
STATE OF CALIFORNIA 

DEPARTMENT or INDUSTRIAL RELATIONS 
DIVISION OF WORKERS' COMPENSATION 
LEGAL UN IT 
1515 Clay Street. Suite 1700 
Oakland. California 94612 
Tel (51 0)286 -7 100 Fax(510) 286-0687 

January 23 , 20 19 

Angela Rehmann 
11635 Huston Street 
North Hollywood, CA 9 1601 

GAVIN NEWSOM, Governor 

NOTICE OF PROVIDER SUSPENSION- WORKERS' COMPENSATION 

Dear Ms. Rehmann: 

The Admini strative Director of the Division of Workers' Compensation (DWC) is required by Labor 
Code section 13 9 .2 1 (a)( I )(A) to suspend you from partici pa ti on in the Cali fornia wo rkers' 
compensation system because you have been convicted of a crime described in Labor Code section 
139.2 l (a)( l )(A). Enclosed are copies o f the documents relied upon by the Administrative Director as 
the basis for taking this action. 

Your suspens ion wi ll start 30 calendar days after the date of mailing of this notice, unless you submit 
a written request for a hearing, which will s tay the suspension pending the outcome of the hearing. 
Your request must be made wi thin I 0 calendar days of the date of mailing of this notice. If you do 
not request a hearing within the 10-day time limit. you will be suspended from participation in the 
California workers' compensation system pursuant to California Code of Regulations, title 8, section 
9788.2(b). 

Your request for a hearing must contain: 

• Your current mailing address; 
• The legal and factual reasons as to why you do not beli eve Labor Code section 139.2 1 (a)( I) 

is appli cable to you; and 
• Your original signature or the original signature of your legal representative. 

The scope of the hearing is limited to whether or not Labor Code section 139.2 1 (a)(l) is appli cable 
to you . The Administrative Directo r is required to suspend you unless you provide proo f in the 
hearing that Labor Code section 139.21 (a)( I) does not appl y. 

Your o riginal request for a hearing and one copy of the request must be filed with the Administrative 
Director. Additionall y, you must a lso serve one copy of the request for a hearing on the DWC Legal 
Unit. The addresses for the Administrative Director and the Legal Unit are : 
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.January 23, 20 19 
Angela Rehmann 

Hearing Request 
Administrative Director 
Division of Workers' Compensation 
15 15 Clay Street, Sui te 1800 
Oakland, Cali fo rnia 94612 

and 

Heari ng Request 
Department of Industrial Relations 
Officer of the Director 
Anti-Fraud Unit 
1515 Clay Street, Suite 1700 
Oakland, CA 946 12 

The original and all copies of the request for hearing must have a proof of service attached. A 
sample proof of service, containing all necessary elements, can be found on the DWC website at 
https://www.dir.ca.gov/dwc/forms.html, under the category ·'Court Forms," and then "Proof of 
Service." The Administrative Director is required to ho ld your hearing within 30 days of the receipt 
or your written request. The hearing wil l be conducted by a hearing officer appointed by the 
Administrative Director. You will be no ti li ed shortly after the receipt of yo ur request of the date and 
time of the hearing. 

For more information about the suspension procedure, please refer to Provider Suspension 
Regulations, California Code of Regulations, title 8, sections 9788. 1 - 9788.4, which can be found 
on the DWC website at http://www.d ir.ca.gov/dwc/DWCPropRegs/Provider-S uspension­
Procedure/Clean-Version/Text-of-Regulations. pd f. 

Ge rge Parisotto 
Adm inistrative Director 
Division of Workers' Compensation 

Encls: 
-Fe lony Complai nt in People of !he Sla/e of Calt/omia v. Angela Rehmann. el al. (Case No. 8A44 I 949). 
Superior Court of the State of Ca liforn ia, County or Los Angeles 
-G uilty Pleas Transcript (dated April"JO, 201 8) in People of !he S1a1e ofCalifomia v. Angela Reh111a1111, el al. 
(Case No. BA44 I 949), Superior Court or the State of Ca li forni a, County of Los Ange les 
-Dec laration of Socorro Tongco in Support or Notice of Provider Suspension 
-Proof of Service 
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