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LEGAL TRANSMITTAL FORM
Date:
     
	Client

	

	Name (Claims Examiner):
	     

	Adjusting Agency:
	     

	Address:
	     

	Telephone:
	     

	E-Mail
	     


	Employer

	

	Employer:
	     

	Employer Contact:
	     

	Address:
	     

	Telephone:
	     

	E-Mail
	     


	Insurance Carrier

	

	Name:
	     

	Carrier Contact::
	     

	Address:
	     

	Telephone:
	     

	E-Mail:
	     


	Applicant

	

	Name:
	     

	Address:
	     

	Telephone:
	     

	Date of Birth:
	     

	Social Security #:
	     


	Applicant Attorney

	

	Name of Attorney:
	     

	Law Firm:
	     

	Address:
	     

	Telephone:
	


	Claim Information

	

	
	Claim #1
	Claim #2
	Claim #3

	Claim No.:
	     
	     
	     

	Body Parts:
	     
	     
	     

	Admit / Delay / Denied:
	     
	     
	     

	WCAB #:
	     
	     
	     

	Earnings Rate:
	     
	     
	     

	TD Rate:
	     
	     
	     

	TD Paid:
	     
	     
	     

	Dates TD Paid:
	     
	     
	     

	PD Rate:
	     
	     
	     

	PD Paid:
	     
	     
	     

	Dated PD Paid:
	     
	     
	     

	Medical Paid:
	     
	     
	     


	Claim Issues

	

	Suggested Issues

	Employment:
	     

	Injury AOE/COE:
	     

	Coverage:
	     

	Occupation:
	     

	Earnings:
	     

	Temporary Disability:
	     

	Permanent Disability:
	     

	Apportionment:
	     

	Medical Treatment:
	     

	Vocational Retraining:
	     

	Statue of Limitations:
	     

	Jurisdiction:
	     

	Other Defenses:
	     

	Death Claim:
	     

	Subrogation:
	     

	Other Issues:
	     

	
	

	Requested or Suggested Action

	Deposition:
	     

	AME/QME:
	     

	Subpoena Records:
	     

	Attend Hearing / Conference:
	     

	Other:
	     


	Other Parties (Co-Defendants; Lien Claimants, etc.)

	

	Name:
	     

	Address:
	     

	Telephone:
	     

	Relationship to Claim:
	     


	Other Parties (Co-Defendants; Lien Claimants, etc.)

	

	Name:
	     

	Address:
	     

	Telephone:
	     

	Relationship to Claim:
	     


	Other Parties (Co-Defendants; Lien Claimants, etc.)

	

	Name:
	     

	Address:
	     

	Telephone:
	     

	Relationship to Claim:
	     


Print form and mail to Law Office of Matthew Brueckner

1007 7th Street, Mezzanine 107, Sacramento, California 95814

Or print and fax to (916) 448-8460

Or save and e-mail to matt@mblegal.net

