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Re: January 17, 2Q.17.Mllihael Edwarll BartlNoticeqf.J'rovider Suspension-. 
Workers' Comfiensation 

Dear Mr. Parisotto: 

I represent Michael Barri. This letter responds to the Notice of Provider Suspension that you 
sent to Dr. Bani on January 17, 2017. 

Dr. Barri requests a hearing on the proposed provider suspension and contests the applicability of 
Labor Code Section l39.21 to him for at least two reasons. 

First, in the absence of a dear legislative intent to the contrary, statutes are presumed to apply 
prospectively. See Evangelatos v. Superior Court, 44 Cal. 3d 1188, 1193-94, 753 P.2d 585, 587 
(1988). Nothing in the language of Assembly Bill 1244, which enacted Section 139.21, suggests 
that the legislature intended Section 139 .21 to apply retroactively to convictions that occmTed 
prior to its enactment on September 30, 2016. Dr. Barri entered his guilty plea on March 11, 
2016, and therefore Section 139.21 does not apply to him. 

Second, Section 139.21 cannot legally be applied to Dr. Barri because to do so would violate the 
prohibition against ex post facto laws in the United States and California Constitutions. See U.S. 
Const., art.!,§ IO, cl. l; Cal. Const., art. I,§ 9. As applied to Dr. Baffi, Section 139.21 is 
retrospective, since it was enacted on September 30, 2016, and you seek to apply it to Dr. Barri's 
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guilty plea entered on March 11, 2016. It is essentially criminal in effect, since it is activated by 
Dr. Barri's guilty plea, and its broad scope and effect is punitive rather than remedial. See 
People v. 25651 Minoa Dr., 2 Cal. App. 4th 787, 795, 3 Cal. Rptr. 2d 577 (1992), modified (Feb. 
5, 1992). 

Dr. Barri reserves the right to present additional reasons why Section 139.21 does not apply to 
him at the heari11g. 

Finally, as required by CCR§ 9788.2(c) and your Notice of Provider Suspension, Dr. Bani's 
mailing address is: 

Michael Edward Barri 
999 North Tustin Avenue, #201 
Santa Ana, CA 92705 

However, I request that you direct all conespondence and other communications regarding this 
matter to me. 

Very truly yours, 

STEPHEN .. SILVERMAN 

cc: 
Hearing Request 
Legal Unit, Division of Workers' Compensation 
15 l 5 Clay Street, Suite 1800 
Oakland, California 94612 
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PRINT CLEAF! 

Proof Of Service By Mail· Overnight Mail 

I d eel are that: 

I am (resident of/employed in) the county of -~-~-Ang".!~~---- California. I am 

over the age of eighteen years, my (business/rl:'!sidence) address is: 

10877 Wilshire Blvd., Suite 61 O, Los Angeles, CA 90024 

On Jan. 27, 2017 . 1 served the attC\,ched Letter to George Parisotto on the 
Acti-;:;g",;d~l;i;tratli; director of Division ofWorke?stX>i1fpen8atlona1iCloriecopyro 
Jb-".l21£Q.1~gtl._im.!.L in said case, by placing a true copy thereof enclosed in a 

. . . . . Bv overniaht mail . 
sealed envelope with postage thereon folly pimi, ~~ 

JQ8_7_?_'£~!J:i!!:.e_~I_y_g_8_!e_~LO"~C?.'.'l_~~te~.tf! addressed as follows ------------

George Parisotto, DWC."'.11515.· Clay S1reeit, s .. tc,.· 1Bo.D.Oak1and, CA 94612 & 
Legal Unit, Divi~ion or Workers' Gomp~n'Sa!Hml~15 

-- Clay Street, Suite 18000akland, CA 9.4614 - -
I declare under penalty of pei<jitty utrde-r th~ btws o:f the State of California that the 

foregoing is true and c:orr11ct, and that thie declar-ation was executed on 

(date) ..:'~'.:_a-~32:..~ ----~---i at =~.<;,~~!".l_~------ California. 

Type or pri 

Sign a tu re __ 



PRINT CLEAR 

Proof Of Service By Mail 

I declare that: 

I am (resident of I employed in) the county of-~..?! Ang~es ~-California. I am 

over the age of eighteen years, my (business/r,esidence) address is: 

10877 Wilshire Blvd., Suite 610, Los Angeles, CA 90024 

On Jan. 27, 2017 I served the attached Letter to GeorgeParisotto on the 
Acting"",;d~l;i;t-;:;;-t~°"C' director of Division ofWorkeTs<'.Ximpeu'SaifOffanuorfe·copym 

..J;MJm_C I .egaj]rni!_ in said case, by placing a truer copy thereof endose1il. in a 

sealed envelope with postage thereon fu1ly paid, in the U:nit<ild State rnail at 

~£~J.-~il~l_l!~e-~~~-Ste_~l_O_~~-~~Le~_gA addressed as follows -------···-··-

George Parisotto, DWC, 1515 Clay Street) St"! 1800 Oakland, CA 941512 & 
tegal Unit, Division of Workers' Compensation 1515 

. Clay Street, Suite 1800 Oakland, CA 94612 
I declare under penalty of perjury under the laws of the St![t<i! of California that the 

foregoing is true and correct, and that thls df!claratio11 wall> exec;uted on 

(date) _J~~r:..rr~2:_2 _! _______ ,at -~~~~Ek!:!!:~-~---- California. 

Type or pri\ n 

Signature --1\ 
me J'~~~~~~~~--------------------­
d-\lV-\-"'~----------------------
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PRINT CLEAR 

Proof Of Service Dy-Mali- Hand Delivery 

I declare that: 

I am (resident of/employed in) the county of ___ . _________ California. I am 

over the age of eighteen years, my (business/residence) address is: 

.seal.eel e11v@lope with p0stage,J;~1 fully pa~~lc•e Uni.te4-~e mail a~ 

-~-a_n_~~-~l~V_9-~---·------------·--·----- addressed as follows 

George Parisotto, DWC, 1515 Clay St, Ste 1800 Oakland, CA 94612 

& 
Legal Unit, DWC, 1515 Clay Street, Suite 1800, Oakland, CA 94612 

I declare under pe:tiJ1lty of perjury under the laws of the State of California that the 

foregoing ls true and correct, and that this declaration was executed on 

(date)-------------------' at---------------- California. 

Type or print name -------------·--··-----------····--·---·----

Signature ----------------------------------------· 


