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STATE OF MINNESOTA
COURT OF ADMINISTRATIVE HEARINGS

	
WID: [WID]	
DOI: [DOI]	
	
CAH Case No. [CASE NO.]
Workers’ Compensation Judge:
 [ASSIGNED JUDGE]


	[Employee],
Employee

v.

[Employer],
Employer

and

[Insurer],
Insurer

and

[Intervenor],
Intervenor 

	ANSWER TO CLAIM PETITION





The Employer/Insurer above-named, and for their Answer to the Employee’s Claim Petition, hereby state and allege as follows: 

I.
[Admit/Deny/Affirmatively allege/text]

II.

[Admit/Deny/Affirmatively allege/text]

III.

	Request a [settlement conference/pretrial/hearing location text].

	WHEREFORE, the Employer/Insurer request the Employee’s Claim Petition be dismissed in its entirety.


Dated: 

[bookmark: _gjdgxs]	________________________________
	[ATTORNEY NAME] Signature
Attorney for [PARTY NAME]
Phone number: 
Email address: 
Mailing address:

