Filed Date Stamp Here DISPUTE CERTIFICATION NOTICE Docket No.

Bureau of Workers’ Compensation

Court of Workers' Compensation Claims State File NO./YR /
www.tn.gov/workforce/section/injuries-at-work
wec.courtclerk@tn.gov RFA No.

800-332-2667 .
Date of Injury:

This DISPUTE CERTIFICATION NOTICE is being issued due to an unresolved:

] Mediation regarding temporary disability and/or medical benefits
] Mediation regarding permanent disability and/or medical benefits

Employee Name:

Employer(s) Name(s):

Carrier(s) Name(s):

Second Injury Fund Attorney:

Body Part(s) Injured:

WAGE INFORMATION

O The parties agreed that the Employee’s average weekly wage is $ and the compensation rate is
S per week.

O The parties do not agree as to the Employee’s average weekly wage or worker’s compensation rate per
week.

MEDICAL RECORDS

The parties: ] Have exchanged medical records ] Have not exchanged medical records
[J Have exchanged medical records and agreed to their admissibility in future hearings

[ There are no medical records to exchange

DISPUTED ISSUES

Issues in dispute (check all that apply):

] Jurisdiction ] Temporary Disability Benefits
] Compensability ] Permanent Disability Benefits
O Medical Benefits O Other (please use additional sheets)

Number of sheets?

DEFENSES

List all defenses asserted by Employer (please specify and use additional sheets if necessary)

L] Additional sheets detailing defenses are attached. Number of sheets?

Mediator’s Signature Date

Print Mediator’s Name
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INCLUSION OF ADDITIONAL ISSUES
O None of the parties submitted a list of additional issues for inclusion in this dispute certification notice after a copy of the
notice was provided to the parties.

| A party submitted a list of additional issues for inclusion in this dispute certification notice after a copy of the notice was
provided to the parties (if this box is checked a copy of the list(s) must be attached to this document. Also, the following
information must be provided for each party that submitted a list of additional issues).

Name of Party: Name of Party:

Date List Received by Mediator: Date List Received by Mediator:
Number of Pages Submitted: Number of Pages Submitted:
Name of Party: Name of Party:

Date List Received by Mediator: Date List Received by Mediator:
Number of Pages Submitted: Number of Pages Submitted:

CERTIFICATION BY MEDIATOR
By the inclusion of my signature below, |, the mediator in this matter, hereby affirm that the contents of this dispute
certification notice are complete and accurate, that the parties agree to the inclusion of the foregoing documents, to the best of my

knowledge, information and belief, and that this dispute certification notice contains pages which includes the following:
| Petition for Benefit Determination Ul Depositions

O Position Statements Ul State Forms

] Wage Statement O Personnel Records

] Medical Records O Stipulations of the Parties

] List(s) of Additional Issues O Other

] List(s) of Defenses Raised

O Affidavits

And further certify that a true and correct copy of this dispute certification notice with the above checked attachments was filed
with the clerk and a true and correct copy was forwarded to the parties on this the day of , 20

The documents listed above and attached to the Dispute Certification Notice will not be considered by the Court unless properly
introduced into evidence during a hearing before the Court. The Tennessee Rules of Civil Procedure and Tennessee Rules of
Evidence apply to all hearings before the Court.

[JEmployee CIEmployer(s)
Service by: [JHand-Delivery [Mail [ Facsimile CIEmail Service by: [JHand-Delivery [Mail [ Facsimile CIEmail
Service Sent to: Service Sent to:
CIEmployee’s Attorney CIEmployer(s) Attorney(s)
Service by: [JHand-Delivery [IMail [J Facsimile [JEmail Service by: [JHand-Delivery [IMail [J Facsimile [JEmail
Service Sent to: Service Sent to:
[CIcCarrier(s) [1Second Injury Fund’s Attorney
Service by: [JHand-Delivery [Mail [ Facsimile CIEmail Service by: [JHand-Delivery [Mail [ Facsimile CIEmail
Service Sent to: Service Sent to:

Mediator’s Signature Date

Print Mediator’s Name
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