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forms/documents.

STATE OF CALIFORNIA
DWC DISTRICT OFFICE

DOCUMENT COVER SHEET

 

✓        

More than 15 Companion Cases

09/10/2008 

Date:(MM/DD/YYYY)
SSN:

ADJ12345

Case Number 1 

Specific Injury

Cumulative Injury 

02/02/2004

(Start Date: m m / d d / y y y y )  (End Date: m m / d d / y y y y )

(If Specjfic Injury, use the start date as the specific date of injury)

✓

Body Part 1: 420

Body Part 2: 100

Body Part 3:

Body Part 4:

Other Body Parts:

P le a s e  c h e c k  u n it  to  b e  f i le d  o n  ( c h e c k  o n ly  o n e  b o x  )

✓ ADJ Q DEU Q  SIF □ UEF Q  VOC Q INT Q  RSU

C o m p a n io n  C a s e s

Case Number 2

| | Specific Injury

| | Cumulative Injury (Start Date: m m / d d / y y y y )  (End Date: MM/DD/YYYY )
(If Specific Injury, use the start date as the specific date of injury)

Body Part 1:

Body Part 2: 

Body Part 3:

__________________ Body Pa rt 4:

Other Body Parts: ___________________________________________________
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DOCUMENT SEPARATOR SHEET

Product Delivery Unit ADJ

Document Type LE G A L DOCS

Document Title ANSW ER TO APPLICATIO N FOR AD JU D IC ATIO N  OF C LA IM

Document Date
MM/DD/YYYY

Date of document following 
Document Separator Sheet

Author UN IFORM  ASSIGNED N A M E

O f f ic e  U s e  O n ly

Received Date
MM/DD/YYYY
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STATE 0 F  CALIFORNIA  
DIVISION 0 F  WORKERS' COMPENSATION  

WORKERS’ COMPENSATION APPEALS BOARD  
ANSWER T 0  APPLICATION FOR ADJUDICATION 0 F  CLAIM

C a s e  N u m b e r

(Choo$e onty one)

□  a specific injury on ---------------(M M /D D /Y Y Y Y )

□  a cumuiaVive Vrauma injury wbich began on

(START DATE: MM/DD/YYYY)

a n d  e n d e d  o f

{END DATE: MM/DD/YYYY)

N a m e  o f A n s w e rin g  P arty  (P le a s e  le a v e  b lan k  p a c e s  b e tw e e n  n a m e s  n u m b e rs  o r w o rd s )

ln ju re d  W o r ite r

L as t N a m e M l

F irs t N a m e

E m p lo y e r  ln fo r m a t io n

| ln su red  Q  S e lf- ln s u re d  Q  L ega lfy  U n in su red |~~] U n in su red

E m p lo y e r N a m e  (P le a s e  le a v e  b lan k  s p a c e s  b e tw e e n  n u m b ers , n a m e s  o rw o rd s }

E m p lo y e r S tre e t A d d re s s /P O  B ox (p le a s e  le a v e  b lan k  s p a c e s  b e tw e e n  n u m b ers , n a m e s  o r w o rd s )

C ity S ta te  Z ip  C o d e

ln s u r a n c e  C a r r ie r  ln fo r m a t io n  ( i f  a p p ) ic a b le  -  in c lu d e  e v e n  i f  c a r r ie r  is  a d ju s te d  b y  c la im s  a d m in is t r a to r )

lnsurance Carrier N am e (P lease leave blanK spaces between numbers, nam es or words)

!nsurance Carrier Street Address/PO Box (Hiease leave btank spaces between numbers, nam es or words)

Cify ^ t a t e  / t p  Code
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Claims Administrator lnformation (if appiicable)

N am e (Pfease leave b!ank spaces belween numbers, nam es orw ords)

Street Address/PO Box (P lease leave blank spaces between numbers, nam es or words)

City S ta te  Zip Code

ANSWERING DEFENDANTS deny the allegations of the application as indicated below with such explanations as 
expressly set forth and admit all other malenai allegations.

DENIALS
(Mark X if aiiegation is denied)

EXPLAIN BELOW

| | E m p lo y m e n t  

] | O ccu p a tio n

O  ln jury (iF OENIAL IS BASED ON DATE QR P A R T O F  B O D Y IN JU R ED . EXPI_AIN FULLY)

| | ln s u ra n c e  C o v e ra g e

| 

(C H E C K  IF E M P LO Y E R  HAS B E £N  N O T IR E D  T O  A P P E A R  A N P  D E FE N D )

| Liability  fo r s e lf-p ro c u re d  tre a tm e n t

{ ] L iab ility  fo r fu tu re  m e d ic a l tre a tm e n t

| | M e d ic a l L eg a l C o s ts

| | E a rn in g s
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| | Periods of Disability (GIVE LAST DAY WORKED AND CORRECT DATE 0F RETURN TO WORK

j ) R eh ab ilita tio n

□ S u p p ie m e n ta l/J o b  D is p la c e m e n t  

R etu rn  to W orK

| j P e rm a n e n t D isabi(ity (JF A P P O R T IO N M E N T  IS  C L A IM E D , S 0  S T A T E )

IT IS FURTHER ALLEGED

1. D e fe n d a n ts  h a v e  pa id  d isab īlity  in d em n ity  in th e  total a m o u n t o f $ a t  th e  ra te  o f $  

a  w e e k  b e g i n n i n g ____________________________________

MM/DDfYYYY

th ro u g h

MM/DD/YYYY

p!us

2 . A ffirm atrve  d e fe n s e s  a n d  o th e r m a tte rs  :

_____ 

T h e  A n s w e r to  this A pp lica tion  is be ing  fīled  on b e h a lf o f ( P le a s e  e h e e k  o n e  on ly  } 

□ ] E m p l o y e r  [ □  ln s u ra n c e  C o m p a n y □  Both

D e fe n d a n ts  d o  not w a iv e  th e  right to  ra is e  ad d ih o n a l is s u e s  in a o c o rd a n c e  w ith  th e  p rov is ions  o f la w  a n d  th e  R u ie s  o f P ra c tic e  and  

P ro c e d u re  if o th e r  issu es  d e ve lo p ,

D a te d  a t
---------------------------------- !

C ity  ’ S tā tē

S ig n a tu re
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DOCUMENT SEPARATOR SHEET

Product Delivery Unit ADJ

Document Type LE G A L DOCS

Document Title 4906(g) DECLARATIO N

Document Date
MM/DD/YYYY

Date of document following 
Document Separator Sheet

Author UN IFORM  ASSIGNED N A M E

O f f ic e  U s e  O n ly

Received Date
MM/DD/YYYY
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DOCUMENT SEPARATOR SHEET

Product Delivery Unit ADJ

Document Type LE G A L DOCS

Document Title PROOF OF SERVICE

Document Date
MM/DD/YYYY

Date of document following 
Document Separator Sheet

Author UN IFORM  ASSIGNED N A M E

O f f ic e  U s e  O n ly

Received Date
MM/DD/YYYY
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Proof of Service 
with

Answer to Application for 
Adjudication of Claim 

and 4906(g)
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