DECLARATION OF [Declarant Name], IN SUPPORT OF PETITION FOR DISCOVERY ORDER

Applicant/Employee: [Applicant Name]
Case Number: [Case Number]
I, [Declarant Name], declare as follows:

1. I am an employee of Med-Legal, Inc., a registered professional process service and professional photocopy service;

2. I am the duly authorized custodian of records for Med-Legal, Inc. in this matter and I am qualified and authorized to state the facts as they have occurred.

3. On [Enter the date the SDT/Notice of Deposition was printed and mailed out] a SDT/Notice of Deposition was issued to “[Facility Name]”, setting the deposition of the Custodian of Records or person designated as most qualified to appear at 1430 E. Holt Ave., Covina, CA 91724, on [Deposition Date]  at 10:00AM. The deposition had an attachment showing which records were to be produced at the deposition. Copies of the document were served on all known parties. Exhibit 1
4. On [Date Served] the SDT/Notice of Deposition documents were personally served on [Person Served] at the deponents offices on [Facility Street Address] in [Facility City, State and Zip Code]. Exhibit 2
5. The following attempts have been made by Med-Legal, Inc. to secure a copy date.

· [Compel Notes]


I declare under penalty of perjury under the laws of the state of California that the foregoing is true and correct and this declaration was executed at Covina, California on  ______________________.



___________________________________

[Declarant Name]
[Applicant Attorney Firm Name]
[Applicant Attorney Street Address]
[Applicant Attorney City, State and Zip Code]
Attorney for applicant

WORKERS’ COMPENSATION APPEALS BOARD

STATE OF CALIFORNIA

	[Applicant Name],


Applicant,


vs.

[Defendant Name],

[Carrier Name]  



Defendant.
	)

)

)

)

)

)

)

)

)

)

)
	 EAMS NO: [Case Number]
PETITION FOR ORDER TO APPEAR AND PRODUCE

 

	
	)

)
	


To the Workers’ Compensation Appeals Board and to [Facility Name]:

Applicant petitions for an order that [Facility Name] be ordered to appear before the Workers’ Compensation Appeals Board and produce records.


The Custodian of records or other qualified person has refused to produce the records for copying.  Applicant requests the attached order, and Subpoena Duces Tecum be signed by the Workers’ Compensation Administrative Law Judge of the Workers’ Compensation Appeals Board, ordering [Facility Name] to appear at the Board and produce the records.


WHEREFORE, applicant requests and order that the custodian of records or other qualified person for [Facility Name] appear at the Workers’ Compensation Appeals Board and produce the requested records.

Dated:________________


________________________________________


Applicant Attorney
[Applicant Attorney Firm Name]

[Applicant Attorney Street Address]

[Applicant Attorney City, State and Zip Code]
Attorney for applicant

WORKERS’ COMPENSATION APPEALS BOARD

STATE OF CALIFORNIA

	[Applicant Name],


Applicant,


vs.

[Defendant Name],

[Carrier Name]


Defendant.
	)

)

)

)

)

)

)

)

)

)

)
	 EAMS NO:  [Case Number]  
ORDER TO APPEAR AND PRODUCE

 

	
	)

)
	


Good cause appearing, it is ordered that [Facility Name] appear at__________on___________________________________________at the Workers’ Compensation Appeals Board located at:

And to bring and produce all records in your possession or under your control as described in the original Notice of Deposition/Subpoena or Authorization served on them in this matter.  Med-Legal, Inc. shall be responsible for serving this Order and the attached Subpoena Duces Tecum upon all parties, and personally serving said Subpoena Duces Tecum on [Facility Name].

Dated:_______________



__________________________________








Workers’ Compensation Judge
WCAB

[Street address of the WCAB (not city)]

[City, State and Zip Code of the WCAB]

[Carrier Name]
[Carrier Street Address]
[Carrier City, State and Zip Code]
[Opposing Attorney Firm Name] 

[Opposing Attorney Street Address]
[Opposing Attorney City, State and Zip Code]
