Al STATE OF CALIFORNIA

DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF INDUSTRIAL ACCIDENTS

WORKERS® COMPENSATION APPEALS BOARD
(See Page 3 for Instructions)

THIRD PARTY

COMPROMISE AND RELEASE CASE NO. SDO 00222978

o) SOCIAL SECURITY NO.

(Mrs.} 1042-A SOUTH ANZA ST.

miss) RICK. A HOLLIFIELD erereeeeessseenecsrteesseas B AT ON o A ) ) o erreseremrtrivetoereseosssernty
VS.

EMPLOYEE ADDRESS

P. O. BOX-121533

KVAAS CONSTRUCTION CO./MWWD SAN DIEGO, CA 92122

9191 TOWNE CENTRE DR. #375

ARGONAUT INSURANCE CO. SAN DIEGO, CA 92122

CORRECT NAME OF INSURANCE CARRIER ADDRESS

The parties hereto, for the purpose of compromise only, hereby submit the following agreed statements of fact:

1

RICK. Ao JOLLEELELR. ... sassmanirmmamssmmmmims: T e S ) (V. U 51

claims that he was employed on the 28TH .......... day of AUGUST ... 19 96 at SAN.DIEGQO .. CA.

{MONTH) (YEAR) (ciTy) (STATE)

.................................

.........................

.................................................................................................................................................................................................................................

. The actual weekly wages of the employee at the time of injury were $ ........ MAXIMUM .................................... , while the average weski:

wages were $ MAXIMUM

3. The employee's present disability is WY & . (05 57 54 0 v nemesssssasasanssiveseasroncare
(STATE PRESENT DISABILITY RESULTING FROM THE INJURY)
and the employee ...... HAS NOT ... FRIUNNE I TOWOTK couecsnscossssssissossrorsubssescsosssnsssinosnsnesssanusnaasanssissotsnesrosvsrasrssssssyieasstasts sessseEee
(iF SO, WHEN)
4. (a) Temporary disability indemnity has been paid to the employee in the sum of $ 531550-00 ................ at$ 49000 ...............
per week covering .8/429/96.. to 10/3/98 ...... The amount due and unpaid to the employee is $ ........ NONE. ..o
(b) Permanent disability indemnity has been paid to the employee in the sum of $....NONE _ covering period ........... B meopemmmeniBis
5. Medical and hospital expenses have been paid$ ... NONE_ . by the employee and $.9.1..034.:20 by the employer
or carrier. Unpaid bills amount to $ ........ UNKNQWN........... Future medical and hospital expense is estimated at $ ... UNKNOWN. .
Unpaid and future medical and hospital expense is to be assumed as foliows: ALL BY APPLICANT.




10.

11

12.

Copy of the settlement agreement between the employee and the alleged tort-feasor is ....... ATTACHED

{COPY MUST BE ATTACHED, IF IN WRITING, OR EXPLANATION GIVE

...................................

............................................................................

From said sum the employee's attorney requestsS 2 fe8 0F $ .. cccceceiceeceecee e, BAA S et fc

expenses incurred [Note: attach supporting statements, e.g. Court approval, agreement, services rendered, etc. — Se

Labor Code Section 3860(f)] leaving a balance of § ..... NONE ..o to be divided between the employee and ti
e I e R dsssrsnsenestsasanas LIS as foliow:
(CARRIER OR SELF-INSURED)
Toemployee (Net) . .. ..o i e e e e $
To ARGONAUT INSURANCE CQ. . . $0 NONE o

{CARRIER OR SELF INSURED]}

Reason for Compromise (includes issues that would be raised in event of proceedings under provisions of paragraph 13)

UNPAID, INCLUDING MEDICAL, PRESENT AND FUTURE; AND PERMANENT DISABILITY.

The undersigned request that this Compromise Agreement and Release be approved.

Upon approval of this Compromise Agreement by the Workers' Compensation Appeals Board and payment in accord
ance with the provisions hereof, said employee releases and forever discharges said employer and insurance carrier frol
all claims and causes of action, whether now known or ascertained, or which may hereafter arise or develop as a result o
said injury, including any and all liability of said employer and said insurance carrier and each of them to the dependents
heirs, executors, representatives, administrators or assigns of said employee.

It is agreed by all parties hereto that the filing of this document is the filing of an application on behalf of the employee
and that the W.C.AB. may in its discretion set the matter for hearing as a regular application, reserving to the parties th:
right to put in issue any of the facts admitted herein, and that if hearing is held with this document used as an applicatio
the defendants shall have available to them all defenses that were available as of the date of filing of this document, an
that the W.C.AB. may thereafter either approve said Compromise Agreement and Release or disapprove the same an
issue Findings and Award after hearing has been held and the matter regularly submitted for decision.



14. For the purpose of determining the lien claim filed herein for the unempioyment compensation disability benefits or
unemployment compensation benefits and extended duration benefits which have been paid under or pursuant to the

California Unemployment Insurance Code, the parties propose the following division of the sum agreed upon for settle-
ment and release of this case:

$ s for temporary disability covering the period ...c....cocvieriervreeereerreeceeeeeenes to e
Ty for accrued medical expense paid or incurred by the employee. \‘ﬁ é g
G et eaeteenens for future medical care. \\g} ;.,x‘ .
B eeeeeeeeeeeee e for permanent disability. \3"< q,%‘t;"“
a, ¥

{The above segregation must be fair and reasonable and must be based on the@bf the case. There should be no

attempt made to deprive the lien claimant of a reasonable recovery consistent with all the amounts involved. W.C.AB.
Rule 10886 requires proof of service of a copy of this agreement on such Lien Claimant.)

Witness the execution hereof this

WITNESSES

. MICHAEL E. JONES, ATTORNEY FOR DEFENDANT
THE INJURED EMPLOYEE'S SIGNATURE MUST BE ATTESTED BY TWO
DISINTERESTED PERSONS

ACKMOWLEDGED BEFORE A NOTARY PUBLIC

SETEEORMIIIRED e s s
c -
..................................... County of ‘)@ﬂDfe N s e e TS S e e esaa e enaams
on this ... 30 aay of (ICHChEL ap. 10 98 vefore me,
R Kim. Miepn pA

a Notary Public in and for the said

County and State, residing therein. duly commissioned and sworn, personally appeared
ICK. A, Hort 1 FlEw

~

K\t p228T2

Commision =1 1,758

[R5

>
j Ngigry Puzi’c - Coltomin

\-‘{\é?_) ) Son Diege Coumy
REPT My Tomm, Sxoves Az 1, 2001 known to me to be the person ... whose name .9 __......... subscribedto the within
: instrument, and acknowledged to me that he executed the same.

In Witness Whereof, | have hereunto set my hand and affixed my official seal the
day and year in this Certificate first above written.

Notary Public in and for said County and State of California

INSTRUCTIONS

1. if the injured” employee be under 18 years of age and a guardgian ad litem has not been previously appointed, a petition for appointment
of guardian ad litem and trustee must accompany this agreement.

2. The guardian must sign this agreement on behalf of an injured employee who is under 18 years of age. If the minor is above the age of 14,
such minor should also sign tnis agreement.

3. Kindly attach ali medicai reparts not heretofore submitted to the Waorkers' Compensation Appeais Board.

4. Also attach a copy of the agreement with the third party tort-feasor, if such agreement is in writing.




