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 
	SUBPOENA
(COMMAND TO APPEAR/PRODUCE)




TO:
· Name:
· Address:
☐	You are commanded to appear at the place, date, and time specified below to give testimony.
· Place of Testimony:
· Judge:
· Date and Time:
☐	You are commanded to appear at the place, date and time specified below to testify at the taking of a deposition.
· Place of Deposition:
· Date and Time:
☐	You are commanded to produce the documents or objects specified below (attach a list of documents or objects if necessary):
· Description of documents or objects:

☐	You are commanded to permit inspection of the following premises at the date and time specified below.
· Premises:
· Date and Time:
Person requesting subpoena:
· Name:
· Telephone number:
· Address:
· Email:
WARNING: FAILURE TO OBEY A SUBPOENA WITHOUT BEING EXCUSED MAY RESULT IN PROCEEDINGS TO ENFORCE THIS SUBPOENA.

Date:
__________________________________
Workers’ Compensation Judge
600 N. Robert Street
St Paul, MN 55101
1

2

