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Case Number 1
Case Number 4

,,-1 Mff

Case ftlumber 5

ffi#
s?3-68-1468

S$N {Nurnhers Onlyi

VenueChoiceisbageduBonl{Cornpleticnofthistectionisrequlred}

I C*nty of residence of ernployee {Labor Code section 5501"5{a)t1 } cr {d}'}

fJCcunty where iniury mcurred {Labor C*de section 55S1-5(afi?} or {d}"}

[County of principal place of business of ernployee's Ettorney (Lahor Ccde sectien 5501"5ta){3} or (d}-}

ATIM

Select 3 Letter 0fice Code For FlacelVenue ef Hearing {Frcnr Documefit Somr Sheet}

Emplsye+{Cornpletion of tfris sectlon is required}

MI

lesv€ blank spaces between numbers, nernes er r#ords)

NORTTTRIDGE CA 913?5

,, r--:W;ffi
Employer lnformation {Completion of this secti*n is required}

lTl tnsureo [-l seHnsured f r-"g*liy l.rninsured f, uninsured

STORE2DOOR
Employii lrlam+ {Fl*ase leave Henk spaces between numhers, narnes or rwrds}

Employer Stteet Address/,FG'Box {Please leave blank spaces hetrrrEen numberS, narnas or words}

ps.
State
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SCIFINSUREDINLANDEMTIEE .. .. . ,
.

Ad * i n l*tttt*r lnformation {if knourn and if aPPlicahle|

speae$ narnes or rnrords)

flA 9365S
State Zip Code

IT IS CLAIil'EE THAT:

1- The inilred ern$eYer, born 09/lt/I96fl@ " 
alleges thet while employed as a{n}

, sustained injury

(occrrPAnoH ThIE OF

arisisg cut of and in,tfte eo*r.se of er*ployment et the lseeti*ns ard during ths dates listed bdow:

{State,urith speciffeity ffte daplsl
tr

ADJ13204860 01/0?J2S20 04e0nffi0-:a;r-;.'..--.--.*, 

- 

!-t
Case Number 1 IEJ Cumulatrve lnlrry _rytart.Yla 

tl[lf)onafYr] Gndt]ate: ],lM/DtvYYYY]
(lf Specific lnjury, use the *tart date as the specific dete of injury)

af injurf{ied and what par{d of body, condition$ or !,yst+m6 are b,eing s+tled,}

Speclfic lnjury

The iniury scauned at
$r

Body parts, conditions and systemsH**IE incorporated by refurence to medical reports.

k* rorm1o214 (cl (R6v. t1lz{S$} Fae63of 9l

Tracking ld:26?68338
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f- f] sP*"mo tni'tY

I

'ffi f curnulatiuelnjury

. *..."...."1ff

ffi _[ngqp:hltl{iDffffY}
0f-sGiffifi,ty;'iil itri *iitt oat a+ the specific'dde of injurv)

Bod-yPartl: ffiEodyPart?: ffi BodyPart3: ffi

EdyPart4: @ OtherBcdyParts: r*.*-.,ffiry,'*,!p,

The inluryoceurred at

#'ry Clti ' --ffite- ZiPcode

Body pa*s, csnditions end systems ry*aK e incorporeted hy reference ts medicel raports-

f Specific lnjury

@'{St6$ItsiC:fikll0fir}YYY} 
Gid8ete: [lliUDMffrY]

(lf specific tlr:iury, ure ttra stad date q3 ttiB slecifiE date sf kli-$ir)

,#
Case Number 3 Cumulatirre lnlury

Body Part 4: Other EodY Farts:

The injury occuned at
ffieat ,Addrees/P0 Box - Flease barne hhnk spaces between nun$ers, namee @r scerdsl

City State lip C,ode

Body parts, csnditjons and systemsff#rqtlhi ineorpcrated by reference tc mertica] reports-

f specm. tnlury

ffi [l Cumulative lniury '-t91arto-*e. Nxiuunrwvt " Ergoate. ttttnor\"arY}' - - - t-' t (lf SpeciFrc hfiry. usc th€ st6rl data as the $pecifc date of hjuryl

BsdyPart'f' w EladyPart2: w BoSPartS: @

BodyPa[4: ry OtherBodyPutt= _-___.

The injury secuned at
namas or vrords)

City Stete Zp Code

Eody parts, conditions and systerne na? nglFe incorparated ky reference to rn*dicai reports

[}WC-CA tom 1021,r (ci (Rw. 11r:$BSi (P,ssE 4 of 9!

Tracking id:26768338



f- f sP*lr" iniu'Y
I

ffi [CurnulativelnlurY

I
I
I

r-q*srt DEtc: l{Mlt}I}lfYyYl 
* 

EnO Oate: tl[{l0DlffYf)
flf-H#;iffi"fiifiy,'ISiitie stirt a* e.$ the sPecifc dat€ af iniury)

BodyPartt: ry BodYPErt* BodYPaB3: @

Body Part4: *;;;t4,*!*@a*! otherEtady Farts: ,,, ,-... -- ' "

tei*;een nutnbEe, rames ot v'Jord$)

City State Zp Code

Body parts, conditions and sysiems lflay nqt be incorporated h7 refurence to medical reports-

l. Upon approml o#this conrpromise ag4'Eerrr*flt S fre Workers' Campenration Appeals Bwrd *r a,$ftfl*e'rs' csmFn5ati$n

adn{nistAtiw lsls jr*dgg *nd payment in afc{tdance u*th ttre proisiena heraof, the employee releeses afid fuiever

dsch*rges,ths abirei*aryrsd'amplrye(s) and ,irisurance ca*ia{s} frrrn atl claims ar+d causes af action, wheth*r noryv known

or a"oehri6d sr nrhieh nay hereaftar arise or de$elop as a r*su'tt ofthp ak*efBrsnced iniury{les}; irrcluding any md all

liabillty of the emgloye(sl a#d theins$r€rc+ canieu{s} and E*h of thern to the dependEnts,Jteirs, sxecutors,

repesentaliws" admrni*fstors m assigas qf fte ernployee. Execution cf this ferrn has ae efftsct on elaims thst are not within

the Bcope of the ri1rnlkers' qcrnpe,fis isn {au cr claimr that are not su$ect to the exclusiuity g*nsions of tfie workem

compeaedcil {dar, ufiless oihenuise expessly stated.
3. This agr*amel.rt is lirnited ts se tem+nt dthe bo(y parts, ccRditisn*, or sy$t€ms and fpr,the datts of ir.iury petforth ia

Parryrepir lilo- 1 aqdfudtrcr sxplaihed in Par*gr*$l Flo. S deepita .sny languegs ts th* c+ntrery Bl$et/fiEre in ttis dosurnflnt *r
anv addendum.
+- tintLis otherwise expr,essly stated. approval of this agc*ernent RELEA$ES AfilY AlllD ALL CL,&ll{iS tr APPUCA}iTS
.DEPEHDEil{TS TO DEA H BEIiIEFITS f,ELAT]ING TO THE IIiI.JIURY SR If{.,URIES COVERED BY THIS COMtrtrO[4ISE
AGREEIUENL TIe partisa hare ccnsidercdthe relsass of these benefits in anivirq at the sum in Paragra$ 7. Any addendum
duplicating tfiis lxnguep pur*uant t+ Su*rner v I.}EAE {t$83} 48 CCC 3Sg is unnecessary and shall nat be attached.

5-,Urdess r&remvise expressly ordered hqr the Work*rs'Oomp*nadtion Appeals Boad or a worken' compenraticrr
dmifih.trd,ivg l4l/u.Fdqe, apfroral af this agrecmBnt does not release my claim applicant rnay hare for vgationel
rehahilit4tien benefits,.$r suSemenlaX lob displacement hefi gfits.

6- The prtles,,repre€Efitthetthe fuHo{Iing fuct* a{s tru€: (lf facts are disprted, state what earft paay ccntends uRder
P,aragraph lio- 9:)

EARNTNGS ATTTME OF TNJURY $ 36q.00 . . . . .. . .... ..

TEMPORARY DISABILI|Y INDEMNIIY PAID q,qq Weekly Rate $

Period(sl Paid

[Start0ate: [lhlfiXfffff] (EndBate: HMfiOffy\"n

PERMABI,EIilOISABUTYINOEMNITYFAID q,q0 .. ,,,. * W,eefttyRate$
,, @

Perio {s} Paid End date
(StartDate: HLlDDLffy)

w&-ry

(End Date: MM/DD fYYY)

TOTAL MEDICAL BILLS PAJD $ 0.00 Total Unpaiti Medical Expense to be Paid Hy: IIEFENDANTS

Unless *tharwise up*cifi*d herein, the employer,tulll pay no medrcal expenses incuned eter appoval of this agreement-

Brr{g-CA 6rm 1021{ (c} [R"e. 1 ldZOoS] {Fags 5 of g}

Trackins ld:36768338



I 7 _ The parties agree to settle the above claim{s) on account of the injury(ies) by the payment of the SUM OF

$ 15000.00 

Settlement Amount 
Toe following amounts are to be deducted from the settlement amount: 

$ 0.00 for pennanent disability advances through 07 {},3/2020 

$ _________ for temporary disability indemnity overpayment, if any. 

$ payable to 

$ _,,.;..._ _________ payable to 

$ , ___ ___,.. ____ payable to 

$--------- payable to 

$ $2,250.00 requested as applicant's attorney's fee. 

LEAVING A BALANCE OF$ $12,750.00 . after deducting the amounts set forth above and less 
further permanent disability advaoces made after the date set forth above. Interest under Labor Code section 5600 is 
included if the sums set forth herein are paid within 30 days after the date of approval of this agreement. 

8. liens not mentioned in Paragraph No. 7 are to be disposed of as follows (Attach an ad<lendum if necessary):

SEE ATTACHED: SUPPLEMENTAL JOB DISPLACEMENT BENEFIT ADDENDUM AND MEDICARE SET­
ASIDE VERIFICATION ADDENDUM D, CONTINUATION OF PARAGRAPH 9,, AND LIEN AFFIDA Vtr. 

DEFENDANT STATE FUND WILL PAY. ADJUST AND ORLmGATE ALL LIENS OF RECORD PER OMFS. 

PROPERLY FILED AS PER EAMS FOR ALL THE DATES OF SERVICE PROVIDED TIIROUGH TIIB DATE OF 

nm SIGNING OF 1HIS c&R AND APPROVAL OF nm SAME. DEFENDANT RESERVES ITS RIGID' TO 

ANY AND ALL AVAILABLE DEFENSE AS TO THE LIENS, INCLUDING BUT NOT LIMITED TO MPN AND 

UR. BOARD TO RETAIN JURISDICTION REGARDING LIENS. 

i 'iii&& 8 t ii Ii iiilKi 61iiiiitliili' 2 6 S liriitlilili' fiiadait L \Ili9l18 \ilif IS JIQT iitYFiii:iil Ti OMII BilfiliRJS 
--- --- -- . -... 

APPLICANT IS NOT ALLEGlNG ANY INJURIES DURING THEIR EMPLOYMENT WITH STORE 2 DOOR 

01HER THAN 11IE DATE OF TIIE INJURY BEING SE'ITLED IN THIS C&R. 

APPLICANT IS NOT ALLEGING ANY INJURED "BODY PARTS" NOT IDENTIBIED IN THIS C&R.

1: 

I

i 

OWC-CA fortn 10214 (c)(Rev. 11/2003) (Pege 6of9) _J 
Trac�ngld:26768338 
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AAP!k;ant ;�t •. � 

·S �. } vd eami�

J � .· .. vrS( temporsw·dis-.birrty

$ ,;;. JI#_ jurisdiction

s l,_ .vd �ruonment

:;:> ·� J!ti_ empl�nt

s c___ y tr( i�),ry AQE/cc>E
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v« .s�@d. medtcal 11,� ��n �-m·Par�1,.

wcatiooal r.ehabilit:ation Sen efitslsupplerrientiil job displacement benefit!! 
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ms COMPROMISB 4ND REI.a.A.SE sm1'LESANY &,AIL� MEDI®, CARE. nns COMPRQMJSE
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·i���� A�PRQ� BY�WfOR.(\P�ODO,f:�iY'($0)il)A� �OM
!, .;sHRW€1t0F:oitDEll AP.PROVINO AWARD UPON D�ANJ,'S.

Aey .k®id elaimsefor L..lbor- � s� 58141�� .$,ihdJ;J.�in th1$ . .s,,Qttlement �ll e->ql{e,!l.$JY aJ<:lQ<lect 

10. ltis �-M. ·,. • �fll\�. �es.1,re,eJ<>Jh.attne1t�g�P:Jis �ooumenfis lJ!e filinacvfau_i-appl�ti®� 1i!fld·tb.� �eJWQfke(. s' ..
<:ompjll)�at�,m;itranw la,11 judge �1!' its �?<=P,ttof1iset'the ffla!terJor-he,��a-�ar 8Pf!11catfon, reseAling to the
�_e;s-,��� � irri:9�-!}1.lf,Of�t1� -�tte<f her!jn,�:� if>�J,·held!.wittr!!iis·�ument :t11t�<(�s 8!'
application,'� �s sfia!Lhave �e to tfiem all defenses ·tbat·l#eruwaalabll,.as,of..fne dale of .filing ofrtms
�. -andthat-the.*>rkers' compen$a'tion.acfministiativetfawju9 may1liereafter either -� :fhis Conifmmfse �ct·-�e or dl�� \t and jssue-rindipgs· artd Award. dei-he.arin9 ·lias: be!'t.1 hel&and the maftei·ragufmly subtriitted it«.
deo.isio.n. 

_J 

·---.c-...0.. ................ _,_,_,,_,_,., .... ,,,,-�-
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I-tt W*NTING TO ET{PLOYEE: 5ETTLEIrIEHT OF YOUR I'VORKER$ COMPEHSATIOI'I CLAIii BT COHPROiTISE AIID

I *I#[iEi[y issEir orHER BE]tEFlrs you ARE RECElurr{G ro wHtc}t yt}u BECoitE EtlrlTLED To RECEIVE ll{

ilEFuruRE iiiiil souscrs o-rHER THAH woRt$Rs'cotrlPEHsATlol{, INCLUI}ING Bt r }lor LIMITED To

SoCIAL SECUHITY, TiEOICARE AIID LOHG.TERU T}ISABILITY BE}IEFITS.

THEAppLtcAt+t's (EtIpLoyEFsl stGilAruRE AUST Ef, ATTESTEO TO BY TWO O|S|]{TERESTED PIRSOIIS
OR ACKHOUIILEDGED BEFORE A HOTARY FUBLIC

6y signing this agreement, ap$icant {emf,+yee} acknowledges that trelshe has reed ar:d understands this agreement and

has hd any qrestions helshe may harc had, ahout this agreemart ansteled to his/hcr satishction-

ultikress the signature heresf this 01 
.. a.v or, 4Y99!T,,T29*,"--*x ANAHEIM, CA

m^ au0rl2020

Witneee 1

l rilness 2

(Odtl)

a8l0u202a
(alatc)

nrn*o'tr,@ffi*i (Datei

08laLl202a

Attorney for fDste)

AthrEcy for Osfcndrnl {Oate}

Atomey forDefrftd8rl p€le)

Atcrney for DefEff ant

Attofl?ey for Defendanl (Ilatel

hrtarprdGr (DEIB)

OWC-CA form 10214 (c) (Rc\.. 11JZ00Ei (page Bof g)

Tracking ld: ?.6768338

08/10/2020

REPRESENTATIVE



ACKHOUI,LE0GlllEl{T

state dcalifumia
County of - ---_}

On before me,

{insed narne and tiHe of the offcer}

prsonslly
who poved to me on the af satisfactory evidence to be the person{s! name{s} is/are

subscribed to the within instrument and acknowlEdged to rne that he/shelthey executed the same in

his/hernheir authorized capacity{ies}, and ths by his/herftheir signature(s} on the instrument the
person{s}, or the entit}, upn behalf of rvhich the person{s} a€ted" Executed the instrument-

I certify under PEfIIALTY OF PERJURY underthe letrs of the State of Califomia that the foregaing
paragraph is true and coffoct-

WTNESS my hand and oficial seal.

(SeaD

tlWC4A form 1021{ (c} {ftev. 1 1EO0S} (Hge 9 of 9)

Trachng ld: 26768338

_l

Signdure _,



APPLIE=A]rTT: SEh{EIIILEV
EMPLOEIL StorcZDoor
WCAB C.SSE NUMBER(S): AI1J13204860

scrF CLAIM NT MBER(Sy-4652L314

TIEN AI}DETTDUM

LIENfl OF EECORI} A1I5I} AFFIDAVIT
RE: SS#,UHAmE FrqSBrff ro F$sollm*trNs

Thefolhwiug ue &e liens ofrecsrd as €f tris dde. Ddesdants wflpay, adjust, or higate= &efolbwing
lieng. Iess credit fu palmruts pranbusly mo&-

Iuix$c&s brescrrrcdwi& thc \Farkcrs' Cory€ssat*ro Afpeds Boudas to allbmes ttatuay aisc
regiardi4g disssstlioe of tbes,e liecs-

I declae mfu p€ealt', ofperjul' as fafisws:

I u &etqeseaadrefrr ddendm St*e Cryeusatin Israce Fd- I her€ ffi& fu abg've-
refereocd good fii& rfforts to recoftre tr*h cf th li*tfd lieos.

State F'und Represedatira Daie

Dete & ResultofCleimeatNase &Ad&ess Asnount
ReeolEtion

are

08/10/2020



The above+ef+renced applhant fApplicanf') and State Cor*pnsation lnsurance Furd fState
fun+;l is,[*ctiwly tre "iibrties,"-ur+&rstand 3F $r* that Applicant is not cuffently:receiving

soii*'s""rriry tiiffib*l?ty or hiedlcare berxfits; h*. ryt pnf$-r1r gr.lesn "ge1ffi.qg*na
iounty Disabi;iry criled;care benefits; has n*t ap'F*ded a denial of tqgia Seeunty Disabilrty *r
1mici6 Aer6ti; ls nfit plannirE to ippty for Sscial Scunty Disabilfty or Medicare'benefits

within the ilext thir{y {30) months; and does not have Erd Stage Re*al Disease.

APPLICAIIIT: SEMEN LEY
SOCIqL SECURITY NUMBER: 623$&jl 468

WGAB NUMBER: AtrJ1S2O488O
ct-Alu FIUffigER 08521374

"$kte- F!*nd l!rg,H!"$* AdC*e$Cu$ "f

I. Future Medical Cara

good
recovery, fr

STATE NETWORK

ard
Compromise

g6y rnedical care sor+ght andlor receitred byttae Appll*arfi is denied by State Fmd as unrelated
ta a cornpEnsable indus&nt injury and App{rcar$s r:red}cal care ib to b€ provded tfrror4gh
se{rr-ce€ qtkr tlmn tfre wo,rkers' cornpensaticn insu.rer. The Partlas harrc carefufly ccnsitJered
urhether or rillt the h{edicare prograrn has any irfiBr.esl in thls urorkers' compenffltion seftlernent-
GFyen tl'le d*nied and disputed mure cf the urdertying lfforkers' compensatlon c.laim, as $rell as
Applhanfs,{atk sf csntrectian to tfm Medicare prograrrL tte Farties have deterrnined that ttrc
Centers for Medicare & Medicaid Services (CMS) has no rnterest rn aily post-setthment
etkities of the Partiss and tlre set$enent does not shift tnjury related nredlcal f,are costs ts
Medicare pursuant to tlle Medicare Secondary Payer fMSF") statute, 42 U.S.C. Section 1395y
(b),

IWCMSA -PI}OI6



ll. Waiver and SeverabilitY

Aoolicantfurtheragr€ester,Yaiyeafiypas,preseBtorftrtureactignsa.gairrstStateFund
ilffifri t" ii* r.4fi"i.e 

-seronaary payer 
-statute 

including any prtvate catise of aetion for

danages ilntler ttle MSP-

ShouH a trifui:nal or: Iegislatnre body act to make any single pruviaon a.f fils ad$e$qrn

il;ms,rt ;#rf.r:ceabli, all ather tbrms tterein sfrall be severable end drall remain tn futl

ts'rce anO efiectas if tfre unentorceableprov[*ion dkJ nol exlst-

lll. Aeknowladgrnent

fippticanr acknory{edgBs and verifieq he/sf}e has read (or haq had- r93!.to !im/hej) tlte fltire
&?"&*o ano ilelease, inctudrng the Sate Furd WCMSA Adderdum D- Splicant
acknawkdoes that he/she under5tands and accepts the provisicns of these docurnents-

Applhant #knouvledges he/she has the rtght to discuss tfese docume*ts nitr @al 11u9sel,
ani if represented, helshe has l.lad th opptdunfty to confideatially discuss sarne with,{egal

collllsel so as ts fully u derskrd the signiEcance of them docurnents-

Sigrled uris 91
Califomia"

of AUGUST,2A2A at County,

08/01i2020

AFPLJCANTS A

INTER.PRETER

CERTTFTCATION NUETTBER_

2wcMSA "D"/2016

OR.ANGE

i



APPTICA]{.I: EEMEN LEII
WCAB ItO.: ^AIIJI 3E048Sff

STATE Fu![D CLA]M NO.: 06521374

SJSB/ACCRUEII Beaefts Addeudm GleI Um0U e After)

$E-TffiJMEfiT OT ACCRIIEI} BE$TESITS

?Le s€Slg6etrt includres my clains fcr retroactirc bds and.reiobrrseoeut. incfuding. brut rct limifecl to"

Enpo66try db-abflity igd6rgrttv= mf,sage reiphrs{@e4 fi6-qf:pocket qedkal espease, atd aay &terest or
peoafiies, ircJudirg, hd oot Eudtsdto, Easctirms md scFiupesedl)trEilies, claiuedrry to tbe dd* of rh*

6"66 trpproviug Coryrffiise erd Rclease

BWC-AD Fsre 10133-36 Form asttsceivEdt€e phys&:im.
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Addendum to Compromise & Release
RE: SEMEN LEV vs STORE2DOOR INC
CASE #.: ADJ1320486A

QME WAIVER ADDENDUM

I, SEMEN LEV, certiff that Attorney NATALIA FOLEY expiained me my rights
to PQME evaluation in details, and I willfully, knowingly and freely waived rny
rights to final PQI{E evaluation.

By signing this Addendum,I knowingly waive my right to a Qualified Medical
Evaluator.

Date: 08l0rDaza Applicant:
(

Date:
08lul2a20

Applicant'
Attorney:




