PE0006
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 
	PETITION TO DISCONTINUE BENEFITS 





	[EMPLOYER] and [INSURER] above named petition the court to discontinue the employee’s workers’ compensation benefits pursuant to Minn. Stat. § 176.238, subd. 5, and further state and allege as follows:

1. The employee’s address is:
 
2. The employer’s address is:

3. On [DOI], the employee was employed by [EMPLOYER] pursuant to a Minnesota contract of hire at an average weekly wage of: $

4. On [DOI], the employer was insured for its workers’ compensation liability in the State of Minnesota by [INSURER].

5. On [DOI], the employee sustained a work-related injury to [NATURE OF INJURY], for which the employer and insurer have accepted primary liability and paid the following workers’ compensation benefits to and/or on behalf of the employee:

6. The employer and insurer are entitled to discontinue workers’ compensation benefits on the following basis:

7. Copies of medical records and other documentation supporting the claims of the employer and insurer are attached and incorporated into this petition by reference.

	WHEREFORE, the employer and insurer request the issuance of a temporary order pursuant to Minn. Stat. § 176.191.


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

