FOR JUDGE'’S USE ONLY

JUDGE’'S CONFERENCE NOTES

OTHER DISPOSITION AND ORDERS

K

¢

The parties are Ordered to excerpt, desigpate, and list any records/ documents listed herein (e.g. : SDT records, personnel
file) ( WCAB Rule §10626)within __/3 days. NOTE: this allowance does not apply to medical reports, which are required to
be listed herein with specificity. (L.C.§ 5502, Rule 10392).

Claims of self procured medical care shall be supported by a bill of particulars with documentation of bills and these shall be
filed and served no later than days from today’s date or such issue shall be excluded.

Parties with witnesses requiring an interpreter shall provide a certified interpreter.

Petitions under L.C.§ 5814 or 5813 shall be filed and served (F&S) within five (5) working days from today or such issues are
waived. Other parties have 10 days thereafter to F&S designations of additional exhibits, witness, issues re such issues.

Discovery is closed, oV’ ﬁr &/%:1

See page 1 for Order directing service of this Mandatory Settlement Conference statement

DATE:

PAGE 4

Z et

DAVID BOVETT

WORKERS' COMPENSA INON
ADMINISTRATIVE LAW JUDGE




PRE-TRIAL CONFERENCE STATw..iENT

CASENO. 37X /2;11/5//, 2/
E/ EXHIBITS
APPLICANT
& DEFENDANT
O  LIEN CLAIMANT DESCRIPTION DATE
O APPEALS BOARD
BAe GLUU'cJC. Deveg, Mol (M/L—> 12 -$ op
A Msm 24U, 124214 $ 2L 97
a%ow‘um 7 WW o 16 -
RAftpuladerng ATK G349 &§.)%.-93
Medical Fibe e STK 93 “39 Vo kcoris
Day s o r%sb, Jof Sed, =
b WW Aeastot] - "
‘ﬁ«vm—ﬂ&qw Ptritciinel. ARe Vo
L @b&ﬂw I ¢-27.5¢5
tdword rahil /44 T Aprts, Vareord
e gduia/*w& Cab bl M"(' L %&ﬁmglﬁzﬁmfdj) : Varioue

WITNESSES

T - Bug.

K. Callatar

ABOVE LISTINGS OF IBITSJAND WITNESSES REVIEWED BY ALL PARTIES.
/ 3

APPLICANT

Pace S oF §7

DEFENDANT

LIEN CLAIMANT/OTHER



