COMMUNICAT' N\ SHEET [ “hard M. Braun M.D.
Dori J. Neill Cage M.D.
Gregory R. Mack M.D.

Orthopaedic Surgery o Surgery of the Hand

DR. REF:
FAX:
Acct # : 7308 ADJ: DIANA CUMPIAN
Claim No. : 62X103499 PHN: 657-0805
Injured Employes HOLLIFIELD, RiCK FAX: 657-0819
Employer : KVAAS CONSTRLICTION NCM: DORRIS HARRAH, RN
Date of Injury : 08/28/96 FAX: 268-7338
Insurance : ARGONAUT INSURANCE ATY: DEAN A. GOETZ
120 S. STATE COLLEGE #100 FAX: 481-2139
BREA, CA 92621 Pt. Phone #: 442-1823

gz Preliminary Report - Date /[ /
m}ﬂpplemental Report - Date 2/ 2777
“Hil

lcrest O THE HAND CENTER ~ O Reservoir Office
1. Present Diagnosis ‘YNQ.clizts A/ Sons m @W
Visit Type: O Post @p & Routind [J Treatrdent [ NeVZﬂ Pmther

2. Symptoms and Physical findings when patient seen /

3. Therapy ML times a week for weeks.
Items Pending: [0 Authorization Requested
0 Records O Chem Panel O CBC O Rheum Panel
O CT Scans O MRI ___ 00 Bone Scan O Arthrogram
O EMG/NCV O Xrays-Plan [0 HAND CENTER Evaluation
/ /
4, Ml‘emporarily disabled from /«Q/?/Q? to é/iﬂ‘/y?
O Permanent and stationary as of - (" O QIW/Rehab
0 Returned to full duty on
O Returned to modified duty on with the following restrictions:
— No lifting more than ___ Ibs. —— Keyboarding/typing:
— No climbing: stairs, ladders (___) None
— No work at shoulder level or above (___) Limited to
— No using R/L hand(s) — Workin Splint(s)R/IL Y N

— No bending, no stooping, no squatting, no kneeling
— No grasping or gripping with R/L hand(s) repetitively
—. No sitting/standing greater than —— Mmin each hour in 8 hr
— Limit working hours to —_ hours per day
5. Next appointment  / /240

6. Narrative dictated: O No . O Yes [0 Next Visit
7. Comments _R02110\00 QP ores 11 Moy LolToie. v Lo P

7 : A
A plats Qo gyé@wed ﬁgjf&m%/ Vo cuiss C)Léﬁ&lw@

8. Time spent: [1 15 min. O30 mif. 045 min. [ 1 hr. O other (0

Date /%/7//?; Signed %AW() %MW

770 Washington Street, Suite 301, San Diego, CA 92103 (619)297-9200 FAX (619)297-9076



COMMUNICATION SHEET Richard M. Braun M.D.

Dori J. Neill Cage M.D.
Gregory R. Mack M.D.

Orthopaedic Surgery ¢ Surgery of the Hand

DR. REF:
FAX:
Acct # : 7308 ADJ: DIANA CUMPIAN
Claim No. : 62X103498 ‘ PHN: 657-0805
Injured Employee : HOLLIFIELD, RICK FAX: 657-0819
Employer : KVAAS CONSTRUCTION NCM: DORRIS HARRAH, RN
Date of Injury : 08/28/96 FAX: 268-7338
Insurance : ARGONAUT INSURANCE ATY: DEAN A. GOETZ
120 S. STATE COLLEGE #100 FAX: 481-2139
BREA, CA 92621 Pt. Phone #: 442-1823

gf'reliminary Report - Date Lk

Supplemental Report - Date ____2/ 672}

O Hillcrest [J THE HAND ‘CENTER T Reservoir Office

1. Present Diagnosis :
Visit Type: (0 Post op {0 Routine [ Treatment [J New Patient [ Other

2. Symptoms and Physzca! findings when patlent seen ﬂm///}/ﬂf* M

3. Therapy 2N 2 times a week for weeks.
Items Pending: O Authorization Requested
{0 Records O Chem Panel g CcBC & Rheum Panel
L CT Scans J MRl ___ (C Bone Scan O Arthrogram
C EMG/NCV 0 Xrays-Plan [0 HAND CENTER Evaluation
4, 0O Temporarily disabled from / to0 /
3 Permanent and stationary as of LIS YPX O QiwW/Rehab
(] Returned to full duty on '
UJ Returned to modified duty on /" with the following restrictions:
— No lifting more than ___ Ibs. . Keyboarding/typing:
— No climbing: stairs, ladders {__1 None
__ No work at shoulder leve! or above {(___) Limited to
___ No using R/L hand(s) —— WorkinSplint(s) R/L. ¥ N

— No bending, no stooping, no squatting, no knee!mg

— No grasping or gripping with R/L hand(s) repetitively

- No sitting/standing greater than — min each hour in 8 hr
Limit working hours to __ hours pe per day

5. Next appointment ] &QW
€. Narrative dictated: O No ¥ Yes (] Next Visit
7. Comments Mﬁﬁ%&ﬁwf oN) oo 2
& 4 4 A
4 r .'l ) i .’A % “ : t y )

O 45 rmn

Date /Oé'/ 7§ Signed w(m M.D.
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Dori  Neill Cage M.D.
Gregory R. Mack M.D.

Orthopaedic Surgery ¢ Surgery of the Hand

DR. REF:
FAX:
Acct # 1 7308 ADJ: DIANA CUMPIAN
Ciaim No. : 62X103499 PHN: 714-257-7822
Injured Emoioyee  : HOLLIFIELD, RICK FAX: 714-256-2224
Employer : KVAAS CONSTRUCTION CASE MNGR: CORRIS HARRAH, RN
Date of Injury : 08/28/%6 FAX: 268-7338
Insurance : ARGONAUT INSURANCE ATTORNEY: DEAN A. GOETZ
120 S. STATE COLLEGE #100 FAX: 481-213S
BREA, CA 92621 Pt. Phone #: 442-1823

]

L1 Preliminary Report - Date L ,
f Supplemental Report - Date C /D FE
[J Hillorest ¥ THE HAND CENTER [ Reservoir Office
1. Present Diagnosis Jﬂ/} & o LB Yy R LY
Visit Type: [ Post op @ Rgutine 01 Trea?‘ﬁm/} [} New Patient . [J Other

2. Symptoms and Physicai findings when patient szer” A3 D aﬂ'x’fz AiCSHN 200 &

i

e leing oy [ 00T Prrndinite Moo ze, *

3. Therapy / / R / tmes a week for __ ¢Z # )ﬁeeks.
Items Panding: - 1 Authorization Requasted

7 Records O Chern Parel O CBC O Rheum Panel

3 CT Scanrs O MR O Bone Scan O Arthrogram

D) EMG/NCV ] Xrays-Plan 0O HAND CENTER Evaluation

4. iﬁ"‘-Temporarily disabled from to o0 =-0%
03 Permanent and stationary as of O QIW/Rehab
{J Returned to full duty on
O Returned to modified duty on with the foliowing restrictions:
e No [lifting more than ___ Ibs. — Keyboarding/typing:
.. No climbing: stairs, ladders {___} None
- No work at shoulder level or above {__} Limited to
. Mo using R/L handis!} —_Workin Splint{s) R/L Y N

— No bending, no stooping, no squatting, no kneeling
—.. No grasping or gripping with R/L hand(s) repetitively

— Nao sitting/standing greater than min each hour in 8 hr

- Limit werking hours to ___ hours per day
5. Next appointrent LTPAD
8. Narrative dictated: 0 No ;&Yes [0 Next Visit
7. Comments \2}{’, !M[‘i A/L[Cgﬂ}-() — ?C}(“K/ /éﬁ«’%ﬁwm

8. Time spent: O 15 min. 45 min. O 1 hr. O other ____

N30
Dats : g)17ZCZB Signé’ U/L"-’\ M.D.

!

770 Washington Streat, Suite 301, San Diego, CA 92103 (619)267-9200 FAX (61 9)2897-8078&
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COMMUNICATION SHEET

Acct # : 7308

Claim No. : 62X103499

Injured Employee : HOLLIFIELD, RICK
Employer : KVAAS CONSTRUCTION
Date of Injury : 08/28/96

Insurance : ARGONAUT INSURANCE

120 S. STATE COLLEGE #100
BREA, CA 92621

Richard M. Braun M.D.
Dori J. Neill Cage M.D.
Gregory R. Mack M.D.

Orthopaedic Surgery ® .Surgery of the Hand

DR. REF:

FAX:

ADJ: DIANA CUMPIAN

PHN: 714-257-7822

FAX: 714-256-2294

CASE MNGR: DORRIS HARRAH, RN
FAX: 268-7338

ATTORNEY: DEAN A. GOETZ
FAX: 481-2139

Pt. Phone #: 442-1823

O Preliminary Report - Date / /
D/ 2/2.72/ P8

upplemental Report Date
O THE ,/-«AND CENTER

@/l-shucrest

1. Present Diagnosis

Yy

[0 Reservois-Office
7 NG

Visit Type: O Post op D‘Ro
2 Symptoms and PhyS|caI flndlngs whe

3. The apy

O Treatmegf Z¥ New Patient
1 2/7/Y] o,
tlmes a week for

[0 Bone Scan

[ Other

4

[0 Rheum Panel
J Arthrogram

Items Pending: O Authorization Requested
J Records J Chem Panei O CBC
O CT Scans O MRI ___
0 EMG/NCV [J Xrays-Plan

4, Eﬁ/Temporarily disabled from

0 HAND CENTER Evaluation

to /@//7/

[0 Permanent and stationary as of 0 QIW/Rehab
[0 Returned to full duty on
[J Returned to modified duty on with the following restrictions:
____No lifting more than __ Ibs. ____ Keyboarding/typing:
____No climbing: stairs, ladders (__) None
___No work at shoulder level or above (___) Limited to
__ No using R/L hand(s) _ WorkinSplint(s) R/L 'Y N
__No bending, no stooping, no squatting, no kneeling
__No grasping or gripping with R/L hand(s) repetitively
____ No sitting/standing greater than min each hour in 8 hr
Limit working hours to hours pe per day
5. Next appointment __ /212 //42/04/%/{’4? Lo NP2
6. Narrative dictated: O No (& Yes [J Next Visit
7. Comments 7, 2l 7 o O (P oD
_SengZliene o Dxec e 20001a 1m0
8. Time spen¥ [1 15 mln.d/ 030 min. B45 m{d. 0O 1hr. O other ____
Date /7/ L7 /Q /! Signe%ﬁ\%&@tuc) M.D.

770 Washington Street, Suite 301, San Dlego CA 92103 (619)297-9200 FAX (619)297 9076




COMMUNICATION SHEET Richard M. Braun M.D.
Dori J. Neill Cage M.D.
Gregory R. Mack M.D.

Orthopaedic Surgery ® Surgery of the Hand

DR. REF:
FAX:
Acct # : 7308 ADJ: DIANA CUMPIAN
Claim No. : 62X103499 PHN: 714-257-7822
Injured Employee : HOLLIFIELD, RICK FAX: 714-256-2294
Employer : KVAAS CONSTRUCTION CASE MNGR: DORRIS HARRAH, RN
Date of Injury : 08/28/96 FAX: 268-7338
Insurance : ARGONAUT INSURANCE ATTORNEY: DEAN A. GOETZ
120 S. STATE COLLEGE #100 FAX: 481-2139
BREA, CA 92621 Pt. Phone #: 442-1823

O Preliminary Report - Date / 4
_Supplemental Report - Date ___p /42 /93¢
M Hillcrest O THE HAND CENTER Reserv0|r Office
1. Present Diagnosis /(07 P Bore Galt— 12 @ F
 Visit Type: [0 Post op O/Routine [1 TfeatMent W;{;}% O Other

2. Symptoms and Physical flndlngs when patient seen
) /, , Yy ,

3. Therapy {
Items Pending: [J Authorization Requested
U] Records [} Chem Panel [0 CBC O Rheum Panel
0 CT Scans OO MRI ___ [J Bone Scan 0O Arthrogram
0 EMG/NCV [0 Xrays-Plan [0 HAND CENTER Evaluation
4. Temporarily disabled from to /&/qg
[0 Permanent and stationary as of ( J QIW/Rehab
[0 Returned to full duty on
0O Returned to modified duty on with the following restrictions:
__ No lifting more than ___ Ibs. __ Keyboarding/typing:
__No climbing: stairs, ladders (__) None
___No work at shoulder level or above (___) Limited to
__ No using R/L hand(s) __Workin Splint(s) R/L Y N

—_No bending, no stooping, no squatting, no kneeling
___No grasping or gripping with R/L hand(s) repetitively
___ No sitting/standing greater than ___ min each hour in 8 hr
Limit working hours to hoyrs pe per day
5. Next appointment de
6. Narrative dictated: 0 No O] Yes OJ Next Visit
7. Comments / WNELG Nl 8062

/A /UW //mzww | Caolt 2,

8. Time spent: [ 15 min. / O030min. 45 min. Odhr. ° O other

Date @I/Z Zl/?{fl | Signe /M M'D.'

770 Washington Street, Suite 301, San Diego, CA 92103 (619)297-9200 FAX (619)297-9076



COMMUNICATION SHEET Richard M. Braun M.D.

Dori J. Neill Cage M.D.
Gregory R. Mack M.D.
Orthopaedic Surgery ® Surgery of the Hand
DR. REF:
FAX:
Acct # : 7308 ADJ: DIANA CUMPIAN
Claim No. 1 62X103499 PHN: 714-257-7822
Injured Employee HOLLIFIELD, RICK FAX: 714-256-2294
Employer : KVAAS CONSTRUCTION CASE MNGR: DORRIS HARRAH, RN
Date of Injury : 08/28/96 FAX: 268-7338
Insurance - ARGONAUT INSURANCE ATTORNEY: DEAN A. GOETZ
120 S. STATE COLLEGE #100 FAX: 481-2139
BREA, CA 92621 Pt. Phone #: 442-1823
O Preliminary Report - Date
ED/;upplemental Report - Date __ & — ([~ Z5
@ Hillcrest 00 THE HAND CENTER O Reservoir Office
1. Present Diagnosis INX 2208721 70 (O _fptecx

Visit Type: 0 Post op [ Routine O Treﬂtment 0 New Patien'ﬂ [0 Other
2. Symptoms and Physical flndmgs when patie

n / : ,
, L’/,{.W /ﬂ//% LN NG L /Z',u Devo, 2o Alet Lool @76///
~3. Therapy /MM/ 01 1) times a wéek for 0/ wees.

ltems PendlngL - O Authorization Requested
[J Records O Chem Panel 0O CBC O Rheum Panel
O CT Scans O MRI __ O Bone Scan O Arthrogram
O EMG/NCV O Xrays-Plan O HAND CENTER Evaluation
4. [0 Temporarily disabled from to__ S /- 7f
[0 Permanent and stationary as of O QlW/Rehab
[0 Returned to full duty on
[0 Returned to modified duty on with the following restrictions:
____No lifting more than _ Ibs. ___Keyboarding/typing:
____No climbing: stairs, ladders (__) None
____No work at shoulder level or above (__) Limited to
____No using R/L hand(s) Work in Splint(s) R/L Y N

____No bending, no stooping, no squatting, no kneellng
__._No grasping or gripping with R/L hand(s) repetitively
____No sitting/standing greater than __ min each hour in 8 hr
Limit warking hours to hours per day
. Next appointment .01 V4 /O//? é — A~ 7/
Narrative dictated: @ Yes O Next Visit

) Commentsrﬂ ﬂ/)/f’ ?ﬂgﬁ ﬂ%fﬂ’é// ﬂﬁ/)’lM//)’LéL /7/)’1/)/
Mym"/ﬂ/m DL NG %mw ﬂ/mmbfé% 2 (ZW

8 Time spent: O 15 min. / 30 min. 045 min. O 1hr. O other

Date 5/ /// 7f SignedW M.D.

770 Washington Street, Suite 301, San Diego, CA 92103 (619)297-9200 FAX {619)297-9076
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Dori J. Neill Cage M.D.
Gregory R. Mack M.D.

Orthopaedic Surgery ¢ Surgery of the Hand

DR. REF:
: FAX:
Acct # P 17308 ADJ: DIANA CUMPIAN
Claim No. ' 1 62X103499 PHN: 714-257-7822
Injured Emp!oyﬂe : HOLLIFIELD, RICK FAX: 714-258-2294,
Employer ! : KVAAS CONSTRUCTION CASE MNGR: DORRIS HARRAH, RN
Date of Injury |  : 08/28/96 FAX: 268-7338
Insurance . : ARGONAUT INSURANCE ATTORNEY: DEAN A. GOETZ
: 120 S. STATE COLLEGE #100 FAX: 481-2139
‘ BREA, CA 92621 Pt. Phone #: 442-1823

O Preliminary Rpport - Date Z
@/upplementaﬂ Report - Date Lo /P8

Hillcrest O THE HAND CENTER UJ Reservoir Office
1. Present DlagnOSlS WJ/MO’W /a Wfélé

Visit Type: Ei] Post op (3 Routine ) Treatment New Patient [ Other
2, Symnto s apd /{/ sjcal fmdmgs when patient seen LYZIU. H (4Lt
Zio/),(gp’?b

Carpzf
3, Therap\/ imeé/a week for weeks.
ltemns Pendﬂq. O Authorization Requested
U Records i [ Chern Panel 0 ¢BC O Rheum Parel
OCTScans | T MRI___ O Bone Scan OJ Arthrogram
O EMG/NCV | O Xrays-Plan 00 HAND CENTER Evaluation
4. B/Temporan!y disabled from to é 5/??
O Permanent and stationary as of O QIw/Rehab
0O Returned to full duty on
O Returned to modified duty on with the following restrictions:
No Ilftmg more than ___ Ibs. — Keyboarding/typing:
No climbing: stairs, ladders {__) None
No workiat shoulder level or above {__} Limited to

No bending, no stooping, no squatting, no kﬂeelmg

: No usingi R/L hand(s) — Workin Splint{is) R/L Y N
: No graspﬁng or gripping with R/L hand(s) repetitively

No s:ttmg/standmg greater than min each hour in 8 hr

— Limit workmg hours to hours pe per day
5. Next appointhent /N5
6. Narrative dictated: No O Yes 0. Next Visit
7. Comments /MQIUA/)ZZC/ ,Z-@’/

vz,ug,z/m UL PNy w /Ua/wz&uc
8. Tighe Spe7 16 min. /' %o min. 48 min, D 1 hr. O other ___
9

Date Signed M‘r p. M.D.

770 Washington TStreet, Suite 301, San Diego, CA 92103 (6138)297-9200 FAX (61 9)297-2076



Richard M. Braun M.D.

Dori J. Neill Cage M.D.
Gregory R. Mack M.D.
Orthopaedic Surgery ° Surgery of the Hand

DR. REF:
FAX:

Acct # 1 7308 ADJ: DIANA CUMPIAN

Claim No. * 62X10349g9 PHN: 714-257-7822

Injured Employee : HOLLiFiELD, RICK FAX: 714—256-2294

Employer : KVAAs CONSTRUCTION CASE MNGR: DORRIS HARRAH, RN

Date of Injury : 08/28/9¢6 FAX: 268-7338

Insurance : ARGONAUT iNSURANCE ATTORNEY: DEAN A, GOETZ

120 s, STATE COLLEGE #100 FAX: 481-2139
21

' BREA, CA 926 Pt. Phone #: 442-1823
0 Preliminary Report - Date ? é .
lg//guppiementai Report - Date .
Hillcrest O THE D CENTER
1, Ny 22l St Ay,

: 287, LA ALI LT 7, vy Kl =t
‘ON/4 times a weel for weéks. (/%
ltems Pénding; ] Authorization Requesteq
U Records U Chem Panel 0 cBc LI Rheum Pang|
& Gr Scans O MRy OJ Bone Scan d Arthrogram

O EMG/NCyY O Xrays-Plan 0 HAND CeNnTER Evaluation
4, é/Temporariiy disabled from \W to 57{/14/% 'ﬁ/‘l
d Permanent and Stationary ag of O QIW/Rehah

0 Returned to full duty on
O Returned to Mmodified duty on With the foiiowing restrictions:
—No lifting more than —_ Ibs. - Keyboarding/typing: ‘

ne

— No climbing; Stairs, ladders (__) No
— No work at shoulder Jeyg or above () Limiteq to
— No using R/L hand(s) — Work in Splint(s) Ry Y N

— No bending, no Stooping, ng Squatting, ne kneeling
— No grasping or gripping with R/L hand(s) repetitively
— No sitting/standing greater than —— Min each hour in 8 hr

Limit Working hours to hours per day
- Noxt appointimaeny 2D

Narrative dictaged: U No L
. Comments / § ) &

6
i
Z




COMMUNICATION SHEET Richard M. Braun M.D.
Dori J. Neill Cage M.D.
Gregory R. Mack M.D.

Orthopaedic Surgery ® Surgery of the Hand

DR. REF:
FAX:
Acct # : 7308 ADJ: DIANA CUMPIAN
Claim No. : 62X103499 PHN: 714-257-7822
Injured Employee : HOLLIFIELD, RICK FAX: 714-256-2294
Employer : KVAAS CONSTRUCTION CASE MNGR: DORRIS HARRAH, RN
Date of Injury : 08/28/96 FAX: 268-7338
Insurance : ARGONAUT INSURANCE ATTORNEY: WILLIAM BURNELL
120 S. STATE COLLEGE #100 FAX: 442-0198
BREA, CA 92621 Pt. Phone #: 670-4522

S/Dreliminary Report - Date [/ /
upplemental Report - Date _ //ed/ /& F
Hillcrest /) O THE HAI\{D CENTER
1. Present Diagnosis Y220/ 0 §
Visit Type: [ Post op outine O Treat ent O New Patlent
2 Symptoms,and Physical flndlngs when patient seen /Qéﬁ
e Aoliom [ tadt

O Reserv0|r Office

E] Other

3. Thérapy __ K- 555( / ’_times a week for 74 weeks.
Items Pending: [] Authorization Requested

] Records [0 Chem Panel 0 CBC J Rheum Panel

O CT Scans 0O MRI___ (] Bone Scan O Arthrogram

O EMG/NCV O Xrays-Plan J HAND CENTER Evaluation

4, ISS/Temporarily disabled from to 7 0\%
O Permanent and stationary as of O QIW/Rehab
O Returned to full duty on
O Returned to modified duty on with the following restrictions:
—_No lifting more than __Ibs. ___ Keyboarding/typing:
___No climbing: stairs, ladders (___) None
____No work at shoulder level or above (___) Limited to
__No using R/L hand(s) _ _WorkinSplint(s) R/L Y N

— No bending, no stooping, no squatting, no kneeling
— No grasping or gripping with R/L hand(s) repetitively

£ No sitting/standing greater than _min each hour in 8 hr
____ Limit working hours,to hours pe per day (/ )
. Next appointment é(;b[(s & Ll il 19/ C’@’?— Z

. Narrative dictated: [ l Ng m , geét Visit”
. Comments _glet/0. s
Oro Ypractiesd

8. ‘Time spent: 15 min. 0 30 min. O 45 min. . & hr. O other

Date /ﬂi 9‘&7 Signed/é’LWu M.D.

N O o

770 Washington Street, Suite 301, San Diego, CA 92103 (619)297-9200 FAX (619)297-9076




COMMUNICATION SHEET Richard M. Braun M.D.

Dori J. Neill Cage M.D.
Gregory R. Mack M.D.

Orthopaedic Surgery ¢ Surgery of the Hand

- DR. REF:
FAX:
Acct # : 7308 ADJ: DIANA CUMPIAN
Claim No. : 62X103499 PHN: 714-257-7822
Injured Employee : HOLLIFIELD, RICK FAX: 714-256-2294
Employer : KVAAS CONSTRUCTION CASE MNGR: DORRIS HARRAH, RN
Date of Injury : 08/28/96 FAX: 268-7338
Insurance : ARGONAUT INSURANCE ATTORNEY: WILLIAM BURNELL
: 120 S. STATE COLLEGE #100 FAX: 442-0198
BREA, CA 92621 Pt. Phone #: 670-4522
Preliminary Report - Date " ‘
l]l/SupplementaI Report - Date (/BT D %
0] Hillcrest 0 THE(;IAND CéNTE& 0 Reservoir Office
1. Present Diagnosis /

Visit Type: O Postop O Ré{mne U Treatment [ New Patient [0 Other
2. Symptoms and P ysmal findjhgs when patient seen £V Q40

dmacae 1S L LLlldl ANl Y a0 44 muo/ /(Q/M
3/ Therapy __ [ / times a week for / XY " weoks.
ltems Pending: L} Authorization Requested
0 Records 0 Chem Panel Ll CBE U Rheum Panel
0O CT Scans O MRI OJ Bone Scan O Arthrogram
O EMG/NCV O Xrays-Plan (0 HAND CENTER Evaluation
4. [ Temporarily disabled from to_% . AP
O Permanent and stationary as of U QIW/Rehab
O Returned to full duty on
O Returned to modified duty on with the following restrictions:
—__ No lifting more than ___ Ibs. ___ Keyboarding/typing:
—__No climbing: stairs, ladders (___) None
__ No work at shoulder level or above (___) Limited to
____No using R/L hand(s) ____Workin Splint(s) R/L 'Y N

—__No bending, no stooping, no squatting, no kneeling
—_No grasping or gripping with R/L hand(s) repetitively

— No sitting/standing greater than ___ min each hour in 8 hr

___ Limit working hours to hours per day
6. Next appointment __ /¢, )5_5 o
6. Narrative dictated: 0 No ] Yeos [0 Next Visit
7

. Comments 7}2077 L2V DALl P )\@JI%M@( and

ok N UL Xaay o 0 MG LU
8. Time spent: O 16 min. / &30 min. & 45 min. 0O 1 hr. O other

Date /'97/23/97 SIQHMW% M.D.

770 Washington Street, Suite 301, San Diego, CA 92103 (619)297-9200 FAX (619)297-9076
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Dori J. Neill Cage M.D.
Gregory R. Mack M.D.

Orthopaedic Surgery ® Surgery of the Hand

* DR. REF:
FAX:
Acct # : 7308 ADJ: DIANA CUMPIAN
Claim No. : 62X103499 PHN: 714-257-7822
Injured Employee : HOLLIFIELD, RICK FAX: 714-256-2294
Employer : KVAAS CONSTRUCTION CASE MNGR: DORRIS HARRAH, RN
Date of Injury : 08/28/96 FAX: 268-7338
Insurance : ARGONAUT INSURANCE ATTORNEY: WILLIAM BURNELL
120 S. STATE COLLEGE #100 FAX: 442-0198
BREA, CA 92621 Pt. Phone #: 670-4522

%Prellmlnary Report - Date

Supplemental Report - Date /ﬂ/ QQ/Q? :
M Hillcrest O THE HAND_CENTER / [0 Reservoir Office
1. Present Diagnosis ), deped,

Visit Type: O Posﬂop O Routine [ Trea;ﬁlent O New Patient [ Other
2. Symptoms and Physmal findings when patient see % [

! : 1270 [ lock oo

3 Therapy ¢ weeks.

Items Pending: O Authorization Requested
O Records O Chem Panel O CBC O Rheum Panel
O CT Scans O MRI ___ 0 Bone Scan O Arthrogram
O E;?/NCV O Xrays-Plan 0 HAND CENTER Evaluation
4, Temporarily disabled from to 54/7/

O Permanent and stationary as of ‘ ! J QIW/Rehab

O Returned to full duty on

[0 Returned to modified duty on with the following restrictions:

___ No lifting more than ____Ibs. ____Keyboarding/typing:

____No climbing: stairs, ladders (___) None

____No work at shoulder level or above (___) Limited to

___ No using R/L hand(s) ___WorkinSplint(s) R/L Y N

___No bending, no stooping, no squatting, no kneeling

___No grasping or gripping with R/L hand(s) repetitively

__ No sitting/standing greater than min each hour in 8 hr

Limit working hours to hours pe per day

T Next appointment /0@4/ :
6. Narrative dlctated % ™ Yes Next Visit
7. Comments _ S¢NQrse) 70 /) A ’%

/M@Wd /@/mzw/ m@&’é%w/wxw DL

8. Time spgnt: OJ min. 0/30 min. /EI45 min. O 1k, O other

Date /e/z? 4 Signe J M.D.

770 Washington Street, Suite 301, San Diego, CA 92103 (619)297-9200 FAX (619)297-9076
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AMD DR CAGE 619297907

Dori J. Neill Cage M.D.
Orthopaedic Surgery ¢ Surgery of the Hand

DR. REF:
FAX:
Acct # : 7308 ADJ: DIANA CUMPIAN
Claim No. : 62X103498 PHN: 714-257-7822
Injured Employee  : HOLLIFIELR), RICK FAX: 714-256-2294
Empioyer : KVAAS CONSTRUCTION CASE MNGR: DORRIS HARRAH, RN
Date of Injury : 08/28/96 FAX: 268-7338
Insurance : ARGONAUT INSURANCE ATTORNEY: WILLIAM BURNELL
120 S. STATE COLLEGE #100 FAX: 442-0198 ‘
BREA, CA 82821 Pt. Birthdate:; 01/22/65

/Preliminary Report - Date

/ / Pt. Phone #: 870-4522

Q/Supplemental Report - Date

£l /497

O Hillerest O7TH
1. Present Diagnosis
Visit Type: O Post Op

E HAND/CENTER Reservoir Office
QQMQM@_@,%LC )
putine [0 Treatment {J New Patient [ Other

2. Symptoms and Physical fmdxrﬁgs atient seen
‘ wj‘a mza S L 077

3./ Therapy _ A4l ¢ AL times a week for weeks,
lrems Pending: O Autherization Reguested

O Records O Chem Panel 0O C8C 0 Rheum Panel

O CT Scans OMRI___ | [0 Bone Scan O Arthrogram

a E:?NCV 0O Xrays-Plan {0 HAND CENTER Evaluation

4. Temporarily disabled from | o 4\ 0\:)(
O Permanent and stationary as of 8 QIW/Rehab

O Returned to full duty on

O Returned to modified duty
No lifting morethan
Ne climbing: stairs, ladd
No waork at shoulder level
Neo using R/L hand(s}
No bending, no stooping,
No grasping or gripping v
No sitting/standing great
___ Limit working hours toc
Next appointment __

s )
———
—_—
~——
——
——

— |bs.

on with the following restrictions:
___ Keyboarding/typing:
5rS {___) None
or above {__) Limited to

— WarkinSplint{s) RIL. ¥ N
no squatting, no kneeling
vith R/L hand(s) repetitively
than ___ min each hour in 8 hr

_1_hours per day

et Ll

/
X Yes

Date

Narrative dictated: O No O Next Visit
Comments _M!L}Z&_fﬂl_&a_ﬁg‘ﬁﬁ_ﬁ@
%y ;
8. Time spent: 7 1 5/rin. 1 30min. @45 min. 0O 1 hr. O other ___
é{? /// ?;7 Isigned 2ARLN W M.D.

770 Washingron Street, Suite 301, ¢

‘Fan Diego. CA 92103 {619}287-9200 FAX (619)237-5076

-



COMMUNICATION SHEET Richa~d M. Braun M.D.

Dori J. Neill Cage M.D
Orthopaedic Surgery ® Surgery of the &

DR. REF:
FAX:

Acct # : 7308 ADJ: DIANA CUMPIAN
Claim No. : 62X103499 PHN: 714-257-7822
Injured Empiloyee : HOLLIFIELD, RICK FAX: 714-256-2294
Employer : KVAAS CONSTRUCTION CASE MNGR: DORRIS HARRAH,
Date of Injury : 08/28/96 FAX: 268-7338
Insurance : ARGONAUT INSURANCE ATTORNEY: WILLIAM BURNE

120 S. STATE COLLEGE #100 FAX: 442-0198

BREA, CA 92621 Pt. Birthdate: 01/22/65

Pt. Phone #: 670-4522

E/Preliminary Report - Date / /
Supplemental Report - Date é/ﬂ?’/47
O Hillcrest © [ THE HAND CENTER O Reservoir Offi
1. Present Diagnosis 22221107 A2 () ceee2 07

Visit Type: [ Post op B Routine [ Treatment [ New Patient [ Othe

2. Sﬁptoms and Physijcal findings when patient seen

(i Oy
= /T/{herapy i - times a week for we
ltems Pending: O Authorization Requested
J Records 0 Chem Panel O CBC O Rheum Panel
O CT Scans O MRl ___ O Bone Scan O Arthrogram
O EMG/NCV [0 Xrays-Plan O HAND CENTER Evaluation
4, E/Temporarily disabled from _ to ? //C}'}
O Permanent and stationary as of [ 1 O QIW/R
O Returned to full duty on 2
O Returned to modified duty on with the following restrict:
____No lifting more than ___ Ibs. ____Keyboarding/typing:
____No climbing: stairs, ladders (__) None
____No work at shoulder levél or above (__) Limited to )
____No using R/L hand(s) ____Work in Splint(s) R/L Y

____No bending, no stooping, no squatting, no kneeling
____No grasping or gripping with R/L hand(s) repetitively

____No sitting/standing greater than ___ min each hour in 8 hr
____Limit working hours to hours per day
Next appointment AL~ s

. Narrative dictated: J No M/X}?{ML/ O Next Visit
. Comments _ LD A ofeoptazal (L L2 ¥4

in s 61 )

8. Time speny: O 15 fnin. 30 min. O 45min. O 1 hr. O other

Date é ‘QW 7 S/i}ywwz/ﬂ/

770 Washington Street, Suite 301, San Diego, CA 92103 (619)297-9200 FAX (619)297-¢




COMMUNICATION SHEET

Acct # : 7308

Claim No. : 62X103499

Injured Employee : HOLLIFIELD, RICK
Employer : KVAAS CONSTRUCTION
Date of Injury : 08/28/96

Insurance : ARGONAUT INSURANCE

120 S. STATE COLLEGE #100
BREA, CA 92621

Richard M. Braun M.D.

Dori J. Neill Cage M.D.

Orthopaedic Surgery e Surgery of the Hand

DR. REF:

FAX:

ADJ: DIANA CUMPIAN

PHN: 714-257-7822

FAX: 714-256-2294

CASE MNGR: DORRIS HARRAH, RN
FAX: 268-7338

ATTORNEY: WILLIAM BURNELL
FAX: 442-0198

Pt. Birthdate: 01/22/65

Pt. Phone #: 670-4522

[ Preliminary Report - Date / /
Supplemental Report - Date 7 /Qf/ ?7
O Hillcrest EV‘I'HE HAND CENTER [J Reservoir Office
1. Present Diagnosis _//.¢ et Py (<) AiLer”
Visit Type: [ Post op D Koutine [J Treatfient [ New Patient [ Other
2. Symptoms and Physical findings when patient seen
.,Mg uo 207 47;4 selldp dc)  poi A
3. Therapy times a fveek for . weeks.
Items Penqu. ] Authorization Requested
[J Records (0 Chem Panel 0 CBC 0 Rheum Panel
O CT Scans 00 MRI ___ J Bone Scan 0 Arthrogram
0 EMG/NCV [J Xrays-Plan [0 HAND CENTER Evaluation
4. B/Temporarily disabled from . to g’/ ]/ QQ’
[0 Permanent and stationary as of ' L [0 QIW/Rehab

[0 Returned to full duty on

O Returned to modified duty on

with the following restrictions:

____No lifting more than ___Ibs.
____No climbing: stairs, ladders
____No work at shoulder level or above
____No using R/L hand(s)

____Work in Splint(s) R/L

____ Keyboarding/typing:

(__) None
(___) Limited to
Y N

____No bending, no stooping, no sauatting, no kneeling
___No grasping or gripping with R/L hand(s) repetitively

___ No sitting/standing greater than ____
__ Limit working hours to ___ hours per day
5. Next appointment

min each hour in 8 hr

2UD & Jicua,

6. Narrative dictated:
7. Comments

Jequpt Bowe  Qlimalelss

.0 No

;/Z/Yes

~ 0O Next Visit

8. Tu%e spent: [1 15 min. 0 30 min.

5 /ad/a>

Date \)

Kf[45 min.

O 1 hr. O other

M.D.

Signed"M{Mu{)

770 Washington Street, Suite 301, San Diego, CA 92103 (619)297-9200 FAX (619)297-9076




COMMUNICATION SHEET Richard M. Braun M.D.

Dori J. Neill Cage M.D.
Orthopaedic Surgery ¢ Surgery of the Hand

DR. REF:
, FAX:
Acct # : 7308 ADJ: DIANA CUMPIAN
Claim No. : 62X103499 PHN: 714-257-7822
Injured Employee : HOLLIFIELD, RICK FAX: 714-256-2294
Employer : KVAAS CONSTRUCTION CASE MNGR: DORRIS HARRAH, RN
Date of Injury : 08/28/96 FAX: 268-7338
Insurance : ARGONAUT INSURANCE ATTORNEY:
120 S. STATE COLLEGE #100 FAX:
' BREA, CA 92621 Pt. Birthdate: 01/22/65

Pt. Phone #: 670-4522
O Preliminary Report - Date

7 ,
4 Supplemental Report - Date ’%4%/‘7’7 *
O Hillcrest O THE HAND CENTER O Reservoir Office
1. Present Diagnosis N2 Lts. Mmooy Z48 v fee )

Visit Type: O Post op [ Routine O<Treatment [ New Patient [ Other
2. Symptoms and Physical findings whgh patient seen __/ .
- ;?;J] 1AL (PO S nadld CUer (47«

3. Therapy “timos a wook for < weeks.
Items Pending: [J Authorization Requested -~

J Records J Chem Panel 0 CBC O Rheum Panel

J CT Scans O MRI (J Bone Scan J Arthrogram

O EMG/NCV O Xrays-Plan O HAND CENTER Evaluation

4, E/Temporarily disabled from o - 1-a%
O Permanent and stationary as of [ QIW/Rehab
J Returned to full duty on
O Returned to modified duty on with the following restrictions:
____ No lifting more than ____|bs. __ Keyboarding/typing:
__No climbing: stairs, ladders (__) None
____No work at shoulder level or above () Limited to
____No using R/L hand(s) _ Workin Splint(s) R/L Y N

No bending, no stooping, no squatting, no kneeling
No grasping or gripping with R/L hand(s) repetitively

__ No sitting/standing greater than _ min each hour in 8 hr
_________ _Lhmit working hours to ___ howrs per day o 5 // c
5. Next appointment g 00 S
6. Narrative dictated: (J No (ElYes (J Next Visit _

7. Comments ‘LuZ.” Lleonie  ectd 00022 _AxOees) @19(4@3/@/;/

wttll Gl oo rea AT puiQeie, Yo dbrd_
8. Time speyit: [0 15 min. @30 min. [ 45 min. /ﬁ 1 hr. ] other
Ay,

o 77 sg;éﬁzuﬁ" e M.D.

Date

770 Washington Street, Suite 301, San Diego, CA 92103 (619)297-9200 FAX (619)297—9076




Richard . Braun M.D.

Dori J. Neiill Cage M.D.
Orthopaedic Surgery ® Surgery of the I

ACCT#: 7308

Claimr No. 1 62X103499

Injured Employee : HOLLIFIELD, Rick
Employer : KVAAS Construction
Date of Injury : 08/28/96

Insurance : Argonaut Insurance

120 S State College # 100
Brea, Callforma 92621

O Preliminary Report - Date
& Supplemental Report - Dateg?/rl‘//ﬁ7

ADJ: Diana Cumpian
PHN: 714-257-7822
FAX: 714-256-2294
CASE MNGR: Dorris Harrah,

O The Hand Center
@t HILLCREST OFFICE

FAX: 268-7338
Pt. Birthdate: 01/22/¢€

W/ i
[:1:]. Srt:se;nt Diagnosis: zVWM /70/’771\222/7\:1}9;;;3%46/70 e22
Visit Type: Post(op O Routln)e/ 0 Treatment O Nev/Patlent Oo
2. Symptoms and phy)sncal findings when patient seen
Utapn s Hug Cag | iaens ol
3. Treatment: Type 5&@0%/%&%% Further Length
Therapy ) times a week for : weeks.
I[tems Pending: [1 Authorization Requested
[J Records [J Chem Panel L] CBC [J Rheum Panel
[0 CT Scan 0 MRI [0 Bone Scan 0 Arthrogram

[0 Hand Center Evaluation

Gl fz7

I;]/MG/NCV [0 Xrays-Plan
Temporarily disabled from

O Permanent and stationary as of
O Returned to full duty on
O Returned to modified duty on with the following restrictions
____No lifting more than Ibs. ___Keyboarding/typing:

___No climbing: stairs, ladders (__) None

___No work at shoulder level or above (__) Limited to

to

0O QIW/Re

____No using R/L hand(s) Work in splint(s) R/L Y
No bending, no stooping, no squatting, no kneelmg
___ No grasping or gripping with R/L hand(s) repetitively
. __No sitting/standing greater than __ min each hour in 8 hr
___ Limit working hours to ___ hours per day P
5. Next appointment ' LctzeH
6. Narrative dictated: O No [IYes :EKN/xt Visit J
7. Comments 4@7/"2” /ﬂzcﬁﬂ/zc% 008 2 T é}a/ﬂw
(>4 / 5
/é() f@//% 0L 2707 T
Time pent E] 5 min. [ 30 min. 45)m|n ‘/E] 1 hr. O other

Dat ;27 77 gg/dé//@&%ﬁ/

\Y
770 Washington Street, Suité'301, San Diego, CA 92103 (619)297- 9200 FAX (619)297 907




COMMUNIGANION SHEE 1

U/

ACCT#: 7308

Richard ™. Braun I[Vi.L).

Dori J. Neill Cage M.D.
Orthopaedic Surgery ® Surgery of the Hand

Claim No. : 62X103499
Injured Employee : HOLLIFIELD, Rick
Employer : KVAAS Construction
Date of Injury : 08/28/96
Insurance : Argonaut Insurance
120 S State College # 100 ADJ: Diana Cumpian
Brea, California /92621 PHN: 714-257-7822
O /Preliminary Report - Date FAX: 714-256-2294
] Supplemental Report - ate\ =// X/&/ 7 CASE MNGR: Dorris Harrah, RN
O The Hand Center FAX: 268-7338
HILLCREST OFFICE Pt. Birthdate: 01/22/65
O Other ~ Pt. Phone #: 670-4522

1. Present Diagnosis: INAULLL /’D/(’(@ (A 02 L7)]
Visit Type: O Post op O Routine O /Ll'reatment O New Patient [ Other
2. Symptoms and physncal findings when patient seen

) (it 2T el

3./ Treatment: Type é@,ﬁ&/{gaféﬂ/ Further Length
Therapy £ e N Q/f) times a week for weeks.
ltems Pending: [0 Authorization Requested
O Records O Chem Panel O CBC O Rheum Panel
O CT Scan O MRI [ Bone Scan [ Arthrogram
E/EVYG/NCV O Xrays-Plan Elq/Hand C7e/Evaluat|on
). Y TD
4. Temporarily disabled from W é
[J Permanent and stationary as of O QIW/Rehab
O Returned to full duty on
[0 Returned to modified duty on with the following restrictions:
___No lifting more than Ibs. ___Keyboarding/typing:
___No climbing: stairs, ladders (__) None
No work at shoulder level or above (__) Limited to
No using R/L hand(s) Work in splint(s) R/L Y N

No bending, no stooping, no squatting, no 0 kneeling
No grasping or gripping with R/L hand(s) repetitively
___No sitting/standing greater than min each hour in 8 hr

" Limit working hours to ___ hours per day 6/
. Next appointment /U Leel

. Narrative dictated: O No .. OYes T Next Visi
_ Comments _LY2L7) C@”Iﬂ?’v&x o, QK//’ ¢ /@ /e ’7(/0

o/”/?ﬁ w/?ua’ L4 SLEAT ) i
me s ent O 15 min. O\\'mn [___] 45 min. [0 1 hr. O other

DateJ/C 9/7 Slgnffd'QQ/ (,C/(/( : M.D.

770 Washmgton Street, Suite 301, San Diego, CA 92103 (619)297-9200 FAX (619)297-9076
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WIVIIVIUININVA L IUN STEER S
Richard M Sraun M.

Orthopaedic Surgery
Reconstructive Surgery of the Hc

and Upper Extremity
Surgery of Peripheral Nerves

Dori J.Neill Cage R

Claim No. 1 62X1034399

Injured Employee : HOLLIFIELD, Rick Orthopaedic Surgery

Employer : KVAAS Construction Traumatic and Reconstructiv

Date of Injury  : 08/28/96 Surgery of the Hand

Insurance : Argonaut Insurance and Upper Edremity
120 S State College # 100  ADJ: Diana Cumpian
Brea, California 92621 PHN: 714-257-7822

O Preliminary Report - Date / FAX: 714-256-2294

@/Supplemental Report - Date /// ‘3T &7 CASE MNGR: Dorris Har:

he Hand Center / FAX: 268-7338
O Alvarado Office Pt. Birthdate: 01/22/65

0 Other : Pt. Phone #: 670-4522
1. Present Diagnosis: WM/MW /(A( ALl ?\

Visit Type: [ Postop [ Routine [F Treatment [0 New Patient [
2. Symptoms and physical findings when patient seen

f@/m N o7 7
3. Treatment Type /quéfm

Further Length

Therapy times a week for weeks
ltems Pending: [0 Autherization Requested
] Records U Chem Panel 0 csC 0 Rheum P
O CT Scan O MRl [J Bone Scan O Arthrogr:
O EMG/NCV O Xrays-Plan 0 Hand Cent e/rEv luation

4, @(Temporarily disabled from
O Permanent and stationary as of O awv
O Returned to full duty on
O Returned to modified duty on with the following restric:
___No lifting more than Ibs. ___ Keyboarding/typing:
___No climbing: stairs, ladders (__) None
___ No work at shoulder level or above (___) Limited to
__No using R/L hand(s) _ Work in splint(s) R/L

___No bending, no stooping, no squatting, no kreeling
___ No grasping or gripping with R/L hand(s) repetitively

___ No sitting/standing greater than ___ min each hour in 8 hr
___ Limit working hours to ___ hours per day
5. Next appointment /LZ/CM/(
6. Narrative dictated: O No es ext, Visit
7. Comments WW /ZQL

%OOKQM'/D mwi‘ﬂﬁ@ymww

8 Ti e7ent O 15 min. E(BO min. [] 45 min. Lt] 1 hr. O other —
Datn/ Signed wid,bl/b

6899 Alvarado Rd #2302, San Diego, CA 92120 (819) 287-4477 FAX (818) 287-6C

e
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CUNMNUNICATION SHEET

Richard WM. Braun Vi.D. Inc.

Orthopaedic Surgery
Reconstructive Surgery of the Hand
and Upper Extremity
Surgery of Peripheral Nerves

Dori J.Neill Cage M.D.

Claim No. : 62X103499
Injured Employee : HOLLIFIELD, Rick Orthopaedic Surgery
Employer : KVAAS Construction Traumatic and Reconstructive
Date of Injury : 08/28/96 Surgery of the Hand
Insurance : Argonaut Insurance and Upper Extremity
120 S State Coliege # 100 ADJ: Diana Cumpian
Brea, California ,92621 PHN: 714-257-7822

LI Preliminary Report - Date i FAX: 714-256-2294

Supplemental Report - Date Q// J/ﬂ/(/é CASE MNGR: Dorris Harrah, RN
L_.]/The Hand Center ‘ FAX: 268-7338
" Alvarado Office g Pt. Birthdate: 01/22/65
OO Other Ll o Pt._Ph/oﬁe #:,670-4522
1. Present Diagnosis: flﬁlé&éé(&é( @ LLLL DT S Nl s

Visit Type: O Postép EFRoutine O Treatmenf [ New Patient [ Other
2. Symptoms and physical findings when patient seen

J&J’quﬂ Lemduen! /, 0@/1/ /‘1 /'a«f/Qou

- LD F

3. Treatment: Type 7%3_@(4_(1&1]/6)}} 7 Turthe Length

Therapy e times a week for i) weeks.

Items Pending: L Authorization Requested -

[J Records [l Chem Panel (J CBC [1 Rheum Panel

I CT Scan I MRI L] Bone Scan O Arthrogram

O EMG/NCV L0 Xrays-Plan [ Hand Center Evaluation
4. lZ(Temporarily disabled from to 7c

[ Permanent and stationary as of L Qlw/Rehab

[J Returned to full duty on

0] Returned to modified duty on with the following restrictions:

__No lifting more than Ibs. ___ Keyboarding/typing:

___No climbing: stairs, ladders (__) None

—_ No work at shoulder level or above (__) Limited to

____No using R/L hand(s) ___ Workin splint(s) R/L Y N

___No bending, no stooping, no squatting, no kneeling

... No grasping or gripping with /L hand(s) repetitively

__No sitting/standing greater than ____min each hour in 8 hr ]

___ Limit working hours to __ hours per day o5 ,, 2 / VI
5. Next appointment LJ)«/«/—/[‘-\QCQJ %@’”}W( - ﬁ’%'@(
6. Narrative dictated: L No (ElYes /E Nexta/isit o
7. Comments — (MLLE. Jigpps) /’47/65){/)’/ 7///1)()/(/ SIHDL Ly 7

= /7 ] ) (/ / /(
Inerne Mooy A AVAUS VR bl
8. Time spent; [1, 15 min. E]/é/O n;(fn. (Z]//Z{S min. [ 1 hr. O other
e -5 R

Date /(/J// / ,726 Sign d@éﬁébl& M.D.

6699 Alvarado Rd. #2302, San Diego, CA 92120 (819) 287-4477 FAX (819) 287-6354



