BEFORE:  Judge ____________________      ______________________________                                      REV 09/2010





            Location

_________________________________          
vs.
_______________________________________
Claimant





Defendant

____________________                                      and        ______________________________________
Bureau Claim #




Defendant 
STIPULATION OF UNDISUPTED FACTS
(Claim Petition)
Is this a Claim for medical bills only?  (  ) YES    (  ) NO

To indicate agreement to affirmative statement(s), indicate by making an “X” in the proper space.

1. The Pennsylvania Workers’ Compensation Act applies to this Claim.
 _____ Parties agree     _____ Parties do not agree

2. The Claimant and Employer were in an employer-employee relationship at the time of the accident/injury.
_____ Parties agree     _____ Parties do not agree

3. The accident/injury arose out of or occurred during the course and scope of employment with Defendant.

_____ Parties agree     _____ Parties do not agree

4. Date of alleged accident/injury:  ___________________________.
_____ Parties agree     _____ Parties do not agree

5. Date when Employer was advised or learned of accident/injury:  _________________.
_____ Parties agree     _____ Parties do not agree

6. Timely notice of injury was given to Employer within 21 days.
_____ Parties agree     _____ Parties do not agree

7. Timely notice of injury was given to Employer within 120 days.
_____ Parties agree     _____ Parties do not agree

8. Claimant filed a timely Claim Petition.

_____ Parties agree     _____ Parties do not agree   _____ Not applicable

9. The Employer filed a timely Answer to the Claim Petition.

_____ Parties agree     _____ Parties do not agree   _____ Not applicable

10. The Claimant’s average weekly wage was $_________resulting in a compensation rate of $________.

_____ Parties agree     _____ Parties do not agree

11. Claimant has been off work following his alleged injury from ________ through ___________.
_____ Parties agree     _____ Parties do not agree

12. What was the Insurance status at the time of the alleged injury?

Carrier________________   Self-Insured  __________________ No Insurance _____

Use the reverse side for additional stipulations reached by the parties.
__________________________     ___________________________     _______________________________

Claimant
                                  Attorney for Claimant                   Attorney for Defendant
