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PRE-TRIAL CONFERENCE STATEMENT ) CASENO.__ 4D T No48296

STIPULATIONS
THE FOLLOWING FACTS ARE ADMITTED:
1, é/-é«;;rvg Lﬁ’"‘”f% sorN_2_| D | 19#F
WHILE O EMPLOYED [ ALLEGEDLY EMPLOYED
;(/ ON /0/7/07
O DURING THE PERIOD(S)
AS AN)_F2opve7  Demon S TRATOS ,  OCCUPATIONAL GROUP NUMBER 224
AT _ . CALIFORNIA;
BY Wars dovse  LDermo SevZvices.

- I SUSTAINED INJURY. ARISING.OUT OF AND IN THE COURSE OF EMPLOYMENT TO_

Brel, 72,947 #ip, peec

)Z CLAIMS TO HAVE SUSTAINED INJURY ARISING OUT OF AND IN THE COURSE OF EMPLOYMENT TO By ‘l# Wb;

ght-Toof, Kight knce, ﬂh&f ldwm /umbﬂ«f’éﬁn{/ left—tnee

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

O THEEMPLOYERWAS [0 PERMISSIBLY SELF-INSURED [ UNINSURED O LEGALLY UNINSURED
3. AT THE TIME OF INJURY THE EMPLOYEE’S EARNINGS WERE $__262. Z e WEEK, WARRANTING INDEMNITY.
RATES OF $__! 76. 2% FOR TEMPORARY DISABILITY AND $ FOR PERMANENT DISABILITY.

4. THE CARRIER/EMPLOYER HAS PAID COMPENSATION AS FOLLOWS:  (TD/PD/VRMA)
TYPE WEEKLY RATE  PERIOD TYPE WEEKLY RATE ~ PERIOD
T 76,77 /a/q/oq /o/z?/o?

[0 THE EMPLOYEE HAS BEEN ADEQUATELY COMPENSATED FOR ALL PER]OD‘S OF T/D CLAIMED THROUGH
5. THE EMPLOYER HAS FURNISHED [0 ALL  [J SOME [ NO MEDICAL TREATMENT.
THE PRIMARY TREATING PHYSICIAN IS

6. NO ATTORNEY FEES HAVE BEEN PAID AND NO ATTORNEY FEE ARRANGEMENTS HAVE BEEN MADE.

70 & otversTPULATIONS____OMEY  |gsvE P T - AppL CanTs  Faloze

)r-v ’M“T‘- W:T\-\-\, \.YL\.\__ Mr’l\l .

q//:/ﬁ ) s

APPLI DEFENDANT : LIEN CLAIMANT/OTHER
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PRE-TRIAL CONFERENCE STATEMENT CASE NO. ADT 7045 2%9&

'ISSUES

0 EMPLOYMENT,

O INSURANCE COVERAGE

1 INJURY ARISING OUT OF AND IN THE COURSE OF EMPLOYMENT,

[0 PARTS OF BODY INJURED:

[0 EARNINGS: EMPLOYEE CLAIMS___ : PER WEEK, BASED ON

EMPLOYER/CARRIER CLAIMS PER WEEK, BASED ON .

, ‘ ‘ - T
ﬂ TEMPORARY DISABILITY, EMPLOYEE CLAIMING THE FOLLOWING PERIOD(S): / O/ 1 / 0”! o Cam‘mw@ ‘

O PERMANENT AND STATIONARY DATE:

! it s s e e

EMPLOYEE CLAIMS / /-, BASED ON
" EMPLOYER/CARRIER CLAIMS /[ BASEDON

B L e

0 PERMANENT DISABILITY - O APPORTIONMENT
[l OCCUPATION AND GROUP NUMBER CLAIMEbZ BY EMPLOYEE

BY EMPLOYER/CARRIER
I NEED FOR FURTHER MEDICAL TREATMENT -

DX LIABILITY FOR SELF-PROCURED MEDICAL TREATMENT

[ LIENS:

LIEN CLAIMANT ~ IYPEOF LIEN : AMOUNT AND PERIODS PAID
ATTORNEY FEES’
OTHER ISSUES: APpLICANVT ;S Corren7ty Moz FIREATIng wf 1

the _mpel. 1 Brnce Knnghtfaee-, L 3550, Ccl 9 767.12(4)
--——_.....__Jd_ ' . 7 7 ' [4

(v
APPLACANT DEFENDANT LIEN CLAIMANT/OTHER

’(-‘0”/ Wa

PAGE 3

000000074



cASEND. ADT  motdz9C

PRE-TRIAL CONFERENCE STATEMENT

THIS PAGE FOR JUDGE’S USE ONLY

JUDGE’'S CONFERENCE NOTES!

ORDERS ' /
ET"IT IS ORDERED PURSUANT TO WCAB RULE 10500, THAT E'DEFENDANT I APPLICANT [J LIEN CLAIMANT SERVE

FORTHWITH THIS EH/PRE~TRIAL CONFERENCE STATEMENT NOTICE OF HEARING  ON ALL PARTIES. OR THEIR REPRESENTATIVE
SHOWN ON THE OFFICIAL ADDRESS RECORD AND ANY ADDITIONAL LIEN CLAIMANTS WHOSE LIENS ARE SHOWN UNDER ISSUES (PAGE

3).

p%ls FURTHER ORDERED THAT ZQENDANT 0O APPLICANT [ LIEN CLAIMANT SERVE TIMELY NOTICE OF THE TIME AND
PLACE OF ALL REGULAR HEARING SESSIONS ON ALL LIEN CLAIMANTS WHOSE LIENS ARE SHOWN UNDER ISSUES, TOGETHER WITH THE

FOLLOWING NOTICE: YOUR LIEN IS AT ISSUE AND WILL BE ADJUDICATED AT REGULAR HEARING.

IT IS FURTHER ORDERED THAT THE PROOF OF SERVICE ORDERED ABOVE BE FILED WITH THE WCAB ONLY ON REQUEST OF

THE ASSIGNED WORKERS' COMPENSATION JUDGE.

OTHER DISPOSITION AND ORDERS

SERVICE OF THIS DOCUMENT WAS MADE PERSONALLY UPON /)@ ]‘.['S BY WCJ.

APR.2.7.2010 év Il

WORKERS' COMPENSATION
" ADMINISTRATIVE LAW JUDGE

DATE

Pace 4
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PRE-TRIAL CONFERENCE STATEMENT . CASENO. ADJT #8276

EXHIBITS
01 APPLICANT
¥ DEFENDANT
'O LIEN CLAIMANT DESCRIPTION : DATE .
[l APPEALS BOARD ‘
D f%ows‘//?&/ﬂe? Ak i Lor Wf/ﬂ/’”'”’ Userows
(Lo g JeaAetd nemoiLiaL)
’*‘D ﬂj,{aﬁam 75 TRgarus~vt FFL Dr. xlsrso ' 12/ip)0?
(il e TB  fput  wfom Jhe A1ON) L=
3N employnel]  Fronns) Noti e o MPAl UALI0OS .
: /
.
WITNESSES

Q//‘/‘f/ ABOVE LISTINGS OF EXHIBITS AND WITNESSES REVIEWED BY ALL PARTIES.

APPLJCANT DEFENDAN‘I/ J LIEN CLAIMANT/OTHER
E

OF

P .
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" PRE-TRIAL CONFERENCE STATEMENT | ' CASE NO. ADJ7048296

EXHIBITS
B APPLICANT
[ DEFENDANT
[0 LIEN CLAIMANT
[0 APPEALS BOARD
DESCRIPTION DATE

SEE APPLICANT'S EXHIBITS ATTACHED

WITNESSES
Awlicant™

ABOVE LISTING OF EXHIBITS AND WITNESSES REVIEWED BY ALL PARTIES,

C ) — )77

' APPLIC L’fEFE'NDANT LIEN CLAIMANT/OTHER

PAGE__OF - 000000077



PRE-TRIAL CONFERENCE STATEMENT

CASE NO. ADJ7048296

1. 10/23/09 4600 Letter- Mark Nario, DC

2. 02/08/10 Pr2 Report- Ronald M. Schilling, MD

3. 01/11/10 Pr2 Report- Ronald M. Schilling, MD

4. 11/02/09 Doctor’s First Report of Occupational Injury or lliness- Mark Nario, DC

PAGE __ OF ___
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