Re: Martin Lugo v. Westpac Labs ,./Sonic Healthcare .
Case No: ADJ14468143; ADJ14468359; ADJ14468138

PROOQOF OF SERVICE BY MAIL

I, Wendy Lee, declare as follows:

I am over the age of 18 years, and not a party to this action. My business address is 1971
E. 4% Street, Suite 100, Santa Ana, California 92705, which is located in the county where the
mailing described below took place.

I am readily familiar with the business practice at my place of business for collection and
processing of correspondence for mailing with the United States Postal Service. Correspondence
so collected and processed is deposited with the United States Postal Service that same day in the
ordinary course of business.

On June 29, 2021 at my place of business at Santa Ana, California, a copy of the foregoing
document, SEE ATTACHMENT “A” FOR ITEMS SERVED, was placed for deposit in the

United States Postal Service in a sealed envelope, with postage fully prepaid, addressed to:

Natalia Foley

Workers Defenders Law Group

8018 E. Santa Ana Canyon, #100-215
Anaheim, CA 92808

Paul Ballas

Gallagher Bassett Services
P.O. Box 2934

Clinton, 1A 52733
(Transmittal Only)

and that envelope was placed for collection and mailing on that date following ordinary business
practices.

I declare under penalty of perjury under the laws of the State of California that the

foregoing is true and correct.

Executed on June 29, 2021.
WENDY LEE
WALL McCORMICK BAROLDI & DUGAN



Re: Martin Lugo v. Westpac Labs, II./Sonic Healthcare ‘
Case No: ADJ14468143; ADJ14468359: ADJ14468138

ATTACHMENT “A” TO PROOF OF SERVICE

Medical Reports

Nathan Kerlick, P.T. dated 4/14/21
Lorraine Sunday, M.D. dated 6/5/20 (x2)
Bonnie Katayara, P.T. dated 6/5/20
William Van Dalsem, M.D. dated 6/5/20
Hoag ER History and Physical dated 6/4/20

Miscellaneous
Traffic Collision Report dated 6/4/20

Wage Information
Correspondence from Gallagher Bassett to Martin Lugo dated 6/9/20 (x2), 9/2/20, 9/21/20 (x2)

Correspondence from Gallagher Bassett to Mercury Insurance dated 9/21/20, 10/23/20




ecv'd Date: 20200614 Bill l' 2020166GM000027 ‘

Concentra’ Transcription

2362 Mcrse Ave Irvine, CA 9I6l14 (949) 863-9103

Patient Luge, Marctkin Service Date: 06/05/2020

Soc. Sec. # 561-71-1451 Injury Date: 06/04/2020

Date of Birth: 07/30/1964 Age: 55 Employer: West Pac Tabs

Service Location:  ¢MC - LAX Irvine Mcrse 10200 Pioneer Blvé Ste 5C0
Service ID #: 947918426

Claim #: 005834 002603 WC C1 Santa Fe Springs, CA 90670
Dictator: Bonnie Kalayama

Diagnosis: $13.9XXA  SPRAIN CF GOINTS AND LIGAMENTS CF UKSP PARTS O NECK, INIT-S13.9XXA

Notes: Visit History
Total visit(s) (cumulative toktal):1
Referral Provider: Sunday.

History of Proscont Condition

Therapy Eeferral is not for a post surgical cenditicn,

Job Description: Mot Received

Job Title: courier

Time in Currznt Position: 1 year

Date ol Injury: 6/4/20

Pain Scale: 5 out of 10.

Mechanism of injury: Pt was in a MVA and rear ended at a stop licht

Reason for Therapy: Reason for Therapy:

Physical Therapy is required for this patient in order to improve range ct motion,
strength, stability, endurance, motor control and propriocepticen of the inveived body
area(s] in order tc return the pabtient Lc full function with decreased pain.

Chief Complaint: Chief Complaint

Locatiocn of Symptoms:

Descripticon ot symptoms:

hggravating factors:

Easing factors:

Comorbidities and Red Flags: Patient vertally denies a personal history of heart,
lung, endocrine, or bone pathology, perscnal history of cancer, diabetes, recent changes
in their ygenzral healthl, unexplained weighh loss, or any other condition thal may
be worsenad by participating in exercises cr manual therapy while keing treated by
physical therapy.

HX of cancer and CM Lreated by meds

Aetivity Limitations and Participation Restricions

Treatment Status

Returning for Fcllow Up with primary care medical provider.

Activity Limitations

patient has been given work restrictions by the treating medical provider which limits
the patient s participation in one or mcre essential jcb functicns.

Parlicipalion Restrictions

Pationt xeports being unable te participate fully in one or morc commurity cor life
events duc to impairments associated with current injury.

Yitals
Recorded: C5Jun2C20 06:28PM Recorded: 05Jun20z20 J35:11PM

Height 6 [t 2 In 6 Lt 2 1in
Weight 325 1b 325 1b
BMI Calculated 41.73 kg/m2Z 41.73 kg/mZ
B3SA Calculatzad 2.67 2.67
Systolic 127 127
Diastolic 78 78
Hearl Rate 77 77
Respiraticon 18 =

P p )

g -

4 By: Bennie XKatayama
Dictated On: Jurn 5 2020 7:062M

Prinfed Date:  06/11/2020 Page: 1




lecv'd Date: 20200614 Bill ' 2020166GM000027 .

Concentra’ Transcription

2362 Mcrse Ave Irvine, CA 92614 (949) 863-9103

Patient Lugs, Markin Service Date: 06/05/2020

Soc. Sec. # 561-71-1451 Injury Date: 0670472520

Date of Birth: 07/30/1964 Age: 55 Employer: West Pac Tabs

Service Location:  ¢MC - LAX lrvine Morse 10200 Pioneer Blvd Ste E5G0

Service ID #: 347918426

Claim #: 005834 002603 wWC 01 Santa e Springs, CA 90670

Dictator: Bonnie KalLayama

Diagnosig 513.9XXA SPRAIN CF JOINTS ANC LIGAMENTS CF UKSP PARTS OF NECK, INIT-S13.9XXA
Notes Tanpeiatuie e T . — e e oo e e e e e

Tesls and Measures

Cervical Spine:

PAIN:

Pain Ratling: /10

PCSTURE/ORSERVATICN:

Hoderate forward heac.

RCM AND MUSCLE PERFORMANCE:

RCM within normal limits except as ncted.

Manual muscls testing within normal limits except as ncted.
¥lexion: ARDOYM of 40 degrees .

Extension: ARCM of 0 degrees.

Right Side Bending: AROM of 2C degrees.

Lefl: Side Bending: AROM of 20 degrees.

Right Rotation: AROM of 20 degrees.

Left Rotaetion: AROM of 20 cegrees.

Lumbar Spine:

PATN:

Pain Rating: 5/10/10

PCSTURE/OBSERVATIUN:

Moderate increased lumbar lordesis.

RCM AND MUSCLE PERFCRMANCLE:

RCM within normal limits excepl as noted.

Manual muscle testing within ncrmal limits except as ncted.
Flexion: AROM of 20 degrees .

Extension: ARCM of 0 deyrees.

TLeft Thoracolumbar Sidebending: ARCM of 20 degrees.
Right Thoracclumbar Sidebending: AROM cof 20 degrees.
Left Thoracolumbar Rotation: ARCM of 20 degrees.
Right Thoracclumbar Reotation: AROM of 20 degrees.

Goals
Martin Zugo is unable to pertorm his activities.

Impairment. Goals
tumbar tlexicn Tnitial Value: 30 Goal: 60 Current Vaiuve: 30 Goal Status: Tnitial
jumbar extension Initial Value: 0 Geal: 10 Current Value: 0 Goal Status: Initial

lumbay rotation R/T. Tnitial Value: 20/20 Goal: 30/30 Current Valuc: 20/20 Goal Status:
Initial Initial Value: KE Required Work Activities: & stops to get out of

the ca- and pick up specimens Current Functiormal Stazus: NE Goal Status: Inttial

Sitting Duration - Initial value: NE Rezuired Work Activities: driving 7 hours Currert
Punctiocnal Stakbus: NE Goal Status: Initial

Cvaluation
1. Cervical sprain, initial encounter (313.9XXa)
7. Tumbar sprain, initial encounter ({S33.5XXA)

Therapy Assessmentl
The patient assessment is consistent with the medica: diagnosis referéij:? above.

3 By: Bonnie Xatsyama

Dictated On: Jan 5 2020 7:06PM

Prifd&d Date:  06/11/2020 Page: 2



lecv'd Date: 20200614 Bill ‘ 2020166GM000027 .

Concentra" Transcription

2362 Mcrse Ave Irvine, CA 92614 (949) 8632-9103

Patient: Lugs, YMarkin Service Date: 06/05/2020

Soc. Sec. # 561-71-1451 Injury Date: 06/04/2020

Date of Birth: 07/30/1964 Age: 55 Employer: West Pac T.abs

Service Location:  ¢MC - LAX lrzvine Morse 10200 Pioneer Blvé Ste 500

Service 1D #: 947918426

Claim #: 005834 002603 WC C1 Santa Fe Springs, CA 90670

Dictator: Bonnie Kalayama

Diagnasis: S13.9XXA SPRAIN CF JOINTS AND LIGAMENTS CF UKSF PARTS OF NECK, INIT-S13.9XXA
Notes:

1he impairments idenlified duzing the examination which prevent the palient from performing
their standard activities of caily living and/or wor< activities are addressed in

the Goals secticn.

Impairment List: ARCM, PRCM, Pain, Joini Mcbility, InLegumentary and Balance

Responsce to current trcatment: The paticnt reportecd benefit from the current treatment

as noted by a rzeducticon in symptoms.

Assesament Comment: cervical and lumbar sprain with limited ROM and functional strengtk..
Pt does nct have a HEP Therapy iz indicated for the above noted practice patterr ard
impairments. The patient is a good candidate for therapy intervention and demonstrates
good proynosis for improvement.

Plan

Frequency and Duration:

Patienrt Lo bz seen 3 Limes a week for 2 weeks.

Interventions:

Therapeutic exercises such as stretching, strengthening and stabilization te address

the impairments of range of motion, muscle performance. This will include patient
education to address posture, body mechanics and home program. Therapeutic activities

such as lifting, pushing, pulling, carrying tc address the ability te perform the
identiZied essential functions. Manual Lherapy such as joint and sofl tissue mobilization
to addvess the impairments cof joint mobility and sof: tissue restrictions. Modalities

such as, clectrical stimulation, ultrascund and heat/ccid to address locaiized pain

and inllammalion.

Therapeutic oxercises such as stretching, strengthening and stabilization tc address
impairmerts of range of motion and muscle performance. This will include pa:tient education
Lo address posture, body mechanics and home proyram.

Therapeutic activities such as lifting, pushing, puliing and carrying to address the
ability to perfcorm the identified essential functicns.

Neuromuscular Keeducalion such as balance, posture, cocrdination and kinesthetic awareress
to addr-ezs motor function and muscle pertormance.

Informed Consent: The plan of care was discussed with the patient, whe voiced understarding
and agzeed Lo proceecd.

Histozy Summary:

3 or more personal faclLors or comorbidilies

Exam Findings:

¢+ of the following: Activity/participation, body structure or functicral limitations

Prosontation and Lecision Making:
Evolving clinical presentation or changing characteristics: Moderate Complexity

Intervention/Charges
Treatment or procedures performed today include: Therapeutic Exercise, Therapeutic
Activity and selfcare

Therapeutic Exercises 97110

Shoulder rolls 20

Scapular squzezes 20

UT, Jevatcr scap, pectoralis stretches 10 min

Cezvical rotation x10

Stretching hamstrings, guadriceps, hip flexors 30 sec x 2
SKTC 20 sec x 3 each

Bornie Xatayama

Dictated On: Jurn 5 2020 7:062M

Prinfdd Date:  06/11/2020 Page: 3




lecv'd Date: 20200614 Bill : 2020166GM000027 ‘

Concentira Transcription

2362 Mcrse Awv Irvine, Ch 922614 (9489) 863-9103

Patient: Lugs, Harbin Service Date: 06/05/2020

Soc. Sec. # 561-71-1451 Injury Date: 06/04/2020

Date of Birth: 07/30/1964 Age: 55 Employer: West Pac Tabs

Service Location: CMC - LAX lrvine Morse 10200 Pioneer Blvdé Ste (G0
Service ID #: 947918426

Claim #: 005834 002603 WC C1 Santa ¥Fe Springs, CA 90670
Dictator: Bonnie Kal.ayvama

Diagnasis: 513.9XXA  SPRAIN CF JOINTS AND LIGAMENTS CF UKSP PARTS OF NECK, INIT-S513.9XXA

Notes: Figure 4 30 sec x 3 each
¥orward bending stretch 30 sec x 3
Extension x 15
The paticnt was guided through their therapeutic exercises by the physical therapist
{ or assistant). The therapsulic exercises were instructed Lo be performed in a pain
frce manner. The time ot therapeutic exercisc includes the preopsration for cach activity,
patient education and training of each exercise, performance of the exercise, post-assessment
of patient s performance, and patient education of the importance of adherence to
the HE?.
Self-Care/Hone Management Training (97335):
Resting postures, elevation posture and cold pac insiruction 5 wmin
Sitting and sleeping posture 3 min
ADL guidelines 5 min
Body Mechanics for sit tc aupine Lo sik, getting oul of the bed 53 min
The patient was ecucated by the physical therspist on an indivicualized self-care
and home management training plan. This training addressed the patient s specific
needs as a part of the active treatment glan Lo return the patient Lo their specific
work tunctions, and the patient reported that they understood and learred from the
training.
Therapeutic Activities %7530
squatting mechanics
sit to stanc and supine to sit mechanics.
Aodominal pracing with all active mobility
The patient was guided through therapeutic activities with gdirect contact by the physical
therapist (or assistant). The therapeutic activities included dynamic movement activities
with the purpose of improving the patient s functional ability performance, such 48
1ifting, carrying, bending, squatting, pushing, pulling, jumping and reaching. The
time of therapeutic activities includes preparation of each activity, patient educatior
and training of each task, pesformanze of the acltiviiy, post-assessment of patiient
s performance, and resting time between sets cf each actiwvity.

visit Type: PT Eval, mod complexity

Treatment Start Time: 610

Treatment End Time: 700

Procedure Charges:

Therapeutic Exercises: 2 units , 25 minutes

Therapeutic Activities: 1 units , 13 minutes
Yelf-care/Home Management Training: 1 units , 15 minubes
Supplics:

SP HALF LUMBD ROLL W/STRAPS

Signatures
Electronically signed by : Bonnie Katayama, PT; Jun S 2020 7:06PK¢ PST - Author

Ronnie Xatayama

Dictated On: Jur S 2020 7:062M

prin®dd Date: 0671172020 Page: 4




lecv'd Date: 20200611 Bill ' 2020163GJ003676 '

STATE OF CALIFORNIA
DOCTOR'S FIRST REPORT OF OCCUPATIONAL INJURY OR ILLNESS

Within 5 days of your initial examination, for every occupational injury or illness, send two copies of this report to the
employer's workers' compensation insurance carrier or the insured employer. Failure to file a timely doctor's report may
result in assessment of a civil penalty, In the case of diagnosed or suspected pesticide poisoning, send a copy of the report
to Department of Industrial Relations, P.O. Box 420603, San Francisco, CA 94142-0603, and notify your local health
officer by telephone within 24 hours.

1. Insurer Name and Address

Gallagher Bassett PO Box 2831 Clinton, IA 52733

2. Employer Name

West Pac Labs

3. Address No. and Street City Zip Code
10200 Pioneer Blvd Ste 500 Santa Fe Springs 90670-6008
4. Nature of business (e.g. food manufacturing, building construction, retailer of women's clothes.)

lab company

5. Patient Name  (first Name, middle initial , last name) 6. Sex 7. Date of Birth
Martin Lugo Male 07-30-1964

8. Address No. and Street City Zip Code 9.Phone Number
135 Hombeam Lane FOUNTAIN VALLEY 92708 (949) 609-9888 (H)
10. Occupation (Specific job title) ~ 11. Social Security Number 12. Address No.& Street Where Inj. Occurred
courier XXX-XX-1451 10200 Pioneer Bivd Ste 500

City Where Injury Occ.  County 13. Date and hour of injury or onset of illpess

Santa Fe Springs Los angeles 06/04/2020 21:45 PM

14. Date last worked 15. Date and hour of 1st exam or treatment 16. Have you or your office previously rendered treatment
06/04/2020 06/05/2020 06:36 PM Yes

Patient please complete this portion, if able to do so. Otherwise, doctor please complete immediately, inability or failure of a
patient to complete this portion shall not affect his/her rights to workers' compensation under the California Labor Code.

17. Describe how the accident or exposure happened. (Give specific object, machinery or chemical. Use reverse side if more space is required.)

pain to neck and lower back rear ended in a MVA

18. SUBJECTIVE COMPLAINTS

Occupational History

Occupational History

Type of job / Jab title: courier

Major job functions: sitting, driving, walking

Length of time at this job: 6 month(s) and 1 year(s). Average weekly work hours: 40.

Expected shift hours today: 11:15 AM to 7:45 PM.

Recent overtime: No

History of Present lliness

Patient presents with cervical and Lumbar region injury due to MVA sustained while at work on 06/04/2020 1 s/p patient reports that he 1 was
3 restrained driver with sit belt on going driver, at a complete stop 1 at mph, a stop signal, he was, 1 rear-ended by a drunk driver going at
about 35 mph. Jolted He was joited 1 forcefully. Patient was initially seen at Hoag ER where CT scan of the neck only was done. done,
pending official report. 1 There is moderate, sharp dull 1 pain that is intermittent and associated with moderate muscle tightness. Pain is
exacerbating by motion and direct pressure. There is mild alleviation of pain with rest. Denies weakness, numbness and tingling sensation.
1 Amended By: Sunday, Lorraine N.: Jun 06 2020 7:54 PM PSTSignalures

Electronically signed by : Lorraine Sunday, M.D.; Jun 52020 5:56PM PST - Author

Electronically signed by : Lorraine Sunday, M.D.; Jun 6 2020 8:03PM PST - Author

4 A2
7

Form 5021 (Rev. 5) 10/2015 Sheet 1 of 4




iecv'd Date: 20200611 Bill ' 2020163GJ003676 .

19. Objective Findings

A. Physical Examination

Eitals Review

Vital signs were reviewed and found to be unremarkable.

Physical Exam

Constitutional: General appearance: appears well developed and well-nourished and in no acute distress
Psych: alert and oriented to person, place and time. Mood and affect appear appropriate

Skin: dry, normal

Eyes: extraocular muscles intact

ENT: hearing normal

Pulmonary: respiratory effort normal

Cardiovascular: capillary refill normal

Gl: Non distended and soft

Cervical Spine:1 Cervical Spine: Appearance is normal.1 Tenderness inthe 1 left paraspinall { musculart and paraspinall )1, right
trapezius musclel and left trapezius muscle1 . mild to moderatet Palpation reveals 1 bilateral muscle spasms1 ( musculari and
paraspinali )1 . mild to moderate1 Full range of motion1 . Flexion muscle performance 5/51 . Right side bending muscle performance 5/51 .
Right rotation muscle performance 5/51 . Extension muscle performance 5/51 . Left side bending muscle performance 5/51 . Left rotation
muscle performance 5/51 . Flexion muscle tone 5/51 . Right side muscle tone 5/51 . Right rotation muscle tone 5/51 . Extension muscle tone
5/51 . Left side bending muscle tone 5/51 . Left rotation muscle tone 5/51 . 1.

Neurologic: Sensation is intact to light touch in all dermatomes tested. The muscles tested display no weakness. No muscle atrophy is present
Vascular: The pulses are 2+/2+ bilaterally and capillary refill time is normal bilaterally.1 . 1 negative Cervical Spine Instability testing1 ,
negafive Cervical Axial Load testing1 , negative Distraction test! and negative Spurling’s Maneuver1 .

Lumbosacral Spine:1 Appears normal.1 Tenderness present in leflt paraspinall ( musculart and paraspinall )1 and right paraspinall (
muscular! and paraspinall )1 1.Moderate1 . Palpation reveals1 bilateral muscle spasmst ( musculart and paraspinall )1 . Moderate1
Limited range of motion.1 Flexiont AROM of 65 degrees1 . Extensiont AROM of 15 degrees1 . Left Thoracolumbar Sidebendingl AROM of
35 degrees1 . Right Thoracolumbar Sidebending? AROM of 35 degrees . Left Thoracolumbar Rotation1 AROM of 45 degrees1 . Right
Thoracolumbar Rotation1 AROM of 45 degrees1 . Normal motor strength1 .Normal motor tone.1. 1.

Neurologic: Sensation is intact to light touch in all dermatomes tested. The muscles tested display no weakness. No muscle atrophy is present
Vascular: The gulses are 2+/2+ bilaterally and capillary refill time is normal bilaterally.1 . Special Tests: 1 Right Straight Leg Raise negative1
land Left Straight Leg Raise negativel .

1 Amended By: Sunday, Lorraine N.; Jun 06 2020 7:59 PM PSTSignatures

Electronically signed by : Lorraine Sunday, M.D.; Jun 52020 5:56PM PST - Author

Electronically signed by : Lorraine Sunday, M.D.; Jun 6 2020 8:03PM PST - Author

—

B. X-ray and laboratory results (State if none or pending.)

Pending

148

Form 5021 (Rev. §) 10/2015 Sheet 2 of 4



lecv'd Date: 20200611 Bill ' 2020163G1003676 ‘

STATE OF CALIFORNIA. yOCTOR'S FIRST REPORT OF OCCUPATIONAL INJURY OR ILLNESS

20. DIAGNOSES(if occupationat illness specify etiologic agent and duration of exposure.) Chemical or toxic compounds involved? No

Cervical sprain, initial encounter ICD-10 S13.9XXA

Lumbar sprain, initial encounter ICD-10 S383.5XXA

1.

2.

3 ICD-10
4 ICD-10
5. ICD-10
6
7
8
9

ICD-10
ICD-10
ICD-10
ICD-10
10. ICD-10
11. ICD-10
12. ICD-10

21. Are your findings and diagnosis consistent with paticut's account of injury or onsct of illness? Yeos If "no," please explain below:

22. Is there any other current condition that will impede or delay patient’s recovery? !NO If "yes," please explain below:

23. TREATMENT RENDERED (Use reverse side if more space is required.)

X-Ray, spine, lumbosacral; minimum of 4 views,SUPPORT BACK LOW FRICTION PULLEY,Custom Touch 2 Moist Electric Heat Pad,Perform
Pain Relieving Gel Tube 40z,Hot/Kold Compress 8 1/2 x 11,Nabumetone 750 MG Oral Tablet Acetaminophen 500 MG Oral Tablet

e R T, . g e iz R N —

24, If further treatment required, specify treatment pian/estimated duration.

25. If hospitalized as inpatient, give hospital name and location

Date admitted Estimated length of stay

26. WORK STATUS - Is patient able to perform usual work? [} Yes No

If "no", date when patient can return to Regular work Modified work
06/08/2020

Specify restrictions

May lift up to 15 Ibs occasionally, May push/pull up to 15 lbs occasionally, May bend occasionally, No overhead work

14
FAQ - reerrorrrrroreene
1

Form 502 Sheet 3 of 4




tecv'd Date: 20200611 Bill ‘ 2020163GJ003676 .

STATE OF CALIFORNIA
DOCTOR'S FIRST REPORT OF OCCUPATIONAL INJURY OR ILLNESS

Physician Signature: (original signature, do not stamp)

I declare under penalty of perjury that this report is true and correct to the best of my knowledge and that I have not violated
Labor Code section 139.3.

Physician signature <. S Cal, License Number:

CMC - Irvine Morse - lvine, CA 06/05/2020

Executed at: Date (mm/dd/yvyy):

Physician Name Lorraine Sunday, M.D. Specialty: Qccupationat Medicine

2362 Morse Avenue Irvine, CA 92614 (949) 863-9103

Physician address: Phone Number

Any person who makes or causes to be made any knowingly fraudulent material staternent or material representation for the
purpose of obtaining or denying workers' compensation benefits or payments is guilty of a felony.

PRIVACY NOTICE: The Administrative Director is authorized to maintain the records of the Division of Workers' Compensation (DWC). (Cal. Lab. Code
§ 126.) The Information Practices Act of 1977 and the Federal Privacy Act require the Administrative Director to provide this notice to individuals who
submit information to the DWC pertaining to a workers' compensation claim. (Cal. Civ. Code § 1798.17; Public Law 93-579.)

The principal purpose for requesting information from injured workers, dependents, lien claimants, physician, employers or their representatives is to
administer the California workers’ compensation system. Each form shows which fields are required to be completed for DWC to process the form. Ifa
required field in a form is incomplete or unreadable, the DWC may return the form to the individual for correction or may reject the form. Providing a social
security number is required on this form pursuant to Labor Code § 6409. 1f you do not provide your security number, the DWC may return the form to you for
correction ot reject the form. 1f you do not have a social security number, indicate this in the space provided for the injured worker's social security number.
As permitted by law, social security numbers are used to help properly identify injured workers and to conduct statistical research as allowed under the Labor

Code.

As authorized by law, information furnished on this form may be given to: you, upon request; the public, pursuant to the Public Records Act; 2 governmental
entity, when required by state or federal law; to any person, pursuant to a subpoena or court order pursuant to any other exception in Civil Code § 1798.24.

An individual has a right of access to records containing his/her personal information that are maintained by the Administrative Director. An individual may
also amend, correct, or dispute information in such personal records. (Cal. Civ. Code §§ 1798.24-1798.3.) You may request a copy of the DWC's policies and
procedures for inspection of records at the address below. Copies of the procedures and all records are ten cents ($0.10) per page, payable in advance. (Cal,
Civ. Code § 1798.33.) Requests should be sent to: Division of Workers' Compensation- Medical Unit, P.O. Box 71010, Oakland, CA 94612. Tel: (510)

286-3700 or (800) 794.6900. Fax: (510) 622-3467.

Form 50PQRev. 5) 10/2015 , Sheet 4 of 4




lecv'd Date: 20200611 Bill ' 2020163GJ003676 '

Concentira Transcription

2362 Mcrse Ave Irvine, CA 92614 (949) 863-9103

Patient; Lugo, Martin Service Date; 06/05/2020

Soc. Sec. # 561-71-1451 Injury Date: 06/04/2020

Date of Birth: 07/30/1964 Age: 55 Employer: West Pac Labs

Service Location: ¢MC - LAX Irvine Morse 10200 Pioneer Blvd Ste 500
Service ID #: 947918244

Claim #: 005834 002603 WC 01 Santa Fe Springs, CA 90670
Dictator: Lorraine Sunday

Diagnaosis: S$13.9¥X¥A SPRAIN OF JOINTS AND LIGAMENTS OF UNSP PARTS OF NECK, INIT-S13.9xXXA

Notes: Reason For Visit
Chief Complaint: The patient presents today with pain to neck and lower bacx rear
ended in a MVA.
Date of iInjury: 05Jun2020
Workers Compensation -~ Patients Occupation: courier.

Vitals

Vital Signs

Recorded: (05Jun2020 05:11PM
Temperature: 98.3 F
Systolic: 127

Diastolic: 78

Heart Rate: 77

Respiration: 18

Height: ¢ ft 2 in

Weight: 325 lb

BMI Calculated: 41.73 kg/m2
BSA Calculated: 2.67
Medical History

No significant past medical history

Surgical History

1. History of Cholecystectomy

Allergies

1. No Known Drug Allergies

Qccupaticvnal Hislory

Occupaticnal History

Type o job / Job title: courier

Major job functions: sitting, driving, walking

Length of time at this Zob: 6 month(s) and 1 year(s). Average weekly work hours: 40.

Expected shift hours today: 11:15 AM to 7:45 PM.
Recent overtime: No

History of Present Illness

Patient pressnts with cervical and Lumbar region injury due to MVA sustained while

at work on 06/04/2020 s/p patient reports that he was a restrained driver, at

2z complete stop at a stop signal, he was, rear-ended by a drunk driver going at

about 35 mph. He was jolted forcefully. Patient was initially seen at Hoag ER where

CT scan of the neck only was done, pending official report. There is moderate, dull

pain that is intermittent and associated with moderate muscle tightness. Pain is exacerbating
by motion and direct pressure. There is mild alleviation of pain with rest. Denies

weakness, numbness and tingling sensation.

Amended By: Sunday, Lorraine N.; Jun 06 2020 7:54 PM PSTReview cf Systems
Constitutional: no fever.
Eyes: no sye pain.

Cardiovascular: no chest pain.
s

£ A
\“wwaigggted By: Lor{iiﬂj Sunday

Dictated On: Jun 5 2020 5:56PM
printdd Date: 06/11/2020 Page: 1




ecv'd Date: 20200611 Bill I' 2020163GJ003676 .

Concentra’ Transcription

2362 Mcrse Ave Irvine, CA 92614 (%49) 863-9103

Patient: Lugo, Martin Service Date: 06/05/2020

Soc. Sec. # 561-71-1451 Injury Date: 06/04/2020

Date of Birth: 07/30/1964 Age: 55 Employer: West Pac Labs

Service Location: cMC - LAX Irvine Morse 10200 Pioneer Blvd Ste 500
Service ID #: 947918244

Claim #: 005834 002603 WC 01 Santa Fe Springs, CA 90670
Dictator: Lorraine Sunday

Diagnosis: $13.9X¥A SPRAIN OF JOINTS AND LIGAMENTS OF UNSP PARTS OF NECK, INIT-S13.9XXA

Notes: Respiratory: no shortness of breath.
Gastrointestinal: no abdominal pain.
Musculoskeletal: joint pain, muscle pain and back pain.
Integumentary: no rashes.
Neurological: no headache.
Pgsychiatric: no anxiety.
Hematologic and Lymphatic: doesn t bleed easily.

Physical Exam

Constitutional: General appearance: appears well developed and well-nourished and

in no acute distress

Psych: alert and oriented to person, place and time. Mood and affect appear appropriate
Skin: dry, normal

Eves: extraocular muscles intact

ENT: hearing normal

Pulmonary: respiratory effort normal

Cardiovascular: capillary refill normal

GI: Non distanded and soft

Cervical Spine: Cervical Spine: Appearance is normal. Tenderness in the left paraspinal
({ muscular and paraspinal |} , right trapezius muscle and left trapezius muscle

. mild to moderate Palpation reveals bilateral muscle spasms ( muscular and
paraspinal ) . mild to moderate Full range of motion . Flexion muscle performance

5/5 . Right side bending muscle performance 5/5 . Right rotation muscle performance

5/5 . Extension muscle performance 5/5 . Left side bending muscle performance 5/5

. LelfL rotallon muscle performance 5/5 . Flexloun wuscle Long 5/5 . RighlL side muscle
tone 5/5 . Right rotation muscle tone 5/5 . Extension muscle tone 5/5 . Lefz side
bending muscle tone 5/5 . Left rotation muscle tone 5/5 . .

Neurologic: Sensation is intact to light touch in all dermatomes tested. The muscles
tested display no weakness. No muscle atrophy is present. vascular: The pulses are

2+/2+ bilaterally and capillary refill time is normal bilaterally. . negative Cervical
Spine Instability testing , negative Cervical Axial Load testing , negative Distraction
test and negative Spurling s Maneuver .

Lumbosacral Spine: Appears normal. Tenderness present in left paraspinal ( muscular
and paraspinal ) and right paraspinal muscular and paraspinal ) . Moderate
Palpation reveals bilateral muscle spasms i muscular and paraspinal ) . Moderate

. Limited range of motion. Flexion AROM of 65 degrees . Extension AROM of 15 degrees

. Left Thoracolumbar Sidebending AROM of 35 degrees . Right Thcecracolumbar Sidebending
AROM oF 335 degrees . Left Thoracolumbar Rotation AROM of 45 degrees . Righ:t Thoracolumbar
Rotation AROM of 45 degrees . Normal motor strength .Normal motor tone. .

Neurclogic: Sensation is intact to light touch in all dermatomes tested. The muscles
tested display no weakness. No muscle atrophy is present, Vascular: The pulses are

2+/2+ bilaterally and capillary refill time is normal bilaterally. . Special Tests:

Right Straight Leg Raise negative and Left Straight Leg Raise negative

Amended Bv: Sunday, Lorraine N.; Jun 06 2020 7:59 PM PSTRadiology Results
No acute osseous pathology on Lumbosacral region preliminary x-rays reading, pending
official final read by a radiologist.

ASSESSMENT _ .
N\
-“‘“~21££2§?d By: Lorraing Sunday

=~

Dictated On: Jun 5 2020 5:56FM
Prilbed Date: 06/11/2020 Page: 2




ecv'd Date: 20200611 Bill I' 2020163G3003676 ‘

Concentra Transcription

2362 Mcrse Ave Irvine, CA 92614 (949) 863-9103

Patient: Lugo, Martin Service Date: 06/05/2020

Soc. Sec. # 561-71-1451 Injury Date: 06/04/2020

Date of Birth: 07/30/1964 Age: 55 Employer: West Pac Labs

Service Location:  cMC - LAX Irvine Morse 10200 Pioneer Blvd Ste 500

Service ID #: 947918244

Claim #: 005834 002603 WC 01 Santa Fe Springs, CA 90670

Dictator: Lorraine Sunday

Diagnasis: S13.9X¥A SPRAIN OF JOINTS AND LIGAMENTS OF UNSP PARTS OF NECK, INIT-S513.9XXA
Notes: 1. Cervical sprain, initial encounter (S13.9XXA)

2. Lumbar sprain, initial encounter ({(S33.5XXA)

Plan

1. Start: Acestaminophen 500 MG Oral Tablet; TAKE 1 TABLET Every 6 hours

Rx By: Sunday, Lorraine N; Dispense: 8 Days ; #:40 Tablet; Refill: 0;

For: Lumbar sprain, initial encounter; DAW = N; Verified Transmission to CONCENTRA

IRVINE MORSE; Last Updated By: System, SureScripts; 5/5/2020 5:55:10 PM

2. Start: Nabumetone 750 MG Oral Tablet; TAKE 1 TABLET EVERY 12 HOURS DAILY

BEx By: Sunday, Lorraine N; Dispense: 7 Days ; #:14 Tablet; Refill: O;

For: Lumbar sprain, initial encounter; DAW = N; Verified Transmission to CONCENTRA
IRVINE MORSE; Last Updated By: System, SureScripts; 5/5/2020 5:54:58 PM

3. Custom Touch 2 Moist Electric Heat Pad; bone: 05Jun2020

Perform:In Office; Due:10Jun2020;0rdered;

For:Cervical sprain, initial encounter, Lumbar sprain, initial encounter; Ordered
By:Sunday, Lorraine N:

Dispensed : Today for home use. The patient was instructed to use as directed for
reduction of pain, inflammation, swelling and/or spasm.

4, Hot/Kold Compress 8 1/2 x 11 (FOR HOME USE); Done: 05Jun2020

Perform:In Office; Due:10Jun2020;0Ordered;

For:Cervical sprain, initial encounter, lumbar sprain, initial encounter; Ordered
By:Sunday, Lorraine N;

Dispensed : Today for home use. The patient was instructed to use as directed for
reduction of pain, inflammation, swelling and/or spasm.

5. Perlorm Pain Relieving Gel Tube 4vz (FOR HOME USE]; Done: 05Jun2020
Perform:In Office; Due:10Jun2020;0rdered;

For:Cervical sprain, initial encounter, lumbar sprain, initial encounter; Ordered
By:Sunday, Lorraine N:

Dispensed : Today for home use. The patient was instructed to use as directed for
reduction of pain, inflammation, swelling and/or spasm,

6. Physical Therapy Referral Physical Therapy ©See Referral Comment! Done: 05Jun2020
Ordered;

For: Lumbar sprain, initial encounter; Crdered By: Sunday, Lorraine ¥ Performed:
Due:

19Jun2020

Laterality 2 : Bilateral

Body Part 2 : Lower Back Area

Laterality 1 : Bilateral

Body Part 1 : Neck - Soft Tissue

PT Necessary : PT is medically necessary to address objective irpairment/functional
loss and +o expedite return to full activity

Frequency : 3 x week

Duration : 2 weeks

Therapy Order : Evaluate and Treat

5. SUPPORT BACK LOW FRICTION PULLEY; Done: 05Junz020

Perform:In Office; Due:10Jun2020;Ordered;

For:Cervical sprain, initial encounter, ILumbar sprain, initial encounter; Ordered
Dy:Sunday, Lorraine N;

Dispensed : Today for home use. The patient was instructed to use as directed for
reduction of pain, inflammation, swelling and/or spasm.

(/

e T A et

"x~»5ﬂig£§ced By: Lorraing Sunday

S SRSV

Dictated On: Jun 5 2020 5:56FM

Prifb&d Date: 06/11/2020 Page: 3




ecv'd Date: 20200611 Bill ‘ 2020163GJ003676 .

Concelﬁra' Transcription

2362 Mcrse Ave Irvine, CA 92614 (949) 863-9103

Patient: Lugo, Martin Service Date: 06/05/2020

Soc. Sec. # 561-71-1451 Injury Date: 06/04/2020

Date of Birth: 07/30/1964 Age: 55 Employer: West Pac Labs

Service Location: cMC -~ LAX Irvine Morse 10200 Pioneer Blvd Ste 500
Service ID #: 947918244

Claim #: 005834 002603 WC 01 Santa Fe Springs, CA 90670
Dictator: Lorraine Sunday

Diagnosis: §13.9X¥A SPRAIN OF JOINTS AND LIGAMENTS OF UNSP PARTS OF NECK, INIT-S13.3XXA

Notes: 8. ¥-Ray, spine, lumbosacral; minimum of 4 views; Requested for:05Jun2020;
Perform:RAMSOFT; Lue:12Jun2020;Ordered;
For:Cervical sprain, initial encounter, Lumbar sprain, initial encounter; Ordered
By:Sunday, Lorraine N;

ALL THE PATIENT S MEDICATIONS FOR THIS ENCOUNTER WERE DISPENSED IN THE CENTER.

Discussion/Summary

Patient pressnts with cervical and Lumbar region injury due to MVA s/p was a restrainec
driver at a complete stop at a stop sign signal, he reports that he was rear-ended
by a drunk driver going at about 35 mph, Jolted forcefully. Patient was inizially

seen at lloag ER where CT scan of the neck only was done. No radiculopathy. No acute
osseous pathology on lumbosacral preliminary x~rays. Given Acet. for breasthrough
pain, NSAID for pain/inflammation, cold therapy for 2-3 days then switch to alternating
cold/moist heat therapy thereafter, therapy and modified duty. Anticipate full recovery
in about 4-6 weeks. Re-assess in 3 days. Dispensed back support was applied and fitted,
ensuring patient comfort, no neurovascular compromise. Patient verbally acknowledged
their understanding of use and care of the device.

History and mechanism of injury were obtained directly from the patient, unless otherwise
noted, and appear Lo be consislenl wilh presenling symploms and physical exam.

I declare under penalty of perjury that this report is true and correct to zhe best

of my knowledge and that I have not violated Labor Code No. 139.3.

The diagnoses and treatment plan were discussed with the patient. The patient expressec
understanding and was told to keep their scheduled appointments for follow-up and/or

to return to Concentra.

amended By: Sunday, Lorraine W.; Jun 06 2020 8:01 PM PSTActivity Status and Restrictions
Treatment Status:

Returning for follow-up: 3 days

Anticipated date of MMI: 06/30/2020

Activity Status

Off rest of shift- return to modified activity on: 06/08/2020.

Restrictions: KEY - Occasionally = up to 3 hrs/day, Frequently = up to 6 hrs/day,
Constantly = up to 8 hours or greater per day

May liZt up to 15 lbs occasionally

May push/pull up to 15 lbs occasionally

May bend cccasionally

No overhead work

Signaturss
Electronically signed by : Lorraine Sunday, M.D.; Jun 5 2020 5:56PM PST - Author

TS~ Digtated By: LoEiiigj Sunday

Dictated On: Jun 5 2020 5:56PM
Printdd Date:  06,11/2020 Page: 4




lecv'd Date: 20200611 Bill ‘ 2020163GJ003676

- . .
Concentra’ Transcription
2362 Mcrse Ave Irvine, CA 92614 (9492) 863-9103
Patient; Lugo, Martin Service Date: 06/05/2020
Soc. Sec. # 561-71-1451 Injury Date: 06/04/2020
Date of Birth: 07/30/1964 Age: 55 Employer: West Pac Laba
Service Location: ¢cMC - LAX Irvine Morse 10200 Pioneer Blvd Ste 500
Service ID #: 947918244

Claim #:
Dictator:
Diagnasis:

005834 002603 WC 01
Lorraine Sunday
$13,9%X¥A

SPRAIN OF JOINTS AND LIGAMENTS OF UNSP PARTS OF NECK,

Santa Fe Springs, CA 90670

INIT-S13.9XXA

Notes: Electronically signed by

Dictated On: Jun

5 2020 5:56PM

Lorraine Sunday, M.D.;

Jun 6 2020 8:03PM PST - Author

~

K/““'”wwmmwwwhm““' -
£

~~—Rictated By: Lorrain} Sunday

prinkéd Date:

06/11/2020

Page: 5
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o Time Zone Mismatch

Time-sensitive data might be out-of sequence or missing. Information for this patient was documented ina time
zone different from the currerit session’s time zone. To edit documentation and ensure all information is up to
date, log in from the patient's time zone.

Patient's tifne zone: Amenca/_[.os,_AngeIes o Current session's time zone: America/New_York

. Sy
CT CERVICAL SPINE WO CONTRAST hoag

Lugo, Martin Bernabe
MRN: 20011211373, Gender {dentity: Male, 7/30/1964 (55 yrs), Emergency
Accesslon# 18900591 PRV

Final Result .
C?T CERVI?AL SPINE WIIHPUT,CONTRAST

CLINICAL HISTORY: Status post MVA. Restrained driver high speed rear end accident
and neck pain. . .

COMPARISON: None

TECHNIQUE: Using a multidetector helical CT scanner, thin slice acquisition was
performed through the cerv1cal spine without intravenous contrast. Multiplanar
reformations were obtalned CT scan done according to ALARA.

DOSE INFORMATION:. . .

CTPIVol (mGy) - | .

Series 3 - Splral ='20. 84 (mGy)

Total DLP (mGy-cm): 464.73 mGy.cm.

(Note: The abové reported CTDIvol and DLP values are CT scanner radiation output
related dose indices, and, as such, they do NOT represent actual patient dose
estimates. A medical physicist should be consulted for specific questions regarding
the - .. . -

radiation dose fo;:thiS'exam).

Note that evaluatlon of the solid organs, soft tissues, and vascular structures is
limited w:Lthout 1ntravenous contrast.

CERVICAL, SPINE _g;ﬂpINés :

Spinal Column No ev.ldence of acute bony injury. Vertebral body height and
allgnment malntalned No worrisome bony lesions.

Disc Spaces: Multilé?bl cervical degenerative disc disease.

134ugo, Martin Bernabe MRIN::20011211373 ACC: 18900591PRV CT CERVICAL SPINE... Page 1 of 2
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X ) ® ..

Soft Tissues: Prevertebpal soft tissues within normal limits.

Other Findings: Visvalized brain parenchyma and posterior fossa unremarkable. Lung
apices clear. tere

" Impression
IMPRESSION:

1. Wo e\(,idence':gf_ _ac;uté_bony injury of the cervical spine.

2. Prellm:Lnary report was prov1ded to PATRICIA T LASE by the on-call radiologist
shortly :after the exam.

Electronlcally s:l.gned by WJ.lllam Van Dalsem 6/5/2020 8:09 AM .
Signed by William J Vandalsem, MD on 6/5/2020 8:09 AM

Appomtment Info
Exam Date -

Department
HOAG MEMORIAL HOSPITAL NEWPORT CT
{8} 949-764-5736
YI1HOAGDR ..
NEWPORT BEACH CA 92663-4162

Reason for Exam

Neck trauma, midline tenderness {Age < 64y) .-

Providers -

Ordering Provider " -

Patricia T Lash, NP .

949-764-5689

TEONEHOAG DR
NEWPORT BEACH CA 92658

158180, Martin Bernabe MRN: 20011211373 ACC: 18900591PRV CT CERVICAL SPINE... Page 2 of 2
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Lugo, Martin Bernabe (MR #‘121137... Admission Date: 06/Q4/2Q2%’scﬁarge AR X%/05/2020

® Time Zone Mismatch
Time-sensitive data might be out of sequence or missing. Information for this patient was documented in
a time zone different from the current session’s timé zone, To edit documentation and ensure all
information is up to date, log in from the patient’s time zone.
Patiént's time zone: America/Los_Angeles: Current session's time zone: America/New_York

Lugo,.Martin Bemabe ST MRN:20011211373

Patricia T Lash, NP £D Prowder Notes .  Date of Service: 06/05/20 0232
Nurse Practitioner - Signed Creation Time: 06/05/20 0232 -
Emergency Medicirie - ‘ . '

EMERGENCY DEPARTMENT HISTORY AND PHYSICAL
HOAG HOSPITAL PRESBYTERIAN

6/4/2020
11:32 PM

Patient Name: Martin Bemabe Lugo DOB: 7/30/1964 Medical Record: 20011211373
Room: LDC .

PCP: Terra Safer, MD

M'y Si;per,vising phy'sician is Dr. Steven Callahan '’

CHIEF COMPLAINT

Chief Comglalnt -

. Mété'r Vehicle Crash

HPI .

Mariin Bernabe Lugo is a 55 y.0. male who presents for evaluation of neck pain s/p MVA at
19:45 tonight. Patient states that he was the restrained driver.of his vehicle stopped at a
stoplight when a car from behind him rear ended his vehicle. He denies any airbag deplioyment,
head trauma, or loss of consciousness. Patient currently complains of neck paln, lower back .
paiy, and bilateral shoulder pain. He rates hls neck pain at a 7/10 in severity and worsé upon
movement

Onset Just PTA, 19:45 PM
Timing:. sudden onset.

Duration; constant
Quality: sharp
Seventy 7

REVIEW OF SYSTEMS

12bugo, Martin Bernabe (MR #20011211373) Printed by [14? 120519] at 8/6/20 8:32 AM  Page 1 of 5
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Lugo, Martin Bernabe (MR # 121137... Admission Date: 06/04/2020, !scharge BRS 96/05/2020

See HPI for further details. Review of systems otherwise negative.
Constitutional: No fevers, No chills, + MVA (without loss of consciousness or airbag
deployment)

HEENT: No Head Trauma, + neck pain

Cardiovascular: No chest pain, No palpitations

Respiratory: No shortness of breath, No cough

Gastrointestinal: No abdominal pain, no vommng, no diarrhea
Musculoskeletal: No swelling, + lower back pain, + bilateral shoulder pain
GU: No hematuria

Neurologic: No headache, No focal weakness

Integumentary: No rash

Psychiatric: No anxiety

PAST MEDICAL HISTORY

RS SRS R RS R o

. Carr(er or suspected carrier of methncllhn resnstant Staphytococcus aureus
MRSA carrier

* Colon cancer (HCC)

+ Colon polyps

+ Diabetes (HCC)

« GERD (gastroesophageal reflux disease) ' e

» HLD (hyperlipidemia)
» HTN (hypertension)
SURGICAL HISTORY

: P ' ﬁiﬁ:mm%mwm?é"M\%\ WL T
 COLON SURGERY

R

SOCIAL HISTORY
Social History

X RO RN “ SRR o ; 1 N N"’Q“"
& SR S R R A R U R R R S

. Smokmg stafus: Never Smoker
Smoke|ess tobacco ‘%M_Never Used

. Alcohol use: Not Currently
Comment: 13 years sober as of 6/4/2020
* Drug use: Never

CURRENT MEDICATIONS

Metformin
Lisinopril
Atorvastatm

A_LL_EEE
No Known Allergies

PHYSICAL EXAM

130ugo, Martin Bernabe (MR # 20011211373) Printed by [142120519] at 8/6/20 8:32 AM’ Page 2 of 5
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Lugo, Martin Bernabe (MR# ’121137... Admission Date: 06/04/2(&;charge DarR26/05/2020

VITAL SIGNS: Temp 37.2 °C (99 °F) Pulse: 69 Resp: 20 BP: 149/88 Sp02: 96 %
General: Awake, alert,-amicable, well oriented

HEENT: NC/AT, Eyelids normal, EOMI

Neck: Midline tenderness to cervical 3, 4, and 5

CV: Regular rate and rhythm

Chest: Negative bairel to chest

Respiratory: No respiratory distress

Abdomen: Soff, non-tender, non-distended.

Back: Paralumbar muscle spasms and discomfort, tenderness to palpation, no mldlme
tenderness: No saddle anesthesia, good distal sensation

skinzWarm, .dry,. intéct. -

Extrémities: Normal ROM, no edema, Moves all four extremities
Neurologic: Nonfocal. moves all 4 extremities well. sensation intact to light touch
Psychiatric: Normal mood and affect.

LABORATORY RESULTS
N/A

T 1933 "‘c"-*"“ Wm‘f %ﬁk’sﬁp‘-\x\\ oy
LG ...-. ﬁaﬁaa SR, loxe e. s

CT C Spine Lugo, Martin 7/30/64
No definite fracture/malalignment. Images from C5 to T1 limited by motion and body habitus.
Multievel degeneraﬁve changes.

Radiology i lmpressmn conveyed by Radiologist via TigerText

TREATMENT AND ED COURS

Pertment Labs & fmaglng studles revuewed )
HYDROcodone-acetaminophen (NORCO) 5-325 mg
per tablet 1 {ablet (has no adminlistration in fime
range) '

cyclobenzaprme (FLEXERIL) tablet 10 mg (has no
administration in-time range)

ibuprofen (ADVIL; MOTRIN) tablet 600 mg (has no
administration in time range)

RE-EVALUAT ION .

The patient was: re-evaluated at 12:31 AM
Most recent vital signs: Temp: 37.2 °C (99 °F) Pulse: 69 Resp: 20 BP: 149/88 Sp02: 96
% . .A d .0 . - .' TS mErThmTE maem

Patient feeling better, agrees with plan for discharge. All questions were answered.

MEDICAL DECISION MAKING

55 yo male presents to the ED after being rearended by another driver tonight. Pt reports he
was stopped at a light, rearended, + seatbelt, reports the seat broke. Pt was placed in cervical
collar due to midline.tenderness C3,4,5 and CT cervical spine obtained. CT showed no fracture
however identified multilevel degenerative changes. Pt has no saddle anesthesia, is afebrile,

" 13pgo, Martin Bernabe (MR# 20011211373) Printed by [142120519] at 8/6/20 8:32 AM Page 3 of 5
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Lugo, Martin Bernabe (MR # , 121137... Admission Date: 06/04/202(,’;11arge Pege §/05/2020.

denies bowel or bladder dysfunction. Pt will be prescribed motrin, flexeril, norco, will f/u PCP if
not improving, pt may benefit from Physical Therapy.

This chart was sent for co—mgnature no

CLINICAL IMPRESSION

Motor vehicle accident, initial encounter Active
Strain of neck muscle,-initial encounter Active
Strain of lumbar region, initial encounter Active
Muscle spasm Active

PON

DISPOSITION .
6/5/2020 12:31 AM

Discussed the historical points, exam findings, and any diagnostic results supporting the
presumptive diagnosis. . Patient js clinically stable, in no apparent danger of imminent
deterioration, and deemed safe for outpatient management. Strict refurn precautions
discussed. Advised to return immediately to the ED if symptoms worsen or persist, or if any
concermns arise. All questions answered Need for appropriate follow up discussed and
understood.

Disposition: DISCHARGED
Condition: Improved
Discharged to: Home
Follow-up/Referrals:
Follow-up Information
Terra R. Safer, MD. Schedule an appolntment as soon as possible for a visit in 2 days.
Specialty: Internal Medicine
Contact information: .
510 SUPERIOR STE 200C
Newport Beach CA 92663
949-791-3002 )

Prescrnptnons :~1' .

' CYCLOBENZAPRINE"E“""“"'"“%ké’{ ‘tablet by mouth 3

(FLEXERIL) 10 MG " times daily as needed for
TABLET .. +. . Muscle spasms (Do not
. drive on this medication,

will make you drowsy) for

13bugo, Martin Bernabe (MR: #20011211373) Printed by [142120519] at 8/6/20 8:32 AM  Page4 of 5°
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Lugo, Martin Bernabe (MR #‘ 121137... Admission Date: 06/04/2020®¥scharge Data:(06/05/2020

IBUPROFEN . Take 1 tablet by mouth

(ADVIL,MOTRIN) 600 MG every 6 hours as needed

TABLET : . . for Pain (take with food

: : . and large glass of water)
for up to 7 days.

ATTESTATION -~ - -
SCRIBE ATTESTATION
Information entered by Olwna Alves acting as scribe for Patricia Lash, NP.
PROVIDER ATTESTATION '

The above documentation recorded by the scribe accurately reflects the services | performed
and the decnsnons made by me.

Patncna T Lash NP
06/05/20 0148 .

Electronically Signed by Patricia T Lash, NP on 06/05/20 0448

ED on e
6/4/2020

13Bugo, Martin Bernabe (MR # 20011211373) Printed by [142120519] at 8/6/20 8:32 AM Page 5 of 5
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Lugo, Martin Bernabe (MR_#QIZIIB?S) DOB: 07/30/1964 ‘ . 00403

® Time Zone Mism’é'té’h‘“

Time:sensitive data.might | be out of sequence or missing. Information for this patient was documerited in
a time zone different from.the.current session's time zone. To edit documehtation and ensure all
information is up to date, log in from the patient’s time zone.

Patient's time zone: Amenca/Los Angeles Current session's time zone: America/New_York
Medlcatlon cyclobenzaprine (FLEXERIL) tablet 10 mg [2017]
cyclobenzaprine (FLEXERIL) tablet 10 mg [578321240] Order Details

Ordered Dose: 10 mg . .. Route: Oral | Frequency: ONCE ‘

Administration Dose: 10 L '

mg N . .

Scheduled Start - - - End Date/Time: 06/04/20

Date/Time: 06/04/20 ..2346 after 1 doses

2345

Order Status: Cor‘npléted Thu Jun 04, 2020 2346, originally scheduled to end Fri Jun 05, 2020 1144

Ordering User: Patricia T Lash, NP Ordering Date/Time: Thu Jun 4, 2020 2343

Ordering Provider: Patricia T Lash, NP Authorizing Provider: Patricia T Lash, NP

Most Recent Dispense Information :
Actioh User: Patricia T Lash, NP . Action Type: Auto Verification

Dispense Pharmacy: HHN * First Doses Dispense Pharmacy: HHN EDPODA PYXIS (AUTOVERIFY)
EDPODA PYXIS (KUTOVERIFY)

Dispense Code: Unit Dose. . Cart Group: Unit Dose Dispense Interval: --

Triggered Fill: No .- .. | Dispense Once: Yes Do Not Dispense: No

Patient Supplied Medication; No  Self Administered: No

Dispense Indlwdual Ingredients:
No
Patient Class: Emergency

Pharmacy Actlons.-- . s : ‘ ;
" Date/Time Lol Type User Pharmacy
Thu Jun 4, 2020 2345 Dispense Edi, Ads Dispense HHN ED-TRIAGE PYXIS
Thu Jun 4, 2020 2343 "~ - Verify Patricia T Lash, NP HHN EDPODA PYXIS
S (AUTOVERIFY)
Hospital Medication Detail
: : Dose Frequency Start End
cyclobenzaprine (FLEXERIL) tablet 10 mg 10mg ONCE 6/4/2020. 6/4/2020
Route: Oral '
Order Class
Normal [1] E
Administration NDC & Lot#
_:Action .. Recorded
User Time Time Dose Route Site  Comment Action Reason

136ugo, Martin Bernabe (MR#.2001 171137.1) Printed by [142120519] at 8/6/20 8:32 AM Page 1 of 5
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' 00404

Lugo, Martin Bernabe (MR # Ml 1211373) DOB: 07/30/1964

Action Recorded

User Time i Time - Dose Route Site  Comment Action Reason
Linda Chirieleison, 06[04/20 06/05/20 10mg  Oral : Given

RN _ 2346- - oOS3

Full Administration .,

Report :

Warnings History
No Interaction Warnings Shown

Order Audit Trail

Number of tumes thls order has been changed since signing: 1
T ' Order Audit Trail

Acknowledgement Info
L A . T AcknowledgedBy Acknowledged On
Placing Order 06/04/20.2343 . Tiffany White, RN 06/04/20 2344

Infusion Charges: "~ ' ' A
No applicable cHarges

R N S »\' i, \«.h:_:;:;:'::ir'c;::w“-=- S e e e e S S S S EEE S LS

® Time Zone Mismatch

Time-sensitive data might be out of sequence or missing. Information for this patient was documented in
a time'zone different from the current session’s time zone. To edit documentation and ensure all
information is up to date, log in from the patient’s time zone.

Patient's time zone Amenca/Los _Angeles Current session's time zone: Amenca/New York

M e d ic at i On | . HYDROcodone-acetaminophen (NOR;O) 5-325 mg per tablet 1 tablet [34505]

HYDROcodone ace’tammophen (NORCO) 5-325 mg per tablet 1 tablet

[578321239] ——— T Order Details
Ordered Dose: 1tablet " Route: Oral Frequency: ONCE
Administration Dose: 1.
tablet —
Scheduled Start " End Date/Time: 06/04/20
Date/Time: 06/04/20 2347 after 1 doses
2345 e .
Order Status: Completed Thu Jun 04, 2020 2347, originally scheduled to end Fri Jun 05, 2020 1144
Ordering User: Patricia T Lash, NP - Ordering Date/Time: Thu Jun 4, 2020 2343
Ordering Provider: Patricia T Lash, NP Authorizing Provider: Patricia T Lash, NP

Most Recent Dispense Information
Action User: Patricia T Lash, NP Action Type: Auto Verification

Dispense Pharmacy: HHN- i First Doses Dispense Pharmacy: HHN EDPODA PYXIS (AUTOVERIFY)
EDPODA PYXIS (AUTOVERIFY) )
Dispense Code: Unit Dose Cart Group: Unit Dose Dispense Interval: --

Triggered Fil: No - - . Dispense Once: Yes Do Not Dispense: No

137ugo, Martin Bernabe (MR# 20011211373) Printed by [142120519] at 8/6/20 8:32 AM Page 2 of 5
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—‘ 00405

Lugo, Martin Bernabe (MR#* 11211373) DOB: 07/30/1964

Patient Supplied Medication: No  Self Administered: No
Dlspense Individual Ingredfents

No o

Patient Class: Emergency

Pharmacy Actions
Date/Time » Type User Pharmacy
ThuJun 4, 20202345 *  Dispense Edi, Ads Dispense HHN ED-TRIAGE PYXIS
R (VERIFY)
ThuJun4, 20202343 Verify Patricia T Lash, NP HHN EDPODA PYXIS
: e T (AUTOVERIFY)
Hospital Médit'aﬁo'n- Defail
' Dose Freguency Start End
HYDROcodone—acetamlnophen {NORCO} 5-325 1tablet ONCE 6/4/2020 6/4/2020
mg per tablet 1tablet
Route: Oral
OrdeiClass -7 7
Normal [1]
Admmlstratlon NDC & Lot#
" Action Recorded
User . Time Time Dose Route Site Comment Action Reason
Linda.:Chirieleison_l 06/04/20  06/05/20 1tablet Oral Given
RN 2347 . 0059
Full Admlnlstratxon P
Report o
Warnings History.
No Interaction Warnings Shown
Order Audit Trail e
Number of tlmes th|s order has been’changed since signing: 1
- T Order Audit Trail
Acknowledgement lnfo
For - AL : . Acknowledged By Acknowledged On
Placmg Order 06/04/20 2343 Tiffany White, RN 06/04/20 2344

»

Infusion Charges
No apphcable charges :

.f.'

R R N e T T e R R R R R R S R R R e

© Time Zone Mismatch

Time-sensitive data might be out of sequence or missing. Informatlon for this patient was documented in
a time zone differént from-the current session's time zone. To edit documentation and ensure all
information is up to date; log in from the patient’s time zone.

Patient's time’ zone. Amenca/Los _Angeles Current session's time zone: America/New_York

13gugo, Martin Bernabe (MR #.20011211373) Printed by [142120519] at 8/6/20 8:32 AM Page 3 of 5
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® ..

Lugo, Martin Bernabe (MR ;ﬁ 1211373) DOB: 07/30/1964

Med ication e ibuprofen (ADVIL, MOTRIN) tablet 600 mg [3841]
ibuprofen (ADVIL, MOTRIN) tablet 600 mg [578321241] Order Details
Ordered Dose: 600 mg, - Route: Oral Frequency: ONCE '
Administration Dose: 600~ -
mg e
Scheduled Start . . End Date/Time: 06/04/20
Date/Time: 06/04/20 .' 2345 after 1 doses
B e e bt e e ettt ettt et et e eee e e
Admin lnstruct:ons
Give w:thifood
Order Status: Completed Thu Jun 04, 2020 2345, originally scheduled ta end Fri Jun 05, 2020 1144
Ordering User' Patricia T'Lash, NP Ordering Date/Time: Thu Jun 4, 2020 2343
Ordermg Proylder Patncna T Lash, NP Authorizing Provider: Patricia T Lash, NP

Most Recent Dlspense Information

Actioh User:Patficia T Lash, NP'  ~ Action Type: Auto Verlf cation
Dispense Phafmacy: HHN ED RX  First Doses Dispense Pharmacy: HHN ED RX SUPPLIED FLOOR STOCK

SUPPLIED FLOOR STOCK (AUTOVERIFY)

(AUTOVERIFY)" - .. :

Dispense Code: Unit Dése” - * * Cart Group: Unit Dose Dispense Interval: --
Triggered Fifl: No = - . Dispense Once: Yes Do Not Dispense: No

Patient Supplied Medication: No.  Self Administered: No
Dtspense lndeuaI Ingredlents

No .

Patient Class' Emergency

Pharmacy Actlo ns
Date/Time .. - .. .  Type User Pharmacy
Thu Jun 4, 20_20.23.1}3_ .. Dispense Patricia T Lash, NP HHN ED RX SUPPLIED
L FLOOR STOCK
) STre s ©T T T (AUTOVERIEYY
ThuJin4, 26202343 Verify . Patricia T Lash, NP HHN ED RX SUPPLIED
. FLOOR STOCK -
(AUTOVERIFY)
.tl.g.S.R!.t_a_!.M_es!.!satlon Detatl _.
Dose Frequency Start End
ibuprofen (ADVIL MOTRIN) tablet 600 mg 600mg  ONCE 6/4/2020 6/4/2020
Ad min lnstructlons lee W|1:h food. '
Route Oral '_ :
Order Class
Normal[1] "
Administration NDC & Lot# .
L Action Recorded

User -~ - =t Time Time Dose Route Site Comment Actionv Reason

1dgugo, Martin Bernabe (MR.#20011211373) Printed by [142120519] at 8/6/20 8:32 AM'  Page 4 of 5
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Lugo, Martin Bernabe '(MR. #n 1211373) DOB: 07/30/1964 . . 00407

Action °  Recorded

User ~ Timé Time Dose Route Site Comment  Action Reason
Linda Chmeleuson, 06/04/20 06/05/20 600mg Oral Given
RN -~ _2345- .~ 0053 :
Full Administration -
Report
Warnings History
No Interaction Warnings Shown
Order Audit Trail -~
Number of times thls order has been changed since signing: 1
- o Order Audit Trail
AcknoWIedgeﬁi:érit .I'h".fb |
i AL Acknowledged By AcknowledgedOn
Placing Order 06/04/20 2343 Tiffany White, RN ' 06/04/20 2344
Infusion Charges = . - A

No applicable charges.

14¢1g0, Martin Bernabe (MR #:20011211373) Printed by [142120519] at 8/6/20 832 AM'  Page 5of 5
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lecv'd Date: 20210417 Bi')CN: 2021107GM001644 .

Concentra’ Transcription

31C0 W Warner Ave Santa Ana, CA 92704 (714) 546-4233
Patient Luge, Martin Service Date: 04/14/2021
Soc. Sec. # 561-71-1451 injury Date: 03/29/2021
Date of Birth: 07/306/1964 Age: 56 Employer: West Pac Tabs
Service Location:  ¢MC - LAX 3SanLa Ana Warner 10200 Pioneer Blvd Ste SC0
Service ID #: 949422042
Claim #: 005834 002905 WC (1 Santa *e Springs, CA 90670
Dictator: Nathan Mertick, PT

Diagnasis: $73.102A UNSPECIFIED SPRAIK CF LEFT HIP, INITIAL EKCCUNTER-573.102A

Notes: Visit Histozxy
Total visit(s) (cumulative total):3
Missed Frevicus Appointments: 2
Referral Provider: Cogper.
# of therapy visits authorized: 6.
t of authcrized visits uscc: 3 .

History ot Present Condition

Patient Status: Pt reports some improvement of symptoms since last visit with increasec
mobility and strength. New use of shower chair and other assistive devices incluging
increased us2 of SPC with cont discomfort with functional activities.

Patient reports they are performing their home exercise program daily.

Lctivity TWimitations and Participaticn Restricions

Treatment 3tatus

Returning for Fecllow Up wilh primary care medical provider.
Zctivity Timitations

Patient has been given work restrictions by the treazing medical provider which limits
the gatient s participation in ong or mcre essenlkial jcb funclicns.
hctivity Restricticns:

May engagc in activities requiring trunk rctation cccasionally

May not drive company vehicle due to functional limizations

Should be sitting 80 % of the time.

No squatting.

No kneeling.

May not walk on uneven terrain.

No c¢limbing stairs.

No ¢limobing ladders.

May not werk at heights.

Ground level work only.

No 1lifting, pushing, pulling or bending

Participation Restrictions
Patient reports being unable tc participate fully in cne or more community or 1l-fe
avents due tc impairments associated with current injury.

CGoals
Martin IZugo has reached 30 % of his goal at this visit.

Tmpairment Goals

Pt will achiecve FRESH score of 94% in 2 wecks. Initial Value: 30 Geal: 34 Current

value: Prograssing Lowards goal by complebking posterior pelvic tilt Goal Status: Progressing
ss anticipated per preotocol

knee/hip strength Initial Value: NT Goal: 41/5 Current Value: progressing Towards

goal by completing posterior pelvic Lilt Goal Status: Progressing as anticipated per
protocel

knee/hip AROM flex Initial Value: 20 deg Goal: 100 deqg Current Value: 20 deg CGoal
SLalus: Progressing slower than anticipaled per prolocol
Tift - Initial Value: #0 Reguired Work Activities: #50 Current Functional Status:

Lictaked By: ¥athar Mertick, PT
Dictated On: Aprx 14 20621 3:46PM
Prid®fd Date: 04/16/2021 Page: 1




lecv'd Date: 20210417 BTWCN: 2021107GM001644 .

Concen’Era" Transcription

31C0 W Warner Ave Santa Ana, CA 92704 (714) 545-4233
Patient: Luge, Hartin Service Date: 04/14/2021
Soc. Sec. # 561-71-1£51 injury Date: 03/29/2021
Date of Birth: 07/30/1964 Age: 56 Employer: West Pac Tabs
Service Location: CMC - LAX Santa Ana Warner 10200 Pioneer Blvd Ste SCO
Service ID #: 949422042
Claim #: 005834 002905 WC 01 Santa Fe Springs, CA 90670
Dictator: Nathan Mertick, Bt
Diagnasis: 573,1C02A UNSPECIFIED SPRAIN CF LEFT HIP, INITIAL EKCCUNTER-$73.102A

Notas: Pt unablc to tolerate upright standing pcsition Goal Status: Prcgressing slower than

anticipal.ed per protocel
Sitting Duration - Tnitial Value: 10 min Required Work Activities: 25 Current Furcticonal
Status: 5 min Goal Status: Progressing as anticipated per protecel

Fvaluaticn

. Hip sprain, left, initial e¢ncounter (573.102n)
Lumbar sprain, initial encounbker (533.3XXA)
Sprain of greoin, initial encounter (S$32.8XXA)

[N

Therapy Assessment

Overall Progress: As ewpected. N/t cont c/¢ of sharp pain and discomfort with amb
and limited activity tolerance, therapy held c¢ff on intense exercise. Pt was abie

to tolerate 75% of full rotaticn on recurbent bike d/bt pain. PL reporied relief with
long axis distraction in supine and was able to tolerate GriTI/TV mob. Tc improve
overall joint mobility, pt was abkle to tclerate IR/ER/ABD/ADD/ flex/ext in sitting
with a slider but was still limiled in RCM 4/t discomfcrt. Pi will conl £o beneflit
from skilled therapy to improve ARCM, WB tolerance, and activity tclerance,

Response to curzrent treatment: The patient tolerated the current treatment well with
no adverse rzaction.

Treatment Progression: Centinue therapy per treatment pilan.

intervention/Charges

Treatment or procedures performed today include: Therapeutic Activity and Neuromuscular
Re-education

PT Dx:

** = Notates HEP

NT = Not Perxformed Today

patient aducated on plan of care and prognosis. peltailed explanation and demonstratior,
including hand cut, of home exercise pregram given and patient verbalized understanding.
Verbal consent given for all interventicns.

21l Exercise are intended Lo be performed to fatigue; therefore performed 8-13 x 3
unless otherwise ncted or until unable tc maintain proper ftorm.

211 therapeutic exercise¢s, neuromuscular reeducation and functicnal activities performed
today were provided with verbal and tactile instructlions and directed to perform these
axercises 1-2 times per day as a home exercise program (HEFR). Patient was instructed

to stop exercises if pain inczeased, but te try again at a later time on the same

day. Patisnl agreed Lo adhere Lo [requency and duration of the HEP. Patient stated
having a good undcrstancing of the HEP and all instructions provided with supplics
related ts the HEP.

-=97530 Therapeutlic Activiby--

Pt Education - 15 mins

Patient educated on pain science inclucing importances of understanding pain pathways,
and recognizing thalt pain cces nol equake Lo tissue damage. Patient made aware that

it is ok to sately move and not casuse further damage to tissues. Discussed tissue
healing times and expectations moving ferward.

Recumbent. Bike - 10 mins for zepeliltive functional acliviny. 3/4 rotavion d/L pain
AAROM with strap — T knee/hip flex, TLIE hip ABL/ADD NT

STS ¢ Wt shift on raised high/low mat
Lifting/carry - task simulation and functional performance x 8 mins NT
push/pull - task simulation and functional pevtormance x 8 mins NT

Lictated By: ¥Yathsr MerbLick, PT

Dictated On: Apr 14 2021 3:46FPM

Prin®8d Date: ©04/16/2021 Page: 2




lecv'd Date: 20210417 Bi')CN: 2021107GMO01644 .

Concen*{ra" Transcription

31C0 W Warner Ave Santa Ana, Ch 92704 (714) 5486-4233
Patient Luge, Hartin Service Date: 04/14/2021
Soc. Sec. # 561-71-1451 Injury Date: 03/29/2321
Date of Birth: 07/30/1964 Age: 56 Employer: West Pac Tabs
Service Location:  (¢MC - LAX Santa Ana Warner 10200 Pioneer Blvd Ske 500
Service ID #: 949422042
Claim #: 005834 302905 WC C1 Ssnta ¥e Springs, CA 90670
Dictator: Nathan Mertick, PT
Diagnasis: $73.102A UNSPECIFIED SPRAIK COF LEFT HIP, INITIAL ERCOUNTER-S73.102A

Notes: Sitting - straight leg heel pivot, hip ACD/ABD t+ knee/hip flexicn with slider o
the gatlienl was guided through therapeutic activities with direcl contach by the physical
therapist. The thevapeutic activities included cynamic movement activities with the
purpose of improving the paticent s functional ability performance, such as lifting,
carrying, ovending, sguatling, pushing, pulling, jumping, reaching, ¢ripping, grasp.ng

and tinc motor UFE tasks. The timc of theorapcutic activitics includes proparatior of

cach activity, patient education and training of each task, performance c¢f the activity,
posl-assessment of patient s performance, and resting time belween sets of each activity.

--97112 Meuromuscular Reeducation--
jeated lumvar [lexion NT

Sciatic n glides KT

Hip IR/ER in sitting NT

The patient was guided through neuromuscular reeducazicn exercises one on one with

the physical therapist. The neuromuscular reeducaticn included exercises te improve
movemenl., valance, coordination, kinesthetic sense, posture, motor conl.col training,

and proprioception. The time of neurcmuscular reeducation includes preparation of

each activity, patient education and training of each task, performance of the exercise,
posk-assessment of patient s performance, and resting sime belween sets of each exerclse.

--57140 Manual Therapy--

Long axlis hip distraction Gr LLL/LIV

Prone lumbar PA GrIT/TTI NT

Prone sacral distraction GrIV

PROM hip/knesz [lexion

One to one manual therapy was provided by the physical therapis:t. Treatmert rendered
includes one oz more of the following: scft tissue / jeint mcbilizaticns, Instrument
assisted Sofl tissue mobilizakion (IASTM) in order Lo decrease pain, to improve [lexibiliuty
ot muscles, reduce tascial restricticns, provide neural-physiolcogical eftfects and

to restorze normal joint mobility. The patient was informed of the purpose and methoa
of the manual therapy prior to treatment, and verbal consent was given by the patient.
The time tor manual therapy includes assessing for joint dystuncticn, explanation

of the technique, set up and performance of the technique, and reassessment of jeoint
movemenl. following application of the technigue.

Visit Type: ¥rogress HNote

Procedure Charges:

Therapeutic Activilies: 3 units , 45 minutes

Manual Theorapy: 1 units , 14 minutes

Supplies:

Suparvising lherapist
Supervising Therapist: Treatment and Dictation performed today by Matthew Tsunawaxi,
$PT, and supervised and cosigned by Nathan Mertick, 2T, DPT.

Signatures
gleclronically signed by : Nathan Merticzk, PT; Apr 14 2021 3:46PM PST - Author

Bictated By: Nathar Mertick, PT

Dictated On: Apr 14 2621 3:462M
Ay X'

Prif€dd Date:  04/16/2021 Page: 3




lecv'd Date:

Concenira’

20210417

Bi ')CN: 2021107GM001644

31C0 W Warner Ave Santa Ana, Ch 92704 (714)

Transcription

546-4233

Patient
Soc. Sec. #

Service Date:
Injury Date:

Lugs, ¥Martin
561-71-1451

04/14/2021
03/29/2021

Date of Birth: 07/30/1964 Age: 56 Employer: West Pac T.abs
Service Location: ¢MC - LAX 3Santa Ana Warner 10200 Pioneer Blvd Ste 500
Service ID #: 945472042
Claim #: 005834 0C2905 WC 01 Santa e Springs, CA 90670
Dictator: Nathan Mertick, PT
[ﬁagnosig 573.1C2A UNSPECIFIED SPRAIK CF LEFT HIP, INITIAL ERCCUNTER-S73.102A7
Notes:
Dictaled By: Yaltharn Mertick, PT
Dictated On: Apr 14 2021 3:46PM
Prine&d Date: Page: 4

04/16/2021




STATE OF CALIFORNIA

TRAFFIC COLLISION REPORT

CHP 555 Page 1 (Rev. 7-03) OPI 061 Page ] of 12
SPECIAL CONDITIONS fvpess bl oy JUDICIAL DISTRICT | LOCAL REPORT NUMBER
FOUNTAI N VALLEY 20- 17726
o I ceanon | COUNTY REPORTING DISTRICT BEAT DAY OF WEEK TOW AWAY
0 ORANGE 64 3 MONDAY mves D NO
= COLLISION OCCURRED ON MO. DAY  YEAR |TIME (2400) NCIC # OFFICER 1.
o) BUSHARD 05/ 04/ 2020 | 2151 3007 302
[— |MILEPOST INFORMATION GPS COORDINATES PHOTOGRAPHS BY: m NONE
6 FEET/MILES OF LATITUDE LONGITUDE
O L] arintersecTion witH STATE HWY REL
— [[X] on: 26 reetmies FT S of ELLIS []ves NO
PARTY |DRIVER'S LICENSE NUMBER STATE CLASS AIR BAG SAFETY EQUIP|VEH. YEAR |MAKEMODEL/COLOR LICENSE NUMBER STATE
1 B5946784 CA C M G 2009 |CHEV/ MALI BU SI L 8J1 v800 CA
oniver INAME(FIRST. MIDDLE. LAST)
KENDRA Al LEEN CLARK OWNER'S NAME [X] sawe s oaven
PEDEs. [STREET ADDRESS
723 PARAD SE COVE \AAY OWNER'S ADDRESS @ SAME AS DRIVER
PARKED [GITV/STATEIZIP
m' IDE/ CA/ 92058 DISPOSITION OF VEHICLE ON ORDERSOF: [ X] OFFICER | | DRVER | ] OTHER
BICY- |SEX HAIR EYES  |HEIGHT  |WEIGHT BIRTHDATE race | A AND B TOWN NG
F BLN BLU |5 01"| 130 5‘09'/ 1507"197‘(5ar W PRIOR MECHANICAL DEFECTS: [X] NONE APPARENT D REFER TO NARRATIVE
OTHER |HOME PHONE BUSINESS PHONE VEHICLE IDENTIFICATION NUMBER: 1 G1 ZH57 B19F256929
[] | 619507- 8252 VENICLE TYPE | DESCRIBE VEHICLE DAMAGE SHADE IN DAMAGED AREA
INSURANCE CARRIER POLICY NUMBER [June [] none MINOR
MERCURY 040102100420001 01 | [] Moo, [7] masor["] moLiove
DIR OF TRAVEL{ ON STREET CR HIGHWAY SPEED LIMIT ca poT >
N BUSHARD 45 CALT TCPPSC MEMX
; PARTY [DRIVER'S LICENSE NUMBER STATE cLASS AIRBAG | SAFETY EQUIPJVEH. YEAR |MAKEMODEL/COLOR LICENSE NUMBER STATE
| Cl1765197 CA C M 2019 [TOYT/ YARI S/ WHi 8HXT065 CA
| DRIVER | NAME(FIRST, MIDOLE. LAST)
MARTIN B LUGO OWNER'S NAME SAME AS DRIVER
PEDES: [STREET ADDRESS VESTPAC LABS N
135 HORNBEAM LN OWNER'S ADDRESS SAME AS DRIVER
PARKED [CITVISTATEIZIP 805 W TFKR\DAE, | TASCA, |IL 60143
FOUNTAI N VALLEY / CA / 92708 DISPOSITION OF VEHICLE ON ORDERS OF: D OFFICER z DRIVER D OTHER
BicY. [ sEx HAIR EYES  |HEIGHT  |WEIGHT o, CRTDATE race | *RETAI NED BY DRI VER
M BRO GRN | 6' 02"| 325 07/ 30/ 1964 |W PRIOR MECHANICAL DEFECTS: m NONE APPARENT D REFER TO NARRATIVE
OTHER [HOME PHONE BUSINESS PHONE VEFICLE IDENTIFICATION NuMBER: 3MYDL BYV1KY505561
[]] 949- 609- 9888 VEMICLETYPE  |DESCRIBE VEI”___]'C‘-E D"M“& SHADE IN DAMAGED AREA
POLICY NUMBER UNK. NONE MINOR
MSREERATI ONAL CASUALTY OORPAA 4058670 01 | % woo ] wason[] roLLoven
DIR OF TRAVEL | ON STREET OR HIGHWAY SPEED LIMIT ca 0OT >
N BUSHARD 45 CALT, TCPPSC MOMX
PARTY |DRIVER'S LICENSE NUMBER STATE cLAsS AIRBAG  |SAFETY EQUIP|VEH. YEAR |MAKEMODEL/COLOR LICENSE NUMBER STATE
DRIVER | NAME(FIRST. MIDOLE, LAST)
l:l OWNER'S NAME D SAME AS DRIVER
PEDES- [STREET ADDRESS
OWNER'S ADDRESS D SAME AS DRIVER
32:.‘&5& CITY/STATERZIP
DISPOSITION OF VEHICLE ON ORDERS OF: D OFFICER C] DRIVER D OTHER
By |sex HAIR EYES  |HEIGHT  |WEIGHT Vo, BIREEATE Voar RACE
h PRIOR MECHANICAL DEFECTS: [:] NONE APPARENT DjEFER TO NARRATIVE
OTHER |HOME PHONE BUSINESS PHONE VEHICLE IDENTIFICATION NUMBER:
D VEHICLE TYPE DESCRIBE VEHICLE DAMAGE SHADE IN DAMAGED AREA
INSURANCE CARRIER POLICY NUMBER [Jusc [] none [ ]mmon
l [ moo. ] MAJOR [ ] ROLL-OVER
DIA OF TRAVEL | ON STREET OR HIGHWAY SPEED LIMIT cA poOT
CALT. TCPIPSC MCMX ——
PREPARER'S NAME DISPATCH NOTIFIED REVIEWER'S NAME DATE REVIEWED
CFFI CER M SPENCER 302 D YES D NO IX] na | OFFI CER A. CLEMENTS 280 06/ 08/ 2020
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STATE OF CALIFORNIA

TRAFFIC COLLISION CODING

CHP 555 Page 2 (Rev. 7-03) OPI 061 Page 2 of 12
DATE OF COLLISION (MO. DAY YEAR) |TIME (2400) NGIC # OFFICER 1.D. NUMBER
05/ 04/ 2020 2151 3007 302 20-17726
OWNER'S NAME OWNER'S ADDRESS NOTIFIED
PROPERTY [ lves [ ] no
DAMAGE |DESCRIPTION OF DAMAGE
SEATING POSITION SAFETY EQUIPMENT INATTENTION CODES
A- NO::E IN VEHICLE L - AIR BAG DEPLOYED DRIVER PAS.SENGE; A - CELL PHONE HANDHELD
B - UNKNOWN M-AIRBAGNOTDEPLOYED  V-NO  X-NO D TG Fo e
C-LAP BELT USED N - OTHER W-YES Y-YES
D - LAP BELT NOT USED P - NOT REQUIRED LJ D -RADIO/CD
1-DRIVER E - SHOULDER HARNESS USED E - SMOKING
2706 - PASSENGERS F - SHOULDER HARNESS NOT USED CHILD RESTRAINT EJECTED FROM VEHIC F-EATING
7-STATION WAGON REAR |G- LAP/SHOULDER HARNESS USED Q- IN VEHICLE USED 0 - NOT EJECTED G- CHILDREN
8 - REAR OCC. TRK. OR VAN|H - LAP/SHOULDER HARNESS NOT USED R- IN VEHICLE NOT USED 1-FULLY EJECTED H - ANIMALS
9 - POSITION UNKNOWN J- PASSIVE RESTRAINT USED S - IN VEHICLE USE UNKNOWN 2 - PARTIALLY EJECTED 1 - PERSONAL HYGIENE
0 - OTHER K - PASSIVE RESTRAINT NOT USED T-IN VEHICLE IMPROPER USE 3 - UNKNOWN J- READING
e U - NONE IN VEHICLE K - OTHER
ITEMS MARKED BELOW FOLLOWED BY AN ASTERISK (*) SHOULD BE EXPLAINED IN THE NARRATIVE. i
ST R Ty ATFAULT TRAFFIC CONTROL DEVICES 12 SPECIAL INFORMATION 12 MOVEMENT PRECEDING
1A Esmmvwven ves X| A CONTROLS FUNCTIONING A HAZARDOUS MATERIAL X |A stoepeD
3152( A) N B CONTROLS NOT FUNCTIONING* B CELL PHONE HANDHELD INUSE | X ~_|B_ PROCEEDING STRAIGHT
B OTHER IMPROPER DRIVING": C CONTROLS OBSCURED C CELL PHONE HANDSFREE IN USE IC RAN OFF ROAD
D NO CONTROLS PRESENT / FACTOR® X X |D CELL PHONE NOT IN USE D MAKING RIGHT TURN
C OTHER THAN DRIVER® TYPE OF COLLISION E SCHOOL BUS RELATED E MAKING LEFT TURN
D UNKNOWN® R A HEAD -ON F 75 FTMOTORTRUCKCOMBO | | F_MAKINGUTURN
B SIDE SWIPE @G 32 FT TRAILER COMBO G BACKING
X| C REAREND H H SLOWING / STOPPING
WEATHER (MARK 1 TO 2 ITEMS) D BROADSIDE 1 { PASSING OTHER VEHICLE
XlA cLeEAR E HIT OBJECT J J CHANGING LANES
B CLOUDY F OVERTURNED K K PARKING MANEUVER
C RAINING G VEHICLE / PEDESTRIAN L L _ENTERING TRAFFIC
D _SNOWING H oTHER": M M OTHER UNSAFETURNING
E_FOG/VISIBILITY FT. N N_XING INTO OPPOSING LANE
F _OTHER": MOTOR VEHICLE INVOLVED WITH (o] O PARKED -
G _WIND A NON - COLLISION P_MERGING
LIGHTING B PEDESTRIAN Q TRAVELING WRONG WAY
A DAYLIGHT X| C OTHER MOTOR VEHICLE 2 OTHER ASSOCIATED FACTOR(S) R OMHER" :
B DUSK - DAWN D MOTOR VEHICLE ON OTHER ROADWAY (MARK 170 2 ITEMS)
XIC DARK - STREET LIGHTS E PARKED MOTOR VEHICLE X A Jesecronvouron O s
D DARK - NO STREET LIGHTS F TRAIN jio
| |E DARK - STREET LIGHTS NOT G BICYCLE B VesecTonvouTon C"EDBYES
FU:CO.nmx:YGsuRFACE H ANIMAL VC SECTION VIOLATION: CITED, NO 1 2 SWPR'ETY y DRUG
AD C ) o
A DRY | FIXED OBJECT: Elno. MARK1TOZITEMS) |
B WET D A HAD NOT BEEN DRINKING
C_SNOwy -ICY |J OTHER OBJECT: E_VISION OBSCUREMENT: X B HBD-UNDERINFLUENCE = _ |
D SLIPPERY (MUDDY, OILY, ETC.) F_INATTENTION® : C HSD - NOT UNDER INFLUENCE*
ROADWAY CONDITION(S) G STOP & GOTRAFFIC D HBD - IMPAIRMENT UNKNOWN*
(MARK 1TO2 ITEMS) PEDESTRIAN'S ACTIONS H ENTERING/LEAVING RAMP E UNDER DRUG INFLUENCE"
A _HOLES, DEEP RUT" X| A NO PEDESTRIANS INVOLVED | PREVIOUS COLLISION F_IMPAIRMENT - PHYSICAL®
B LOOSE MATERIAL ON ROADWAY*| | B CROSSING IN CROSSWALK J UNFAMILIAR WITH ROAD G IMPAIRMENT NOT KNOWN
C OBSTRUCTION ON ROADWAY* AT INTERSECTION K _DEFECTIVE VEH. EQUIP.: CITED H NOT APPLICABLE
D CONSTRUCTION - REPAIR ZONE C CROSSING IN CROSSWALK - NOT YES | SLEEPY/FATIGUED"
E_REDUCED ROADWAY WIDTH AT INTERSECTION NO
F FLOODED* D CROSSING - NOT IN CROSSWALK L UNINVOLVEDVEHICLE | o }
|G OTHER": - E_IN ROAD - INCLUDES SHOULDER | |MOTHER":
H _NO UNUSUAL CONDITIONS F_NOT IN ROAD X| [N NONE APPARENT
G APPROACHING / LEAVING SCHOOL BU O RUNAWAY VEHICLE
MISCELLANEOUS

— —»
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STATE OF CALIFORNIA
INJURED / WITNESS / PASSENGERS
CHP 555 Page 3 (Rev. 1-03) OP! 061 Page 3 of 12
DATE OF COLUSION (MO. DAY  YEAR) |TINE (2400) NCIC# OFFICER 1.D. NUMBER '
05/ 04/ 2020 2151 3007 302 20- 17726
wrness | vassercen] . | ooy EXTENT OF INJURY ("X” ONE) INJURED WAS ("X" ONE) | pacry | sear | am -sarery
oLy onLY fpTAL | SEvERE OTHER VISiBLE COMPLAINT | paiven | pass. | pep. | aicverisT oTher |"WMBER| POS: BAG ! €quip.| SIECTED
My O [ssymj | o1 X OO jfj2 |1 |mM:6 "0

NAME / D. O. B. / ADDRESS

MARTI NCB TUGD / 07-30-1964 / 135 HORNBEAM LN FOUNTAI N VALLEY, CA 92708 949- 609- 9888

{{NJURED ONLY) TRANSPORTED BY: TAKEN TO:

DESCRIBE INJURIES

NECK PAI N

D VICTIM OF VIOLENT CRIME NOTIFIED

O | O O 10O 0O | o lologlololgl |

NAME / D. O. B. / ADDRESS TELEPHONE

{INJURED ONLY) TRANSPORTED BY: TAKEN TO:

DESCRIBE INJURIES

D VICTIM OF VIQLENT CRIME NOTIFIED

O 1ol [ ITolol o o lgoaolal T4 ;]

NAME / D. O. B. / ADDRESS TELEPHONE

{INJURED ONLY) TRANSPORTED BY: TAKEN TO:

DESCRIBE INJURIES

D VICTIM OF VIOLENT CRIME NOTIFIED

O 1ol | Jlolol o | o logoogolol | ]

NAME / D. O. B. / ADDRESS TELEPHONE

(INJURED ONLY) TRANSPORTED 8Y: TAKEN TO:

DESCRIBE INJURIES

D VICTIM OF VIOLENT CRIME NOTIFIED

O o] | Jolol o | o looololal [ ¢ |

NAME / D. O. B. / ADDRESS TELEPHONE

{INJURED ONLY) TRANSPORTED BY: TAKEN TO:

DESCRIBE INJURIES

I:] VICTIM OF VIOLENT CRIME NOTIFIED

o o] | Jolol o [ o [goloaldl I

NAME / D. O. 8./ ADDRESS TELEPHONE

({NJURED ONLY) TRANSPORTED BY: TAKEN TO:

DESCRIBE INJURIES

D VICTIM OF VIOLENT CRIME NOTIFIED

PREPARFRS NAME 1.D. NOMBER MO. DAY YEAR REVIEWER'S NAME MO. DAY YEAR

CFFI gz:‘R M SPENCER 302 05/ 04/ 2020 | OFFI CER A CLEMENTS 280 06/ 08/ 2020




STATE OF CALIFORNIA
NARRATIVE/SUPPLEMENTAL

CHP 556 (Rev. 7-90) OPI 042 Page 4 ot 12
DATE OF INCIDENT/OCCURRENGE " TIME (2400) NCIC NUMBER ! OFFICER 1.D. NUMBER NUMBER

05/ 04/ 2020 2151 3007 . 302 20-17726

X" ONE "X" ONE [TYPE SUPPLEMENTAL ("X" APPLICABLE)

[ X Narrative [ X Collision Report | [] BA Update [ ] Fatal [ ] Hitand Run Update

D Supplemental DOther: D Hazardous Materials  {_] School Bus (] Other:

CITY/COUNTY/JUDICIAL DISTRICT T REPORTING DISTRICT/BEAT |CITATIONNUMBER |
FOUNTAI N VALLEY/ ORANGE WOC

LOCATION/SUBJECT STATE HIGHWAY RELATED

BUSHARD & ELLIS ] Yes [X No
SUMMARY

P2 was stopped & the red light, in the #1 northbound lane, a Bushard and Ellis. P1 was driving northbound on Bushard approaching P2. P1 collided into
the reer of P2.

DRIVER STATEMENTS

At the scene, | spoke with P-2, identified by CDL as Martin Lugo, who told me the following:

Hewasin the #1 lane of northbound Bushard. He was stopped at thelimit line of Ellis & the red light. He saw P1 in his mirror but assumed she was going
stop for the light. He continued to wait for the light when P1 rear-ended him. He did not hear any attempt for P1 to bresk before the Collision.

At the scene, | spoke with P-1, identified by CDL as Kendra Clark, who told me the following:

She was traveling northbound on Bushard approaching Ellis. She said northbound Bushard at Ellis had a solid green light. She said she saw P2 in front of
her but assumed he would accelerate through the green. She also said there were severa other vehicles stopped with P2 at the green light.

OTHER FACTS

A DUI investigation was conducted by Officer Toledo. Refer to his report for details. D1 was towed from the scene
per CVC 22851(h)(1).

IAREA OF IMPACT

AOI #1

26' Sof SC/L of Ellis

20' W of E C/L of Bushard
OPINIONS AND CONCLUSIONS

Based on driver statements, physical evidence, and vehicle damage it is my opinion D-1 Clark was driving a fault by driving N/B on Bushard while under
ithe influence of dcohol, aviolation of CVC 23152(a) and traveling at an unsafe speed in violaion of CVC 22350(a).

ACTIONSAND RECOMMENDATIONS

Clark was subsequently arrested for 23152(a) - Driving under the Influence of Alcohol.

REVIEWER'S NAME

! 0. DATE DATE
P?}IE;’IQTE&QAMSESE&MBE%Z 302 06/ 05/ 2020 | OFFI CER A. CLEMENTS 280 06/ 08/ 2020
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STATE OF CALIFORNIA

NARRATIVE/SUPPLEMENTAL

CHP 556 (Rev. 7-90) OPI 042 Page 5 of 12
DATE OF INCIDENT/OCCURRENCE TIME (2400) " NCIC NUMBER | OFFICER LD. NUMBER NUMBER

05/ 04/ 2020 | 2151 3007 1 302 20-17726

"X" ONE "X" ONE . TYPE SUPPLEMENTAL ("X" APPLICABLE)

[X] Narrative [ ]Coliision Report | ] BAUpdate [ ] Fatal [_] Hitand Run Update

[:l Supplemental mOther: L—_] Hazardous Materials D School Bus [:] Other:

CITY/COUNTY/JUDICIAL DISTRICT N T | REPORTING DISTRICTBEAT |GITATIONNUMBER |
FOUNTAI N VALLEY/ CRANGE WOC 64 !
LOCATION/SUBJECT STATE HIGHWAY RELATED

BUSHARD & ELLIS [] Yes B No
SUMMARY

P2 was stopped a the red light, in the #1 northbound lane, at Bushard and Ellis. P1 was driving northbound on Bushard approaching P2. P1 collided into
the rear of P2.

DRIVER EMENTS
At the scene, | spoke with P-2, identified by CDL as Martin Lugo, who told me the following:
Hewasin the #1 lane of northbound Bushard. He was stopped at thelimit line of Ellis at the red light. He saw P1 in his mirror but assumed she was going
stop for the light. He continued to wait for the light when P1 rear-ended him. He did not hear any attempt for P1 to break before the Collison.
At the scene, | spoke with P-1, identified by CDL as Kendra Clark, who told me the following:
She was travelling northbound on Bushard approaching Ellis. She said northbound Bushard &t Ellis had a solid green Ilght She said she saw P2 in front of
her but assumed he would accelerate through the green. She also said there were severa other vehicles stopped with P2 at the green light.
AREA OF IMPACT
IAOI #1
26" Sof SCI/L of Ellis
20' W of E C/L of Bushard
OPINIONS AND CONCL USIONS
Based on driver statements, physical evidence, and vehicle damage it is my opinion D-1 Claark was driving a fault by driving N/B on Bushard a an unsdfe
speed and colliding into P2, in violation of CVC 22350(a) — Unsafe Speed.

IACTIONSAND RECOMMENDATIONS
IClark was subsequently arrested for 23152(a) - Driving under the Influence of Alcohol.

REVIEWER'S NAME

A TE DATE
"ORFI CER SPENCER 302 302 "06/ 05/ 2020 | OFFI CER A. CLEMENTS 280 06/ 08/ 2020

A%



STATE OF CALIFORNIA

NARRATIVE/SUPPLEMENTAL

CHP 556 (Rev. 7-90) OPI 042 Page 6 of 12
DATE OF INCIDENT/OCCURRENCE "TIME (2400) " NCIC NUMBER OFFICER 1.D. NUMBER NUMBER

05/ 04/ 2020 2151 | 3007 | 302 20-17726

"X" ONE "X ONE TYPE SUPPLEMENTAL ("X~ APPLICABLE)

[ X Narrative

D Supplemental

[ R Collision Report

- [] BAUpdate [[] Fata [ ] Hitand Run Update

[ ]other:

| [] Hazardous Materials  [_] School Bus [_] Other:

the rear of P2.

DRIVER STATEMENTS

AREA OF IMPACT

AOI #1

26' Sof SCIL of Ellis

20" W of E C/L of Busherd

OPINIONS AND CONCL USIONS
Based on driver statements, physical evidence, and vehicle damage it is my opinion D-1 Claark was driving a fault by driving N/B on Busherd a an unsafe
speed and colliding into P2, in violation of CVC 22350(a) — Unsafe Speed.
IACTIONSAND RECOMMENDATIONS
Clark was subsequently arrested for 23152(a) - Driving under the Influence of Aicohal.

At the scene, | spoke with P-2, identified by CDL as Martin Lugo, who told me the following:
Hewasin the #1 1ane of northbound Bushard. He was stopped at the fimit line of Ellis a the red light. He saw P1 in his mirror but assumed she was going
stop for the light. He continuad to wait for the light when P1 rear-ended him. He did not hear any attempt for P1 to break before the Collison.

At the scene, | spoke with P-1, identified by CDL as Kendra Clark, who told me the following:
She was travelling northbound on Bushard approaching Ellis. She said northbound Bushard at Ellis had a solid green light. She said she saw P2 in front of
her but assumed he would acod esate through the green. She aso said there were severd other vehicles stopped with P2 at the green light.

CITY/COUNTY/JUDICIAL DISTRICT REPORTING DISTRICT/BEAT |CITATION NUMBER |
FOUNTAI N VALLEY/ CRANGE WOC 64

LOCATION/SUBJECT STATE HIGHWAY RELATED

BUSHARD & ELLIS [] Yes f_T_( No

SUMMARY.

P2 was stopped a the red light, in the #1 northbound lane, at Bushard and Ellis. P1 was driving northbound on Bushard approaching P2. P1 collided into

PREPARER'S NAME and 1.0. NUMBER

OFFI CER SPENCER 302 302

REVIEWER'S NAME

DATE
66/ 05/ 2020 | OFFI CER A. CLEMENTS 280

DATE
06/ 08/ 2020

1




STATE OF CALIFORNIA

NARRATIVE/SUPPLEMENTAL

CHP 556 (Rev. 7-00) OP1 042 Page { of 12
DATE OF INCIDENT/OCCURRENCE TIME (2400) NCIC NUMBER OFFICER 0. NUMBER NUMBER

05/ 04/ 2020 | 2151 , 3007 302 20- 17726

"X ONE "X" ONE "TYPE SUPPLEMENTAL ("X" APPLICABLE)

[X Narrative [ X Cotlision Report [] BA Update [ ] Fatal [ ] Hit and Run Update

[ ] Supplemental [ ]other:  [[] Hazardous Materials [ | School Bus [ ] Other:

CITY/COUNTY/JUDICIAL DISTRICT R ’ T |REPORTING DISTRICT/BEAT [CITATION NUMBER
FOUNTAI N VALLEY/ CRANGE WOC 64

LOCATION/SUBJECT STATE HIGHWAY RELATED

BUSHARD & ELLIS D Yes B No
SUMMARY

the rear of P2,

DRIVER STATEMENTS

IAREA OF IMPACT

IAO! #1

26' Sof SC/L of Ellis

20° W of E C/L of Bushard
OPINIONS AND CONCL USIONS

At the scene, | spoke with P-2, identified by CDL as Martin Lugo, who told me the following:
Hewasin the#1 lane of northbound Bushard. He was stopped a the limit line of Ellis a the red light. He saw P1 in his mirror but assumed she was going
stop for the light. He continued to wait for the light when P1 rear-ended him. He did not hear any attempt for P1 to bresk before the Collison.

At the scene, | spoke with P-1, identified by CDL as Kendra Clark, who told me the following:
She was travelling northbound on Bushard approaching Ellis. She said northbound Bushard at Ellis had a solid green light. She said she saw P2 in front of
her but assumed he would accelerate through the green. She also said there were severa other vehicles stopped with P2 at the green light.

P2 was stopped at the red light, in the #1 northbound lane, at Bushard and Ellis. P1 was driving northbound on Bushard spproaching P2. P1 collided into

Based on driver statements, physical evidence, and vehicle damage it is my opinion D-1 Claark was driving at fault by driving N/B on Bushard a an unsafe
speed and cotliding into P2, in violation of CVC 22350(a) — Unsafe Speed.

IACTIONS AND RECOMMENDATIONS
Clark was subsequently arrested for 23152(a) - Driving under the Influence of Alcohol.

PREPARER'S NAME and |.D. NUMBER

COFFI CER SPENCER 302

302

DATE
06/ 05/ 2020

REVIEWER'S NAME

DATE
OFFI CER A. CLEMENTS 280 06/ 08/ 2020
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STATE OF CALIFORNIA
NARRATIVE/SUPPLEMENTAL
CHP 556 (Rev. 7-90) OPI 042 Page 8 of 12
DATE OF INCIDENT/OCCURRENC= TIME (2400) | NCIC NUMBER OFFICER 1.D. NUMBER NUMBER
05/ 04/ 2020 | 2151 . 3007 | 302 20-17726
“X" ONE X" O~E TYPE SUPPLEMENTAL ("X" APPLICABLE)
[ X Narrative [ R Collision Report [ ] BAUpdate [ ] Fatal [ ] Hitand Run Update
D Supplemental DOther: D Hazardous Materials D School Bus D Other:
CITY/COUNTY/JUDICIAL DISTRICT CoTTTTT T T T T | mEPORTING DISTRICT/BEAT |CITATION NUMBER
FOUNTAI N VALLEY/ ORANGE WOC 64 ‘
LOCATION/SUBJECT STATE HIGHWAY RELATED
BUSHARD & ELLI S D Yes @ No
SUMMARY

P2 was stopped at the red light, in the #1 northbound lane, at Bushard and Ellis. P1 was driving northbound on Bushard approaching P2. P1 collided into
the rear of P2.

DRIVER STATEMENTS

At the scene, | spoke with P-2, identified by CDL as Martin Lugo, who told me the following:

Hewasin the#1 lane of northbound Bushard. He was stopped at thelimit line of Ellis at the red light. He saw P1 in his mirror but assumed she was going
stop for the light. He continued to wait for the light when P1 rear-ended him. He did not hear any attempt for P1 to bregk before the Collison.

At the scene, | spoke with P-1, identified by CDL as Kendra Clark, who told me the following:

She was travedling northbound on Bushard approaching Ellis. She said northbound Bushard at Ellis had a solid green light. She said she saw P2 in front of
her but assumed he would accelerate through the green. She also said there were several other vehicles stopped with P2 at the green light.

AREA OF IMPACT

AO! #1

26' Sof SC/L of Ellis

20' W of E C/L of Bushard

OPINIONS AND CONCL USIONS

Based on driver statements, physical evidence, and vehicle damage it is my opinion D-1 Claark wasdriving a faullt by driving N/B on Bushard a an unsafe
speed and colliding into P2, in violation of CVC 22350(a) — Unsafe Speed.

ACTIONS AND RECOMMENDATIONS

Clark was subsequently arrested for 23152(a) - Driving under the Influence of Alcohol.

PREPARER'S NAME and |.D. NUMBER REVIEWER'S NAME

ATE DATE
COFFI CER SPENCER 302 302 D06/ 05/ 2020 | OFFI CER A. CLEMENTS 280 06/ 08/ 2020
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STATE OF CALIFORNIA
NARRATIVE/SUPPLEMENTAL

CHP 556 (Hev, 7-00) OPI 042 Page 9 of 12
DATE OF INCIDENT/OCCURRENGE | TIME (2¢00) _ NCIC NUMBER - OFFICER LD. NUMBER NUMBER

05/ 04/ 2020 ; 2151 1 3007 I 302 20-17726

X" ONE X" ONE "TYPE SUPPLEMENTAL ("X" APPLICABLE)

[ X Narrative [ R Coliision Report [ ] BA Update [ ] Fatal [] Hitand Run Update

D Supplemental DOther: ; l:] Hazardous Materials D School Bus D Other:

CITY/COUNTYAUDICIAL DISTRICT T T REPORTING DISTRICT/BEAT |CITATION NUMBER |
FOUNTAI N VALLEY/ CRANGE WOC 64 |
LOCATION/SUBJECT STATE HIGHWAY RELATED

BUSHARD & ELLIS [] Yes B No
SUMMARY

P2 was stopped at the red light, in the #1 northbound lane, at Bushard and Ellis. P1 was driving northbound on Bushard approaching P2. P1 coltided into
the rear of P2.

DRIV TEMENTS

At the scene, | spoke with P-2, identified by CDL as Martin Lugo, who told me the following:

Hewasin the #1 lane of northbound Bushard. He was stopped at the limit line of Ellis a the red light. He saw P1 in his mirror but assumed she was going
stop for the light. He continued to wait for the light when P1 rear-ended him. He did not hear any attempt for P1 to break before the Collison.

At the scene, | spoke with P-1, identified by CDL as Kendra Clark, who told me the following:

She was travelling northbound on Bushard approaching Ellis. She said northbound Bushard at Ellis had a solid green light. She said she saw P2 in front of
her but assumed he would accelerate through the green. She also said there were severd other vehicles stopped with P2 a the green light.

IAREA OF IMPACT

AOI #1

26" Sof SC/L of Ellis

20' W of E C/L. of Bushard

OPINIONS AND CONCL USIONS

Based on driver statements, physical evidence, and vehicle damage it is my opinion D-1 Claark was driving at fault by driving N/B on Bushard & an unsafe
speed and colliding into P2, in violation of CVC 22350(a) — Unsafe Speed.

ACTIONS AND RECOMMENDATIONS
Clark was subsequently arrested for 23152(a) - Driving under the Influence of Alcohal.

REVIEWER'S NAME

OFFI CER A. CLEMENTS 280

DATE
06/ 08/ 2020

PREPARER'S NAME and I.D. NUMBER

CFFl CER SPENCER 302

LY
[e4¥)

DATE
302 06/ 05/ 2020




STATE OF CALIFORNIA
NARRATIVE/SUPPLEMENTAL
CHP 556 (Rev. 7-90) OPI 042 rage 100t 12
DATE OF INCIDENT/OCCURRENCE TIME (2400) | NCIC NUMBER ' OFFICER L.D. NUMBER NUMBER
05/ 04/ 2020 i 2151 3007 ] 302 20-17726
"X" ONE X ONE [TYPE SUPPLEMENTAL ("X" APPLICABLE)
[ X Narrative [ R Collision Report ! [ ] BA Update [ ] Fatal [ ] Hitand Run Update
D Supplemental E]Other: D Hazardous Materials D School Bus [:] Other:
CITY/COUNTY/JUDICIAL DISTRICT ) T S - T U T REPORTING DISTRICT/BEAT | CITATION NUMBER
FOUNTAI N VALLEY/ ORANGE WOC 64
LOCATION/SUBJECT STATE HIGHWAY RELATED
BUSHARD & ELLIS [] Yes [X No
SUMMARY

P2 was stopped at the red light, in the #1 northbound lane, at Bushard and Ellis. P1 was driving northbound on Bushard approaching P2. P1 collided into
the rear of P2.

DRIVER TEMENTS

At the scene, | spoke with P-2, identified by CDL as Martin Lugo, who told me the following:

He was in the #1 lane of northbound Bushard. He was stopped at thelimit line of Ellis at thered light. He saw P2 in his mirror but assumed she was going
stop for the light. He continued to wait for the light when P1 rear-ended him. He diid not hear any attempt for P1 to break before the Collison.

At the scene, | spoke with P-1, identified by CDL as Kendra Clark, who told me the following:

She was travel ling northbound on Bushard approaching Ellis. She said northbound Bushard at Ellis had a solid green light. She said she saw P2 in front of
her but assumed he would accelerate through the green. She also said there were severa other vehicles stopped with P2 at the green light.

AREA OF IMPACT

IAQI #1

26' Sof SC/L of Ellis

20' W of E C/L of Bushard

OP!NIONS AND CONCL USIONS

Based on driver statements, physical evidence, and vehicle damage it is my opinion D-1 Claark was driving at fault by driving N/B on Bushard a an unsafe
speed and colliding into P2, in violation of CVC 22350(a) — Unsafe Speed.

ACTIONSAND RECOMMENDATIONS
Clark was subsequently arrested for 23152(a) - Driving under the Influence of Alcohoal.

REVIEWER'S NAME

: D. E DATE
ngé?EasElngEngwBE%Z 302 DSE/ 05/ 2020 | OFFI CER A. CLEMENTS 280 06/ 08/ 2020
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STATE OF CALIFORNIA ‘ ‘

NARRATIVE/SUPPLEMENTAL

CHP 558 (Rev. 7-60) OPI 042 page 1 1ot 12
DATE OF INCIDENT/OCCURRENCE [ TIME (2400) NCIC NUMBER | OFFICER 1. NUMBER NUMBER

05/ 04/ 2020 2151 { 3007 302 20-17726

"X" ONE [~ oNE "TYPE SUPPLEMENTAL ("X" APPLICABLE)

[X Narrative [ X Collision Report - [_] BAUpdate [ ] Fatal [ ] Hitand Run Update

D Supplemental DOther: ! [:I Hazardous Materials D School Bus [___] Other: .
CITY/COUNTY/JUDICIAL DISTRICT T o S '~ [REPORTING DISTRICT/BEAT CITATION NUMBER
FOUNTAI N VALLEY/ GRANGE WOC 64 |
LOCATION/SUBJECT STATE HIGHWAY RELATED

BUSHARD & ELLIS [] Yes [X No
ISUMMARY

P2 was stopped a the red light, in the #1 northbound lane, at Bushard and Ellis. P1 was driving northbound on Bushard approaching P2. P1 collided into
the rear of P2.

DRIVER STATEMENTS

At the scene, | spoke with P-2, identified by CDL as Martin Lugo, who told me the following:

Hewasin the #1 lane of northbound Bushard. He was stopped at the limit line of Ellis at the red light. He saw P1 in his mirror but assumed she was going
stop for the light. He continued to wait for the light when P1 rear-ended him. He did not hear any attempt for P1 to bresk before the Collison.

At the scene, | spoke with P-1, identified by CDL as Kendra Clark, who told me the following:

She was travelling northbound on Bushard approaching Etlis. She said northbound Bushard at Ellis had a solid green light. She said she saw P2 in front of
her but assumed he would accelerate through the green. She dso said there were severa other vehicles stopped with P2 a the green light.

IAREA OF IMPACT

AOQI #1

26’ Sof SC/L of Ellis

20" W of E C/L of Bushard

OPINIONS AND CONCL USIONS
Based on driver statements, physical evidence, and vehicle damage it is my opinion D-1 Claark was driving a fault by driving N/B on Bushard a an unsafe

speed and colliding into P2, in violation of CVC 22350(a) — Unsafe Speed.
CTIONS AND RECOMM END NS
Clark was subsequently arrested for 23152(a) - Driving under the Influence of Alcohol.

REVIEWER'S NAME DATE
"ORF! CER SPENCER 302 302 %06/ 05/ 2020 | OFFI CER A. CLEMENTS 280 06/ 08/ 2020

V4




STATE OF CALIFORNIA ‘

NARRATIVE/SUPPLEMENTAL

CHP 556 (Rev. 7-90) OPI 042 Page 120t 12
DATE OF INGIDENT/OCCURRENGE | TIME (2400) " NCIC NUMBER | OFFICER LD. NUMBER NUMBER

05/ 04/ 2020 | 2151 ' 3007 i 302 20- 17726

X" ONE "X ONE ‘ [TYPE SUPPLEMENTAL ("X" APPLICABLE]

[ X Narrative [ X Collision Report " [ ] BAUpdate [ ] Fatal [ ] Hit and Run Update

[ ]other:

D Supplemental

D Hazardous Materials

[ ] school Bus [ ] Other:

| CITY/ICOUNTY/JUDICIAL DISTRICT

REPOR?RG_DTSTEICTBQ\?lﬁm‘ﬂbn’riuﬁs%? -

FOUNTAI N VALLEY/ ORANGE WOC 64 ‘
LOCATION/SUBJECT STATE HIGHWAY RELATED
BUSHARD & ELLIS [] Yes B No
[SUMMARY

P2 was stopped a the red light, in the #1 northbound lane, at Bushard and Ellis. P1 was driving northbound on Bushard approaching P2. P1 collided into
the rear of P2.

DRIVER STATEMENTS

At the scene, | spoke with P-2, identified by CDL as Martin Lugo, who told me the following:

He wasin the#1 lane of northbound Bushard. He was stopped a the limit line of Ellis a the red light. He saw P1 in his mirror but assumed she was going
stop for the light. He continued to wait for the light when P2 rear-ended him. He did not hear any attempt for P1 to break before the Collison.

At the scene, | spoke with P-1, identified by CDL as Kendra Clark, who told me the following:

She was travelling northbound on Bushard approaching Ellis. She said northbound Bushard at Ellis had a solid green light. She said she saw P2 in front of
her but assumed he would accelerate through the green. She also said there were severa other vehicles stopped with P2 a the green light.

AREA OF IMPACT

IAO! #1

26' Sof SC/L of Ellis

20' W of E C/L of Bushard

IOPINIONS AND CONCL USIONS

Based on driver statements, physical evidence, and vehicle damage it is my opinion D-1 Claark was driving &t fault by driving N/B on Bushard & an unsafe
speed and colliding into P2, in violation of CVC 22350(a) — Unsafe Speed.

IACTIONS AND RECOMMENDATIONS
Clark was subsequently arrested for 23152(a) - Driving under the Influence of Alcohal.

REVIEWER'S NAME

DGEE/ 05/ 2020 | OFFI CER A. CLEMENTS 280

PREPARER'S NAME and I.0. NUMBER

OFFI CER SPENCER 302 302

o5

DATE
06/ 08/ 2020




WestPac Labs, Inc.
Martin B. Lugo 3601 S. E! Camino Real AptD _San Clemente, CA 92672

10200 Pioneer Blvd Ste 500 Santa Fe Springs, CA 90670

IName mpany Employee ID} - Pay Period Begin Pay Period End] Check Datgl Check Number]
Martin B. Lugo WestPac Labs, Inc. 116097] 05/26/2019 06/08/2019 06/14/2019
Gross Pa Pre Tax Deductions| Employee Tax Post Tax Deduction: Net Pa
Current 1,332.1 54.00 244.004 0.00 1,034.1
YTD 15,955.0f 540.00, 2,907.74 0.00 12,605.2
Eamings Employee Taxes
Description Dates Hours Rate Amoult YTD| Description Amount YTD
xcess Life 05/26/2019-06/08/2019 0 0 1.79 17.90] JOASDI 79.59 959.18]
Expense Reimburse 98.00] Medicare 18.62 224.33
FLSA Overtime 05/26/2019-06/08/2019 10.1 21 212.12 2,910.03] [Federal Withholding 109.66 1,297.00
Holiday 05/26/2019-06/08/2019 8 14 112.00 336.00] [State Tax - CA 23.29 272.52
LTD Benefit 05/26/2019-06/08/2019 0 0 3.78 37.801 [CA SDI - CASDI 12.84 154.71
Regular 05/26/2019-06/08/2019 72 14 1,008.00 12,708.97
Eamings 1,337.69 16,108.70] [Employee Taxes 244,00 2,907.7
Pre Tax Deductions
[Description Amount YTD
125 Dental 23.00 230.004
125 Medical 28.00 280.004
125 Vision 3.00 30.00
Pre Tax Deductions 54.00 540.00
Federal State] Aftendance Balances ]
Marital Status Single] Single or Married (with two or] [Description Accrued Reduced Available]
more incomes) IPTO 4.61536 0 61.544864]
[Allowances 1 1
dditional Withholding o
Payment Information
ank Account Name Account Number USD Amount Payment Amount
ells Fargo 1,034.12  USD|




irod ¢

AR

WestPac Labs, Inc.

10200 Pioneer Bivd Ste 500 Santa Fe Springs, CA 90670

Martin B. Lugo 3601 S. E} Camiqt_) Real AptD San Clemente, CA 92672

IName mpany Employee ID]  Pay Period Begi Pay Period End| Check Date] Check Number]
Martin B. Lugo WestPac Labs, Inc. 116097] 06/09/201 06/22/2019 06/28/201 |
Gross Pay] Pre Tax Deductions| Employee Taxi Post Tax Deductions] Net Pay]
urrent 1,326.87, 54.00 212.67 0.00 1,030.20)
[YTD 17,281.87| 594.00 3,150.41 0.004 1 3,635.45]
| Eamings Employee Taxes |
Pescription Hours Rate Amount YTD] [Pescription Amgunt YT
Excess Life 06/09/2019-06/22/2019 0 0 1.79 19.69] JOASDI 79.27 1,038.4
Expense Reimburse 98.00| |Medicare 18.53 242.86
FLSA Overtime 06/09/2019-06/22/2019 11.85 21 248.87 3,158.90] [Federal Withholding 109.03 1,406.03]
[Holiday 336.00] [State Tax - CA 23.06 295,58
LTD Benefit 06/09/2019-06/22/2019 0 0 3.78 41.58] |CA SDI - CASDI 12.78 167.49
Regular 06/09/2019-06/22/2019 77 14 1,078.00 13,786.97
Earnings 1,355.44 17,441.14] [Employee Taxes 242.67 3,150.41
Pre Tax Deductions
[Description Amount YTO)
125 Dental 23.00 253.004
125 Medical 28.00 308.004
125 Vision 3.00 33.004
Pre Tax Deductions 54.00 ~594.00)
Federalf ‘ ___Stat Attendance Balances
Marital Status Single] Single or Married (with two or] [Description Accrued Reduced Availabl
more incomes) [PTO 4.442284 0 65.98714
Allowances 1 1
[Additional Withholding 0
Payment Information _
ank Account Name Account Number USD Amount Payment Amount
ells Fargo 1,030.20 USD;




WestPac Labs, inc.

10200 Pioneer Blvd Ste 500 Santa Fe Springs, CA 80670

Martin B, Lugo 3601 S. EI Camino Real AptD San Clemente, CA 92672

ame ICompany Employe_e ID| Pay Period Begi Pay Period End| Check Date] Check Numbei]
Martin B. Lugo WestPac Labs, Inc. 116097 06/23/201 07/06/2019) 07/12/201
Gross Pay| Pre Tax Deductions] Employee Taxes| Post Tax Deduction Net Pay]
ICurrent 1,341.21 54.00) 246.2 0.004 1,040.94]
YTD 18,623.0: 648.00) 3,396.6 0.00} 14,676.40}
Eamings . Employee Taxes
Description Dates Hours Rate Amount YTD] [Description Amount YTO)
Excess Life 06/23/2019-07/06/2019 0 0 1.79 21.48] [OASDI 80.15 1,118.60
Expense Reimburse 98.00] [Medicare 18.75 261.61
FLSA Overtime 06/23/2019-07/06/2019 10.5333 21 221.21 3,380.11] [Federal Withholding 110.75 1,516.78]
Holiday 06/23/2019-07/06/2019 8 14 112.00 448.00] [State Tax - CA 23.69 319.27|
LTD Benefit 06/23/2019-07/06/2019 0 0 3.78 45.36] ICA SDI - CASDI 12.93 180.42
PTO 06/23/2019-07/06/2019 8 14 112.00 112.09]
Regular 06/23/2019-07/06/2019 64 14 896.00 14,682.97
Earings 1,346.78 18,787.92] [Employee Taxes 246.27 3,396.65[
Pre Tax Deductions
[Description Amount YTO!
125 Dental 23.00 276.004
125 Medical 28.00 336.00}
125 Vision 3.00 36.00
Pre Tax Deductions 54.00 648.00
Federal __Statq] Attendance Balances |
Marital Status Singlel Single or Married (with two or] [Description Accrued Reduced Availabl
more incomes) IFTO 4.61536 8 62.60250
[Allowances 1
[Additional Withholding 0
| Payment Information
ank Account Name Account Number USD Amount Payment Amount
Wells Fargo 1,040.94 USD|




WestPac Labs, inc.

10200 Pioneer Blvd Ste 500 Santa Fe Springs, CA 90670

Martin B, Lugo 3601 S. Ef Camino Real AptD _San Clemente, CA 92672

[Name mpany Employee D] Pay Period Begin Pay Period End Check Date] Check Number]
Martin B. Lugo WestPac Labs, Inc. 116097 07/07/2019 07/20/2019 07/26/2019
Gross Pa Pre Tax Deductions} Employee Taxgsl Post Tax Deduction Net Pa
urrent 1,382.0! 54.008 256.5 1,071.5
D 20,005.1 702.00 3,653.1 15,747.9
Earnings Employee Taxes
Description Hours Rate Amount YTD| [Description Amount YTD
Excess Life 07/07/2019-07/20/2019 0 0 1.79 23.27] JOASDI 82.68 1,201.29
[Expense Reimburse 98.00} Medicare 19.34 280.95}
FLSA Overtime 07/07/2019-07/20/2019 125 21 262.51 3,642.62] |[Federal Withholding 115.65 1,632.43
Holiday 448.001 {State Tax - CA 2549 344.764
LTD Benefit 07/07/2019-07/20/2018 0 o 3.78 49.14] |[CA SDi - CASDI 13.34 193.76]
PTO 112.00]
Regular 07/07/2019-07/20/2019 79.9667 14 1,119.54 15,802.51
[Eamings 1,387.62 _ 20,175.54] [Employee Taxes 256.50 3,653.1
Pre Tax Deductions
[Description Amount YTD
125 Dental 23.00 299.00]
125 Medical 28.00 364.00
125 Vision 3.00 39.00§
Pre Tax Deductions 54.00 702.00
Federalf _ State] Attendance Balances |
Marital Status Single] Single or Married (with two off {Description Accrued Reduced Availabl
more incomes) IPTO 4.613437 0 67.21594
JAllowances 1 1
JAdditional Withholding O
Payment Information
Bank Account Name Account Number USD Amount Payment Amount
Wells Fargo 1,071.55 USD




WestPac Labs, inc.

Martin B. Lugo 3601 S. E! Camino Real AptD San Clemente, CA 92672

10200 Pioneer Bivd Ste 500 Santa Fe Springs, CA 90670

ame mpany Employee ID] Pay Period Begi Pay Period E Check Date] Check Number]

Martin B. Lugo estPac Labs, Inc. 116097 07/21/201 08/03/201 08/09/201
Gross Pz_-_x_yi Pre Tax Deductions] Employee Taxe Post Tax Deductions Net Pay]
urrent 1,362.2 54.00) 251 E 0.00§ 1,056.69
D 21,367.3 756.00) 3,804.69 0.00 16,804.64]
Eamings Employee Taxes

Description Dates Hours Rate Amount YTD| Description Amount YTO

xcess Life 07/21/2019-08/03/2019 0 0 1.79 25.06} [OASDI 81.46 1,282.74)

xpense Reimburse 98.00] pMedicare 19.04 299.99
FLSA Overtime 07/21/2019-08/03/2019 11.56333 21 242.20 3,884.82| [Federal Withholding 113.27 1,745.70
Holiday 448.00] [State Tax - CA 24.61 369.37|
LTD Benefit 07/21/2019-08/03/2019 i} 0 3.78 52.92| {CA SDI - CASD! 13.13 206.89
PTO 112.004
Regular 07/21/2019-08/03/2019 80 14 1,120.00 16,922.51
Eamings 1,367.77 21,543.31] [Employee Taxes 251.51 3,904.69

Pre Tax Deductions
Description Amount YTD|
125 Dental 23.00 322.00}
125 Medical 28.00 392.00
125 Vision 3.00 42.00,
Pre Tax Deductions 54.00 756.00]
Federal State] | Attendance Balances |
Marital Status Single] Single or Married (with two orf [Description Accrued Reduced Availabl
more incomes) IPTO 4.61536 0 71.83130
[Allowances 1 1
JAdditional Withholding 0 0
Payment Information _

ank Account Name Account Number USD Amount Payment Amount

Wells Fargo 1,056.68 USD




WoestPac Labs, Inc.

10200 Pioneer Blvd Ste 500 Santa Fe Springs, CA 80670

Martin B. Lugo 3601 S. El Camino Real AptD San Clements, CA 92672

IName ompany “Employee | Pay Period Begi Pay Period End Check Datef Check Number
Martin B. Lugo [WestPac Labs, Inc. 11609 08/04/201 08/17/2019 08/23/2019
Gross Pa Pre Tax Deductions{ Employee Taxes{ Post Tax Deductions{ Net Pay]

Current 1,354.9 54.00 249.71 0.004 1,051.27]
YTD 22,722.31 810.00 4,154.40 0.00} 17,855.91

Eamings Employee Taxes
[Description Dates Hours Rate Amoult YTD} jDescription Amount YTDy
[Excess Life 08/04/2019-08/17/2019 0 4] 1.79 26.85 J0ASDI 81.00 1,363.74]
Expense Reimburse 98. Medicare 18.95 318.94
FLSA Overtime 08/04/2019-08/17/2019 11.3333 21 238.01 4,122.83] [Federal Withholding 112.40 1,858.10
Holiday 448.00] [State Tax - CA 24.29 393.66
LTD Benefit 08/04/2019-08/17/2019 0 0 3.78 56.70 [CA SDI - CASD! 13.07 219.964
PTO 112.00
Regular 08/04/2019-08/17/2019 79.7833 14 1,116.97 18,039.48
Eamings 1,360.55 22.903@ [Employee Taxes 249.71 4,154.40

Pre Tax Deductions

[Description Amount YTO¥
125 Dental 23.00 345.00
125 Medical 28.00 420.00}
125 Vision 3.00 45.004
[Pre Tax Deductions 54.00 810.00

Federal __Stat Attendance Balances |
Marital Status Singlef Single or Married (with two or] [Description Accrued Reduced Availablg

more incomes) IPTO 4.60286 0 76.43416
Allowances 1 1
IAdditional Withholding of
E Payment Information
ank Account Name Account Number USD Amount Payment Amount

[Woells Fargo 1,061.27  USD|




WaestPac Labs, Inc.

10200 Pioneer Blvd Ste 500 Santa Fe Springs, CA 90670

Martin 8. Lugo 3601 S. El Camino Real AptD San Clemente, CA 92672

ame ompany Employee ID| Pay Period Begin Pay Period End Check Datef - Check Number,
artin B. Lugo WestPac Labs, Inc. 116097 08/18/2019] 08/31/2019 09/06/201
Gross Pay Pre Tax Deductions] Empioyee Taxe: Post Tax Deduction: Net Pay]
ICurrent 1,240.41 54.00 221.01 0.00§ 965.40
V1D 23,962.72 "~ 864.00 4,375.41 0.00 18,821.31
Eamings Employee Taxes
[Description Hours Rate Amount YTD] {Description Am_gint YTD)
Excess Life 08/18/2019-08/31/2019 0 0 1.79 28.64] JOASDI 73.91 1,437.65
Expense Reimburse 98.00] Medicare 17.28 336.22]
FLSA Overtime 08/18/2019-08/31/2019 73 21 153.31 4,276.14] [Federal Withholding 98.65 1,956.75
Holiday 448.00] [State Tax - CA 19.25 412.91
LTD Benefit 08/18/2019-08/31/2019 0 0 3.78 60.48] ICA SDI - CASDI 11.92 231.88
PTO 08/18/2019-08/31/2019 24 14 336.00 448.0
Regular 08/18/2019-08/31/2019 53.65 14 751.10 18,790.
Earnings 1,245.98 24,149.84] [Employee Taxes 221.01 4,375.41
Pre Tax Deductions
Description Amount YTD)
125 Dental 23.00 368.00}
125 Medical 28.00 448.004
125 Vision 3.00 48.00
[Pre Tax Deductions 54.00 864.00;
Federal __State Attendance Balances |
Marital Status Single] Single or Married (with two o] [Description Accrued Reduced Availabla
more incomes) IPTO 4.479784 24 56.91394
[Allowances 1 1
|Additional Withhoiding 0
5ayment information ]
Bank Account Name Account Number USD Amount Payment Amount
[Wells Fargo 965.40 USD|




WestPac Labs, Inc.

10200 Pioneer Bivd Ste 500 Santa Fe Springs, CA 80670

Martin B. Lugo 3601 S. El Camino Real AptD San Clemente, CA 92672

Name ICompany Employee ID]. .- Pay Period Begin Pay Period End| Check Date] Check Number]
Martin B. Lugo WestPac Labs, Inc. 116097 09/01/2019] 09/14/2019] 09/20/2019
Gross Pa Pre Tax Deduction: Employee Tax Post Tax Deductions Net Pa
ICurrent 1,251.2 54,00 2237 33.77] 939.7
YTD 25.213.95] 918.00 4,599.13 33.77] 19,761.0
Earnings Employee Taxes
‘Description Dates Hours Rate Amount YTD] [Description Amount YT
Excess Life 09/01/2019-09/14/2019 0 0 1.79 30.43] JOASD! 74.57 1,512.2
Expense Reimburse 98.00] Medicare 17.44 353.664
FLSA Overtime 09/01/2019-09/14/2019 6.25 21 131.26 4,407.40] |Federa! Withholding 99.95 2,056.70)
Holiday 09/01/2019-09/14/2019 8 14 112.00 560.00] [State Tax - CA 19.73 432.64
LTD Benefit 09/01/2019-09/14/2019 0 0 3.78 64.26] {CA SD! - CASDI 12.03 243.91
PTO 09/01/2019-09/14/2019 16 14 224.00 672.00]
Regular 09/01/2019-09/14/2019 56 14 784.00 19,5674.58!
Eamings 1,256.83 _ 25,406,67] [Employee Taxes 273.72 2,599.13
Pre Tax Deductions Post Tax Deductions
[Description Amount YTD| [Description Amount YTD
125 Dental 23.00 391.00] [Creditor Garnishment (1502380544) 33.77 33.77]
125 Medical 28.00 476.00]
125 Vision 3.00 51.004
Pre Tax Deductions 54.00 918.00] |Post Tax Deductions 33.77 33.77]
Federaf Statel Attendance Balances |
Marital Status Single} Single or Married (with two or] [Description Accrued Reduced Availablej
more incomes) IPTO 4.61536 16 45.529309
Allowances 1 1
dditional Withholding 0
Payment Information
Bank Account Name Account Number USD Amount Payment Amount
[Wells Fargo 939.77  USD
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T

Mot

B ST
WestPac Labs, Inc. 10200 Pioneer Bivd Ste 500 Santa Fe Springs, CA 90670
Martin B. Lugo 3601 S. El Camino Real AptD _ San Clemente, CA 92672
lame ICompany Employee ID} - Pay Period Begig Pay Period E Check_the| Check Number|
artin B. Lugo WestPac Labs, Inc. 116097 09/15/201 09/28/201 10/04/201%
Gross Pay] Pre Tax Deductions{ Employee Tax Post Tax Deductions Net Pay]
Current 1,390.91 54.00 258.7; 86.10 992.09
YTD 26,604.89) 972.00 4,857.8 119.87 20,753.17]
Eamings Employee Taxes
[Description Dates_r Hours Rate Amount YTD] [Description Amount
xcess Life 09/15/2019-09/28/2019 0 0 1.79 32.22] [OASD! 83.24
Expense Reimburse 98.00] Medicare 19.47
FLSA Overtime 09/15/2019-09/28/2019 10.1667 21 213.51 4,620.91| fFederal Withholding 116.71
Holiday 560.00] [State Tax - CA 25.88
LTD Benefit 09/15/2019-09/28/2019 0 0 3.78 68.04] {CA SDI - CASDI 13.42
PTO 09/15/2019-09/28/2019 16 14 224.00 896.00}
Regular 09/15/2019-09/28/2019 68.1 14 953.40 20,527.98
[Eamings 1,396.48 __ 26,803.15 [Employee Taxes 258.72 4,857.84
Pre Tax Deductions Post Tax Deductions
Description Amount YTD| PDescription Amount YTD
125 Dental 23.00 414.00] [Creditor Garnishment (1502380544) 86.10 119.87]
125 Medical 28.00 504.00
125 Vision 3.00 54.00
Pre Tax Deductions 54.00 972.00] [Post Tax Deductions 86.10 119.87]
Federa! ___Statef Attendance Balances
Marital Status Single] Single or Married (with two or] IDescription Accrued Reduced Availabl
more incomes} IPTO 4.61536 16 34.144669
Allowances 1 1
IAdditional Withholding 0
Payment Information
Bank Account Name Account Number USD Amount Payment Amount
[Wells Fargo 992.09 USD
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WestPac Labs, inc.

10200 Pioneer Blvd Ste 500 Santa Fe Springs, CA 90670

Martin 8. Lugo 3601 S. EI Camino Real AptD _San C| CA 92672 .
IName ICompany Employee 1] Pay Period Beginy Pay Period End| Check Datel Check Number
Martin B. Lugo WestPac Labs, Inc. 116097] ~00/29/2019 10/12/2019 10/18/2019
Gross Pay] Pre Tax Deductions] Employee Taxes]| Post Tax Deductions] Net Pay]
urrent 1,351.01 54.00) 248.72 71.1 5' 977.14
D 27,955.90) 1,026.00 5,106.57] 191.02] 21,730.31
Eamings Employee Taxes
[Description Dates Hours Rate Amount YTD} Pescription Amount YTO!
[Excess Life 09/26/2019-10/12/2019 0 0 1.79 34.01} [oASDI 80.76 1676.29
xpense Reimburse 98.004 Medicare 18.89 392.02
LSA Overtime 09/29/2019-10/12/2019 10.3333 21 217.01 4,837.92] [Federal Withholding 111.92 2,285.33
Holiday 560.001 {State Tax - CA 24.12 482.64
LTD Benefit 09/29/2019-10/12/2019 0 0 3.78 71.82] |CA SDI - CASDI 13.03 270.36§
PTO 896.00}
Regular 09/29/2019-10/12/2019 81 14 1,134.00 21,661.98
Eamings 7,356.56  28,159.79 Iﬁnployee Taxes 248.72 5,106.57]
Pre Tax Deductions Post Tax Deductions
Description Amount YTD| [Description Amount YTD|
125 Dental 23.00 437.00| [Creditor Gamishment (1502380544) 71.15 191.02
125 Medical 28.00 532.00
125 Vision 3.00 57.00
Pre Tax Deductions 54.00 1,026.00] [Post Tax Deductions 71.15 191.02)
Federal State] Attendance Balances ]
Marital Status Single] Single or Married (with two or] [Description Accrued Reduced Available]
more incomes) [PTO 4.61536 0 38.760029
[Allowances 1 1
[Additional Withholding 0
Payment Information
Bank Account Name Account Number USD Amount Payment Amount
ells Fargo 977.14  USD
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WestPac Labs, Inc.

10200 Pioneer Bivd Ste 500 Santa Fe Springs, CA 90670

Martin B. Lugo 3601 S. El Camino Real AptD San Clemente, CA 92672

Name ompany Employee ID| 'P'ay Period Begi Pay Period End| Check Datel Check Number
artin B. Lugo [WestPac Labs, Inc. 116097 10/13/201 10/26/2019] 11/01/2019
Gross Pay] Pre Tax Deductions] Employee Taxe: Post Tax Deductions] Net Pay]
urrent 1,395.80 54.00 259.9 87.94 993.94]
D 29,351.70 1,080.00) 5,366.49 278. 22,724.2!
Eamings Employee Taxes
Descriptio_n Dates _ Hours Rate Amount YTD| Description Amount YTD
[Excess Life 10/13/2019-10/26/2019 0 0 1.79 35.80] JOASDI 83.53 1 .759.73I
[Expense Reimburse 98.00] [Medicare 19.63 411.55
FLSA Overtime 10/13/2019-10/26/2019 13.1333 21 275.80 5,113.72] |[Federal Withholding 117.30 2,402.63
Holiday 560.00] [State Tax - CA 26.09 508.73]
LTD Benefit 10/13/2019-10/26/2019 0 0 3.78 75.60{ ICA SDI - CASD! 1347 283.83
PTO 896.00
Regular 10/13/2019-10/26/2019 80 14 1,120.00 22,781.98]
Eamings 1,401.37  29,561.10 Employee Taxes 259.92 5,366.49
Pre Tax Deductions Post Tax Deductions 1
[Description Amount YTD) [Description Amount Yng
125 Dental 23.00 460.00] [Creditor Garnishment (1502380544) 87.94 278.
125 Medical 28.00 560.004
125 Vision 3.00 60.00
Pre Tax Deductions 54.00 1,080.00} {Post Tax Deductions 87.94 278.95]
Federalf Statef Attendance Balances |
arital Status Single §ngle or Married (with two o] IDescription Accrued Reduced Available]
more incomes) [PTO 4.61536 0 43.375389
[Allowances 1 1
[Additional Withholding 0
Payment Information
ank Account Name Account Number USD Amount Payment Amount
ells Fargo 993.94 UsD
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WestPac Labs, Inc.

10200 Pioneer Bivd Ste 500 Santa Fe Springs, CA 80670

Martin B. Lugo 3601 S. El Camino Real AptD_San Clemente, CA 92672

[Name ICompany Employee ID] Pay Period Begil Pay Period End| Check Datel Check Number]
Martin B. Lugo IWestPac Labs, Inc. 116097] 10/27/201 11/09/2019] 11/15/2019
Gross Payl Pre Tax Deductions] Employee Taxe: Post Tax Deduction: Net Pay]
ICurrent 1,275.77] 54.008 229.8| 42.9! 948.94]
D 30,627.47] 1,134.00 5,596.37] 321.91| 23,673.19
Eamings Employee Taxes
Description Dates Hours Rate Amount YTD{ [Description Amount YTD
Excess Life 10/27/2019-11/09/2019 0 0 1.79 37.59] JOASDI 76.10 1,835.8
[Expense Reimburse 98.00] Medicare 17.80 429.35
FLSA Overtime 10/27/2019-11/09/2019 7.4167 21 155.77 5,269.49] [Federal Withholding 102.90 2,505.53
Holiday 560.00 [State Tax - CA 20.81 529.54
LTD Benefit 10/27/2019-11/09/2019 0 0 3.78 79.38} ICA SDI - CASDI 12.27 296.10
PTO 896.00f
Regular 10/27/2019-11/09/2019 80 14 1,120.00 23,901.98]
Eamings 1,281.34 30,842.44] [Employee Taxes 229.88 5,596.37]
Pre Tax Deductions Post Tax Deductions
[Description Amount YTD]| [Description Amount YTD
125 Dental 23.00 483.00] [Creditor Garnishment (1502380544) 42.95 321.91
125 Medical 28.00 588.00}
125 Vision 3.00 63.00
Pre Tax Deductions 54.00 1,134.00] |Post Tax Deductions 42.95 321.91
Federaf State Attendance Balances
r\ﬁarital Status Single] Single or Married (with two or] Description Accrued Reduced Awvailabl
more incomes) [PTO 4.61536 0 47.99074
JAllowances 1 1
|Additional Withholding o O
I'BL Payment Information _
ank Account Name Account Number USD Amount Payment Amount
[Wells Fargo 948.94 USD
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WestPac Labs, Inc.

10200 Pioneer Blvd Ste 500 Santa Fe Springs, CA 90670

Martin 8. Lugo 3601 S. El Camino Real AptD San C! EA 92672 _
IName [Company Empioyee ID| Pay Period Begi Pay Period End " Check Datel Check Numbe]
Martin B. Lugo WestPac Labs, Inc. 116097 11/10/%5 1172372079 Wz_g/ﬁa
Gross Pa; Pre Tax Deductions Employee Taxes] - Post Tax Deductions] Net Pay]
urrent 1,271.94 54.00 228.90) 41.51 947.51
D 31,899.39 1,188.00 5,825.27] 363.42 24,620.70)
Earnings Employee Taxes
Description Dates Hours Rate Amount YTD] [Description Amount YTD,
[Excess Lite 11/10/2019-11/23/2019 0 0 1.79 39.38| |OASDI 75.85 1,811.70
Expense Reimburse 98.00] Medicare 17.74 447.09
FLSA Overtime 11/10/2019-11/23/2019 7.2333 21 161.92 5,421.41] [Federat Withholding 102.43 2,607.96]
Holiday 560.00] {State Tax - CA 20.64 550.18]
LTD Benefit 11/10/2019-11/23/2019 0 0 3.78 83.16] ICA SDI - CASDI 12.24 308.34|
PTO 896.00
Regular 11/10/2019-11/23/2012 80 14 1,120.00  25,021.98
Eamings 1,277.49 32,1 9.95] Employee Taxes 228.90 5,825.27
Pre Tax Deductions Post Tax Deductions |
[Description Amount YTD] [Description Amount YT%)I
125 Dental 23.00 506.00] [Creditor Garnishment (1502380544) 41.51 363.4
125 Medical 28.00 616.00
125 Vision 3.00 66.00
Pre Tax Deductions 54.00 1,188.008 |Post Tax Deductions 41.51 363.42
Federal State| Attendance Balances |
Marital Status Singles [ Single or Married (with two or] [Description Accrued Reduced Available]
more incomes) IPTO 4.61536 0 52.606109
[Allowances 1 1
[Additional Withholding 0
I_ Payment Information
Bank Account Name Account Number USD Amount Payment Amount
Wells Fargo 947.51  USDy
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WestPac Labs, Inc.

10200 Pioneer Blvd Ste 500 Santa Fe Springs, CA 90670

Martin B. Lugo 3601 S. El Camino Real AptD San Clemente, CA 92672

[Name ICompany Empioyee ID] - Pay Period Begin Pay Period End| Check_DiteI Check Number]
Martin B. Lugo WestPac Labs, Inc. 116097 11/24/2019] 12/07/2019) 12/13/2019
Gross Pa; Pre Tax Deductions] Employee Taxes|  Post Tax Deduction: Net Pa
Current 1,256.8 54,004 225.14 35.8 941.8
YTD 33,156.2 1,242.00) 6,050.41 399.2; 25,562.5
Eamings Employee Taxes ]
iDescription Dates Hours Rate Amount YTD} [Description Amount YT%
Excess Life 11/24/2019-12/07/2019 0 0 1.79 41.17] [OASDI 74.93 1,986.6.
Expense Reimburse 98.00{ [Medicare 17.52 464.61
FLSA Overtime 11/24/2019-12/07/2019 5.9833 21 125.66 5,547.0f Federal Withholding 100.63 2,708.59
Holiday 11/24/2019-12/07/2019 8 14 112.00 672.00] |State Tax - CA 19.98 570.16)
LTD Benefit 11/24/2019-12/07/2019 0 0 3.78 86.94] ICA SDI - CASDI 12.08 320.42
PTO 896.004
IRegular 11/24/2019-12/07/2019 72.8 14 1,019.20 26,041.18
[Eamings 1,262.43 33,382ﬁ [Employee Taxes 225.14 5,050.41
Pre Tax Deductions Post Tax Deductions
[Description Amount YTD [Description Amount Y10
125 Dental 23.00 529.00] [Creditor Garnishment (1502380544) 35.86 399.2
125 Medical 28.00 644,00
125 Vision 3.00 69.00,
Pre Tax Deductions 54.00 1,242.00] [Post Tax Deductions 35.86 399.28)
Federal Sta Attendance Balances
arital Status Single] Single or Married (with two or] [Description Accrued Reduced Availabl_el
more incomes) [PTO 4.61536 0 57.221469
jAllowances 1 1
JAdditional Withholding 0 0
Payment Information
Bank Account Name Account Number USD Amount Payment Amount
Wells Fargo 941.86 USD]
16




WestPac Labs, Inc.

10200 Pioneer Bivd Ste 500 Santa Fe Springs, CA 90670

Martin 8. Lugo 3601 8. El Camino Real AptD San Clsmente, CA 92672

Name [Company Employee ID| Pay Period Begi Pay Period End Check Datef Check Number]
[Martin 8. Lugo [WestPac Labs, Inc. 116097 12/08/201 1212172019 12/27/2019
Gross Pa! Pre Tax Deductions} Employeelaxesl Post Tax Deduction Net Pa
ICurrent 1,263.8 54.00 226.90} 38.4: 944.4!
YTD 34,420.11 1,296.00 6,277.31 437.7! 26,507.04]
Eamings ] Employee Taxes |
Description Dates Hours Rate Amount Description Amount YT
xcess Life 12/08/2019-12/21/2019 0 0 1.79 JOASDI 75.35 2,061.91
{Expense Reimburse IMedicare 17.63 482.24
FLSA Overtime 12/08/2019-12/21/2019 8.0167 21 168.36 Federal Withholding 101.47 2,810.0
Holiday [State Tax - CA 20.29 590.4
LTD Benefit 12/08/2019-12/21/2019 0 0 3.78 ICA SDI - CASDI 12.16 332.5
PTO
Regular 12/08/2019-12/21/2019 78.25 14 1,095.50
Earnings 1,269.43 34,651.79] [Employee Taxes 226.90 6,277.31|
Pre Tax Deductions Post Tax Deductions
Description Amount YTD} [Description Amount YTD]
125 Dental 23.00 55205‘ Creditor Garnishment (1502380544) 38.48 437.76]
125 Medical 28.00 672.00
125 Vision 3.00 72.00
Pre Tax Deductions 54.00 1,296.00] {Post Tax Deductions 38.48 437.764
Federal ___State Attendance Balances
Maritai Status Single Single or Married (with two or] [Description Accrued Reduced Availabl
more incomes) [PTO 4.514399 0 61.73586
JAllowances 1 1
[Additional Withholding o q
Payment information: -
ank Account Name Account Number USD Amount Payment Amount _
ells Fargo 944.48  USD
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WestPac Labs, inc.

10200 Pioneer Blvd Ste 500 Santa Fe Springs, CA 90670

Martin B. Lugo 3601 S. El Camino Real AptD San Cl CA 92672
ame mpany Employee ID{ Pay Period Begin| Pay Period End| Check Date] Check Number]
Martin B. Lugo [WestPac Labs, Inc. 116097 12/22/2019] 01/04/2020] 01/10/2020§
Gross Pay Pre Tax Deduction Employee Taxe! Post Tax Deduction: Net Pa
ICurrent 1,266.79 133.1 206.1 14.7 912.7
[YTD 1,266.79 133.15] 206.1 14.7 912.7
I Earmings Employee Taxes ]
Eescn’ption Dates Hours Rate Amount YTD] [Description Amount YTQI
xcess Life 12/22/2019-01/04/2020 1) 0 1.79 1.79 [OASDI 70.63 70.63
FLSA Overtime 12/22/2019-01/04/2020 7 21 147.02 147.02| {Medicare 16.52 16.52]
Holiday 12/22/2019-01/04/2020 16 14 224.00 224.00] |Federal Withholding 91.72 91.72
L.TD Benefit 12/22/2019-01/04/2020 4] 0 3.78 3.78 ﬁtate Tax - CA 15.89 15.89
Regular 12/22/2019-01/04/2020 63.9833 14 895.77 895.77] ICA SDI - CASDI 11.39 11.39
Eamings 1,272,36 1.272.35] mployee Taxes 206.15 206.14
Pre Tax Deductions Post Tax Deductions
Description Amount YTD| [Description Amount YTD
125 Dental 24.00 24.00] |accident Insurance 444 4.44
125 Medical 106.15 106.18] [Creditor Garnishment (1502380544) 10.32 10.32]
125 Vision 3.00 3.00
Pre Tax Deductions 133.15 133.15 [Post Tax Deductions 14.76 14.76|
Federal State] Attendance Balances
Marital Status Single} Single or Married (with two o] Description Accrued Reduced Availablel
more incomes) IPTO 4.614399 0 66.350267]
JAllowances 1 1
dditional Withholding O o
Payment Information
Bank Account Name Account Number USD Amount Payment Amount
[Wells Fargo 912.73 US
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WestPac Labs, Inc.

10200 Pioneer Bivd Ste 500 Santa Fe Springs, CA 90670

Martin 8. Lugo 3601 S. El Camino Real AptD _San Clemente, CA 92672

Name ICompany Employee 1D} - Pay Period Begin| Pay Period End Check Datef Check Numbe
Martin B. Lugo WestPac Labs, Inc. 116097 01/05/2020} 01/18/2020] 01/24/20204
Gross Pa Pre Tax Deduction:; Employee Taxe: Post Tax Deductions; Net Pa:
ICurrent 1,347.5 133.1 226.3 45.01 942.9
YTD 2,614.31| 266.30] 432.5 59.77 1,855.71
Eamings Employee Taxes
[Description Dates Hours Rate Amount YTD} PDescription Amount YTO
Excess Life 01/05/2020-01/18/2020 0 0 1.79 3.58 JOASDI 75.64 146.27]
FLSA Overtime 01/05/2020-01/18/2020 10.8333 21 227.52 374.54] Medicare 17.69 34.21
Holiday 224.00] |Federal Withholding 101.41 193.13
LTD Benefit 01/05/2020-01/18/2020 0 0 3.78 7.56] [State Tax - CA 19.44 35.33
PTO 01/05/2020-01/18/2020 16 14 224.00 224.001 |CA SDI - CASDI 12.20 23.59
Regular 01/05/2020-01/18/2020 64 14 896.00 1,791.7
Eamings 1,353.09 2,625.45 [Employee Taxes 226.38 432.53]
Pre Tax Deductions Post Tax Deductions
Description Amount YTD) [Description Amount YT
125 Dentat 24.00 48.00] JAccident Insurance 4.44 8.8
125 Medical 106.15 212.30] [Creditor Garnishment (1502380544) 40.57 50.89
125 Vision 3.00 6.00
Pre Tax Deductions 133.15 266.30] |Post Tax Deductions 45.01 59.7
Federaf State] Attendance Balances
Marital Status Single| Single or Married (with two or] JDescription Accrued Reduced Availablef
more incomes) IPTO 4.61536 16 54.965627]
JAllowances 1 1
JAdditional Withholding 0 0
Payment Information
Bank Account Name Account Number USD Amount Payment Amount
ells Fargo 94298 USD
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WestPac Labs, Inc.

10200 Pioneer Blvd Ste 500 Santa Fe Springs, CA 80670

Martin B. Lugo 3601 S. El Camino Real AptD _San Clemente, CA 92672

IName ICompany Employee | Pay Period _B;_ogin Pay Period End| Check_Date| Check Numbei
Martin B. Lugo WaestPac Labs, Inc. 11609 01/19/2020) 02/01/2020; 02/07/2020f
Gross Pay] Pre Tax Deduction Employee Taxe: Post Tax Deductions] Net Pa
[Current 1,312.17] 133.1 217.5 31.77] 929.7.
YTD 3,926.4 399.4 650.0 91.54] 2,785.4
Eamings Employee Taxes
Description Dates Hours Rate Amount YTD| Pescription Amount YTD)
Excess Life 01/19/2020-02/01/2020 0 0 1.79 5.37] JOASD! 73.44 219.71
FLSA Overtime 01/19/2020-02/01/2020 9.15 21 182.17 566.71| Medicare 17.17 51.34
Holiday 224.00] [Federal Withholding 97.17 290.30
LTD Benefit 01/19/2020-02/01/2020 0 0 3.78 11.34] [State Tax - CA 17.89 53.22]
PTO 224.00{ |ICA SDI - CASDI 11.85 35.44|
Regular 01/19/2020-02/01/2020 80 14 1,120.00 2,911.77]
[Eamings 1,317.74 3,943,19 [Employee Taxes 217.52 650.05]
Pre Tax Deductions Post Tax Deductions |
Description Amount YTD] [Description Amount YT%
125 Dental 24.00 72.00] JAccident Insurance 4.44 13.3
125 Medical 106.15 318.45| [Creditor Gamishment (1502380544) 27.33 78.22]
125 Vision 3.00 9.00
re Tax Deductions 133.15 399.45| [Post Tax Deductions 377 91.54]
Federal State] | Attendance Balances |
Marital Status Single] Single or Married (with two or} fDescription Accrued Reduced Availabl;l
more incomes)} IPTO 461536 0 59.58098
llowances 1 1
dditional Withholding 0 q |
Payment Information o
ank Account Name Account Number USD Amount Payment Amount
[Wells Fargo 929.73  USD)

20



WestPac Labs, inc. 10200 Pioneer Blvd Ste 500 Santa Fe Springs, CA 90670

Martin B. Lugo PO Box 12512 Cosla Mesa, CA 92627 .
ame [Company Employee ID] . Pay Period Begin| Pay Period End| Check Date] Check Number]
artin B. Lugo WestPac Labs, Inc. 116097] 02/02/20204 02/15/20204 02/21/2020)

Gross Pay| Pre Tax Deduction: Employee Taxe: Post Tax Deduction; Net Pa
ICurrent 1,351.7 133.1 2274 46. 944.5
YTD 5,278.1 532.60 877.411 138.1 3,729.9
Eamings Employee Taxes
[Description Dates Hours Rate Amount YTD] Pescription Amount YT
{Excess Life 02/02/2020-02/15/2020 0 0 1.79 7.16| [OASD! 75.90 295.61
FLSA Overtime 02/02/2020-02/15/2020 11.0333 21 231.70 798.41] Medicare 17.75 69.13
Holiday 224.00{ [Federal Withholding 101.91 392.21
LTD Benefit 02/02/2020-02/15/2020 0 0 3.78 15.12] [State Tax - CA 19.62 72.84]
PTO 224.00f [CA SDI - CASDI 12.24 47.68”
Regular 02/02/2020-02/15/2020 80 14 1,120.00 4,031.77]
Eamings 1,357.27 __ 5,300.46] [Employee Taxes 22742
Pre Tax Deductions Post Tax Deductions
Description Amount YTD] [Description Amount
125 Dental 24.00 96.00] [Accident Insurance 4.44
125 Medical 106.15 424,60} [Creditor Garnishment (1502380544) 42,14
125 Vision 3.00 12.00
Pre Tax Deductions 133.15 532.60§ JPost Tax Deductions 46.58
i Federal Statef Attendance Balances ]
Marital Status Singlel Single or Married (with two or] [Description Accrued Reduced Available]
more incomes)| IPTO 461536 0 64.196347|
lowances 1 1
dditional Withholding 0 0
Payment Information
ank Account Name Account Number USD Amount Payment Amount
ells Fargo 944,55 USD|
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WestPac Labs, Inc.

10200 Pioneer Blvd Ste 500 Santa Fe Springs, CA 90670

Martin B. Lugo PO Box 12512 Costa Mesa, CA 92627

Name Company Employee ID] - Pay Period Begin] __ Pay Period End Check Date] Check Numben
artin B. Lugo WestPac Labs, Inc. 116097 02/16/2020) 02/29/2020 03/06/2020,
Gross. Pa Pre Tax Deduction: Employee Taxe: Post Tax Deductions] Net Pa:
ICurrent 1,285.5! 133.1 210.8 21.79 919.7
[YTD 6,563.7 665.7 1,088.3 159.91 4,649.7
Eamings Employee Taxes
[Description Dates Hours Rate Amount YTD{ |[Description Amount YTD!
Excess Life 02/16/2020-02/29/2020 0 0 1.79 8.95 [OASDI 71.79 367.40%
FLSA Overtime 02/16/2020-02/29/2020 7.8833 21 165.55 963.96] Medicare 16.79 85.92
Holiday 224.00| |[Federal Withholding 93.98 486.19
LTD Benefit 02/16/2020-02/29/2020 0 0 3.78 18.90] [State Tax - CA 16.71 89.55
PTO 224.00] |CA SDI - CASDI 11.58 59.26]
Regular 02/16/2020-02/29/2020 80 14 1,120.00 5,151.77]
Eamings 1,291.12 6,591.5| Employee Taxes 210.85 1,088.32]
Pre Tax Deductions Post Tax Deductions
[Description Amount YTD] [Description Amount YTO
125 Dental 24.00 120.00f lAccident Insurance 4.44 22.20
125 Medical 106.15 530.75 Freditor Garnishment (1502380544) 17.35 137.71
125 Vision 3.00 15.00
Pre Tax Deductions 133.15 665.74 Post Tax Deductions 21.79 159.91
Federal Stats Attendance Balances
Marital Status Singlel Single or Married (with two or] |Description Accrued Reduced Available]
more incomes) IPTO 4.61536 0 68.811707]
[Allowances 1 1
[Additional Withholding 0 0
IE Payment information _
ank Account Name Account Number USD Amount Payment Amount
919.76  USD|

Wells Fargo
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Aqaiatiy
WestPac Labs, Inc. 10200 Pioneer Blvd Ste 500 Santa Fe Springs, CA 80670
Martin B. Lugo PO Box 12512 Costa Mesa, CA 92627
ame ompany Employilo Pay Period Begin| Pay Period End| Check Datel Check Number]
Martin B. Lugo lestPac Labs, Inc. 116097] 03/01/2020] 03/14/2020] 03/20/2020,
Gross Pay Pre Tax Deduction Employee Taxe: Post Tax Deductions] Net Pa
Current 1,268.77| 133.1 206.6/ 15.50 913.4/
V1D 7,832.50 798.90] 71,2949 175.41 5,563.21
Eamings Employee Taxes
Description Dates Hours Rate Amount YTD] [Description Amount YTO
Excess Life 03/01/2020-03/14/2020 0 0 1.79 10.74] JOASDI 70.76 438.1
FLSA Overtime 03/01/2020-03/14/2020 7.0833 21 148.77 1,112.73] Medicare 16.55 102.47]
Holiday 224.00] [Federal Withholding 91.96 578.15)
LTD Benefit 03/01/2020-03/14/2020 4] 0 3.78 22.68] [State Tax - CA 15.98 105.53
PTO 224.00] ICA SDI - CASDI 141 70.67]
Regular 03/01/2020-03/14/2020 80 14 1,120.00 6,271.77]
[Eamings 1,274.34 7,865.92| [Employee Taxes 206.66 7.294.99
Pre Tax Deductions _I Post Tax Deductions
Description Amount YTD} {Description Amount YTD
125 Dental 24.00 144.00| JAccident Insurance 4.44 26.64]
125 Medical 106.15 636.90] [Creditor Gamnishment (1502380544) 11.06 148.77|
125 Vision 3.00 18.00
Pre Tax Deductions 133.15 798.90] [Post Tax Deductions 15.50 175.41
Federal State] Attendance Balances |
Marital Status Singld Single or Married (with two or] [Description Accrued Reduced Availabl
more incomes) [PTO 461536 0 73.42706
jAllowances 1 1
[Additional Withholding 0
Payment Information
Bank Account Name Account Number USD Amount Payment Amount
elis Fargo 913.46 USD
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WestPac Labs, Inc.

10200 Pioneer Blvd Ste 500 Santa Fe Springs, CA 90670

Martin B. Lugo PO Box 12512 Costa Mesa, CA 92627

Name mpany Employee ID} - Pay Period Begil Pay PeriodlEn Check Date Check Number]
Martin B. Lugo [WestPac Labs, Inc. 116097] 03/16/20204 03/28/2020) 04/03/2020]
Gross Pa Pre Tax Deduction: Employee Taxes{  Post Tax Deductions] Net Pay,
ICurrent 1,168.6 133.1 181.5 4.4 849.49
YTD 9,001.1 932.0 1,476.5 179.8 6,412.70]
Eamings | Employee Taxes
Description Dates Hours Rate Amount YTD| {Description Amount YTD
Excess Life 03/15/2020-03/28/2020 0 0 1.79 12.53] JOASDI 64.54 502.70
FLSA Overtime 03/15/2020-03/28/2020 2.3167 21 48.65 1,161.38] Medicare 15.10 117.57]
Holiday 224.00] |Federal Withholding 79.95 658.10)
LTD Benefit 03/15/2020-03/28/2020 0 0 3.78 26.46] |State Tax - CA 11.57 117.10
PTO 224.00§ |CA SD! - CASDI 10.41 81.08
Regular 03/15/2020-03/28/2020 80 14 1,120.00 7,391.77]
Eamings 1,174.22 9,040.14] 'Employee Taxes 181.57 1,476.5
Pre Tax Deductions Post Tax Deductions |
[Description Amount YTD} {Description Amount YT
125 Dental 24.00 168.001 jAccident Insurance 4.44 31.0
125 Medical 106.15 743.05 [Creditor Garnishment (1502380544) 0.00 148.77|
125 Vision 3.00 21.00§
Pre Tax Deductions 133.15 93204 [Post Tax Deductions 4.44 179.8
Federal Statef Attendance Balances |
Marital Status Single] Single or Married (with two or] [Description Accrued Reduced Available
more incomes) [PTO 461536 0 78.042427]
jAllowances 1 1
[Additional Withholding 0
Payment Information
Bank Account Name Account Number USD Amount Payment Amount
Wells Fargo 849.49 USD
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WestPac Labs, Inc.

Martin B. Lugo PO Box 12512 Costa Mesa, CA 92627

10200 Pioneer Blvd Ste 500 Santa Fe Springs, CA 80670

Name ompany Employee ID] Pay Period Begi Pay Period End| Check Date] Check Number
Martin B. Lugo estPac Labs, Inc. 116097 03/29/202, 04/11/2020; 04/17/2020(
Gross Pa Pre Tax Deduction Employee Taxe Post Tax Deductions] Net Pay]
ICurrent 1,139.7: 133.1 174.3 4.44 827.81
YTD 10,140.87] 1,065.20§ 1,650.8 184.29 7,240.51
Eamings Employee Taxes
Description Dates _ Hours Rate Amount YTD} {Description Amouﬁnt YTD
Excess Life 03/29/2020-04/11/2020 0 0 1.79 14.32] [OASDI 62.75 566.4
FLSA Overtime 04/05/2020-04/11/2020 0.9833 21 20.65 1,182.03] Medicare 14.67 132.2
Holiday 224.00| Federal Withholding 76.48 734.5
LTD Benefit 03/29/2020-04/11/2020 0 0 3.78 30.24] {State Tax - CA 10.30 127.40
PTO 03/29/2020-04/11/2020 8 14 112.00 336.00] {CA SDI - CASDI 10.12 91.204
Regular 03/29/2020-04/11/2020 71.9333 14 1,007.07 8,398.84|
Eamings 1,145.29 10,185.43} {Employee Taxes 174.32 1,650.87]
Pre Tax Deductions Post Tax Deductions
Description Amount YTD] [Description Amount YTO
125 Dental 24.00 192.00 JAccident Insurance 4.44 35.5
125 Medical 106.15 849.20] [Creditor Garishment (1502380544) 0.00 148.77]
125 Vision 3.00 24.00)
Pre Tax Deductions 133.15 1,065.20] [Post Tax Deductions 4.44 184.29
Federal State| Aftendance Balances |
[Marital Status Single| Single or Married (with two or] [Description Accrued Reduced Available]
more incomes) [PTO 4611514 8 74.653941
Allowances 1 1
JAdditional Withholding L 0
Payment Information
Bank Account Name Account Number USD Amount Payment Amount
[Wells Fargo ) 827.81 USD|
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WestPac Labs, Inc. 10200 Pioneer Blvd Ste 500 Santa Fe Springs, CA 80670
Martin 8. Lugo PO Box 12512 Costa Mesa, CA 92627
Name ICompany Employee ID] Pay Period Begin Pay Period End| Check Date] Check Numbey|
Martin 8. Lugo [WestPac Labs, Inc. 116097] 04/12/2020) 04/25/2020)] 05/01/2020f

Gross Pay Pre Tax Deduction: Employee Taxes| Post Tax Deductions] Net Pay]

urrent 1,120.00} 133.1 169.3! 4.44) 813.0;

D 11,260.87 1,198.3! 1,820.2 188.73 8,053.5!
Earnings Employee Taxes |

[Description Dates Hours Rate Amount YTD] {Description Amount YT

[Excess Life 04/12/2020-04/25/2020 0 0 1.79 16.11] JOASDI 61.53 626.9:
FLSA Overtime 1,182.03] Medicare 14.39 146.63]
Holiday 224.00] [Federal Withholding 74.11 808.69
LTD Benefit 04/12/2020-04/25/2020 0 0 3.78 34.02] {State Tax - CA 9.43 136.83;
PTO 336.00] |CA SDI - CASDI 9.93 101.13]

Regular 04/12/2020-04/25/2020 80 14 1,120.00 9,518.84|

Earnings 1,125.57 11,311.00] [Employee Taxes 169.39 1,820.2§
Pre Tax Deductions Post Tax Deductions |

[Description Amount YTD) [Description Amount YT

125 Dental 24.00 216.00] JAccident Insurance 4.44 39.9

125 Medical 106.15 955.39| [Creditor Gamishment (1502380544) 0.00 148.7

125 Vision 3.00 27.00
Pre Tax Deductions 133.15 1,198.35 Post Tax Deductions 4.44 188.73)
Federal State] Attendance Balances
arital Status Single} Single or Married (with two o] [Description Accrued Reduced Available]
more incomes) [PTO 4.61536 0 79.269301
Allowances 1 1
[Additional Withholding o
Payment Information _
Bank Account Name Account Number USD Amount Payment Amount
Wells Fargo 813.02 US
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WestPac Labs, Inc. 10200 Pioneer Bivd Ste 500 Santa Fe Springs, CA 90670
Martin B. Lugo PO Box 12512 Costa Mesa, CA 92627
Name mpany Employee I[} = Pay Period Begia Pay Period End Check Date] Check Number
artin B. Lugo estPac Labs, Inc. 116097] 04/26/20! 05/09/2020 05/15/2020}
Gross Pay] Pre Tax Deduction Employee Taxes] Post Tax Deductions] Net Pay]
ICurrent 1,183.59 133.1 103.5! 24.44 922.41
[YTD 12.444.45] 1,331.50} 1,923.8! 213.17] 8,975.94]
Eamings Employee Taxes
Description Dates Hours Rate Amount YTD] [Description Amount YTD)
Excess Life 04/26/2020-05/09/2020 0 0 1.79 17.90] JOASDI 65.48 692.46
FLSA Overtime 04/26/2020-05/09/2020 3.05 21 64.05 1,246.08] Medicare 15.32 161.95
Holiday 224.00] [Federal Withhoiding 0.00 808.69|
LLTD Benefit 04/26/2020-05/09/2020 0 0 3.78 37.80] [State Tax - CA 12.23 149.06
PTO 336.00f |CA SDI - CASDI 10.56 111.69)
Regular 04/26/2020-05/09/2020 79.9667 14 1,119.54 10,638.3
[I-Eamings 1,189.16 12,500.1 mployee Taxes 103.59 1,9%3
Pre Tax Deductions Post Tax Deductions

Description Amount YTD] [Description Amount YTD
125 Dental 24.00 240.00] JAccident Insurance 4.44 44 .40}
125 Medical 106.15 1,061.50] [Creditor Garnishment (1602380544) 20.00 168.77]
125 Vision 3.00 30.00

Pre Tax Deductions 133.15 1,331.50] JPost Tax Deductions 24.44 213.17]

“Federal State} ‘Attendance Balances
Marital Status Head of Household Single or Married (with two or] [Description Accrued Reduced Availabl
more incomes) IPTO 4.613437 0 83.88273

[Allowances 0 1

[Additional Withholding 0 o

Payment Information .
Bank Account Name Account Number USD Amount PaymentAmount |
Wells Fargo 92241 USDO]
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WestPac Labs, Inc.

10200 Pioneer Blvd Ste 500 Santa Fe Springs, CA 90670

Martin B. Lugo PO Box 12612 Costa Mesa, CA 82627

ame [Company ‘Employee ID] _Pay Period Begi] __Pay Period End Check Datg Check Number]
artin B. Lugo WestPac Labs, Inc. 116097 05/10/2020} 05/23/2020) 05/29/2020)
Gross Pa Pre Tax Deduction Employee Taxes| Post Tax Deductions] Net Pa
ICurrent 1,122.1 133.1 95.54f 4.44] 888.9
YTD 13,566.5 1,464.6 2,019.39 217.61 9,864.9
Eamings “Employee Taxes
Description Dates Hours Rate Amount YTD} [Description Amount YTO!
[Excess Life 05/10/2020-05/23/2020 0 0 1.79 19.69) [OASDI 61.66 754.12]
FLSA Overtime 05/10/2020-05/23/2020 0.1667 21 3.52 1,249.60] Medicare 14.42 176.37]
Holiday 224.00] [Federal Withholding 0.00 808.69
LTD Benefit 05/10/2020-05/23/2020 0 0 3.78 41.58] [State Tax - CA 9.52 158.58
PTO 336.00] |CA SD! - CASDI 9.94 121.63
Regular 05/10/2020-05/23/2020 79.9 14 1,118.60 11,756.98]
[Eamings 1.127.60 _ 13,627.85 [Empioyes Taxes 95.54 2,019.39)
Pre Tax Deductions Post Tax Deductions
Description Amount YTD] [Description Amount YT
125 Dental 24.00 264.00] JAccident Insurance 4.44 48.84
125 Medical 106.15 1,167.6§ [Creditor Gamishment (1502380544) 0.00 168.77
125 Vision 3.00 33.00]
Pre Tax Deductions 133.15 1,464.65] [Post Tax Deductions 4.44 217.61
Federall State] Attendance Balances |
Marital Status Head of Household Single or Married (with two or] Description Accrufd Reduced Available]
more incomes) IPTO 4.609591 0 88.492329
Allowances 0 1
JAdditional Withholding 0 O
Payment Information
ank Account Name Account Number USD Amount Payment Amount
ells Fargo 888.99 US|
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GALLAGHERBASSETT

GUIDE, GUARD. GO BEYOND,

PO Box 2934

Clinton IA 52733
Phone: (866)855-0230
Fax: (866)855-9550

June 9, 2020

Martin Lugo
135 Hornbeam Ln
Fountain Valley CA 92708-5709

Re:

Our Claim Number 005834-002603-WC-01
Our Client : Sonic Healthcare

Insured By : Arch Indemnity Insurance
Date of Injury : 6/4/2020

Claimant : Lugo, Martin

Dear Martin Lugo:

Your recent Workers' Compensation claim has been accepted for benefits. | have been
assigned as the Claims Examiner adjusting your Workers’ Compensation claim for the
injury .The following is information you should be aware of. | would like to take the time
and explain some of the benefits you are entitied to under the Workers’ Compensation
system.

1.

Payments of temporary disability are made every day of a seven day week, while
you are unable to work because of your injury. No compensation will be paid to
you for the first three days of disability unless you are hospitalized as an inpatient
or are disabled for more than 14 days. These disability payments are made every
two weeks.

We will pay for medical care that is reasonably required to cure or relieve effects
from your injury. All medical treatment is subject to Utilization Guidelines or the
American College of Occupational and Environmental Medicine guidelines. Your
physician must obtain prior authorization for any non-emergency medical
treatment or diagnostic services. If you receive any medical bills, please send
them to Gallagher Bassett Services, PO Box 2840, Clinton, |IA 52733-2840. Any
other correspondence or information other than medical bills should be sent to our
office at the address on this letterhead. We will reimburse you for your necessary
transportation expenses. Mileage incurred on or after 01/01/2020, will be
reimbursed at the rate of 57.5 per mile (regardless of the date of injury).

You have the right to change treating doctors 30 days after you reported the injury
to your employer. If you are included in your employer’s Medical Provider
Network (MPN), then you may change physicians within the MPN at any time.

When an undisputed industrial injury occurs, the Labor Code of the State of
California provides for the following benefits when applicable: medical treatment,
temporary disability, permanent disability, and supplemental job displacement
benefit. The statute of limitations for receiving medical treatment is one year
from the date of injury or one year from the date of last furnishing of benefits,

CA1 (Rev 7/11)
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Page 2

whichever is last. Once a finding of permanent disability has been issued, the
statute of limitations for re-opening your claim for new and further permanent
disability is five years from the date of injury.

5. Enclosed is a medical release form so that | may obtain a copy of your medical
records. Please list all doctors and hospitals that you have treated with, then sign
and return the form to the address below. These records will help to expedite your
claim. Also, with this request, you are required to inform us of all previous
permanent disabilities or physical impairments.

6. Also enclosed is a DWC Form 1, Employee's Claim for Workers’ Compensation
Benefits. You can disregard this form if it was provided to you by your employer.

We hope you have a speedy recovery and if | can be of further assistance or answer any
question you may have, please give me a call.

Sincerely,

Yoy s

Patty Gomez

Senior Resolution Manager
Gallagher Bassett Services, Inc.
PO Box 2934

Clinton |IA 52733-2934

Phone: (951) 893-4049

Fax: (866)-260-1124
Patricia_Gomez@gbtpa.com

Encl:  Notice of Potential Eligibility/DWC-1
Medical Release Form
Mileage Form

Cc: File

CA1 (Rev 711)
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Page 3

Claimant: Martin Lugo Our Claim No: 0056834-002603-WC-01
Please list all doctors and hospitals where you have treated with in the last ten (10) years.

Once completed, please return to:
Gallagher Bassett Services, Inc.

PO BOX 6900
Corona CA 92878

CA1 (Rev 7111)



Martin Lugo 005834-002603-WC-01

Injured worker’s name / Claim number / Nimero de reclamo
Nombre de la persona lesionada

Medical mileage expense form
Formulario de gastos de viajes para asuntos médicos

If you have to travel to get treatment for your work injury, you are entitled to re-payment of your travel costs. The
mileage rate is 57.5 cents ($.575) per mile. Mileage for reasonable travel to the pharmacy, parking, bridge tolls,
public transportation and other travel-related costs are also included. Complete this form. Attach receipts. Send the
original to the insurance company and keep a copy. Do not send the original or a copy to the local Workers’
Compensation Appeals Board (WCAB) or the information and assistance officer. If your travel costs are not paid
within 60 days, contact the information and assistance officer.

Si tiene que viajar para recibir tratamiento por una lesién en el trabajo, usted tiene derecho a recibir un reembolso
de 57.5 centavos ($0.575) por milla. Millas por un viaje de distancia razonable a la farmacia, estacionamiento, pago
de peajes, transporte publico y otros viajes y costos relacionados estan también incluidos. Complete este formulario
y adjunte los recibos. Envie la forma original a la compafiia de seguros y guarde una copia. No envie el original o la
copia a la oficina local de la Junta de Apelaciones de Compensacion del Trabajador (WCAB). Si sus gastos de viajes
no son pagados dentro de 60 dias, Ilame al representante de informacioén y asistencia.

Date/ Traveled from Traveled to (include name and Round trip Parking/ Tolls/
Fecha (include address) address of doctor, hospital, therapist, mileage/ Estacionamiento Peajes
Viajé desde etc.) Millas del viaje
(incluya direccién) Viajé a (incluya nombre y direccién entero
del médico, hospital, terapeuta, etc.)
Sample: | Sample: 1515 Maple, Sample: Dr. Sherman, 190 Sample: Sample: Sample:
1/1/20 San Francisco Oak, San Francisco 14 mi $2.50 $
California law requires the following to Total miles / Numero de millas | o X $.575/ mile = $ 0.00
appear on this form: Any person who vigjadas en total _
knowingly presents a false or fraudulent Total ’p"gg; festadon: | ¢ 0.00
claim for the payment of a loss is guilty ToraTtolls/Pes
. : jes

of a crime and may be subject to fines pagados en total $ 0.00
and confinement in state prison.

|Total reimbursement requested/ Reembolso $ 0.00
Las Leyes de California establecen que la
siguiente declaracién aparezca en este
formulario: Cualquier persona que a Signature / Firma
sabiendas presente reclamos falsos o
fraudulentos para el pago de una pérdida,
es culpable de un delito y podria ser Printed name / Imprima su nombre
sujeto a multas y encarcelamiento en una
prisién estatal. Date / Fecha
I&A mileage form (for mileage from 01/1/20-12/31/20)

Revg32/19




Claim Number: 005834-002603-WC-01 Claimant Name: Martin Lugo
AUTHORIZATION TO RELEASE PERSONAL HEALTH INFORMATION

Parties authorized to release my personal health information:

[0  List of authorized persons or class of persons on Page 3 of 3.

O
[0  Functions/Class: All providers of health care, health care service plans, pharmaceutical
companies, or contractors that may possess my personal health information.

I, the undersigned, authorize the above named provider(s) to release to: Gallagher Bassett
Services, Inc., my employer under whose policy I have made a claim for benefits, and each of
their respective authorized agents, brokers, attorneys, doctors, examiners or other classes of
people that will evaluate my claim, all personal health information (PHI) as described: medical
records, charts, notations, correspondence, reports, photographs, films, and PHI contained
within any of the foregoing (“Medical Records™), except as specifically excluded below:

or, only the following records or types of health information and/or only with respect to the
specified dates:

Date(s) of Treatment: Type(s) of Treatment:

The disclosure of Medical Records authorized under this form is for the following purpose only:

This authorization is effective immediately upon my signing below, and shall remain in effect
until such time that my claim is closed.

This is an informed consent for the release of my Medical Records, and I have a right to receive
a copy of this authorization upon request. A photocopy of this signed authorization shall be
deemed as valid as an original.

I understand that my Medical Records may be used by other parties necessary to participate in
processing my claim. Such re-disclosure may no longer be protected by state or federal
confidentiality laws. However, California law prohibits the re-disclosure of medical information
without obtaining a new authorization or unless otherwise required by law. If this authorization
is for the disclosure of substance abuse information, the recipient may be prohibited from
disclosing the information under 42 C.F .R. part 2.

I have asked questions about anything that was not clear to me, and I am satisfied with the
answers received.

Gallagher Bassett Services, Inc. Page 1 of 3
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Claim Number: 005834-002603-WC-01 Claimant Name: Martin Lugo

This authorization is subject to revocation by the undersigned in writing at any time by sending
revocation to Gallagher Bassett Services, Inc. and to the list of care providers listed on page 1,
except to the extent that action has been taken in reliance on this authorization prior to
revocation, and if not earlier revoked, this authorization shall terminate on the conclusion of my
claim without express revocation. If I revoke this authorization, it will not have any effect on
actions taken by all parties in reliance of it before I revoked it.

I am aware that the consequences of my not signing this authorization can include a delay in the
processing/resolution of my claim, a potential denial of the claim, or other consequences
recognized by applicable state law and /or the insurance policy at issue. The healthcare facility
will not condition treatment upon securing a signed authorization.

A specific authorization is required to disclose information regarding the following. If I
authorize the release of this information, I will check next to each line, and then sign and date.

check box, sign and date o specify information to be disclosed Signature / Date

[] I consent to the release of any and all psychiatric records:

U] I consent to the release of any and all drug/alcohol abuse records:

[J I consent to the release of any and all HIV Lab Test Results:

U] I consent to the release of any and all Genetic/Fertility records:

I certify that this medical release authorization was printed in 14-point type when I signed it. I
have received a copy of this authorization if I requested one.

Date: SIGNATURE:
Martin Lugo
(name and relationship of party other than patient signing) (Patient Name)
(date of birth)

"The Genetic Information Nondiscrimination Act of 2008 (GINA) prohibits employers and other entities
covered by GINA Title II from requesting or requiring genetic information of an individual or family member of
the individual, except as specifically allowed by this law. To comply with this law, we are asking that you not
provide any genetic information when responding to this request for medical information. 'Genetic information’
as defined by GINA, includes an individual's family medical history, the results of an individual's or family
member's genetic tests, the fact that an individual or an individual's family member sought or received genetic
services, and genetic information of a fetus carried by an individual or an individual's family member or an
embryo lawfully held by an individual or family member receiving assistive reproductive services."

Gallagher Bassett Services, Inc. Page 2 of 3
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Claim Number: 005834-002603-WC-0] Claimant Name: Martin Lugo

To the Claimant: Please list the names, addresses and phone numbers of all doctors, hospitals
and chiropractors you have seen within the past 5 years. This should include the name of your
family doctor, any visits made to hospitals and clinics (even emergency visits) and the name of
any other physicians or chiropractors you have seen. If you can remember the year that you
were seen by these individuals, please also list. Please date and sign the attached
authorization to release medical records or information.

FAMILY DOCTOR-MEDICAL GROUP: ANY OTHER PHYSICIANS

NAME, ADDRESS, PHONE NUMBERS NAME, ADDRESS, PHONE NUMBERS
1.
2.
HOSPITALS AND CLINICS
NAME, ADDRESS, PHONE NUMBERS
1. 3
2. 4
3. 5
6.
CHIROPRACTORS
NAME, ADDRESS PHONE NUMBERS
l.
7.
2.
3.
Gallagher Bassett Services, Inc. Page 3 of 3
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June 9, 2020

Martin Lugo
135 Hornbeam Ln
Fountain Valley CA 92708-5709

Re: Our Claim Number

o
= GALLAGHERBASSETT

GUIDE. GUARD. GO BEYOND.

PO Box 2934

Clinton 1A 52733
Phone: (866)855-0230
Fax: (866)855-9550

005834-002603-WC-01

Our Client “Sonic Healthcare

Insured By Arch Indemnity Insurance
Date of Injury 6/4/2020

Claimant Lugo, Martin

Dear Martin Lugo:

Enclosed please find medical release forms for your signature. Please sign and return them to

us as soon as possible.

This information will help us to obtain a clearer

picture of your medical history and speed provision

of benefits to you, if applicable. Failure to return this form may jeopardize your right to obtain

Workers' Compensation benefits.
Thank you for your cooperation in this matter.

Sincerely,

Patty Gomez

Senior Resolution Manager
Gallagher Bassett Services, Inc.
PO Box 2934

Clinton |1A 52733-2934

Phone: (951) 893-4049

Fax: (866)-260-1124
Patricia Gomez@agbtpa.com

Encl: Medical Release Forms
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Workers’ Compensation Claim Form (DWC 1) & Notice of Potential Eligibility
Formulario de Reclamo de Compensacion de Trabajadores (DWC 1) y Notificacion de Posible Elegibilidad

If you are injured or become ill, either physically or mentally, because of your job,
including injuries resulting from a workplace crime, you may be entitled to
workers’ compensation benefits. Use the attached form to file a workers’
compensation claim with your employer. You should read all of the information
below. Keep this sheet and all other papers for your records. You may be eligible
for some or all of the benefits listed depending on the nature of your claim. If you
file a claim, the claims administrator, who is responsible for handling your claim,
must notify you within 14 days whether your claim is accepted or whether
additional investigation is needed.

To file a claim, complete the “Employee” section of the form, keep one copy and
give the rest to your employer. Do this right away to avoid problems with your
claim. In some cases, benefits will not start until you inform your employer about
your injury by filing a claim form. Describe your injury completely. Include every
part of your body affected by the injury. If you mail the form to your employer,
use first-class or certified mail. If you buy a return receipt, you will be able to
prove that the claim form was mailed and when it was delivered. Within one
working day after you file the claim form, your employer must complete the
“Employer” section, give you a dated copy, keep one copy, and send one to the
claims administrator.

Medical _Care: Your claims administrator will pay for all reasonable and
necessary medical care for your work injury or illness. Medical benefits are
subject to approval and may include treatment by a doctor, hospital services,
physical therapy, lab tests, x-rays, medicines, equipment and travel costs. Your
claims administrator will pay the costs of approved medical services directly so
you should never see a bill. There are limits on chiropractic, physical therapy, and
other occupational therapy visits.

The Primary Treating Phvsician (PTP) is the doctor with the overall

responsibility for treatment of your injury or illness.

e If you previously designated your personal physician or a medical group,
you may see your personal physician or the medical group after you are
injured.

e If your employer is using a medical provider network (MPN) or Health Care
Organization (HCO), in most cases, you will be treated in the MPN or HCO
unless you predesignated your personal physician or a medical group. An
MPN is a group of health care providers who provide treatment to workers
injured on the job. You should receive information from your employer if
you are covered by an HCO or a MPN. Contact your employer for more
information.

e If your employer is not using an MPN or HCO, in most cases, the claims
administrator can choose the doctor who first treats you unless you
predesignated your personal physician or a medical group.

e  If your employer has not put up a poster describing your rights to workers’
compensation, you may be able to be treated by your personal physician
right after you are injured.

Within one working day after you file a claim form, your employer or the claims
administrator must authorize up to $10,000 in treatment for your injury, consistent
with the applicable treating guidelines until the claim is accepted or rejected. If
the employer or claims administrator does not authorize treatment right away, talk
to your supervisor, someone else in management, or the claims administrator, Ask
for treatment to be authorized right now, while waiting for a decision on your
claim. If the employer or claims administrator will not authorize treatment, use
your own health insurance to get medical care. Your health insurer will seek
reimbursement from the claims administrator. If you do not have health insurance,
there are doctors, clinics or hospitals that will treat you without immediate
payment. They will seek reimbursement from the claims administrator.

Switching to a Different Doctor as Your PTP:

e If you are being treated in a Medical Provider Network (MPN), you may
switch to other doctors within the MPN after the first visit.

e  If you are being treated in a Health Care Organization (HCO), you may
switch at least one time to another doctor within the HCO. You may switch
to a doctor outside the HCO 90 or 180 days after your injury is reported to
your employer (depending on whether you are covered by employer-
provided health insurance).

e  If you are not being treated in an MPN or HCO and did not predesignate,
you may switch to a new doctor one time during the first 30 days after your
injury is reported to your employer. Contact the claims administrator to
switch doctors. Afler 30 days, you may switch to a doctor of your choice if

Rev.3/1/2016

Si Ud. se lesiona o se enferma, ya sea fisicamente o mentalmente, debido a su
trabajo, incluyendo lesiones que resulten de un crimen en el lugar de trabajo, es
posible que Ud. tenga derecho a beneficios de compensacion de trabajadores.
Utilice el formulario adjunto para presentar un reclamo de compensacion de
trabajadores con su empleador. Ud. debe leer toda la informacién a
continuacién. Guarde esta hoja y todos los demas documentos para sus archivos.
Es posible que usted redna los requisitos para todos los beneficios, o parte de
éstos, que se enumeran dependiendo de la indole de su reclamo. Si usted presenta
un reclamo, | administrador de reclamos, quien es responsable por el manejo de su
reclamo, debe notificarle dentro de 14 dias si se acepta su reclamo o si se necesita
investigacién adicional.

Para presentar un reclamo, llene la seccion del formulario designada para el
“Empleado,” guarde una copia, y déle el resto a su empleador. Haga esto de
inmediato para evitar problemas con su reclamo. En algunos casos, los beneficios
no se iniciaran hasta que usted le informe a su empleador acerca de su lesién
mediante la presentacion de un formulario de reclamo. Describa su lesion por
completo. Incluya cada parte de su cuerpo afectada por la lesion. Si usted le envia
por correo €l formulario a su empleador, utilice primera clase o correo certificado.
Si usted compra un acuse de recibo, usted podra demostrar que el formulario de
reclamo fue enviado por correo y cuando fue entregado. Dentro de un dia laboral
después de presentar el formulario de reclamo, su empleador debe completar la
seccion designada para el “Empleador,” le daré a Ud. una copia fechada, guardara
una copia, y enviara una al administrador de reclamos.

Atencién_Médica: Su administrador de reclamos pagard por toda la atencién
médica razonable y necesaria para su lesion o enfermedad relacionada con el
trabajo. Los beneficios médicos estan sujetos a la aprobacion y pueden incluir
tratamiento por parte de un médico, los servicios de hospital, la terapia fisica, los
andlisis de laboratorio, las medicinas, equipos y gastos de viaje. Su administrador
de reclamos pagara directamente los costos de los servicios médicos aprobados de
manera que usted nunca verd una factura. Hay limites en terapia quiropréctica,
fisica y otras visitas de terapia ocupacional.

El Médico Primario que le Atiende (Primary Treating Physician- PTP} es el
médico con la responsabilidad total para tratar su lesién o enfermedad.

o Si usted designé previamente a su médico personal o a un grupo médico,
usted podré ver a su médico personal o grupo médico después de lesionarse.

¢ Si su empleador esta utilizando una red de proveedores médicos (Medical
Provider Nenwvork- MPN) o una Organizacién de Cuidado Médico (Health
Care Organization- HCOQ), en la mayoria de los casos, usted sera tratado en
la MPN o HCO a menos que usted hizo una designacién previa de su médico
personal o grupo médico. Una MPN es un grupo de proveedores de
asistencia médica quien da tratamiento a los trabajadores lesionados en el
trabajo. Usted debe recibir informacion de su empleador si su tratamiento es
cubierto por una HCO o una MPN. Hable con su empleador para mads
informacion.

e Si su empleador no estd utilizando una MPN o HCO, en la mayoria de los
casos, ¢l administrador de reclamos puede elegir el médico que lo atiende
primero a menos de que usted hizo una designacién previa de su médico
personal o grupo médico.

e Si su empleador no ha colocado un cartel describiendo sus derechos para la
compensacion de trabajadores, Ud. puede ser tratado por su médico personal
inmediatamente después de lesionarse.

Dentro de un dia laboral después de que Ud. Presente un formulario de reclamo,
su empleador o €l administrador de reclamos debe autorizar hasta $10000 en
tratamiento para su lesion, de acuerdo con las pautas de tratamiento aplicables,
hasta que el reclamo sea aceptado o rechazado. Si el empleador o administrador
de reclamos no autoriza el tratamiento de inmediato, hable con su supervisor,
alguien mas en la gerencia, o con ¢l administrador de reclamos. Pida que el
tratamiento sea autorizado ya mismo, mientras espera una decisién sobre su
reclamo. Si el empleador o administrador de reclamos no autoriza el tratamiento,
utilice su propio seguro médico para recibir atencién médica. Su compaiiia de
seguro médico buscara reembolso del administrador de reclamos. Si usted no
tiene seguro médico, hay médicos, clinicas u hospitales que lo tratardn sin pago
inmediato. Ellos buscaran reembolso del administrador de reclamos.

Cambiando a otro Médico Primario o PTP:

e Si usted esta recibiendo tratamiento en una Red de Proveedores Médicos
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your employer or the claims administrator has not created or selected an
MPN.

Disclosure of Medical Records: After you make a claim for workers'

compensation benefits, your medical records will not have the same level of
privacy that you usually expect. If you don’t agree to voluntarily release medical
records, a workers’ compensation judge may decide what records will be released.
If you request privacy, the judge may "seal" (keep private) certain medical
records.

Problems with Medical Care and Medical Reports: At some point during your
claim, you might disagree with your PTP about what treatment is necessary. If

this happens, you can switch to other doctors as described above. If you cannot
reach agreement with another doctor, the steps to take depend on whether you are
receiving care in an MPN, HCO, or neither. For more information, see “Learn
More About Workers’ Compensation,” below.

If the claims administrator denies treatment recommended by your PTP, you may
request independent medical review (IMR) using the request form included with
the claims administrator’s written decision to deny treatment. The IMR process is
similar to the group health IMR process, and takes approximately 40 (or fewer)
days to arrive at a determination so that appropriate treatment can be given. Your
attorney or your physician may assist you in the IMR process. IMR is not
available to resolve disputes over matters other than the medical necessity of a
particular treatment requested by your physician.

If you disagree with your PTP on matters other than treatment, such as the cause
of your injury or how severe the injury is, you can switch to other doctors as
described above. If you cannot reach agreement with another doctor, notify the
claims administrator in writing as soon as possible. In some cases, you risk losing
the right to challenge your PTP’s opinion unless you do this promptly. If you do
not have an attorney, the claims administrator must send you instructions on how
to be seen by a doctor called a qualified medical evaluator (QME) to help resolve
the dispute. If you have an attorney, the claims administrator may try to reach
agreement with your attorney on a doctor called an agreed medical evaluator
(AME). If the claims administrator disagrees with your PTP on matters other than
treatment, the claims administrator can require you to be seen by a QME or AME.

Pavment for Temporary Disability (Lost Wages): If you can't work while you

are recovering from a job injury or illness, you may receive temporary disability
payments for a limited period. These payments may change or stop when your
doctor says you are able to return to work. These benefits are tax-free. Temporary
disability payments are two-thirds of your average weekly pay, within minimums
and maximums set by state law. Payments are not made for the first three days
you are off the job unless you are hospitalized overnight or cannot work for more
than 14 days.

Stay.at Work or Return to Waork: Being injured does not mean you must stop

working. If you can continue working, you should. If not, it is important to go
back to work with your current employer as soon as you are medically able.
Studies show that the longer you are off work, the harder it is to get back to your
original job and wages. While you are recovering, your PTP, your employer
(supervisors or others in management), the claims administrator, and your
attomey (if you have one) will work with you to decide how you will stay at work
or return to work and what work you will do. Actively communicate with your
PTP, your employer, and the claims administrator about the work you did before
you were injured, your medical condition and the kinds of work you can do now,
and the kinds of work that your employer could make available to you.

Payment for Permanent Disability: If a doctor says you have not recovered
completely from your injury and you will always be limited in the work you can
do, you may receive additional payments. The amount will depend on the type of
injury, extent of impairment, your age, occupation, date of injury, and your wages
before you were injured.

Supplemental Job Displacement Benefit (SJDB): If you were injured on or
after 1/1/04, and your injury results in a permanent disability and your employer
does not offer regular, modified, or alternative work, you may qualify for a
nontransferable voucher payable for retraining and/or skill enhancement. If you
qualify, the claims administrator will pay the costs up to the maximum set by state
law.

Death Benefits: If the injury or illness causes death, payments may be made to a
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(Medical Provider Network- MPN), usted puede cambiar a otros médicos
dentro de la MPN después de la primera visita.

e Si usted esta recibiendo tratamiento en un Organizacion de Cuidado Médico
(Healthcare Organization- HCO), es posible cambiar al menos una vez a otro
médico dentro de la HCO. Usted puede cambiar a un médico fuera de la
HCO 90 o 180 dias después de que su lesion es reportada a su empleador
(dependiendo de si usted esta cubierto por un seguro médico proporcionado
por su empleador).

e S usted no esta recibiendo tratamiento en una MPN o HCO y no hizo una
designacion previa, usted puede cambiar a un nuevo médico una vez durante
los primeros 30 dias después de que su lesion es reportada a su empleador.
Péngase en contacto con el administrador de reclamos para cambiar de
médico. Después de 30 dias, puede cambiar a un médico de su eleccion si su
empleador o el administrador de reclamos no ha creado o seleccionado una
MPN.

Divulgacion de Expedientes Médicos: Después de que Ud. presente un reclamo
para beneficios de compensacion de trabajadores, sus expedientes médicos no
tendran el mismo nivel de privacidad que usted normalmente espera. Si Ud. no
estd de acuerdo en divulgar voluntariamente los expedientes médicos, un juez de
compensacion de trabajadores posiblemente decida qué expedientes serdn
revelados. Si usted solicita privacidad, es posible que el juez “selle” (mantenga
privados) ciertos expedientes médicos.

Problemas con la Atencién Médica vy. los Informes Médicos: En algun
momento durante su reclamo, podria estar en desacuerdo con su PTP sobre qué

tratamiento es necesario. Si esto sucede, usted puede cambiar a otros médicos
como se describe anteriormente. Si no puede llegar a un acuerdo con otro médico,
los pasos a seguir dependen de si usted estd recibiendo atencién en una MPN,
HCO o ninguna de las dos. Para mas informacion, consulte la seccién “Aprenda
Mas Sobre la Compensacién de Trabajadores,” a continuacién.

Si el administrador de reclamos niega el tratamiento recomendado por su PTP,
puede solicitar una revision médica independiente (Independent Medical Review-
IMR), utilizando el formulario de solicitud que se incluye con la decisién por
escrito del administrador de reclamos negando el tratamiento. El proceso de la
IMR es parecido al proceso de la /MR de un seguro médico colectivo, y tarda
aproximadamente 40 (0 menos) dias para llegar a una determinaciéon de manera
que se pueda dar un tratamiento apropiado. Su abogado o su médico le pueden
ayudar en el proceso de la /MR, La IMR no esta disponible para resolver disputas
sobre cuestiones aparte de la necesidad médica de un tratamiento particular
solicitado por su médico.

Si no esta de acuerdo con su PTP en cuestiones aparte del tratamiento, como la
causa de su lesion o la gravedad de la lesion, usted puede cambiar a otros médicos
como se describe anteriormente. Si no puede llegar a un acuerdo con otro médico,
notifique al administrador de reclamos por escrito tan pronto como sea posible.
En algunos casos, usted arriesg perder el derecho a objetar a la opinién de su PTP
a menos que hace esto de inmediato. Si usted no tiene un abogado, el
administrador de reclamos debe enviarle instrucciones para ser evaluado por un
médico llamado un evaluador médico calificado (Qualified Medical Evaluator-
QME) para ayudar a resolver la disputa. Si usted tiene un abogado, el
administrador de reclamos puede tratar de llegar a un acuerdo con su abogado
sobre un médico llamado un evaluador médico acordado (Agreed Medical
Evaluator- AME). Si el administrador de reclamos no esté de acuerdo con su PTP
sobre asuntos aparte del tratamiento, el administrador de reclamos puede exigirle
que sea atendido por un QME o AME.

Pago por Incapacidad Temporal (Sueldes Perdidos): Si Ud. no puede trabajar,

mientras se estd recuperando de una lesién o enfermedad relacionada con el
trabajo, Ud. puede recibir pagos por incapacidad temporal por un periodo
limitado. Estos pagos pueden cambiar o parar cuando su médico diga que Ud. estd
en condiciones de regresar a trabajar. Estos beneficios son libres de impuestos.
Los pagos por incapacidad temporal son dos tercios de su pago semanal promedio,
con cantidades minimas y maximas establecidas por las leyes estales. Los pagos
no se hacen durante los primeros tres dias en que Ud. no trabaje, a menos que Ud.
sea hospitalizado una noche o no puede trabajar durante mas de 14 dias.

Permanezca en el Trabajo o Regreso al Trabajo: Estar lesionado no significa
que usted debe dejar de trabajar. Si usted puede seguir trabajando, usted debe

hacerlo. Sino es asi, es importante regresar a trabajar con su empleador actual tan
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spouse and other relatives or household members who were financially dependent
on the deceased worker.

It is illegal for vour emplover to punish or fire you for having a job injury or
illness, for filing a claim, or testifying in another person's workers' compensation
case (Labor Code 132a). If proven, you may receive lost wages, job reinstatement,
increased benefits, and costs and expenses up to limits set by the state.

Resolving Problems or Disputes: You have the right to disagree with decisions
affecting your claim. If you have a disagreement, contact your employer or claims
administrator first to see if you can resolve it. If you are not receiving benefits,
you may be able to get State Disability Insurance (SDI) or unemployment
insurance (UI) benefits. Call the state Employment Development Department at
(800) 480-3287 or (866) 333-4606, or go to their website at www.edd.ca.gov.

You_Can Contact an Information & Assistance (I&A) Officer: State I&A
officers answer questions, help injured workers, provide forms, and help resolve
problems. Some 1&A officers hold workshops for injured workers. To obtain
important information about the workers’ compensation claims process and your
rights and obligations, go to www.dwc.ca.gov or contact an I&A officer of the
state Division of Workers’ Compensation. You can also hear recorded information
and a list of local I&A offices by calling (800) 736-7401.

You can consult with an attorney. Most attorneys offer one free consultation. If
you decide to hire an attorney, his or her fee will be taken out of some of your
benefits. For names of workers' compensation attorneys, call the State Bar of
California at (415) 538-2120 or go to their website at www.
californiaspecialist.org.

Learn More About Workers’ Compensation: For more information about the
workers’ compensation claims process, go to www.dwc.ca.gov. At the website,

you can access a useful booklet, “Workers’ Compensation in California: A
Guidebook for Injured Workers.” You can also contact an Information &
Assistance Officer (above), or hear recorded information by calling 1-800-736-
7401.

Rev3P /2016

pronto como usted pueda medicamente hacerlo. Los estudios demuestran que
entre mas tiempo esté fuera del trabajo, mas dificil es regresar a su trabajo original
y a sus salarios. Mientras se estd recuperando, su PTP, su empleador
(supervisores u otras personas en la gerencia), el administrador de reclamos, y su
abogado (si tiene uno) trabajaran con usted para decidir como va a permanecer en
el trabajo o regresar al trabajo y qué trabajo hara. Comuniquese de manera activa
con su PTP, su empleador y el administrador de reclamos sobre el trabajo que
hizo antes de lesionarse, su condicién médica y los tipos de trabajo que usted
puede hacer ahora y los tipos de trabajo que su empleador podria poner a su
disposicion.

Pago por Incapacidad Permanente: Si un médico dice que no se ha recuperado
completamente de su lesion y siempre sera limitado en el trabajo que puede hacer,
es posible que Ud. reciba pagos adicionales. La cantidad dependeré de la clase de
lesion, grado de deterioro, su edad, ocupacion, fecha de la lesion y sus salarios
antes de lesionarse.

Beneficio Suplementario por Desplazamiento de Trabajo (Supplemental Job

Displacement Benefit- SJDB): Si Ud. se lesion6 en o después del 1/1/04, y su
lesion resulta en una incapacidad permanente y su empleador no ofrece un trabajo
regular, modificado, o alternativo, usted podria cumplir los requisitos para recibir
un vale no-transferible pagadero a una escuela para recibir un nuevo un curso de
reentrenamiento y/o mejorar su habilidad.  Si Ud. cumple los requisios, el
administrador de reclamos pagara los gastos hasta un maximo establecido por las
leyes estatales.

Beneficios por Muerte: Si la lesion o enfermedad causa la muerte, es posible que
los pagos se hagan a un conyuge y otros parientes o a las personas que viven en el
hogar que dependian econémicamente del trabajador difunto.

Es ilegal que su empleador le castigue o despida por sufrir una lesion o
enfermedad laboral, por presentar un reclamo o por testificar en el caso de
compensacion de trabajadores de otra persona. (Codigo Laboral, seccion 132a.)
De ser probado, usted puede recibir pagos por pérdida de sueldos, reposicion del
trabajo, aumento de beneficios y gastos hasta los limites establecidos por el
estado.

Resolviendo problemas o disputas: Ud. tiene derecho a no estar de acuerdo con
las decisiones que afecten su reclamo. Si Ud. tiene un desacuerdo, primero
comuniquese con su empleador o administrador de reclamos para ver si usted
puede resolverlo. Si usted no esta recibiendo beneficios, es posible que Ud. pueda
obtener beneficios del Seguro Estatalde Incapacidad (State Disability Insurance-
SDI) o beneficios del desempleo (Unemployment Insurance- Ul). Llame al
Departamento del Desarrollo del Empleo estatal al (800) 480-3287 o (866) 333-
4606, o visite su pagina Web en www.edd.ca.gov.

Puede Contactar a un Oficial de Informacién y Asistencia (Information &
Assistance- 1&A): Los Oficiales de Informacion y Asistencia (/&A4) estatal
contestan preguntas, ayudan a los trabajadores lesionados, proporcionan
formularios y ayudan a resolver problemas. Algunos oficiales de /&4 tienen
talleres para trabajadores lesionados. Para obtener informacion importante sobre
el proceso de la compensacidn de trabajadores y sus derechos y obligaciones, vaya
a www.dwc.ca.gov o comuniquese con un oficial de informacion y asistencia de la
Divisién Estatal de Compensacion de Trabajadores. También puede escuchar
informacion grabada y una lista de las oficinas de /&4 locales llamando al (800)
736-7401.

Ud. puede consultar con un abogado. La mayoria de los abogados ofrecen una
consulta gratis. Si Ud. decide contratar a un abogado, los honorarios serdn
tomados de algunos de sus beneficios. Para obtener nombres de abogados de
compensacion de trabajadores, llame a la Asociacion Estatal de Abogados de
California (Srate Bar) al (415) 538-2120, o consulte su pagina Web en
www.californiaspecialist.org.

Aprenda Mds Sobre la_Compensacién de Trabajadores: Para obtener mds

informacion sobre el proceso de reclamos del programa de compensacion de
trabajadores, vaya a www.dwc.ca.gov. En la pagina Web, podra acceder a un
folleto util, “Compensacién del Trabajador de California: Una Guia para
Trabajadores Lesionados.” También puede contactar a un oficial de Informacion
y Asistencia (arriba), o escuchar informacién grabada llamando al 1-800-736-
7401.

Page 3 of 3



@ Gallagher Bassett Services, Inc.

84

September 2, 2020

MERCURY INSURANCE
PO BOX 10730
SANTA ANA, CA 92711

Re: Our Claim Number
Our Client
Insured By
Date of Injury
Claimant
Your Insured
Your Policy #
Your claim #
Adjuster
Phone

Dear MERCURY INSURANCE:

005834-002603-WC-01
Sonic Healthcare

Arch Indemnity Insurance
6/4/2020

Lugo, Martin

Martin Martinez
040102100420001
CAPA-01429423
JOHNNY GALLEGOS
888-263-7287 X. 285047

We previously informed you that we would be seeking reimbursement of all expenses paid
to or on behalf of Sonic Healthcare. as a result of the accident of 6/4/2020. As of this
date, we have paid a total of $697.65.. Enclosed is a payment summary.

CHOOSE ONLY ONE OF THE FOLLOWING:

X This notice represents our final lien. Please contact us to make payment arrangements.
O We are continuing to make payments on this claim and will contact you when we establish
our final lien.

Thank you for your cooperation.

Qimaty vk
Timothy White
Senior Resolution Manager
Gallagher Bassett Services, Inc.
PO Box 2934
Clinton IA 52733-2934
Phone: (951) 893-4043
Fax: (866)616-1093
Timothy White@gbtpa.com

Eirclosures: Printout of all paid
police report
PO BOX 6900

Corona Ca 92878
951-893-4003

CAA41 (Rev 3/09)



MIQ32R01 LIST CLAIM PAYMENTS - SUMMARY 02-Sep-2020
PAGE: 1
CLIENT: 005834 SONIC HEALTHCARE LP CP
| 005834 002603 WC 01 01 002
NAME: LUGO MARTIN | | SITE CODE : WPML
NET PTD: $ 808.14 | | WESTERN PACIFIC MEDICAL LABOR
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® ®
GALLAGHERBASSETT

GUIDE. GUARD. GO BEYOND,

September 21, 2020

Martin Lugo
135 Horn Beman
Fountain Valley, CA 92708

Our Claim No: 005834-002603-WC-01
Our Client: Sonic Healthcare

Date of Accident: 6/4/2019

Injured worker: Martin Lugo

Mercury claim No: CAPA-01429423

Mr. Lugo:

As you are aware, Gallagher Bassett is authorized to administer the Workers’ Compensation Program for
our client mentioned above. Your workers compensation is no longer paying benefits and is open for
subrogation only. The purpose of this letter is to notify you of the referral made to the subrogation team
for the above mentioned accident. Please be advised that Gallagher Bassett has a subrogation interest in
recovering benefits that has or may be required to spend in discharging our client’s obligations under
the provisions of the CA workers compensation statute against any responsible third party.

Please note that Gallagher Bassett is seeking reimbursement of benefits paid only and this does not
include nor affect your ability to pursue the insurer for compensation for pain and suffering nor any out
of pocket expenses directly. Please contact my office if you have any questions. If you have an attorney
please provide them with this letter for their follow-up. | may be contacted at (636) 922-7909 or by
email Sabrina_Dent@gbtpa.com or in writing: Gallagher Bassett Services, inc. PO Box 2934, Clinton, IA
52733. | hope that you are feeling better and fully recovered. Thank you for your attention to this
matter.

Sincerely,

Gl

Sabrina Dent
Senior Claims Resolution Manager

PO Box 2934 | Clinton, 1A 52733-2934 | D: 636-922-7909 | F: 636-447-2921 | E: Sabrina_Dent@gbtpa.com



® ®
GALLAGHERBASSETT

GUIDE. GUARD. GO BEYOND.

September 21, 2020

MERCURY INSURANCE
JOHNNY GALLEGOS

PO BOX 10730

SANTA ANA, CA 92711
Cert#70191640000114699967

Your claim number:  CAPA-01429423

Our Claim No: 005834-002603-WC-01
Our Client: Sonic Healthcare

Date of Accident: 6/4/2019

Injured worker: Martin Lugo

Ms. Gallegos,

Gallagher Bassett is authorized to administer the Workers' Compensation Program for the above named
client. Please be advised that the subrogation aspect of the claim has been reassigned to my desk and |
will be your point of contact going forward. We continue to assert our subrogation interest in
recovering benefits that has or may be required to spend in discharging our client’s obligations under
the provisions of the CA workers compensation statute. The workers' compensation claim is no longer
paying benefits and is final having paid the following:

Medical: $ 697.65

For your convenience, | have enclosed a payment ledger to follow-up on the letter sent by the workers
compensation resolution manager dated 9/2/20. If you have any questions please contact my office to
discuss. Please remit a check in the amount of $697.65 made payable to Gallagher Bassett as subrogee
of Sonic Healthcare and mail to my mailing address provided. | may be contacted at (636) 922-7909 or
by email Sabrina_Dent@gbtpa.com. Please send any correspondence to Gallagher Bassett Services, Inc.
PO Box 2934, Clinton, |A 52733. Thank you.

Sincerely,

Sabrina Dent
Senior Claims Resolution Manager

PO Box 2934 | Clinton, IA 52733-2934 | D: 636-922-7909 | F: 636-447-2921 | E: Sabrina_Dent@gbtpa.com
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= GALLAGHERBASSETT

GUIDE. GUARD. GO BEYOND.

Enclosure

PO Box 2934 | Clinton, IA 52733-2934 | D: 636-922-7909 | F: 636-447-2921 | E: Sabrina_Dent@gbtpa.com
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MIQ32R01 LIST CLAIM PAYMENTS 21-Sep-2020
PAGE 1
CLIENT: 005834 SONIC HEALTHCARE LP CP
| | 005834 002603 WC 01 01 002
NAME: LUGO MARTIN | | SITE CODE : WPML
NET PTD: $ 808.14 | | WESTERN PACIFIC MEDICAL LABOR

ST-TY PAY CTRL # CHECK # DATE AMOUNT PAYEE NAME

* PAY CODE * CHECK MESSAGE } * DATES OF SERVICE
VO~-CP 0000037303 24Aug20 646.93~ HOAG MEMORIAL HOSPITAL PR
* MED 001 * 00GB0037180411 DOS:06/04/20-06/04/20 835 * 04Jun20 TO 04Jun20
CR~CP 0000036553 0164030204 28Jun20 440.71 OCCUPATIONAL HEALTH CENTE
* MED 001 * 00GB0001233975 DOS:06/05/20-06/05/20 942 * 05Jun20 TO 05Jun20
CR-CP 0000036290 0163744920 16Jun20 256.94 MEDRISK INC

* MED 003 * OMR1M201681644 DOS:06/05/20-06/05/20 * 05Jun20 TO 05Jun20

STATUS: IS-ISSUED PE-PENDING VO-VOIDED SP-STOPPAY AV-ADJVOID
CR-CLEARED HO-HOLD BK-BANKING SA-STOPAGED MV-MOVEVOID
HP-PREFUND HOLD

TYPE: CP-COMPUTER RP-REPETITIVE SM-STATISTICAL MOVED MC-MANAGED CARE FEE
FP-FIELD PAY ST-STATISTICAL CV-CONVERTED

NOTE: Recoveries are not included.
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MIQ32RO1 LIST CLAIM PAYMENTS - SUMMARY 21-Sep-2020
PAGE: 2
CLIENT: 005834 SONIC HEALTHCARE LP CP
| | 005834 002603 WC 01 01 002
NAME: LUGO MARTIN | | SITE CODE : WPML
NET PTD: $ 808.14 | | WESTERN PACIFIC MEDICAL LABOR

MEDICAL
$ 440.71 001 TREATING PHYSICIAN
$ 256.94 003 PHYSIOTHERAPY
s 697.65 TOTAL MEDICAL PAYMENTS
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® ®
GALLAGHERBASSETT

GUIDE. GUARD. GO BEYOND.

September 21, 2020
CERTIFIED MAIL: 7019 1640 0001 2333 0721
Martin Lugo

135 Horn Beman
Fountain Valley, CA 92708

Our Claim No: 005834-002603-WC-01
QOur Client: Sonic Healthcare

Date of Accident: 6/4/2019

Injured worker: Martin Lugo

Mercury claim No: CAPA-01429423

Mr. Lugo:

As you are aware, Gallagher Bassett is authorized to administer the Workers’ Compensation Program for
our client mentioned above. Your workers compensation is no longer paying benefits and is open for
subrogation only. The purpose of this letter is to notify you of the referral made to the subrogation team
for the above mentioned accident. Please be advised that Gallagher Bassett has a subrogation interest in
recovering benefits that has or may be required to spend in discharging our client’s obligations under
the provisions of the CA workers compensation statute against any responsible third party.

Please note that Gallagher Bassett is seeking reimbursement of benefits paid only and this does not
include nor affect your ability to pursue the insurer for compensation for pain and suffering nor any out
of pocket expenses directly. Please contact my office if you have any questions. If you have an attorney
please provide them with this letter for their follow-up. | may be contacted at (636) 922-7909 or by
email Sabrina_Dent@gbtpa.com or in writing: Gallagher Bassett Services, Inc. PO Box 2934, Clinton, I1A
52733. | hope that you are feeling better and fully recovered. Thank you for your attention to this
matter.

Sincerely,

Sabrina Dent
Senior Claims Resolution Manager

PO Box 2934 : Clinton, IA 52733-2934 | D: 636-922-7909 | F: 636-447-2921 | E: Sabrina_Dent@gbtpa.com
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Gallagher Bassett Services

PO Box 2934
Clinton, 1A 52733-2934
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x GALLAGHERBASSETT

GUIDE. GUARD. GO BEYOND.

October 23, 2020

MERCURY INSURANCE
JOHNNY GALLEGOS

PO BOX 10730

SANTA ANA, CA 92711

Your claim number: CAPA-01429423

Our Claim No: 005834-002603-WC-01
Our Client: Sonic Healthcare

Date of Accident: 6/4/2019

Injured worker: Martin Lugo

Adjuster,

Gallagher Bassett is authorized to administer the Workers' Compensation Program for the above named
client. We continue to assert our subrogation interest in recovering benefits that has or may be
required to spend in discharging our client’s obligations under the provisions of the CA workers
compensation statute. The workers' compensation claim has paid residual bills and | have an increased
amount of benefits paid:

Medical: $ 5126.42

I have enclosed a payment ledger. If you have any questions please contact my office to discuss. Please
remit a check in the amount of $5126.42 made payable to Gallagher Bassett as subrogee of Sonic
Healthcare and mail to my mailing address provided. | may be contacted at (636) 922-7909 or by email
Sabrina_Dent@gbtpa.com. Please send any correspondence to Gallagher Bassett Services, Inc. PO Box
2934, Clinton, 1A 52733. Thank you.

Sincerely,

Sabrina Dent
Senior Claims Resolution Manager

Enclosure

PO Box 2934 : Clinton, A 52733-2934 | D: 636-922-7909 | F: 636-447-2921 | E: Sabrina_Dent@gbtpa.com
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MIQ32R01 LIST CLAIM PAYMENTS 23-0ct-2020

CLIENT:

PAGE: 1
005834 SONIC HEALTHCARE LP CP
| | 005834 002603 WC 01 01 002

NAME: LUGO MARTIN | | SITE CODE : WPML

NET PTD: § 5,236.91 | | WESTERN PACIFIC MEDICAL LABOR

ST-TY PAY CTRL # CHECK # DATE AMOUNT PAYEE NAME
* PAY CODE * CHECK MESSAGE * DATES OF SERVICE

IS-CP 0000037796 0166083142 070ct20 4428.77 HOAG MEMORIAL HOSPITAL PR
* MED 001 * 00GB1936802067 DOS:06/04/20 TO 06/04/20 * 04Jun20 TO 04Jun20

VO-CP 0
* MED 0

000037303 24Aug20 646.93- HOAG MEMORIAL HOSPITAL PR
01 * 00GB0037180411 DOS:06/04/20-06/04/20 835 * 04Jun20 TO 04Jun20

CR-CP 0000036553 0164030204 28Jun20 440.71 OCCUPATIONAL HEALTH CENTE
* MED 001 * 00GB0001233975 DOS:06/05/20-06/05/20 942 * 05Jun20 TO 05Jun20
CR-CP 0000036290 0163744920 16Jun20 256.94 MEDRISK INC

* MED O

STATUS :

TYPE:

NOTE:

113

03 * OMR1M201681644 DOS:06/05/20-06/05/20 * 05Jun20 TO 05Jun20

IS-ISSUED PE-PENDING VO-VOIDED SP-STOPPAY AV-ADJVOID
CR~-CLEARED HO-HOLD BK-BANKING SA-STOPAGED MV-MOVEVOID
HP-PREFUND HOLD

CP-COMPUTER RP-REPETITIVE SM-STATISTICAL MOVED MC-MANAGED CARE FEE
FP-FIELD PAY ST-STATISTICAL CV-CONVERTED

Recoveries are not included.



MIQ32R01 LIST CLAIM PAYMENTS - SUMMARY 23-0ct-2020
' PAGE: 2
CLIENT: 005834 SONIC HEALTHCARE LP CP
| 005834 002603 WC 01 01 002
NAME: LUGO MARTIN | | SITE CODE : WPML
NET PTD: $ 5,236.91 | | WESTERN PACIFIC MEDICAL LABOR

MEDICAL
$ 4,869.48 001 TREATING PHYSICIAN
$ 256.94 003 PHYSIOTHERAPY
$ 5,126.42 TOTAL MEDICAL PAYMENTS
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MERCURY
INSURANCE

Mail  GALLAGHER BASSETT

To PO BOX 2934

Clinton, 1A 52733

INSURED:
CLAIMANT:
PAYEE:

COMMENTS:

MEMO:

CLAIM NUMBER:
PAYMENT TYPE:
INVOICE/FILE NUMBER:
ISSUED BY:
REPRESENTATIVE:

KENDRA CLARK
MARTIN LUGO
GALLAGHER BASSETT

CLAIM 005834-002603-2C-01

For payment resuiting from your BODILY INJURY claim of 06/04/2020

CAPA-01429423
Indemnity

Johnny Gallegos
Johnny Gallegos

Mercury Casuaity Company . EAMIIYPE, atanty

W“Qﬁs" (AR
DATE QFLUSS; Jund & 2020
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From: Sabrina_ Dent@gbtpa.com

To: GB-LiabHub-Tasks@gbtpa.com

Subject: print and mail / Martin Lugo / 005834-002603-WC-01
Received Date: 10/23/2020 3:51:59 PM

Please attach as a 008

Thank you.

Sabrina Dent | Senior Resolution Manager - Subrogation |Gallagher Bassett
Reporting Branch: St. Peters (030) | Office Location: St. Louis, MO
Mailing Address: PO Box 2934, Clinton, IA 52733-2934

D: 636-922-7909 |T: 866-889-1218 x7909 | F: 636-447-2921

E: Sabrina_Dent@gbtpa.com

Alternate point of contact: David Katz @ (636) 922-7984 or
David_katz@gbtpa.com
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M ERCU RY FIRST-CLASS MAIL
1 PRESORTED

INSURANCE. : U.S.POSTAGE PAID
. ANAHEIM, CA.
PERMIT NO, 4656

P.0. Box 10730 Santa Ana, California 92711-0730

Thank You!
We .ipp eciate Your Business!
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RCQ25R01 RECOVERY VOUCHER 22Dec20
Branch #: 170 Voucher #: 1267688 Claim Number: 005834-002603-WC-01
LP/CP: 01 002 Client Name: SONIC HEALTHCARE

Recovery Amount: 5,126.42 Location: WPML

Claimant Name: LUGO MARTIN

Recovery Check Issued By: MERCURY INSURANCE

Recovery Check Date: 03Dec20 Recovery Check Number: 5502145828
Recovery Source: Subro Other

Recovery Breakdown Amounts:

INDEMNITY MEDICAL REHABIL EXPENSE
Recov Amt: .00 5126.42 .00 .00
GST Amt: .00 .00 .00 .00
Recovery Reason: SUBRO
Entry Date: 22Dec20 Benefit State: CA Accident Date: 04Jun20
Optional Codes: 1. 2. 3. 4.

ATTACH CHECK HERE:

Prepared By: Date:
MEGHA TEMURDE
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