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CASE NO. 

V. f w~r-t.J-h:;vu, ~o 
J_ ~~ 'i h tlNN -r:?veJ• -r~"'t.<) 1 ~;ZVIC~"J 

£ '!> l "'S DEFENDANT(S). PRE-TRIAL CONFERENCE STATEMENT §5502 (d) (3) 
0 NOTICE OF HEARING ·· 

LOCATION: L<?JO 
-~----

DATE: 4}21 J!o TIME: <f: ~_2 

SETTLEMENT CONFERENCEJUDGE: __ ...::D......:::~u_;.I...;;;"-"..;;;L-=---------

APPEARANCES: 

't(j INJURED WORKER: 

~ INJURED WORKER'S A TTORNEY_i1~~~lJ~/l~~~tWll!J1~~lft.t~ 

M DEFENDANT'S ATTC?RNEY 

(FIRM NAME AND PERSON APPEARING) . 

T,-4 c. 4b-=J 0 f6 <:<- . &J r- .j £,1--F ~4-lt..Ot!!:. L 

b '1 ~\OD"'' :Do~~ 

(FIRM NAME AND PERSON APPEARING) (DEFENDANT) 

0 OTHERS APPEARING: 

(L.C., INTERPRETERS, ETC.) 

0 ADDRESS RECORD CHANGES: -------------------

BOX BELOW TO BE COMPLETED ONLY BY WORKERS' COMPENSATION JUDGE 

DISPOSITION: SET FOR REGULAR HEARING: / 

0 1 HOUR 0 2 HOURS 0 Y:DAY ef"'ALL DAY 

0 WCAB NOTICE 

.DATT.Y DHRG REP 

DATTY DHRG REP 

DATTY OHRGREP 

DATIY DHRG REP 

0 BEFORE ANY WCJ 0 BEFORE W. CJ B BEFORE AN1 J:_CJ OTHff.2THAN 

0 CASE(S) SET ON7 
4 

'2.2.:/fAT 0 ·-3 0 WCJ ~(VJC-41~ tl-+ IN_\ ~~f-_,::::r-----
(DATE) (TIME) u tLOCATION) 

0 OTHER DISPOSITION AND ORDERS: ------------------

SERVICE AS ORDERED ON PAGE 4 

APR 2 '7 2010 
CYNTHIA A. QUIEL 
WORKERS' COMPENSATION 

ADMINISTRATIVE LAW JUDGE 
I 
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PRE-TRIAL CONFERENCE STATEMENT CASE NO. 4-D :J tztJ4f zq.e, 

STIPULATIONS 

THE FOLLOWING FACTS ARE ADMITTED: 

1. ~tr:ry Nf.,. Lf;.,t. 0 !J BORN -:2 I g I J 9# tf , -------
WHILE 0 EMPLOYED 0 ALLEGEDLY EMPLOYED 

,.d ON /tJ '7 t? ~ 
~ ------------~~~----~----~----------~-----------------
0 DURING THE PERIOD(S) ___________________ -:-------------

, OCCUPATIONAL GROUP N.UMBER ___ _;;;;;2.;;;__/_"'/ _____ _ 

AT ________ ...__ ___________ , CALIFORNIA; 

BY W.412.. '$ #t:J11$C 7)~n?u ££ ~ V" 1 q,!", 

J&" SUSTAINED INJURY ARISING OUT OF AND IN THE COURSE OF EMPLOYMENT TO· 
---------------~--~~--------

[3/Je.;L I 12, fit "t' 1-l I pI ;t) E e~t--

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

0 THE EMPLOYER WAS 0 PERMISSIBLY SELF-INSURED 0 UNINSURED 0 LEGALLY UNINSURED 

3. AT THE TIME OF INJURY, rHE EMPLOYEE'S EARNINGS WERE$ ;265. 1_2 PER WEEK, WARRANTING INDEMNITY 
I '15 

RATES OF$ I 7v:;, - FOR TEMPORARY DISABILITY AND$ FOR PERMANENT DISABILITY. 

4. THE CARRIER/EMPLOYER HAS PAID COMPENSATION AS FOLLOWS: (TDIPD/VRMA) 

WEEKLY RATE PERIOD WEEKLY RATE PERIOD 

~I 7 f&;,. ~5 I e:l ~/ () q - I 0/ I "J I)<; 

0 THE EMPLOYEE HAS BEEN ADEQUATELY COMPENSATED FOR ALL PERIODS OF T/D CLAIMED THROUGH--------

5. THE EMPLOYER HAS FURNISHED 0 ALL 0 SOME 0 NO MEDICAL TREATMENT. 

THEPRIMARYTRE~ING PHYSIC~N ~~--~~--~~-~-~-~---~~-~~---~-~~ 

6 ~ NO ATTORNEY FEES HAVE BEEN PA~ AND NO ATTORN,EY F:: ARRANGEMENTS HAVE BE.EN MAD:· 

7. ~ OTHER STIPULATIONS 0 AJ l-1 .l ~-71.1£ ' l fl:) . t}pr7L 1 C. 4t--7""f N,, f vf2..~ 
p ::j"w-t:e-T •AJ:=t\: .. .._ ~ Ml?t~. 

DEFENDANT LIEN CLAIMANT/OTHER 
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PRE-TRIAL CONFERENCE STATEMENT CASE NO. __ IW_J __ 1_tJ_4_tf_2_9,_'6 ___ _ 

·rssues 

0 EMPLOYMENT __________________________________________________ ~-------------------

0 INSURANCECOVERAGE. ________________________________________________________________ __ 

0 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 _ _,_.--..,..-----__,;.------.,.--------

'yf TEMPORARY DISABILITY, EMPLOYEE CLAIMING THE FOLLOWING PERIOD(s): /Oft/D"J. cJ,- CiJW(inUt'0!J 

0 PERMANENT AND STATIONARY DATE: 

EM~OYffCL~MS_~-~~~~,BASEDON _____________ ~------------------------~ 

. EMPLOYER/CARRiER CLAIMS ___ i_~-~-~, BASED ON----------------------------------'-' 

0 PERMANENT DISABILITY · 0 APPORTIONMENT 

0 OCCUPATION AND GROUP NUMBER CLAIMED: BY EMPLOYEE-------------__;-------

BY EMPLOYER/CARRIER------------------

0 NEEDFORFURTHERMEDICALTRE~MENT~-------~-------~~~----~~~~~~~~ 

~ L~BIUTYFORSEL~PROCUREDMEDICALTRE~MENT~~~~~~~~~~~~~~~~~~~~~~~ 

0 LIENS: 

LIEN CLAIMANT TYPE OF LIEN AMOUNT AND PERIODS PAID 

si) ATTORNEY FEES 

(Jf OTHER ISSUES: ,4:P PLI<..A /V 7 ;5" 

l?uL- #!?AI. 

0~ LIEN CLAIMANT/OTHER 
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PRE-TRIAL CONFERENCE STATEMENT 

THIS PAGE FORJUDGE'S USE ONLY 

JUDGE'S CONFERENCE NOTES: ______________________________________________________________ __ 

~------------~~------------~--------~-------------------

0/RS . . 

El IT IS ORDERED PURSUANT TO WCAB RULE 10500, THAT. El~ENDANT D APPLICANT 0 LIEN CLAIMANT SERVE 

FORTHWITH THIS ~RE-TRIAL CONFERENCE STATEMENT doTICE OF HEARING. ON ALL PARTIES. OR THEIR REPRESENTATIVE 

SHOWN ON THE o·FFICIAL ADDR!::SS RECORD AND ANY ADDITIONAL LIEN CLAIMANTS WHOSE LIENS ARE SHOWN UNDER ISSUES (PAGE 

3). 

~IS FURTHER ORDERED THAT ~ENDANT 0 APPLICANT 0 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 -----!~._..~=--------BY WCJ. 

fd6d2R DATE ---APU1._2_010 
WORKERS' COMPENSATION 

. ADMINISTRATIVE LAW JUDGE 

PAGE4 
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PRE· TRIAL CONFERENCE STATEMENT 

0 APPLICANT 
]}( DEFENDANT 

0 LIEN CLAIMANT 

0 APPEALS BOARD 

I 

CASE NO. ADJ t?~ .1/ <f' 2 9 6 

EXHIBITS 

DESCRIPTION DATE. 

""t4;, ; ;p 

WITNESSES 

ABOVE LISTINGS OF EXHIBITS AND WITNESSES REVIEWED BY ALL PARTIES. 

LIEN CLAIMANT/OTHER 
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·PRE-TRIAL CONFERENCE STATEMENT 

• APPLICANT 

0 DEFENDANT 

0 LIEN CLAIMANT 

0 APPEALS BOARD 

EXHIBITS 

DESCRIPTION 

SEE APPLICANT'S EXHIBITS ATTACHED 

WITNESSES 

CASE NO. ADJ7048296 

DATE 

ABOVE LISTING OF EXHIBITS AND WITNESSES REVIEWED BY ALL PARTIES. 

AP~ LIEN CLAIMANT/OTHER 

PAGE OF 
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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 Illness~ Mark Nario, DC 

1-----t-----~-------------- ~(J]j_ .~ 

~ ~f-CM'hl~ 
(Nv._ ~~ ..-&1 

~ :f(-;. '-/to 11-tt:ifh '~ .. _ ___. 

PAGE OF 




