Division of Workers' Compensation

1350 Front Street, Ste. 3047

San Diego, CA92101‑3690

_______________________________________                 File No.(s)_______________________

Lien Claimant

      _______________________

                                                                                                                          Petition for Summary

_______________________________________                                    Submission of Lien Claim Issue

Injured Worker
PPM Index No. 6.8.1.2.)

vs.

_______________________________________

Defendant

Carrier/Self Insured/Lawfully Uninsured/

Uninsured Employers Fund/UEF)

Lien Claimant and defendant represent the only issue(s) to be resolved at this time is liability of defendant for payment of medical legal costs, medical treatment expenses or interpreter fees and that no declaration of readiness has been processed or hearing has been held hereon.

The parties hereto (including the employee if still a party to the litigation) agree there are no unresolved threshold issues (employment of worker, injury AOE/COE, jurisdiction, coverage, workers' compensation judge without the need for testimony or further proceedings, which decision will completely resolve the issue(s) between the parties hereto.

The parties hereto agree the record for submission consists of the following:

(a)
A clear statement of the lien claimed including the amount (or balance) thereof;

(b)
A detailed statement of the agreed facts;

(c)
A clear statement of the issue(s) (question(s)) and respective contentions to be


decided by WCJ;

(d)
Respective documentary exhibits to be considered by WCJ as listed.

The addenda hereto are as follows:

(a)
Statement of Lien Claim;

(b)
Statement of Agreed Facts;

(c)
Statement of Issues and Contentions of Lien Claimant;

(d)
Statement of Issues and Contentions of Defendant,

(e)
Lien Claimant's Exhibit Sheet and Documentation Exhibits;

(f)
Defendant's Exhibit Sheet and Documentation Exhibits.

Petition for Summary Submission of Lien Claim Issue, Page 2.

Worker:________________________________

Dated:________________________________

Lien Claimant:__________________________       Defendant:____________________________

By:___________________________________       By:__________________________________


Signature

Signature

_____________________________________               

_____________________________________            ___________________________________

Printed or Typed Name and Title
Printed or Typed Name and Title

Consent of worker to this deposition (if a party):

_____________________________________

_____________________________________

Printed or Typed Name

_____________________________________

Signature

_____________________________________

Printed or Typed Name
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Addendum A

Lien Claimant's Statement

In Support of Lien Claim

 1. Who requested services and when (attach any appointment letters or record of telephone

 referral, choice of physician etc.):_______________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

            2.  Briefly describe services rendered (attach to Addendum E copies of bills and reports):___           

___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________

3.  Claimed amount (show the amount(s) acknowledged paid by defendant and whether you 

accept RVS  reduction):_______________________________________________________

___________________________________________________________________________

___________________________________________________________________________   

___________________________________________________________________________

Dated:___________________________________

_________________________________________

For Lien Claimant

Addendum B

Statement of Agreed Facts 

The following facts concerning the workers' injury, the need for and reasonableness for the services rendered by lien claimant and timely objections are admitted and do not require decision:________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Dated:_______________________________

___________________________________
__________________________________

For Lien Claimant
For Defendant

                                                                    ADDENDUM____________(C  or  D)

_____________________________________VS.________________________________

ISSUES  &  CONTENTIONS OF  ________________________________________

This form is to list the general and specific issues or legal contentions to be considered

by the judge.  Attach any Points and Authorities to this form.

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

____________________________________________________________________

____________________________________________________________________


____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Signed:___________________________  for _______________________________

ADDENDUM______ (E or  F)

  _____________________________________  VS.  ____________________________________

This form is to list all documentary evidence relied upon.    It will constitute your record of evidence.

Do not use this form for arguments, points and authorities or corrections.  Each party should fill in it's own Exhibit Sheet.

                                     EXHIBIT   SHEET  FOR   __________________________

       DATE AND DESCRIPTION OF DOCUMENT

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

DATED:_______________  SIGNED:_______________________________________

