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This case is set for a __________________ at OAH on _____________________.

The [employee or employer/insurer] requests a continuance of this proceeding.

In compliance with applicable Minnesota Statutes, including §§ 176.305, subd. 1A, and 176.341, subd. 4, I submit to OAH the following “good cause” for granting a continuance (if the good cause is based in part or whole on a scheduling conflict, please be specific regarding why you are unavailable, when OAH was notified of your schedule, and, if not a sole practitioner, why other attorneys in your office are unavailable):

_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________

Further, as also required in Minn. Stat. § 176.341, subd. 4, the signature of the requesting party is below or attached, or if the party’s signature is not below/attached, I submit the following information regarding an “emergency or other good cause” to justify an exemption to the statutorily mandated signature requirement: ________________________________________


____________________________________	____________________________________
Attorney Name	Party Name

____________________________________	____________________________________
Attorney Signature	Party Signature

____________________________________	____________________________________
Date	Date
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