SA0400
STATE OF MINNESOTA
COURT OF ADMINISTRATIVE HEARINGS

	
WID: [WID]
DOI: [DOI]

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

	[NAME],
Employee

vs. 

[NAME],
Employer(s)

[NAME],
Insurer(s)

	
STATEMENT OF ATTORNEY FEES AND COSTS



I am the attorney for the employee, and I certify that the following statements are true: 

1. I am an attorney duly licensed to practice law in Minnesota. 

2. A copy of the signed retainer agreement is attached to this statement, or was previously filed on [DATE].

3. The following benefits which were genuinely disputed were recovered for the employee and would not have been recovered but for my involvement: 

☐	Temporary total disability
☐	Temporary partial disability
☐	Permanent total disability 
☐	Permanent partial disability 
☐	Death/dependency benefits
☐	Medical benefits
☐	Rehabilitation benefits/retraining
☐	Other:

TOTAL AMOUNT RECOVERED: $

4. The employer/insurer is currently withholding the following sum of attorney fees: $

5. The following sum has been previously paid in attorney fees: $

6. I have spent _______ hours in representing the employee in this matter. I have attached an itemization of my time, if necessary. My hourly fee is: $

7. I am claiming the following fees: 

From the employee: 

☐	The following sum as a contingent fee from the employee’s benefits: $_____
☐	Fees in excess of the statutory maximum, in the amount of $_____
Attached is an Excess Fee Exhibit.
	
From the employer/insurer:

☐	The sum of $_____ as a Roraff-type and/or Heaton-type fee based on the amount recovered of $________, which does not exceed the limitations of M.S. § 176.081, subd. 1(a)(1).

☐	The sum of $_____ as a Roraff-type and/or Heaton-type fee based on the time spent on the recovery as the amount recovered is not ascertainable.

☐	The sum of $_____ in excess of the statutory contingent fee, payable under a Roraff/Heaton/Irwin theory.

☐	The sum of $_______ under Minn. Stat. § 176.191 payable by [PARTY NAME].

8. Application ☐ is or ☐ is not made for payment of attorney fees under Minn. Stat. § 176.081, subd. 7. The amount requested is: 

9. I am ☐ aware or ☐ unaware of an attorney lien. The following attorney(s) has a lien in this matter:

10. Request is made for reimbursement of costs and disbursements in the amount of $_______, supporting documentation of which is attached. 

Dated: 
____________________________________
Employee’s Attorney’s Signature
Attorney’s phone number: 
Attorney’s bar ID: 
Attorney’s email address: 
Attorney’s mailing address:

NOTICE TO EMPLOYEES, INSURERS, SELF-INSURED EMPLOYERS, AND LIENHOLDERS: If you object to the requested attorney fees or costs, you must submit your objection to the Court of Administrative Hearings, and serve it on all parties, within 10 days of the date this form is served and filed. If no objection is submitted within 10 days, the attorney fees or costs requested may be awarded. If you do not object to the requested fees, you need not do anything. 

Any person who, with intent to defraud, receives workers’ compensation benefits to which the person is not entitled by knowingly misrepresenting, misstating, or failing to disclose any material fact is guilty of theft and shall be sentenced pursuant to Minn. Stat. § 609.52, subd. 3 (2022).

Private or confidential data you supply on this form, and in communications or proceedings that occur because you file this form, will be used to process and resolve your workers’ compensation dispute. The data will be used by the Court of Administrative Hearings staff who have authorized access to the data, and may be used for state investigations and statistics. You may refuse to supply the data, but if you refuse your claim may be delayed or denied, or the form may be returned to you. The data will be made part of the office’s file for your claim and may be supplied to: anyone who has access to the file or the data by authorization or court order; the employer and insurer for your claim; the Department of Labor and Industry; the Workers’ Compensation Court of Appeals; the Departments of Revenue and Health; and the workers’ compensation reinsurance association. 


INSTRUCTIONS

1. File this Statement of Attorney Fees and Costs with the Court of Administrative Hearings using C-Track eFiling. eFiling instructions are available at https://mn.gov/oah/forms-and-filing/efiling/wc-efiling.jsp. Injured workers who are not represented by an attorney may also file by mailing this Statement of Attorney Fees and Costs to PO Box 64620, Saint Paul, Minnesota, 55164-0620, or by personal delivery to the Court of Administrative Hearings, 600 North Robert Street, Saint Paul, MN 55101. 

2. If the requested fees are related to an CAH dispute, this Statement of Attorney Fees and Costs should be filed into the underlying case. If the requested fees are not related to an CAH dispute, this Statement of Attorney Fees and Costs should be eFiled as a new case.

3. This Statement of Attorney Fees and Costs must be served on all parties, including any lienholders. An affidavit of service must be served and filed with the Statement of Attorney Fees.
