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A. ISSUE PRESENTED 

In determining restitution, a trial court abuses its discretion 

only where the exercise of that discretion is manifestly 

unreasonable, or exercised on untenable grounds or for untenable 

reasons. Appellant broke two bones in Linda Agee's face during an 

unprovoked attack and admitted by pleading guilty that he caused 

her serious bodily injury. To support a restitution claim for lost 

wages, the State provided Agee's W-2 forms, insurance claims for 

medical treatment, salary history, and documentation from Crime 

Victim's Compensation as evidence of Agee's lost wages. Did the 

trial court abuse its discretion in relying on this information in 

ordering Appellant to pay restitution? 

B. FACTUAL BACKGROUND 

On a spring day in March, 2007, 51 year old Linda Agee was 

getting ready to go to work when she saw Appellant roughly 

dragging her young grandson along the sidewalk. CP 2. Agee, 

who knew Appellant only by a nickname, asked him to stop pulling 

the boy. Appellant ignored her. CP 2. Agee asked Appellant again 

to refrain from pulling her grandson, and told Appellant if there was 

a problem, she would handle it. CP 2. Appellant responded by 
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turning and punching Agee three to four times in the face. CP 2. 

Agee fell to the ground, with two bones in her face broken by the 

defendant's blows. CP 2. 

c. PROCEDURAL BACKGROUND 

The State charged Appellant with one count of Assault in the 

Second Degree on June 27,2007. Appellant ultimately pled guilty 

as charged on February 7,2008. CP 4-21. As part of the plea 

agreement, Appellant agreed to pay restitution. CP 18. The 

sentencing Court similarly ordered Appellant to pay restitution as 

part of the judgment and sentence. CP 22-28. 

The Court held a restitution hearing on July 10, August 1, 

and September 10, 2008. Report of Proceedings 1-21. Agee was 

working as a Home Health Aide at the time Appellant broke the 

bones in her face. Exhibit 1; Sub _; Supp. CP _.1 Prior to the 

assault, she earned $18.76 an hour; worked six hours a day and 

seven days a week. Exhibit 1; Sub _; Supp. CP _. She started 

working for her company on January 1, 1999, and stopped working 

1 Pursuant to an agreement of the parties King County Superior Court Judge Douglass 
North entered an order on June 11,2009, directing the court clerk to file the attached 
Exhibit 1 as part of the record. At the time this appeal was filed the clerk's office had not 
assigned a Sub. No. to the exhibit. 
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the day that Appellant assaulted her, March 7, 2007. Exhibit 1; Sub 

_; Supp. CP_. 

Washington's Crime Victims' Compensation Program (CVC) 

reimbursed Agee for $15,000.00 due to wages she lost while being 

off work as a result of Appellant's assaulting her. Exhibit 1; Sub _; 

Supp. CP _. CVC in turn sought restitution from Appellant 

commensurate with its payments to Agee. Exhibit 1; Sub _; Supp. 

CP 

To support Agee's claim of lost wages, CVC sought and 

obtained the hourly rate which Agee was paid plus the number of 

hours and days per week she worked. Exhibit 1; Sub _; Supp. CP 

_. CVC covered Agee's lost wages from a period beginning on 

March 9, 2007, through August 25,2007. Exhibit 1; Sub _; Supp. 

CP 

Agee provided her W-2 forms for the two months she worked 

in 2007. Exhibit 1; Sub _; Supp. CP _. The W-2 form shows she 

made approximately $6,745.00 for that period, or approximately 

$3,372.00 per month. This is consistent with her documented 

hourly wage and hours worked (six hours a day; seven days a 

week at $18.75 an hour, totaling $3,375.00 a month). Exhibit 1; 

Sub _; Supp. CP _. Agee was still being billed for medical 
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treatment as a result of the defendant's assault of her into 

December 2007. Exhibit 1; Sub _; Supp. CP_. 

D. ANALYSIS 

AGEE'S CLAIM FOR LOST WAGES WAS 
SUPPORTED BY HER W-2 FORM; HER 
EMPLOYER'S WAGE VERIFICATION; HER 
INSURANCE CLAIMS; AND DOCUMENTATION OF 
PAYMENTS FROM CVC. APPELLANT ADMITTED 
TO CAUSING SERIOUS INJURY TO AGEE BY 
ASSAULTING HER. THE TRIAL COURT DID NOT 
ABUSE ITS DISCRETION IN ORDERING 
APPELLANT TO PAY FOR AGEE'S LOST WAGES 
IN THE AMOUNT OF $15,000. 

A court may order a defendant convicted of a crime to pay 

restitution whenever the crime in question caused a loss to another. 

RCW 9.94A. 750. 

To prove a defendant's crime caused the victim's loss, the 

State' must establish the loss would not have occurred but for the 

crime. See State v. Hahn, 100 Wn. App. 391,399,996 P.2d 1125 

(2000). The State need only prove causation by a preponderance 

of the evidence. State v. Kinneman, 122 Wn. App. 850, 860, 95 

P.3d 1277 (2004) (interpreting different but similar restitution 

statute). 
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The trial court has discretion to determine the amount of 

restitution. State v. Mark, 36 Wn. App. 428, 433,675 P.2d 1250 

(1984). An abuse of discretion occurs only where its exercise is 

manifestly unreasonable or exercised on untenable grounds or for 

untenable reasons. State ex reI. Carroll v. Junker, 79 Wn.2d 12, 

26,482 P.2d 775 (1971). Restitution need not be proven with 

specific accuracy. The evidence may be sufficient if it affords a 

reasonable basis for estimating loss. Mark, 36 Wn. App. at 434. 

Although the setting of restitution is an integral part of 

sentencing, the rules of evidence do not apply at restitution 

hearings. State v. Pollard, 66 Wn. App. at 779, 784, 834 P.2d 51 

(1992). Evidence presented at restitution hearings, however, must 

meet due process requirements, such as providing the defendant 

with an opportunity to refute the evidence presented, and being 

reasonably reliable. Pollard, 66 Wn. App. 784-85, 834 P.2d 51 

(citing State v. Strauss, 119 Wn.2d 401,418,832 P.2d 78 (1992)). 

In other words, the amount of restitution must be established with 

"substantial credible evidence" which "does not subject the trier of 
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fact to mere speculation or conjecture." (Citations omitted.) State 

v. Fambrough, 66 Wn. App. 223, 225, 831 P.2d 789 (1992). 

When the evidence is comprised of hearsay statements, the 

degree of corroboration required by due process is not proof of the 

truth of the hearsay statements "beyond a reasonable doubt", but 

rather, proof which gives the defendant a sufficient basis for 

rebuttal. State v. S.S., 67 Wn. App. 800, 807-808, 840 P.2d 891 

(1992). 

In State v. Kisor, 68 Wn. App. 610, 619-20, 844 P.2d 1038 

(1993), the defendant shot a police dog while trying to evade 

capture. In determining restitution for the lost animal, the State 

simply produced an affidavit from a county risk manager estimating 

the costs of purchasing and training a replacement animal. Kisor, 

68 Wn. App. at 614. The Court held that, while hearsay evidence 

may be used to establish a restitution claim: 

The affidavit appears to us to be nothing more 
than a rough estimate of the costs associated with 
purchasing a new animal and training it. Other than 
Benestad's [the county clerk] statement, that she 
"checked" with the Tacoma police and the Spokane 
Canine Training Unit, there is no indication of where 
Benestad obtained the figures as to the cost of 
purchasing the animal and training it and the dog's 
handler. Although Benestad referenced an 
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advertisement from the West Virginia Canine College, 
there is nothing in that advertisement that supports 
the figures advanced by Benestad. 

Kisor, 68 Wn. App. at 619-620. 

There is no dispute that Appellant's violent assault against 

Agee caused her to suffer two broken bones in her face and 

resulted in extensive medical treatment. Appellant agreed that Ms. 

Agee was seriously injured as a result of his actions. RP 19.2 

Indeed, he has never contested Agee's injuries. His focus is only 

on the time Agee spent out of work: "what we've been going back 

and forth about is whether there is sufficient documentation to 

justify the bulk of this restitution claim, the $15,000.00." RP 17-18. 

Appellant's main complaint focused on Agee's W-2 forms, 

which include her handwritten note: "this is my W-2 for 2007 it will 

show how much I made in two months of work [divided by] two for 

monthly. If this is not enough info I am still waiting on job info. My 

conselore [sic] is out for two more months I will be back with her in 

July. Insurance paid bills (Premera B.C. & crim [sic] victim.)" 

Exhibit 1; Sub _; Supp. CP _. The contest appeared to be who 

2 This brief cites the verbatim report of proceedings from the three restitution 
hearings on July 10, August 1 and September 10, 2008 as Report of 
Proceedings or "RP." 
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wrote this note, as counsel for appellant noted to Judge Mertel: 

" ... we just sort of have to take whoever wrote this handwritten note 

that they represent two year -- two months of work, rather than the 

entire year of work. There's nothing on the W-2 itself that makes 

clear that that's the time period that they're for. And that becomes 

a pretty crucial issue." RP 18. 

The record from the restitution hearings show that Judge 

Mertel had carefully reviewed the documents supporting the 

restitution claims. See RP 5-6; RP 12-13. Agee's employer 

informed CVC that Agee stopped working on March 7, 2007, the 

same day appellant assaulted her. Exhibit 1; Sub _; Supp. CP _. 

Her employer also verified her hours (six a day), wages ($18.75 an 

hour), and days worked (seven days a week). Exhibit 1; Sub _; 

Supp. CP _. Based on those figures, Agee would earn 

approximately $3,375 a month. Agee's handwritten note on her 

W-2 indicating that she worked for two months in 2007, corroborate 

her employer's wage verification: her monthly earnings per the W-2 

($6,745 total for two months) were approximately $3,372.00. 

Finally, the employer verified that as of July 17, 2007, she 

had not returned to work. Exhibit 1; Sub _; Supp. CP_. 
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CVC reported paying wages to Agee from March 8, 2007, 

through August 25,2007. Exhibit 1; Sub _; Supp. CP _. The 

total amount paid to Agee for wages was $15,000. Exhibit 1; Sub 

_; Supp. CP _. The insurance claims for Agee's medical records 

show that she was still receiving treatment through December, 

2007, and, as Appellant conceded, she was seriously injured 

because of his assault. RP 19. 

Here, unlike the situation in Kisor, there are substantial and 

specific documents on which the Court could base its determination 

of the amount Appellant owes in restitution for Agee's lost wages. 

Exhibit 1; Sub _; Supp. CP _. Based on the seriousness of 

Agee's injuries, her wage history, her W-2s and her employer's 

verification that as of July 17, 2007, she was still not working, the 

amount of restitution for Agee's lost wages are entirely reasonable. 

Taking all of the documents together, in addition to 

Appellant's concessions about causing Agee's serious injuries, the 

trial Court did not abuse its discretion in ordering Appellant to 

reimburse CVC for Agee's lost wages. 
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E. CONCLUSION 

For the reasons stated above, this Court should affirm the 

trial court's award of restitution to cve for Agee's lost wages. 

DATED this IS" day of June, 2009. 

0906-0032 Clairborne COA 

Respectfully submitted, 

Kin 
B~LL~~~~~ __________ _ 
SEAN P. O'DON LL, WSBA#31488 
Senior Deputy Prosecuting Attorney 
Attorneys for Respondent 
Office WSBA #91002 
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EXHIBIT 1 

1 



. J 

1 

2 

3 

4 

5 

6 
IN THE SUPERIOR COURT OF WASHINGTON FOR KING COUNTY 

7 
STATE OF WASHINGTON, 

8 

9·. 
vs. 

10 
B·RIAN R CLAIBORNE, 

11 

12 

) 
) 

Plaintiff, ) No. 07"-1-05608-1 SEA 
) 
) 
) ORDER SETTING RESTITUTION 
) 
) 

Defendant, ) 

The court ordered payment of restitution as a condition of sentenCing. The Court has 
determined that the following person is entitled to restitution in the following amounts; 
-- -~-ts ORDEREDlhat defenda.nt make payInerttstlifougIi-the registry of the clerk of the 

14 court as follows: 

·15 

16· 

17 

Linda Agee 
. C/o Ki~ County Superi()r Court Clerk's Office 
516 - 3 r Avenue, 6th Floor 
-Seattle, WA. 98104-2312 

Calypso 
.. 18 Subrogating Department 

P.O. Box 327, MS 227 
19 Seattle, W A 98111-0327 

Re: Case #: 55190 (Linda Agee) 
10 

CVC 
21 P.O. Box 44520 

Olympia, W A 98504-4520 
22 Re: VL34642 

23 

ORDER SETTING RESTITUTION - I 

Amount: $370.32 . 

Amount: $2,674.86 

Amount: $17,195.94 

·Daniel T. Satterberg, Prosecuting Attorney 
W554 King County Courthouse 2 
516 Third Avenue 
Seattle, Washington 98104 
(206) 296-9000, FAX (206) 296-0955 



.. 1 Additional restitution will be requested beyond 180 days expiration for counseling expenses, 
time losses, and medical expenses; if claim of loss is submitted. 
2· ~ S 

DONE IN OPEN COURT this \0 da· ,2008. 

3 

4 

5 

6 

7 
Deputy Prosecuting. Attorney 

8 

9 Order Setting Restitution 
CCN# 1396995 

10 

11 

.12 

13 

14 

15 .. 
16 

17 

i8 

19 

20 

21 

22 

23 

REF# 2070611106 

ORDER SETTING RESTITUTION - 2 

Copy received; Notice 

.~gf 

AVM 

Daniel T. Satterberg, Prosecuting Attorney 
W554 King County Courthouse 
516 Third Avenue 
Seattle. Washington 98104 
(206) 296-9000, FAX (206) 296·0955 
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DANIEL T. SATIERBERG 

PROSECUTING A TIORNEY 

26 August 2008 

MEMORANDUM 

ti 
King County 

TO: The Honorable Charles Mertel 

FROM: Anthony V. MayNJV'-
Victim Assistance Unit - Courthouse 
206-205-3358 

SUBJECT: STATE V. BRIAN E. CLAIBORNE 
CAUSE #: 07-1-05608-1 SEA 
Restitution Hearing Set: September 10, 2008 @ 8:45 am 

Office ofthe Prosecuting Attorney 
CRIMINAL DIVISION 

W554 King County Courthouse 
516 Third A venue 

Seattle, Washington 98104 
(206) 296-9552 

Hours: 8:30 AM to 4:30 PM 

Attached is an additional supporting documentation pertaining to victim's Agee wage losses. 
This documentation had been provided to Defend Counsel Ben Goldsmith prior to previous 
restitution hearing. 

-----~--Pleasee-aH me at (206) 205-3358 if you have any questions or concerns. 

Thank you. 

Cc:File 
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07/01l200813.:15 FAX 
; 

This FAX was sent by the 
Washington State Department of Labor & Industries 
CRIME VICTIMS COMPENSATION PROGRAM 

Post Office Box 44520, Olympia WA 98504-4520 
Mail Stop: 4520 

Fax Number: 360-902-5333 

CONFIDENTIAL INFORMATION 

TO: Anthony May PHONE: 
@ King Co 
FROM: Robin 
DATE: 7/1/08 

FAX: 2062056104 
PHONE: 360 902 4975 

COMMENTS: VL34642 LINDA V AGEE 
Timeloss and wage info 

Number of pages including cover sheet: 5 

Faxed by: Robin Email: 
cvcvictimwitness@lni.wa.gov 

If there are any problems with this transmittal, 
Plea~e contact me ASAP. 

PRIVACY NOTICE: RCW 7.68'.145 gives the CVCP authority to 
request health care informationA The Health Insurance Portability 
and Accountability Act (HIPM) does not overrule this Washington 
State Law. Since your disclosure is required by state law it is not 
subject to HIPAA's minimum necessary standard, 45 CRF 164.502 (b) 

. (2) (v). 

We take seriously our responsibility to protect the privacy rights of 
Washington's citizens. For more information on HIPAA, visit the L & I 
website at <http://www.lni.wa.goy/hsa/HIPAA/. 

**** THANK YOU **** 

@OOI/005 
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07/01/;~0078 1031:~25~A;ROM:NABV[ ~ATTLE 
JUN-4-c:v . 

2063295396 

2301 South Jackson Street, Suite 103 
Seattle, Washington 98144 

Office (206) 329-2094 Fax (206) 3'29-5396 

LINDA AGEE 
CLIENT ID: Willis L. Nuttall 

WN-6797 

Please allow this document to serve as a printout for Medical, Housing, and 
BonusNacation for Linda Agee. 

MEDICAL: $472.98 monthly payment made on the following dates: 
November 24, 2006 
December 22, 2006 
January 25, 2007 
February 23, 2007· 

HOUSING: $t250.oo mont111y payments made on the following dates: 
November 30, 2006 
December 29, 2006 
January 31, 2007 
February2B, 2007 

BONUSN ACATION @lShrs a month made on the following dates: 
November 30. 2006 
December 29, 2006 
January 31, 2007 
February 28, 2007 

Yours truly, 

<dC(~ 
Je Turner, VSO 

.... .. -
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07/01/2008 13:16 FAX I4J 003/005 

05IL'3/2007 12: 26 253-1" -4299 SAFEWAV PAGE 01/02 
If requesting time 10.. -Orllpensation, detaclt thIs-'~0D: ~d-mau to-tlu~ ad~ belOW .. ' _ -:-:-:~~ 

~cC~~w-lec 
"OkDcVocdms~~ 
pO BOlt <4-Ull 
~ WA9&504-4521' 8 (aaimN~ 'V L '3 ~ L \.c'L. l 

. (206)~GI'TaII F«c I-IOO-l62-l7l6 -

CRIME VICTIMS C01!!IPENSATION CLAIM FOR TIME-LOSS BENEFITS 
If your injury, physical or. ~m-:ltiona4 .caused-you to -be off ",orlC lor at least three (3) dJJY~J you m~y 
qualify for partial wage repLII~ement btmcflls, caUed tUne-loss. If you WLfnt to apply for time-loss 
benefits,· d~tach this /onn, talu it to your plac6 of employment, and h~ve it completed and signed by an 
authorized representative of y< 'Ilr employer. The c~ntjJleted form. must· be received in our office before 
any determination can be mad. i (In YQur eligibility /Qr time..[oss benefits. 

:NOTE Th! 'erime' Vldims:'€ompeDS3(iouProgl'am-Jsnot·a~part oftbe Depar;tmentof 
_. ____ --'._Labor &lndust.ties'--Industrial Ij1Sttran:ce·~m. Benefits provided ~rylngh·the program_for-injuries that 

did not cxx::u.r on tbe job wili nof '1Lft'ed: Y~r premium • 

. ' 

'To: 

A-++.n ~ 

. ' 

,-. 

. . 
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07/01/2008 13:17 FAX 
JUL-17-2007 03:26P FROM:NABVE ~TTLE 2063295396 ro: 13609025333 

July 17. 2007 

To: Kim Vincent 

Re: Linda Agee, VL34642 
Order dated 5/30/07 I Housing allowed @ $1250.00 monthly 

Please note that Ms. Linda Agee has housing cost that are no longer provided, because 
she has not worked .since 3n 107. She will need to pay her own housing cost as of 4/1 /07. 
However, she has infonned our office tha~ she has not been paid housing and has to move 
so another pemon can provide services to"b.er fonner client at 3621 33rd Ave. S. #419, 
Seattle, WA 98144 (ASAP.) 

. I hope you will process Ms. Agee housing claim without delay. 

Sincerely, 

~C-~ 
Je Turner,VSO 

I 
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07/01/2008 13:18 FAX 

VL34642 Linda V Agee 

DATE: 05129/07 
CONTACT NAME: WAGE VERIFICA TION _____ PHN: 2063292094 

CALLED EMPLOYER AND SPOKE WITH JC TURNER, HE VERIFIED WAGES 
$18.57 AN HOUR 

6 HOURS A DAY, 7 DAYS A WEEK. EMPLOYER DID NOT PAY HEALTH 
CARE INSURANCE. 

SINGLE 0 DEPENDENTS. CLMT HAS LISTED GRANDDAUGHTER ON 
APPLICATION AS __ _ 

DEPENDENT. CALLED CLMT AND LEFT MESSAGE. I WILL NEED 
GUARDIANSHIP PAPERS 

BEFORE I CAN CONSIDER HER AS DEPENDENT. 

f4l 005/005 

9 



Page I of I 

May, Anthony 
-.-----------------------------, 
From: May, Anthony 

Sent: Monday, June 30, 2008 3:46 PM 

To: 'Ben Goldsmith' 

Subject: RE: Brian Claiborne 07-1-05608-1 SEA 

Hi Ben, 

The only other documentation I have is victim's Agee W-2. "U forward a copy to you via inter-office mail. 
Otherwise, whatever documentation I sent to you is what the victim and CVC provided to me. 

Thanks, 

Anthony May 
, VAU 205-3358 

From: Ben Goldsmith [mailto:beng@defender.org] 
Sent: Monday, June 30, 2008 3:05 PM 
To: May, Anthony 
Subject: Brian Claiborne 07-1-05608-1 SEA 

Hi Anthony: 

Du you have'-any supporting documents/medical records in regards to the $-15;000 claim for loss 
of work by Ms. Agee. 

Ben Goldsmith 
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Wages, tips, ottwr COf1)p.. 2 Federal income tax withheld 

131.15 
St>Cu,1 securit/ wages 

131.15 
Medieue wages and lips 

13'1.15 
Control number Dept 

3037 11/ASE 323621 

4 Social security tax withheld 
8.13 

6 ·Medicare tax withheld 
1.90 

Corp. Employer use only 

T EIC 1214 
Employer's name, address, and ZIP code 

RES CARE WASHINGTON INC 
9901 LINN STATION RD 
LOUISVILLE KY 40223 

Social seourity tips 

"'dvlince ~ payment 

Other 

'.f ." 

3 

5 

d 

013037 11/ASE 
c Employer's name, address, and ZIP code 

RES CARE WASHINGTON INC 
9901 LINN STATION RD 
LOUISVILLE KY 40223 

------------------------------

RES CARE WASHINGTON INC 
9901 LINN STATION RD 
LOUISVILLE KY 40223 
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Wage and Tax Statemel. 007 
I. Wages, I her compensation 2. Federal income tax witheld 

OMB No. 154S.Q008 6,014.72 0.00 

b. EJ:"'.ployer's Identification Number d. Employee's SSN 3. Social Security Wages 4. Social Security witheld 

91-1050143 6,614.72 410.12 

NUTTALL,WILLIS L 
5. Medicare Wages and Tips 

6 614.72 

6. Medicare Tax witheld 

95.91 C/O DEPT. SOCIAL & HEALTH SERVICES 
P.O. BOX 45346 9. Advance EIC payment 10. Dependent Care benefits 

OLYMPIA, WA 98504-5346 
c. Employer's name, address and ZIP code 
e. Employee's name, address and ZIP code 

AGEE LINDA V 

Fonn W-2 Wage and Tax Statement 

Copy C for Employee's Records 

II. Nonqualified Plans 12. a 

13. Statutory 
employee 

G· 
14. Other 

Retirement· Third party 12. Q 
Plan sick pay 

o 0 
12. c 

12. d 

This information is being furnished to the IRS 
Department of the Trearury - Internal 
Revenue Service 

Please review your W-2 and compare this information to your records. If you notice 
any error in the amount(s) or Social security number, please notify us. Due to the 
high volume of calls we experience during tax season, we encourage you to notify us 
via email at T AXINFO@dshs.wa.gov or by sen9ing a letter and a copy of your W-2 to: 

'¥age and Tax Statement 2007 OMBNo.1545.Q008 

b: .... ,Iployer's Identification Number d. Employee's SSN 

91-1050143 

951620,IPVACATION(775) 
C/O DEPT. SOCIAL & HEALTH SERVICES 
P.O. BOX 45346 
OLYMPIA, WA 98504-5346 

c. Employer's name, address and ZIP code 
• Employee's name. address and ZIP code 

AG 

I. Wages. tips. other compensation 2. FecteraIlncometax Wi1held 

191.40 0.00 
3. Social Security Wages 4. Social Security witheld 

191. 40 
5. Medicare Wages and Tips 

191.40 
9. Advance EIC.payment 

II. Nonqualified Plans 

13. Statutory 
employee 

o 
14 .. Other 

Retiremenl- Third party 
Plan sick pay 

o 0 

11. 87 
6. Medicare Tax witheld 

2.77 
10, Dependent Care benefits 

12. a 

12. b 

12. c 

12. d' 

Fonn W-2 Wage and Tax Statement 

Copy C for Employee's Records 
This information is being furnished to the IRS 

Department of the Treasury - Internal 
Revenue Service 

Please review your W-2 and compare this information to your records. If you notice 
any error in the amount(s) or Social security number, please notify us. Due to the 
high volume of calls we experience during tax season, we encourage you to notify us 

- ..... - .. ---- --- - - .. .. . 1 " 
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7-3l1-2e07 13:1i:45 

::'~TTLE EYE CA.F:f 
;00 EAST JEFFS;"3GH STE 202 

WA 98122 
Tax ID: 91-1421733 

REBt-AGEE: LINDA 

" I S 

Cir Clinic: PHUG SERTTlE EYE CARE 

eve~sdls will not he included 

;i 

D.:-.t:ientt4 [~.t~H-AGfE~ LINDA 
Hi =.tOT-/ F -r-oru: 

To; a7 -30-2B07 

foday:. B2.1ance: 
D..rr:ent Sus. pense BalancEo! 

GiJ.a:r-a.r~toT· home pl!.Hrne: 2"0E.. ~~·3-708t. 

Gu~:rantoT- wor-k phone: 206 ~ Fo-l' ~:ev-ersal= 

0.0tl 
0.00 

Ictivi ty Posting Pat PHd Ins Loc Ser'l Code Description Suspense 
S!n~ Bill Onset FiT-st Seen Dia!! 1 iHag ~ l>iag 3 Iliay 4 Fac Sec D~, Refer Emp Ace- Doc Init 

13-13-07 03-15-01 b CO-Pi'lT : C/-IECK REC'D THANK YOU -10.06 PAY 
i3-LH17 03-24-07 1 Br: 11 9920-4 OFFICE/O-P VISIT, t-BJ, L8JEL 4 233.00 AGP 

84834 372.73 921.3 364.00 374.30 14 b' N fiU " 
03-24-{l7 Be T"fan~-fe .... ' -Hi. 00 

ClrPAYfl£iiT DUE AT TIME OF SEF:VICE 
04-13-g7 HC Payment -174.62 
S4-13-07 &t: WT-ite-off -48.38 

~3-13--B7 i13-24-ti7 1 Be ,. 
11 99204 OFFICE/O-P VISIT! t';E'vJ, LEVEL 4 10.00 TF:N 

8-4834 -,-&r". ? ...... 
j/c. .• l.j '3C1. 3 364.00 374.30 N ~~ N DU 

~3-29-07 03-29-07 1 1 b~':: Be ms. EBILLED -+ 233.00 INS '" 
~-27":e7 83-3&-07 r: CD-PMT : c.liSH REC'D THANK YOll -18.00 PAY oJ 

~3--27-i".?r04-B4417 1 Be 11 '3'3i!t4 GFf I-CE/G-j:i VI;~- .. ;~.::- .~P·f'f~ 4 If.0.0fi A(P 

85234 921.3 372.73 364.00 H hl I, 
LI 
I~ DLJ 

04-04-fi7 BC hansfel' -16.00 
CO-PA~ DUE AT TIME OF SERVICE 

04-13-07 Be Payment -101.18 
04-13-07 Be \.fdte-off -48.82 

B3-27-07 04-04-07 1 1 BC 11 99214 OFFlCEJD-P VISIT! EST, L8)EL 4 IB.0e TRN 
85234 921.3 372.73 364.0B ~~ t4 H DLJ 

94-94-97 1¥t-fl4-07 1 1 Be Be HIS. EBILLED -+ 160.00 INS 1I 

l3 



1 

2 

3 

4 

5 

6 fN THE SUPERIOR COURT OF W ASHfNGTON FOR KING COUNTY 

7 STATE OF WASHINGTON, ) 
) 

8 Plaintiff, ) No. 07-1-05608-1 SEA 
) 

9 vs. ) 
) NOTICE OF RESTITUTION HEARING 

10 
BRIAN E. CLAIBORNE, ) SCHEDULED 

) 
Defendant, ) 

11 

TO A TIORNEY BEN GOLDSMITHITDA: 
12 

PLEASE TAKE NOTICE that a restitution hearing has been scheduled in the courtroom of 
1J" rul>GE CHARLES W. MERTEL AT 8:30 A.M. ON .fUL Y 10, 2008 at the King County Courthouse, 

"and you ar~ hereby notified to appear. The defendant has waive~presence at this hearing. 
-14 -The undersigned is familiar witnthe records and files herein. Before setting this hearing, our office 

attempted to resolve the matter of restitution for this case in the following manner: 

.15 
( ) Proposed Order Setting Restitution and documentation were sent to Defense Attorney 

___ -'--_____ ' prior to the sentence date 0[ __ ---''--___ _ 

( ) Proposed Order Setting Restitution and documentation were sent to Defense Attorney 16 
___________ on ,and we have not received a signed order. 

( ) Other: 
--------~-'---'----------------

17 
(X) Our office did not attempt to res?lve the restitution'matter prior to setting this hearing due 

'18 , to time restrictions. 

, 19, I certify that the foregoing is true and correct. 
Signed and dated on3 v.,Y'e2S ,2008, at Seattle, Washington. 

20 

21 

22 
Mailed to Defense Attorney Ben Goldsmith on June 25, 2008. 

CCN# 1396995 
23 

,.1' ,NOTICE OF RESTITUTION 
HEARING SCHEDULED 

REF# 2070611106 AVM 

Daniel T. Satterberg, Prosecuting Attorney 
W554 King County Courthouse 
516 Third Avenue 14 
Seattle, Washington 98104 
(206) 296-9000, FAX (206) 296-0955 



DAI~IEL T. SA TIERBERG 

PROSECUTING A TIORNEY 

25 June 2008 

MEMORANDUM 

TO: Ben Goldsmith - TDA 

~ 
King County 

Or Supervising Attorney - TDA 

FROM: Anthony V. May pN\l\ 
Victim Assistance Unit - Courthouse 
206-205-3358 

SUBJECT: STATE V. BRIAN E. CLAIBORNE 
CAUSE #: 07-1-05608-1 SEA 

Office of the Prosecuting Attorney 
CRIMINAL DIVISION 

W554 King County Courthouse 
516 Third Avenue 

Seattle, Washington 98104 
(206) 296-9552 

Hours: 8:30 AM to 4:30 PM 

Restitution Hearing Set: July 10, 2008 @ 8:30 am in Judge Mertel's court E955. 

I would like,to infonn you that a restitution hearing has been scheduled on the ab<ivedate. Y o.ur::· '; 
client was sentenced<,on 2/13/08, and he waives presence at the restitution hearing. 

If Ben Goldsmith is no longer with your office or has withdrawn from the above-mentioned 
case, please make sure that another attorneyfrom your office is assigned to represent the 
defendant regarding all restitution matters. 

Attached you will find an Order Setting Restitution and documentation supporting claims of 
losses. Linda Agee is requesting $~70.32 for out-of-pocket medical expenses. CALYPSO, 
subrogating for Premera Blue Cross is requesting $2,674.86 for the amount paid out on victim's 
Agee medical expense.s. Crime Victims Compensation Program (CVC) is requesting 
$17,195.94 for the amount paid out on victim's Agee claim for medical expenses ($2,195.94) and 
time losses ($15,000). 

If you agreed with the requested amount and wish to avoid a hearing, please sign and returned 
the attached order before 7110108. I will cancel the hearing upon receipt of the signed order. 
Please call me at (206) 205-3358 if you have any questions or concerns. 

Thank you. 

Cc: Judge Charles W. Mertel 
Cc: File 

15 



II 

1 

2 

3 

4 

5 

6 
IN THE SUPERIOR COURT OF WASHINGTON FOR KING COUNTY 

7 
STATE OF WASHINGTON, 

8 

9-
vs. 

10 
BRIAN E. CLAIBORNE, 

11 

12 

) 
) 

Plaintiff, ) No_ 07-1-05608-1 SEA 
) 
) 
) ORDER SETTING RESTITUTION 
) 
) 

Defendant, ) 

The court ordered payment of restitution as a condition of sentencing. The Court has_ 
13 determined that the followIng' person is eri£ltled to restitution in the following amounts; 

IT ISGRDERED that defendant make payments through the registry ()fthe Clerk of the 
14 court as follows: 

15 

16 

17 

Linda Agee 
C/o Kin} County Superior Court Clerk's Office 
516 - 3 r Avenue, 6th Floor 

.. Seattle, WA 98104-2312 

Calypso 
18 Subrogating Department 

P.O. Box 327, MS 227 
19 Seattle, W A 98111-0327 

Re: Case #: 55190 (Linda Agee) 
20 

CVC 
21 P.O. Box 44520 

Olympia, W A 98504-4520 
22 Re: VL34642 

23 

ORDER SETTING RESTITUTION - 1 

Amount: $370.32 

Amount: $2,674.86 

Amount: $17,195_94 

Daniel T. Satterberg, Prosecuting Attorney 
W554 King County Courthouse 16 
516 Third Avenue 
Seattle, Washington 98104 
(206) 296-9000, FAX (206) 296-0955 



1 Additional restitution will be requested beyond 180 days expiration for counseling expenses, 
time losses, and medical expenses; if claim of loss is submitted. 

2 

3 

4 

5 

6 

7 

8 

DONE IN OPEN COURT this __ day of _______ , 2008. 

Presented by: 

Deputy Prosecuting Attorney 

JUDGE CHARLES W. MERTEL 

Copy received; Notice 

Ben GoldsmithJTDA 
Attorney for Defendant 

9 Order Setting Restitution 
CCN# 1396995 REF# 2070611106 AVM 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

Daniel T. Satterberg, Prosecuting Attorney 
W554 King County Courthouse 1 7 

ORDER SETTING RESTITUTION - 2 . 
516 Third Avenue 
Seattle, Washington 98104 
(206) 296-9000, FAX (206) 296-0955 



':DICAL RESTITUTION ESTIMATE King County Cause Numbe,- (j1-- /-0 >-G O~~/ ~ 
, 

; 
... 1.' ......... ;./; .': ... l . 

; RE: 

Form must be returned by ~( or restitution may not be 
ordered_ 

Statevs_ Bn~-n {5- Chi bu{I\.(> CCN:! 39 b9Qy- PLEASE COMPLETE & RETURN TO: 

______ -.~r-------------_CCN:---------

Date of Crime: ?;f b'l..--,-Referral: 2. 0 7~ 611/06 

Charge: f}5S0..·lA { +=. :t---' 

KING COUNTY VICTIM ASSISTANCE UNIT 
King County Courthouse 
516 3rd Avenue, RoomW554 
Seattle, WA 98104-2312 
(206) 296-9552 FAX (206) 205-6104 

;'PARTONE MEDICAL EXPENSES (Include copies of bills received resulting from the crime) 
'r- . 
rOut of pocket medical expenses not covered by insurance or her government agencies: $ ________ -.., ____ --,--____ -:--__ _ 

~~.Number of hours missed from work due to injury: ./l I. . . .TO~ wage loss:' $ 3l I ;}., ,l-:/ + iJc-.AS' 0ij~ 
h{.;:If covered, by whom? (Include letter from victim's employe'iJ=Q1_({)---=I __ f{._u ______________ I ______________________ _ 
~.e,~., ..• ~ •• , .••• :,.-.:~.~i.:..-~ .. -~ ....•.. ,:.:' . ". __ . '" ' . - Lj,,' - ;. (7 .' . . 

$ .:5O~fo fi~Hospital bills 
~.; 

~:'If covered, by whom? 

tit' 

fr·-
t:.~Other bills/costs 
rY::"' , 
tr;' 

~;IJ covered, by whom? 
~'i 
,y 

~';c~ __ \.. ____ ". 

~;.PARTTWO 

$ ------~-----------

Counseling bills $ ______________________ _ 

If covered, by whom? 

Ambulance bill $ ---->G ..... t'2"-.o--'-i _,--""0=--1-'--___ _ 
If covered, by whom? 

Will there be medicfoounseling costs in the future? 

Yes V . No ______ _ 

~EOO~_~~~-~--~~~~~-~~~~~~~~~----------
5::ADDRESS: 'V,. 0 I () , 

'i{;~" '.:'~' 

r,-··ADJUSTER'S NAME: PHONE NUMBER: 
~fCLAIM #: POLICY#: J tJ I ~...3 £3 DEDUCTI-B"-L-E:-"-$---'----O------"-----'---..:......,L-.-

k· ' 1 
r.t.~!~J~,fJl,~MI.It.YoU~ .. ~.[l~~~!~~£-~t~!'~I?!l ... .:r.R!l:!~!?r:,!.hi~I()~~~ .. !.-:=-.. :;-, -L'_~=,"""",="_""",,,,~ __ ~ 

~trime Victim's Compensation m # VL3'-/(o 'I ;).. -
DSHS ____________________________ ___ 

Social Security Number: .~~':'''" .. ~-' ~ .. , ~- --- ~,~~ (Medic~~~ #) 

:.i: 

. PART THREE NO RESTITUTION IS REQUESTED MAY~ 05,ZO~. "~. __ .. '_" ______ " 

J do not wish to pursue restitution. ___ •..• __ . _ .. __ .. D King County t-'rosecutor D 
I have no losses Vietlirf Assistance-l:Jnit- -. --

,~ign Here: I declare under penalty of perjury under the laws of the State of Washington, that the foregoing is a true 

o.fthe losses I incurred~:. a .. reSUlt ?ft.he cr~ ... e. investig. ated under the above cause number. 
':u.---=~~"+----.irJ.--j~::::.....-' .,---__~ '. PLEASE MAKE 

Print e ..' . ' 
, . . A COPY FOR 
City State ~/ Zy\ C' ,if 18 

l' '- oZ 7 -00 YOUR RECORDS 
Work Phone Date 



-

Subrogation Depart 
70, LOth St SW, Mountlake Terrace, WA 98043-2124 • PO Box 327, MS 227, Seattle, WA 98111-0327 

May 5,2008 

Morning Matter Prosecutor 
Attn: Anthony May 
King County Prosecutor Office 
516 3rd Ave Room W554 
Seattle, WA 98104 

Dear Morning Matter Prosecutor: 

Re: Accident Date: 
Case #: 
Subro. Amt: 
Member(s) 
& Patient(s): 

31712007 
55190 
$2,674.86 
Linda V Agee 
Linda V Agee 

Per your request, enclosed is an itemization of the medical bills the member's health plan has paid to date relating 
to the above noted accident. We provide this itemization for your convenience. If you need copies of medical 
billings or records contact the provider. 

Thank you for your continued cooperation with this matter. If you have any questions, please call the number listed 
below. 

Sincerely, 

Subrogation Department 
Calypso 
888-704-0638 
Fax: 425-918-5878 

07 Calypso provides recovery services on behalf of Premera Blue Cross, Premera Blue Cross Blue Shield of Alaska, 

19 

~45 UfeWise Health Plan of Washington, UfeWise Health Plan of Oregon, UfeWise Health Plan of Arizona, and NorthStar Administrators. 



807221977600 3/07/07 

807323449400 3/07/07 

807889324800 3/07/07 

807210738900 3/08/07 

807323565800 3/13/07 

807223436800 3/16/07 

807356778700 3127/07 
807462269400 4/11107 

CI~im Itemization Report 
Patient: LINDA V AGEE 

Birth Date: 9/14/1956 Gender: F 
Patient #: 600230104-01 

3/24/07 232575232575 RADIA MEDICAL IMAGING INC PS 
4/07/07 231097231097 SWEDISH HEALTH SERVICES 
6109107 513073513073 LAIDLAW MEDICAL TRANSPORT INC 
3/31/07 . 22957810000'1 JESSICA J LEE 
4/07/07 107979286181 GRADY M HUGHES 
3124107 101468105918 JOSEPH A SHAMSELDIN 
4/07/07 107979286181 GRADY M HUGHES 
4/21/07 409009106613 GENEENTGIN 

thru 5/05/2008 

802.8 

802.8 873.41 

518.5 
802.8 
372.73 921.3 

376.47 
921.3 372.73 
376.47 724.2 

Totals: 9 claims 

Printed: 5/0512008 5:35p 
JUI 

Case: 55190 (Type 6) 
Injury Date: 03/07/20q7 

Investigator: 

533.00 365.92 

659.99 609.99 
125.00 115.00 
233.00 174.62 
141.00 70.62 
160.00 
141.00 

6.616.89 

'. 

o 
N 

40.66 

50.00 
10.00 
10.00 

10.00 



~U/VU/~VVU L~.Lil rnA 

This FAX was sent by the 
Washingtdn State Departi1lentdf Labor & Industries 
CRIME VIctIMS COMPENSATION PROGRAM 

Post Office Box 44520, Olympia WA 98504-4520 

TO: Anthony May. 
@ King Co 
FROM: Robin 
DATE: 5/5/08 

Mail Stop: 4520 . 
Fal( Nu.mber:360.-9.02-5333 

CONFlI)'ENTIAL I'NfORMATION 
.' ~ ~ , ... '~,_ ,. -.-._ .".- _" ·,"C. "., -, - _ 

PHONE: 
FAX: 2062056104 
PHONE: 360 902 4975 

COMMENTS: VL34642 Linda V Agee 
Paid to date, wage order, and timeloss orders 
Per your request paid to date: $17195.94 
Def: Brian CIa borne Q/ .. l .. 05608-1 

Number of pages ifldL.lPil}Q cover sh~t: 17 

Faxed by: Robin Emtlil: . 
cvtvictimwitness@lni.wa.gov 

If there ate-any problems. with this transmifta'l, 
Please contact me ASAP. 

PRIVACY NOTICE: RONi.68.145 gives the CVCP authoritY to 
request health care information. The Health Insurance portability 
and Accountability Act (HII'M) does not overrule this washington 
State Law. Since your disclosure is required by state law it is not 
subject to HIPAA's minimum necess~ary standard, 4S CRF 164.502 (b) 
(2) (v). 

We take seriously our responsibility to protect the privacy rights of 
Washington's citizens. For more information on HIPAA, visit the L & I 
website at <.http://www.J.ni .. wa.qQv.lbs:aIHIPAA/. 

**** THANK YOU **** 

l@OOl/017 

21 



. ~ __ . _"...,V' L"'t: .. .LU C't\.·A 

Paid to date for Purposes of Restitution 
Report Date: 515/2008 

Claim: VL34642 

Victim: AGEE, LINDA 

DOI/Crime: 317/2007 

Data as of: 51212008 
Additional 

Bills: 

Gross Adjustments: 

Compensable: 
Offenderls: CLAYBORNE, BRIAN Deduct Overpay Balance: 

Total Paid: 

Deduct Restitution·Awarded: 
Cause lOIs: 07-1-05608-1 Deduct 1 st"and 3rd Party Recovery: 

Restitution Requested: 

Detail Bills By Line Item 
leN Provider 

Begin Date . Procedure PdDtlte Billed 

00715522006002200 SMITH FMoiERRICK B N1D 
512312007 TIME LOSS NOTIFICATION FORM 6f1.912007 23.00 

00720822094006700 TARADA Y JULIE K MD 
6/1412007 ElM OFFICEIOP VISIT,EST PATIENT, LEVEL 4 912eJ2007 214.00 

I 00721 12200400 I 700 LEE JESSICA J DDS 
712612007 ElM CONSULTATION, OFFICE, LEVEL 2 101912007 75.00 

00726332084003000 SMIlH FREDERRlCK B MD 
612012007 ElM OFFICEJOPViSIT,e:ST PATIENT, LEVEL 3 1211112007 141.00 

00726732043002600 ABETON 
812812007 IME-BY PSYCHIAtRist 1111412007 861.12 

00727832013001500 . ABETON 
812812007 IME-STANDARO, SINGLE 1113012'007 475.86 

00729132087001700 ABETON 
812812007 'ME. CAe DOCUMENT PRO'CEssiNG·FEE 11/3012007 56.71 

812812007 IME:, DOCUMENT HANDtJNG FEE; PERPA'GE 1113012007 2.87 

00730532069001200 HERIVEL MAR.CIA] LSW 
101312007. PSYCHOTHERAPY, OFFIcE, 45-50 MINUTES 1211112007 ·126,35 

00731732032000400 HER.IVEL MARCIA] L8W 
. 10/1012007 PSYCHOTHERAPY, OF'FICE, 45-50 MiNUTES 1113012007 126.35 

00732432077004200 WESTMAN DAVID G MD 
8/1612007 CAT SCAN MAXILLOFACIAL WO CONTRAST 1212612007 278.30 

00733032024000500 HERIVEL MARCIA J LSW 
10/2412007 PSYCHOTHERAPY, OFFICE, 45-50 MINUTES 1211112007 126.35 

00734132092000800 HERlVItL MARCIA] LSW 
111712007 PSYCHOTHERAPY, OFFICE, 45-50 MINUTES 1/812008 126,35 

00734432054000800 HERIVEL MARClA J LSW 
1013112007 PSYCHOTHERAPY, OFFICE, 45-50 MINUTES 1/812008 126.35 

00809832004002300 LIKOSKY WILLIAM H MD 
1012912007 ElM CONSULTATION, OFFICE, LEVEL 5 413012008 533.80······ 

·~'r\:? "' •. :" 
~: \. .. oJ ".~" , I 

~UUllU17 

2,195.94 

15,000.00 

0.00 

17,195.94 

17,195.94 

Paid 

17.62 

56.12 

55.08 

35.71 

861.12 

475.86 

56.71 

2.87 

-89.42 

94.55 

34.15 

89.42 

89.42 

89.42 

138.57 

Confidentiality laws prohibit you from disClosing the· irifoti"ilation on this report without the previOus authorization of the viCtim. 
22 



If!:l UU;}/U1.1 
_____ • _ ............ ..&."X.'&' • .& & .. ~ ... 

00809832004002400 LIKOSKY WILLIAM H MD 
1012912007 VENIPUNCTURE ROUTINE COLlECT SPECIM 413012008 15.10 2.49 

1012fJ12001 BASIC METABOLIC PANEL 413012008 29.6'5 7.41 

Compensable 
PaidDte Type S",bTYl!ce p:aiJII:o Paid Frolft l.'ail!r~'u Paid 

513012007 i1. tL Vlttim- 3I8flOO1 fi/2/Jf2001 5,548.55 

611312007 TL TL Victim 513012607 6112/2007 935.90 

612712007 TL TL Victim 611312007 612612007 935.90 

711112007 TL tL VK:tim 612712007 7/1fJ12007 972,30 

7f2412007 TL TL Victim 31812007 7/1012007 2,538.60 

811512007 TL TL Victim 7/1112007 811412007 3,389.75 

8129/2007 TL TL Victim 811512007 8/2S/2001 679.00 

H' 

--~---

'Confidentiality laws prohibit you fi"OmalSdosing the inf~tic:m on thiS -ri1Pbi't WithO'Ut the pteVibUS authdiiZation of thti vidirh. 
23 



~U, V..JF ,,-VUO J...'t. J... I [,I\.-A 

CRIME VICTIMS CQMPENSATION PROGRAM 
PO BOX 4452n, OLYMPIA, WASHINGTON ~85~4 

l{MUU4/U17 

************************************************************************** * THIS ORDER BECOMES FINAL 90 DAYS FROM THE: DATE IT IS COMMUNICATED TO * 
* YOU UNLESS YOU DO ONE OF THE FOLLOWING: 
* 1. YOU MAY FILE A WRITTEN REQ'UEST FOR RECONSIDERATION WITH THE * 
* DEPARTMENT. IF YOU FILE FOR RECONSIn'ERATION,VOU SHOULD INCLUDE * 
* THE REASONS YOU BELIEVE THIS DECISIt1J'N IS WRONG AND SEND IT TO: * 
* CRIME VICTIMS COHPENSATlofl, P 0 ilClX 44520, OLYMPIA WA 98504-4520. * 
* WE WILL REVIEW YOUR REQUEST AND ISSOE ANOTHER ORDER. * 
* 2. OR YOU MAY FILE A WRITTEN APPEAL WITH tHE. BOARD. IF YOU FILE AN * * APPEAL, SEND IT TO: BOARD OF INDUSTRIAL INSURANCE APPEALS, * 
* P.O BOX 424'01, OLYMPIA WA '9'8504""2401 OR SUBMIT IT ON AN ELECTRONI,C * 
* FORM FOUND AT http://www.biia.wa.~dV/. * 
********************w~***~**.************.~********~*******.**********~*~* 

A tim~~_1-Qs.s---paymentof $679.00 is being paid for 08/15/07 through 08/28/07 

The time-loss compensaticin rate f~r the ~ay~ent period: 

$29n5.60 a month 

)0 not cash this warrant if you have ret-urned to work or were released for 
",ork by ,your provider within the period 'belong paid. In this case, return 
:he check to our office for .correction. 

'OU HAVE REACHED TUE MAXIMUM ALLdWABlE IN tIME LOSS COMPENSATION PER RCW 
'.68.070(14) • 

f you have any question~, call toll free at 1-800-762-3716. 

1M VINCENT 
LAIHS MANAGER 
-800-762-3716 
~X t=: (360) 902-5333 

GE 1 OF 1 FILE COpy (CV37:TL:V) 24 



CRIME VICTIMS CO""PEN SAl" I ON, PROGRAM 
Po BOX 44520, OLYMPiA, WASHINGTON 98504 

CLAiHIO VL34642 
CLAltlANT LINDA AGEE 
t"~U~Y DATE 3/07/07 
MAiLiNG DATE: 08/15/07 

~005/017 

************************************************************************** 
* THIS ORDER BECOMES FINAL 90 DAYS FR'O" TffE DATE IT IS COMMUNICATED TO * 
* YOU UNLESS YOU DO ONE, OF THE FOLLO'WING: ' ' * 
* 1. YOU MAY FILE; A WRiTTEN REQ'UEsT FOR .UiCONSio'ERATION WITH THE * 
* DEPARTMENT. IF YOU FILE FOR REC()Nstt;n~RATION, YOU SHOULD INCLUDE * 
* THE REASONS YOU BELiEVE 'riBS D'ECISiO'NiS WFUilN'G AND SEND IT TO: * 
* CRIME VtCTIMS COMPENSAttO'N, P 0 B£lX4'452'0, OLYMPiA 'WA 98504-4520. * 
* WE WILL REVIEW YOUR REQUEST A'N1), is~S!lfEA'NOrHER ORDER. * 
* 2. OR YOU HAY FILE A WRITTe:N " APP'EAL, wttHtH:E B'CARD., IF YOU FILE AN * 
if APPEAL, SEN'D It TO: B,C'A,Rb (iUii"IND'OST'iH:Al ifIl'SIiJRANCE APPEALS, * 
* POBOX 42401, OLV'MPIA 'WA 98504,-240 10'R SUBMIT' IT ON AN ELECTRON1C * ~-" 
* FORM FOUNO AT http://www.biia.wa.goy/. * 
~ * * * * * ** * * * * ** * * * * * *** *,*,**~"* * ***'**.** * *** * * * * **** *** * * *** * * * * * * ** if~ **~ *,~-*-* 

~--me--i::os-s--paym-erftQf-$-3389 .75 is being Paid for, 01/11/07 throogh 
)8/14/07 

"he time-loss compensation rate for the p'a!"iil'~nt perio'd: 

2905.60 a month 

o not cash this warrant if Y'OU have, returned to work or were, released for 
ork by your provider within the period being paid. In this case, return 
he check to ou~ office for co~~e~ti~h. 

1f****YOU HAVE $679.00 REMAINING IN TiME LOS,S COMP£NSAtION UNTIL THE 
"X IHUM ALLOWABLE HAS BEEN REAtHEiH~***** 

• YOU have any questions, call toll' free at 1~800-762~3116. 

:M VINCENT 
AIMS MANAGER 
800-762-3716 
X 1:: ( 36 0 ) 90 2 - 5 3 3 3 

;E 1 OF 1 

j 

FILE COpy (CV31:Tl:V) 25 
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CRIME VICTIMS COMPENSATION PROGRAM 
PO BOX 44520, OLYMPIA, WASHINGTON 98504 

CLAIM ID .: VL34642 
CLAIMANT : LINDA AGEE 
I~JU~Y DATE :' 3/07/07 
MAILING DATE: 07/24/07 

@UUti/U17 

*******************************************************~****************** * THIS ORDER ~ECOMES FINAL 9nDAYS FROM THS DATE IT IS COMMUNICATED TO * 
* YOU UNLESS YOU DO ONE OF THE FOLLOWING: * 
* 1. YOU HAY FILE A WRITTEN REQUESt FOR RECONSIDERATION WITH THE * 
* DEPARTMENT ~ IF YOU FILE FOR RECONSHlERATION, YOU SHOULD INCLUDE * 
* THE REASONS YOU BELIEVE THIS DECISIOH IS WRONG AND SEN'D IT TO: * 
* CRIME VICTIMS COMPENS,ATla"',·p 0 SOX 4'4520, OLYMPIA WA 98504-4520. * 
* WE WILL REVIEW YOUR REQlflt:ST AfrD lSSliJE ANOTHER ORDER. * 
* 2. OR YOU MAY FILE A WRITTEN APPEAL WItH THE BaARD. IF YOU FILE AN * 
* APPEAL, SEND It TO: BOARD o'F Hf.Ii)'USTR1AL INSURANCE APPEALS, * 
* POBOX 42401, OLYMPIA WA "'S504""24010R SUBMIT IT ON AN,ELECTRONIC * ~ 
* FORM FOUND AThttp://www.bii~.wa.g •• /. * 
if *. * * * * * * * * **. * * * * * * ***'* * ~ * ** * * *;*,* * * *** * ***** **** ** * * * * * ** * * * * ** * **3f***** * ** 
-f--HTs---t'JRDl::R-CORRECTS AND SUPERCElJE,S THE QiRDERS OF 5/30/07,6/13/07,6/27/07 
~ND 7/11/07. 

, time loss payment of $2538.60 is being p*id for 03/08/07 th~ough 
)7/10/07 

rhe time-loss compensation rate for the pa,Yinent period: 

i/8/07 through 6/30/07 ••.•••.••••••••• ~ •.• ~ ••..•..•....••.•... $2005.50 
'/1/0'7 ·through 7/10/0-7 ••.••••...•••••.••••••.••••.••.•••..•...• $2114.70 

o not cash this warrant if you have returft~d to work or were release~ for 
or k by you r pro v 1 de r wit h i nth e per i 0 d be log p aid. In t his cas e, ret urn 
he check to our office for correction. 

f you have any questi~ns, call toll free at 1-800-762-3716. 
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(1M VINCENT 
:LAIMS MANAGER 
l-800-762-3716 
:AX f:: (360) 902-5333 

'RIG: CLAIMANT: LINDA AGEE 

CLA1H ID VL34642 
CLA1MANT LINDA AGEE 
INdY.' DATE 3/07/07 
MAILING nATE: 07/24/07 

3621 33RD AVE S APT 419, SEAtTLE"WA, 98144-6958 

c: ATTENDING PHYSICIAN: SWEDISH MEDICAL C"TR PROVIDENCE 
500 17TH AVENUE, SEAtTLE WA, 98124 

2 OF 2 "FILE corr" (CV37:TL:V) 
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CRIME VICTIMS COMP~NSATION PROGRAM 
PO BOX 44520, OLYMPIA, WASHINGTON 98504 

CLA~M ID VL34642 
CLAIMANT - LINDA AGEE 
tRJ-tifRY DATE 3/07/07 
MA~LING DATE: 07/11/07 

;141008/017 

* * * * * * * * * ** * * * * * * * * * * * * ** ** **** * * *** * **-****,**,****** * ** ****** ** *** * * * * *** ** 
* THIS -ORDER BECOMES FINAL 90 bAYS FROM Tint DATE IT IS COMMUNICATED iO * 
*VOU UNL~SS YOU DO ONE OF THE ~GLLOWtNG: * 
* 1. YOU MAY FILE A WRITTEN REQlHEST FOR REG:ONSiD'ERATION WiTH THE * 
* DEPARTMENT. IF YOU FILE FOR RECONSiD'ERATION, YOU SHOULD INCLUDE * 
If THE REASONS YOU BEL lEVi: tH IS DECIS·ION is WRONG AND SEND IT TO: * 
If CRIME VICTIMS COMPENSATION, P a BOX 4-45,20, OLYMPIA WA 98504-4520. * 
II' WE WILL REVIEW YOUR REQUEST AND ISSUE ANOTHER ORD'ER. * 
II' 2-. OR YOU MAY FILE A WRITTEN APPEAL WITH THE BOARD. IF YOU FILE AN * 
~ APPEAL, . SEND Ii TO: B-OARD O'F INDustfHAL INSURANCE APPEALS, * 
~ P a BOX 42401, OLYMPIA VIA 9850'4-2401 g'R SUBMIT Ii" ON AN ELECTRONIC * 
fF-ORM FOUND Ai http://wW'w-.biia.,,ta.g'o-VL.::;_ * 
f * * * * * * * * * * * * * * * * * ** * * * * * * * * *** *** ****'* * ****** *** * * ***** * ****** **** *** * * * * 

-his payment- includes a _ cost Of liv.1ng in'cre'a'se begi-nning July 1st of this 
'ear. The n~w ~onthly 6enefitis~2114.10. 

, time loss pay~ent of $9'72.30 is being paid for 06/27/07 ~hrough 07/10/07 

'he time-loss com~ensation-rate for the ~~y~~nt period: 

/·27/01 through 6/30/07 •••• , .................... ~ ••••••••••••••• $2-005.5-0 
/1/07 through 7/10/b7.~ ••• ~ ••••• ~ •••••••••• ~~ •••••••••••••••• $2114.70 

o not ca-sh this warrant if you have returned to work or were released for 
ork by your ~rovider-within th~ ~~riod being paid. In this case, return 
he ch~ck to our office for correction. 

f you have any questions, call toll free at 1-800-762-3716. 
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KIH VINCENT 
CLAIMS MANAGER 
1-800~762-3716 

FAX .: (360) 902-5333 

ORIG: CLAIMANT: LINDA AGEE 

CLAIH ID VL34642 
CLA1MANt : LINDA AGEE 
INJURY DATE 3/01/07 
HAILING DATE: 07/11/07 

3621 33RD AVE S APT 419, SEATtLE WA, 98144-6958 

CC: ATTEMDING PHYSICIAN: SWEDISH MEDICAL CTR PROVIDENCE 
500 17TH AVENUE, SEAtTLE WA, 9a124 
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CRIME VICTIMS COMP~NSATION PROGRAM 
PO BOX 445,20, OLYMPIA, WA·SHINGTON 9B504 

CLAIM 10 VL34642 
C'LA It.tANT : LINDA AG'EE 
nUtilRY DATE 3/07/01 
HAILING DATE: 06/27/07 

~OlO/017 

., * * * * * * * * * * * * ** * * * * * * * * ** ** * * * * *** *'** *** ****'* *** * ** * * * * * * * * * * * * ** ** * * * * ** * 
If THIS ORDER BECOMES FiNAL 90 I;lAYS FROM tH'E DATE IT IS coMMUNICATED TO * 
if YOU UNLESS YOU DO oNE OF THE FOlLO'WING: * 
~ 1. YOU MAY FILE A WRITTEN RltQUEST FOR RECONSIDERATION WITH THE * 
~ DEPARTMENT. IF YOU FiLE F:OR .RECONSlLYERATION, YOU, SHOULD INCLUDE * 

THE REASONS YOU BELIEVE TinS 9'E:CISI9N IS WRONG 'AND SEND IT TO:' * 
CRIME VICTIMS COHPEN,sATiO'f{I, P 0 B'OX 44'520, OLYMPIA WA 98504-4520. * 
WE WILL REVIEW YOUR REQUEST AND IS$l.IE·ANOTHER ORDER. * 

2. OR YOU ~AY FILE A WRITTEN APPEAL WITH THE ,lOARD. IF YOU FILE AN * 
APPEAL, SEND IT TO: 'BOARD OF UmtilSTRIAl INSURANCE APPEALS, * 
PO BOX 42401, OLYMPIA WA ,'8504-2'4CH O'R SUBMIT IT ON AN ELECTRONIC * 
FORM FOUND '-At http,:iIWwW.biia.wa.go'y/. ' * 

: * * ~* * * * * * * *:If* ** ***** ** * * * ** jf* *** ** ***'***'*'*,iii; ** * * * * * * * if *** ***** * ** * * ** ** * * * --,..;":": - . 

time loss payment of $935.90 is b'eingpiifd for 06/13/07 through 06/26/07 

he, tiine.,.loss compensation r,ate fot" the' p'ilY'nU!nt period: 

2005.56 a month 

o not cash this warrant if yOU h'ave retur'ned to work or were released for 
Drk by your provider Within the ~~~iod be1ft~ p~id. Ih this ~a~e~ return 
he check to our office for corre'ctio'n. 

f you have ~ny ~uest16ns, call toll free at 1-800-762-3716. 
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KIM VINCENT 
CLAIMS MANAGER 
1-800-762-3716 

. -i'" 

FAX .: ·(360) 902~g333 

ORIG: CLAIMANT: LINDA AGEE 

CLAIM IV VL34642 
CLAIMANT LINDA AGEE 
lNJURY DATE 3/07/07 
HAIL1NG DATE: 06/27/07 

3621 33RD AVE S APT 419, SEAttLE WA, 98144-6958 

:C: ATTENDING PHYSICIAN: SWEDISH MEDICAL CTR PROVIDENCE 
500 17TH AVENUE, SEATTLE WA, 9&124 
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CRIME VICTIMS COM'PENSATION PROGRAM 
PO BOX 4452~, OLYMPIA, WASHINGTON 98504 

LINDA AGEE . .., 

III i itlSI g3122-6918 
CLAIM ID· VL34642 
CLAIMANT LINDA AGEE 
INJURY DATE 3/07/07 
MAILING DATE: 06/13/07 

.,[@OL2I017 

************************************************************************** * THIS ORDER BECOMES FINAL 90 DAYS FR(fM Tint DATE IT IS COMMUNICATED TO * 
* YOU UNLESS YOU DO ONE OF TIlE FOLLOWUfG: * 
* 1. YOU MAY FILE A WRITTEN REQUEst FO'R·RECONSIDERATION WITH THE * 
* DEPARTMENT. IF YOU FILE FOR RECtlNSIOERAT1:0N, YOU SHOULD INCLUDE * 
* THE REASONS YOU BELIEVEtHISOEctSI6N IS WRONG AND S!!ND IT TO: * 
* CRIME VICTIMS COMPENSATIO'N, POBOX 44520, OLYMPIA WA 98504-4520. * 
* WE WILL REVIEW YOUR REQUEST ANI) ISSUE ANOTHER ORDER. * 
* 2. OR YOU MAY FILE A WRITTEN APPEAL WITH THE BOARD. IF Y.QUFILE AN * 
* APPEAL, SEND IT to: lHlARDOF INDUSt'RIAL INSURANCE APP~ALS, * 
* POBOX 42401, OLYMPIA WA 98.504-2401 OR SUBMIT IT ON AN ELECTRONIC * 
* FORM FOUND AT http://www.biia.wa.~.v/~ * 
************-***************************'***************c***********.*****.*~!* 

-1\-tTmeTosS payment of $935.90 is being pa:id for 05/30/07 through 06/12/07 

The time-loss compensation rate for the payment Period: 

$2005 .. 56 a mDnth 

Dd not cash this warrant if ~ou ha.~ returned to work or were released for 
work by your provider· within the period being paid. In this case, return 
the check to our office for correction. 

If you have any qtiestions, call toll free at 1~800-762~3716. 

~'-- ,'" 
) !' ..:~ 
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KIMVINCENT 
CLA.IMS MANAGER 
1-800-762-3716 
FAX I: (360) 902-5333 

ORIG: CLAIMANT: LINDA AGEE 

CLAIM ID VL34642 
CLAIAANT LINDA AGEE 
INJURY DATE 3/07/07 
MAILING DATE: 06/13/07 

3621 33RD AVE S APT 419, SEATTLE WA, 98144-6958 

CC: ATTENDING PHYSICIAN: SWEDISH MEDICAL crR PROVIDENcE 
500 17TH AVENUE, SEAr~LE WA, 981Z4 

FILE COpy r(r:CV'37: TL: V) 
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CRIME VICTIMS COMPENSATION PROGRAM 
PO BOX 44520, OLYMPIA, WASHINGTON 98504 

CLAIM Irr VL34642 
CLAIMANt LINDA AGEE 
INJO~Y DATE 3/01/07 
MAILING DATE: 06/05/07 

141014/017 

***4f****4f*4f*****4f*************4f**4f***4f***********~************************ * THIS ORDER BECOMES FINAL 90 DAYS FROM THE DATE It IS ctJfilMUNlCATED TO * 
* YOU UNLESS YOU DO ONE OF THE FO'LLOWING: * 
* 1.' YOU MAY FILE A WRITTEN REQIlIEST FOR R'ECONSIDERATION WITH THE * 
* DEPARTMENT. IF YOU FILE 'FOR RECONSIDERATION, YOU SHOULD INCLUDE * 
* THE REASONS YOU BELIEVE ffHs [j'ECISION IS WRONG AND SEND IT TO: * 
* CRIME VICTIMS COM:PElfSATJO;N, POBOX 44520, OLYfilPIA WA 98504-4520. * 
* WE WILL REVIEW YOUR REQU'EST AND IS-Sli.IE ANOTHER ORllER. * * 2. OR YOU MAY FILE A WRITTEN APPEAL ,WITH THE BOARD., iF YOU FILE AN ,* 
* APPEAL, SEND IT TO :S:OARO O'F nmUSTRIAL INSURANCE APPEALS, * 
'* POBOX 42401, OLYMPIA WA 98,504-2401 O'R SUBMIT IT ON AN ELECTRONIC * 
* FORM FOUND AT http://www.biia.w~.gov/. ',+~* 

4f**********************'****************'*.********************************** 

-TllIS"ORDE'!rCORRECTS' & SlJPERCEDES THE ORiJEROF 5/31/07 

The victim's wage is set by taking into account the foilowing: 

.The wage f~r the jab of injury is .bas~~ on $18.57 an ,hour, ~ hours a 
day, 7 -days 'a week = $3342.60 a mo'nth 

Additional wage for the jab of injUrW include: 

Health Care' Benefits 
Tips 
Bonuses 
Overtime 
Housing/Board/Fuel 

$0.00 
$0.00 
$0.00 
$0.00 
$1250.00 

llictim's total gross wage is $4593.00 per 'nl'onth. This nionth'ly wage will be 
Jsed to calculate benefits for this c1ailil. 

fictim's marita~ status'is single with ~ child(~en). 

:f you have any questions, call toll free at 1-80~-762-3716. 

, , 
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KIM VINCENT 
CLAIMS MANAGER 
1-800-762-3716 
FAX 4: (360) 902-5333 

"GE 2 OF 2 FILE COPY 

141015/017 .. 

CLAIM ID VL34642 
CLAIMANT LINDA AGEE 
INJU~Y DATE 3/07/07 
MAILING DATE: 06/05/07 
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CRIM~ VIcTIMS COMPENSATION PROGRAM 
PO BOX 44520, OlYMPIA,WASHING10N 98504 

CLAIM ID Vl~4642 
CLAIMANT llNfiA AGEE 
INJWRY DATE ~/07/07 
MAILING DATE: 05/30/07 

-~'()16/017 

* * * * * * * * * * * * * * * * ** *'* * ** * * **** *** * * ** * * * ******* ** * * ** * ** * ** * * * * ** * ** * * * *** * * THIS ORDER BECOMES FINAL 90 DAYS FROM THE DAlE iT IS CClMMUNICA1ED TO * 
* YOU UNLESS YOU DO ot~:E OF THE FOlLaWING: * 
* 1. YOU MAY FILE A WRITTEN R~QU:E$t FO:R RECONSIDERATION WITH THE * 
* DEPARTMENT. IF YOU FILE FC1R RECONStli)'E,RATIO'N, YOU SHOULD INCLUDE * 
* THE REASONS YOU BELIEVE T'HIS tlEcIsfr;;lA is WRONG 'AN:O SEND IT TO: * 
* CRiME VICTIMS COM'PIENSATI(ii'N, P 0 i,ax 4'452'0 i OLYMPIA WA 98504-4520. * 
* WE WILL REVIEW YOUR R:EQ'UESl AND IS:S'l;,n'~ ANOtHER ORD'ER. * 
* 2. OR YOU MAY FILE A winy-tEN APP'EAl WITH tHE BOARD. IF vtru FILE AN * 
* APPEAL, SEND IT TO: BOARD OF INDUSTRIAL INSURANCE APPEALS I * 
IE POBOX 42401, OLYMPIA WA 9850'4-2401 ti':R S:UBt-1IT IT ON AN ELECTRONIC * 
~ FORM FOUND AT http://www.b;i..ia.wa.gciv/. , * 
II: * * * * ** * * * * ** * * * * * * * * * * ** * * * *'** *:* *" *** * * * ** * *,***:*** * ** * ** * * ** * * * * * ~*jB~ *** *-* 
'tim-e-ioss payment of $5548.55 is being paiCi for 03/08/01 through 
15/29/07 

"he time-loss compensation rate for the payment period: 

2005.56 a month 

o not cash this warrant if YQ'U h'ave returthHif to work or were released for 
ork by your provider within the Period being paid. In this c,ase, return 
he check to 6ur office f.r ~orr~~tio~. 

f you have any questions, ca1~ t~ll f'ee at 1-800-762-3716. 
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KIM VINCENT 
CLAIMS MANAGER 
1-800-762-3716 
FAX #: (360) 902-5333 

ORIG: CLAIMANT: LINDA AGEE 

CLAIM ID VL34642 
CLAIMANT . LINbA AGEE 
INJlfRV DATE 3/01/07 
~A~lING DATE: 05/30/07 

3621 33RD AVE S APT 419, SEATTLE WA, 98i44-6958 

CC: ATTENDING PHYSICIAN: SWEDISH Mt~:tHCAL CTR PROVIDENCE 
500 17TH AVENUE, SEAtTLE: WA, 98124 

-.., . .,::..-, . 
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Certificate of Service by Mail 

Today I deposited in the mail of the United States of America, postage 

prepaid, a properly stamped and addressed envelope directed to Vanessa 

M. Lee, the attorney for the appellant, at Washington Appellate Project, 1511 

Third Avenue, Suite 701, Seattle, Washington 98101, containing a copy of a 

Respondent's Brief, in STATE V. BRIAN CLAIBORNE, Cause No. 62541-1-

I, in the Court of Appeals, Division I, for the State of Washington. 

I certify under penalty of perjury of the laws of the State of Washington that 
t e fore ing is true and correct. 

Date 06-15-2009 


