

Telephone    

State bar number    

Attorney for Defendant

WORKERS' COMPENSATION APPEALS BOARD

STATE OF CALIFORNIA
	,




Applicant,

v.

,

,




Defendants.
	Case No. 

PETITION TO DISMISS EMPLOYER AND SUBSTITUE INSURER AS DEFENDANT

Labor Code Section 3757


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

The insurer has assumed the liability for compensation in this matter.  Defendant/applicant petitions for an order that the employer be dismissed from this action and that the insurer be substituted in place of the employer.

//

//

//

//

//

//

//

WHEREFORE, defendant/applicant prays that an order be issued that the employer is dismissed from the matter and that the insurer is substituted as the defendant.

Dated:








Attorney for Defendant/Applicant

Attachments:


Proof of Service with mailing list


Proposed order



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:


PETITION TO DISMISS EMPLOYER AND SUBSTITUE INSURER AS DEFENDANT

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:

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on _________________ at Los Angeles, California.

WORKERS' COMPENSATION APPEALS BOARD

STATE OF CALIFORNIA
	,




Applicant,

v.

,

,




Defendants.
	Case No. 

ORDER DISMISSING EMPLOYER AND SUBSTITUTING INSURER AS DEFENDANT




GOOD CAUSE having been shown, 

IT IS ORDERED that the employer is dismissed and the insurer is substituted as defendant unless an objection to this order is filed and served on all parties within 20 days.

Dated:








Workers' Compensation Appeals Board

SERVED BY MAIL ON PERSONS SHOWN

ON OFFICIAL ADDRESS RECORD

DATE: ____________ BY: ______________________



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:


ORDER DISMISSING EMPLOYER AND SUBSTITUTING INSURER AS DEFENDANT

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:

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on _________________ at Los Angeles, California.
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