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WORKERS' COMPENSATION APPEALS BOARD

STATE OF CALIFORNIA
	


Applicant,

v.

,

,
<Add’l Employer>; and

-------------------------------------------------------------

The State of California (Subsequent Injuries Benefits Trust Fund




Defendants.
	Case No.     
APPLICATION FOR 

SUBSEQUENT INJURIES BENEFITS TRUST FUND BENEFITS




TO THE WORKERS’ COMPENSATION APPEALS BOARD AND TO ALL PARTIES AND THEIR ATTORNEY OF RECORD:

Applicant requests benefits from the Subsequent Injuries Fund of the State of California, and alleges that:

1. Applicant,   , was born on   , and was employed on    to    and on <Date> to <Date>, as a    at   ,   , by  REF  ML_DefFirm  \* MERGEFORMAT  who was insured on the dates of employment for workers’ compensation with  REF  ML_CarFirm  \* MERGEFORMAT .

2. Applicant was employed on <Date> to <Date> as a <Occupation> at <Employer Address>, by <Employer Name>, who was insured on the dates of employment for workers’ compensation with <Insurance Company>. REF  ML_CarFirm  \* MERGEFORMAT 
3. Applicant sustained injury arising out of and in the course of employment, as a result of which applicant received permanent disability.

4. At the time of these injuries Applicant had previous permanent partial disability and impairment.

5. As a result of the subsequent compensable injuries Applicant received additional permanent disability.

6. The degree of disability caused by the combination of both the previous and subsequent disabilities is greater than that which would have resulted from the subsequent injury alone, and the combined effect of the previous disability and impairment and the subsequent disability is a permanent disability equal to 70 percent or more of the total.

7. (a) The previous disability or impairment affected a hand, an arm, a foot, a leg, or an eye, and the permanent disability resulting from the subsequent injury affects the opposite and corresponding member, and such latter permanent disability, when considered alone and without regard to, or adjustment for, the occupation or age of the employee, is equal to 5 percent or more of total, or (b) the permanent disability resulting from the subsequent injury, when considered alone and without regard to or adjustment for the occupation or the age of the employee, is equal to 35 percent or more of total.

///

WHEREFORE, applicant prays:

1.  That the Subsequent Injuries Benefits Trust Fund be joined as a party to this action; and 

2.  That Applicant shall be paid from the Subsequent Injuries Trust Fund Benefits, in addition to the compensation due under this code for the permanent partial disability caused by the subsequent injuries, compensation for the remainder of the combined permanent disability existing after the subsequent injuries 

3.  That Applicant be awarded additional benefits from the Subsequent Injuries Benefits Trust Fund as provided by California Labor Code, and other relief that the Workers' Compensation Appeals Board considers proper.

//

Dated:  

State of California



County of Los Angeles

DECLARATION OF MAILING

I am employed in the county of Los Angeles, state of California.

I am over the age of 18 years and not a party to the within action; my business address is:



     


     



     

I am readily familiar with the firm's business practice of processing correspondence for mailing.  In the ordinary course of business, the correspondence would be deposited with the United States Postal Service on that same day with postage thereon fully prepaid at my business address above. 

I am aware that on motion of the party served, service is presumed invalid if postal cancellation date or postage meter date is more than one day after the date of deposit for mailing as listed.

I served the foregoing documents described as:

APPLICATION FOR SUBSEQUENT INJURIES FUND BENEFITS

on the interested parties in this action, by placing a true copy thereof in a sealed envelope with first-class postage thereon fully prepaid, in the United States Mail at my address stated above, addressed as follows:

State of California  
Subsequent Injuries Fund  
2424 Arden Way, #355  
Sacramento, CA 95825  
I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on <date> at Los Angeles, California.
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