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WORKERS' COMPENSATION APPEALS BOARD
DECLARATION OF READINESS TO PROCEED

STATE OF CALIFORNIA
. DIVISION OF WORKERS' ZOMPENSATION l |

4D3 100 Y 22l

L¥2
H Dﬁ)__ ,] > !—'O(pj Lp% NOTICE: Any objection to the proceedings requested by a
ﬂ D S _l q Declaration of Readiness to proceed shall be filed and server within
- D 422 7 ten (10) days after service of the Declaration.
Case No.
Applicant
l ‘C ‘p an \4 _L

First Name Mi

Qnd el on SICHAAVL D

Last Name Vs

Employer Information

San SQQ%: v O ity mog% wto Ve conten) Osyrict
Employer Name (Please leave blank spaces belween numbers, names or words)

1154 3. Ar oot Wauy

Employer Street Address/PO Box (Please leave blank spaceé between nurr:bers, names or words)

Sheotlon i a452071

City , State Zip Code

Declarants: Please deSIQnate your role (Please Select Only One) REQE

DEmployee : @Apphcant o DDefendant - \DLien Claimant DEC 20 2016

DIVISIOR OF WORKERS' COBPENSA
Declarant requests: (Please Select Only One) f & A URIT STOCKTOY ,.mﬂ

@Mandatory Settlement Conference D Status Conference [_] Rating MSC* [:l Priority Conference

DLien Conference

At the present time the principal issues are: (Check all that apply)

[ LA Compensation Rate [ Y Rehabilitation/SJDB - [\ATemporary Disability | #hSelt-Procured hadical Treaiment
lz’ Permanent Disability E’Future Medical Treatment E‘VrAOE/COE @Discovew

B/Employment I:I Other

Declarant relies on the report(s) of:

Doctors (s) (DC‘JU\ T Hu \"’On')(c\/ . date

MM/DR/YYYY

““or a Rating MSC, all ratable medical reports, including freating physician, QME and AME te.:orts, must be filed with this Declaration of
-adiness, unless they have been previously filed. A Rating MSC will be set only whe: =2 the is:1ies are limited to permanent disability and the

need for future medical treatment.
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l Declarant states under penalty perjury that he or she is presently ready to proceed to hearing on the issues below and —l
has made the following specific, genuine, good faith efforts to resolve the dispute(s) listed below:

APP\ vl Ul R F%O\\u_ issursS I g 0f Gwnclo
)WUM‘HON

Unless a status or priority conference is requested, | have completed discovery on the issues listed above, and that all medical
reports in my possession or control have been filed and served as required by the rules promulgated by the Court Administrator.

Copies of this Declaration have been served this date as shown on the attached proof of service.

Declarant’s Signature 3 MM

. W

- —TQX'QM\Q K vaﬁ I Svn

lame of declarant or nalne of the law firm of the declarant (Print or Type)

2350 Popledeodd Dave Led O 95243,

Address (Please leave blaﬁk‘spaces?'between numbers names or words

W4 331- 0% ' Date 1 D-20- 201

Phone Number MM/DD/YYYY
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PRINT CLEAR

Proof Of Service By Mail

I declare that:

I am (resident of /employed in) the county of i@\_ﬂ California. I am

over the age of eighteen years, my (business/residence) address is.
PR AP Lok Orue (st GA 332

On MM@_QD,\_(PI served the attached 00 1R on the

| ’Qaﬁ;[#@‘“\ in said case, by plakcing a true copy thereof enclosed in a

sealed envelope with postage thereon fully paid, in the United State mail at

g\- 1&061‘ wCO_:S_ addressed as follows

—————————————————— —~
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Sachompn oy (A ASBIS
OCAR 2] E CGhave) St Resm D4Y Shckion KAS202

I declare under penalty of perjury under the laws of the State of California that the
foregoing is true and correct, and that this declaration was executed on
(date) _QLQD__"_QD\b , at S'}QCYAO_V\ California.

Type or print name _:[«15; _@Q%__XL_Q\L\_QH}_@Q _________

Signature ____>> ,\A&:ﬁf_/_: _____________________________
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PROOQF OF SERVICE BY MAIL

I, Sheree Langenes, certify that the following is true and correct:

I am employed in the City of Stockton and County of San Joaquin, California am over the
age of eighteen years, and am not a party to the within entitled cause.

My business address is 31 E Channel Street Room 344, Stockion, CA 95202. On
12/28/2016 I served Declaration of Readiness to Proceed on ADJ7004221; ADJ7010682;
ADJ7976768; ADJ9066508; ADJ7004227, by causing true copies thereof, enclosed in sealed
envelopes with postage thereon fully prepaid, to be placed in the United States Post Office mail
box at Siockton, CA, addressed to the following parties:

ACCLAMATION Claims Administrator, PO BOX 269120 SACRAMENTO CA 95826
SACRAMENTO

ARS LEGAL WHITTIER  Lien Claimant, 13925 WHITTIER BLVD WHITTIER CA 90605,
michelle.castillo@arslegal.com

STOCKWELL HARRIS Law Firm, 1545 RIVER PARK DR STE 330 SACRAMENTO CA 95815,
SACRAMENTO KALIE WIKEL@SHWW.COM

TIFFANY ANDERSON  Injured Worker, 1900-EAKESHORE-DR-EOBI-CA-95242—
AE5 6 F\/ﬂ//cuwg@ Delve. h~eoti Ca 9’:’9;«;2

CHRISTOPHER ELEY Law Firm, 343 E MAIN ST STE 710 STOCKTON CA 95202,
STOCKTON ‘ ELEYLAW@GMAIL.COM

I am readily familiar with the business practice at my place of business for collection and
processing of correspondence for delivery by mail. Correspondence so collected and processed
is deposited with the United States Postal Service on the same day in the ordinary course of
business. On the above date the said envelopes were collected for the United States Postal
Service following ordinary business practices.

I declare under penalty of perjury that the foregoing is true and correct, and that this
declaration was executed on 12/28/16 at Stockton, CA

Mo 1,

Sheree L genesr




