§MCLEN

The MCLE Network

CERTIFICATE OF ATTENDANCE FOR CALIFORNIA MCLE
Please complete both sides of this form

Provider: MCLE Network (StageOne Events)
Provider Number: 19021

Title of Activity: Fall 2020 Work Comp Conference
Date(s) of Activity: October 16-17, 2020
Location of Activity: Las Vegas, NV

This activity qualifies for: Participatory

SESSION TITLE: COVID, | Presume

SPEAKER: Zane P. Uribarri, Bradford & Barthel
DATE: Friday, October 16, 2020

TiMEe: 8:00 AM - 9:30 AM

UNITS: 1.5 Hours Advanced Legal

By signing below, I certify that I participated in the activity described above and am therefore
entitled to claim the above MCLE credit hours.

I attended this session: Live/In-Person Virtually

Attorney Name (print clearly):

Attorney State Bar Number:

Attorney Signature/Date:

PLEASE PRINT CLEARLY

Completed forms can be signed and emailed to mclenetork@gmail.com. If you would like to fax
or mail your form, please email (address above) or call us at 925-240-9160. Please keep a copy
of this form for your records.



§MCLEN

The MCLE Network

CERTIFICATE OF ATTENDANCE FOR CALIFORNIA MCLE
Please complete both sides of this form

Provider: MCLE Network (StageOne Events)
Provider Number: 19021

Title of Activity: Fall 2020 Work Comp Conference
Date(s) of Activity: October 16-17, 2020
Location of Activity: Las Vegas, NV

This activity qualifies for: Participatory

SesSION TITLE: Deposing for the Doctor - Strategies for Success

SPEAKER: Hector Benjumea, Benjumea & Associates & Dr. Peter Newton
DATE: Friday, October 16, 2020

TiMEe: 9:45 AM - 10:45 AM

UNITS: 1 Hour Basic Legal

By signing below, I certify that I participated in the activity described above and am therefore
entitled to claim the above MCLE credit hours.

I attended this session: Live/In-Person Virtually

Attorney Name (print clearly):

Attorney State Bar Number:

Attorney Signature/Date:

PLEASE PRINT CLEARLY

Completed forms can be signed and emailed to mclenetork@gmail.com. If you would like to fax
or mail your form, please email (address above) or call us at 925-240-9160. Please keep a copy
of this form for your records.



§MCLEN

The MCLE Network

CERTIFICATE OF ATTENDANCE FOR CALIFORNIA MCLE
Please complete both sides of this form

Provider: MCLE Network (StageOne Events)
Provider Number: 19021

Title of Activity: Fall 2020 Work Comp Conference
Date(s) of Activity: October 16-17, 2020
Location of Activity: Las Vegas, NV

This activity qualifies for: Participatory

SesSION TITLE: From a Member of the DWC's QME Report Quality Committee: Why 90%/81% of
California AME/PQME Reports Are Wrong under the Guides and How to Win in Getting Correct
Ratings Under Blackledge

SPEAKER: Phil Walker

DATE: Friday, October 16, 2020

TiME: 11:00 AM - 12:00 PM

UNITS: 1 Hour Mechanism and Rating of Permanent Disability / Advanced Legal

By signing below, I certify that I participated in the activity described above and am therefore
entitled to claim the above MCLE credit hours.

I attended this session: Live/In-Person Virtually

Attorney Name (print clearly):

Attorney State Bar Number:

Attorney Signature/Date:

PLEASE PRINT CLEARLY

Completed forms can be signed and emailed to mclenetork@gmail.com. If you would like to fax
or mail your form, please email (address above) or call us at 925-240-9160. Please keep a copy
of this form for your records.



§MCLEN

The MCLE Network

CERTIFICATE OF ATTENDANCE FOR CALIFORNIA MCLE
Please complete both sides of this form

Provider: MCLE Network (StageOne Events)
Provider Number: 19021

Title of Activity: Fall 2020 Work Comp Conference
Date(s) of Activity: October 16-17, 2020
Location of Activity: Las Vegas, NV

This activity qualifies for: Participatory

SESSION TITLE: Ethics Today

SPEAKER: Daniel Harrison Hunt, Esq.
DATE: Friday, October 16, 2020
TiMEe: 1:30 PM - 2:30 PM

UNITS!: 1 Hour Ethics

By signing below, I certify that I participated in the activity described above and am therefore
entitled to claim the above MCLE credit hours.

I attended this session: Live/In-Person Virtually

Attorney Name (print clearly):

Attorney State Bar Number:

Attorney Signature/Date:

PLEASE PRINT CLEARLY

Completed forms can be signed and emailed to mclenetork@gmail.com. If you would like to fax
or mail your form, please email (address above) or call us at 925-240-9160. Please keep a copy
of this form for your records.



§MCLEN

The MCLE Network

CERTIFICATE OF ATTENDANCE FOR CALIFORNIA MCLE
Please complete both sides of this form

Provider: MCLE Network (StageOne Events)
Provider Number: 19021

Title of Activity: Fall 2020 Work Comp Conference
Date(s) of Activity: October 16-17, 2020
Location of Activity: Las Vegas, NV

This activity qualifies for: Participatory

SessSION TITLE: Winning Against AMA Guides Idiocy: Overcoming Kite, Beating the Abdominal
Hernia Chart, and Wiping Out Use of the Spinal Conversion Chart

SPEAKER: Phil Walker

DATE: Friday, October 16, 2020

TiME: 2:45 PM - 3:45 PM

UN1TS: 1 Hour Mechanism and Rating of Permanent Disability / Advanced Legal

By signing below, I certify that I participated in the activity described above and am therefore
entitled to claim the above MCLE credit hours.

I attended this session: Live/In-Person Virtually

Attorney Name (print clearly):

Attorney State Bar Number:

Attorney Signature/Date:

PLEASE PRINT CLEARLY

Completed forms can be signed and emailed to mclenetork@gmail.com. If you would like to fax
or mail your form, please email (address above) or call us at 925-240-9160. Please keep a copy
of this form for your records.



§MCLEN

The MCLE Network

CERTIFICATE OF ATTENDANCE FOR CALIFORNIA MCLE
Please complete both sides of this form

Provider: MCLE Network (StageOne Events)
Provider Number: 19021

Title of Activity: Fall 2020 Work Comp Conference
Date(s) of Activity: October 16-17, 2020
Location of Activity: Las Vegas, NV

This activity qualifies for: Participatory

SesSION TITLE: Substance Abuse in the Legal Profession
SPEAKER: David Mann, The Other Bar

DATE: Friday, October 16, 2020

TiMEe: 4:15 PM - 5:45 PM

UNITS: 1.5 Hours Competence (Substance Abuse)

By signing below, I certify that I participated in the activity described above and am therefore
entitled to claim the above MCLE credit hours.

I attended this session: Live/In-Person Virtually

Attorney Name (print clearly):

Attorney State Bar Number:

Attorney Signature/Date:

PLEASE PRINT CLEARLY

Completed forms can be signed and emailed to mclenetork@gmail.com. If you would like to fax
or mail your form, please email (address above) or call us at 925-240-9160. Please keep a copy
of this form for your records.



§MCLEN

The MCLE Network

CERTIFICATE OF ATTENDANCE FOR CALIFORNIA MCLE
Please complete both sides of this form

Provider: MCLE Network (StageOne Events)
Provider Number: 19021

Title of Activity: Fall 2020 Work Comp Conference
Date(s) of Activity: October 16-17, 2020
Location of Activity: Las Vegas, NV

This activity qualifies for: Participatory

SesSION TITLE: Alternative Dispute Resolution and Remote Zoom Mediations
SPEAKER: Daniel Harrison Hunt, Esq.

DATE: Saturday, October 17, 2020

TiMEe: 8:30 AM - 9:30 AM

UniTs: 1 Hour Basic Legal

By signing below, I certify that I participated in the activity described above and am therefore
entitled to claim the above MCLE credit hours.

I attended this session: Live/In-Person Virtually

Attorney Name (print clearly):

Attorney State Bar Number:

Attorney Signature/Date:

PLEASE PRINT CLEARLY

Completed forms can be signed and emailed to mclenetork@gmail.com. If you would like to fax
or mail your form, please email (address above) or call us at 925-240-9160. Please keep a copy
of this form for your records.



§MCLEN

The MCLE Network

CERTIFICATE OF ATTENDANCE FOR CALIFORNIA MCLE
Please complete both sides of this form

Provider: MCLE Network (StageOne Events)
Provider Number: 19021

Title of Activity: Fall 2020 Work Comp Conference
Date(s) of Activity: October 16-17, 2020
Location of Activity: Las Vegas, NV

This activity qualifies for: Participatory

SEessION TITLE: Shutting Down Claims Using Social Media and the Records Retrieval Process
SPEAKER: Diann Cohen, Macro-Pro, Inc. & Chris Champlin, C & W Claims Solutions
DATE: Saturday, October 17, 2020

TiMEe: 11:00 AM - 12:00 PM

UniTs: 1 Hour Basic Legal

By signing below, I certify that I participated in the activity described above and am therefore
entitled to claim the above MCLE credit hours.

I attended this session: Live/In-Person Virtually

Attorney Name (print clearly):

Attorney State Bar Number:

Attorney Signature/Date:

PLEASE PRINT CLEARLY

Completed forms can be signed and emailed to mclenetork@gmail.com. If you would like to fax
or mail your form, please email (address above) or call us at 925-240-9160. Please keep a copy
of this form for your records.



§MCLEN

The MCLE Network

CERTIFICATE OF ATTENDANCE FOR CALIFORNIA MCLE
Please complete both sides of this form

Provider: MCLE Network (StageOne Events)
Provider Number: 19021

Title of Activity: Fall 2020 Work Comp Conference
Date(s) of Activity: October 16-17, 2020
Location of Activity: Las Vegas, NV

This activity qualifies for: Participatory

SessSION TITLE: Cancer: Liabilities & Defenses - Know Your Client's Rights
SPEAKER: Don Barthal, Bradford and Barthel

DATE: Saturday, October 17, 2020

TiME: 1:45 PM - 2:45 PM

UNITS: 1 Hour Advanced Legal

By signing below, I certify that I participated in the activity described above and am therefore
entitled to claim the above MCLE credit hours.

I attended this session: Live/In-Person Virtually

Attorney Name (print clearly):

Attorney State Bar Number:

Attorney Signature/Date:

PLEASE PRINT CLEARLY

Completed forms can be signed and emailed to mclenetork@gmail.com. If you would like to fax
or mail your form, please email (address above) or call us at 925-240-9160. Please keep a copy
of this form for your records.



§MCLEN

The MCLE Network

CERTIFICATE OF ATTENDANCE FOR CALIFORNIA MCLE
Please complete both sides of this form

Provider: MCLE Network (StageOne Events)
Provider Number: 19021

Title of Activity: Fall 2020 Work Comp Conference
Date(s) of Activity: October 16-17, 2020
Location of Activity: Las Vegas, NV

This activity qualifies for: Participatory

SesSION TITLE: California Workers' Compensation benefits and Public Safety Workers
SPEAKER: Stephen Roberts, Yrulegui & Roberts

DATE: Saturday, October 17, 2020

TiMEe: 3:15PM - 4:15PM

UNITS: 1.5 Hours Advanced Medical

By signing below, I certify that I participated in the activity described above and am therefore
entitled to claim the above MCLE credit hours.

I attended this session: Live/In-Person Virtually

Attorney Name (print clearly):

Attorney State Bar Number:

Attorney Signature/Date:

PLEASE PRINT CLEARLY

Completed forms can be signed and emailed to mclenetork@gmail.com. If you would like to fax
or mail your form, please email (address above) or call us at 925-240-9160. Please keep a copy
of this form for your records.



THE STATE BAR
OF CALIFORNIA MCLE PROVIDER CERTIFICATION DEPARTMENT

SINGLE ACTIVITY PROVIDER APPROVAL
February 5, 2021

Joseph Smith

MCLE Network (STAGEONE EVENTS)
6635 W. Happy Valley Rd., Ste A 104-618
Glendale, AZ 85310

Re: Provider Number: 19021
Educational Activity Approved: Fall 2020 Work Comp Defense Conference
Approved For the Period: October 16, 2020 to October 15, 2022
Total Credit Hours Approved = 11.50, including the follow subfield credits
1.00 = Ethics Hours
1.50 = Substance Abuse/Mental lliness Hours
.00 = Bias Hours

Dear Joseph Smith:

The above-referenced educational activity has been approved. You do not need to seek approval
for repeats of this approved activity during the approval period. The repeated activity must be
identical to the approved activity (e.g., same name, same topics, same time for each topic, etc.).
Annual events, such as conferences, retreats, and forums are not considered a repeat activity and
require a new and separate approval each year.

All Minimum Continuing Legal Education (MCLE) Providers are expected to conform to the State
Bar of California’s MCLE rules which can be found here.

Please be sure that you are using the State Bar's most current forms including the Record of
Attendance, Evaluation Form, and Certificate of Attendance found here.

If, upon review of the above information, you have any questions, please do not hesitate to contact
me.

Yours truly,

A

Jonita Rose

Program Specialist

The State Bar of California
180 Howard Street

San Francisco, CA 94105
(415) 538-2137
jonita.rose@-calbar.ca.gov




