
WC CLAIM NO: 9999-999999 IF YOU CALL OR WRITE US 
INJURY DATE: 05/01/85 PLEASE USE WC CLAIM NO. 
EMPLOYEE: SAMPLE-SIMPLES, SAMPLE 
EMPLOYER: SAMPLE EMPLOYER INC  
INSURER NO: 

Attached is a practitioner’s or vocational expert’s certified report form for service.  Under Wisconsin 
Statutes 102.17(1)(d), this report may now become evidence if it is received into the record at the 
hearing. 

The party submitting the report will rely upon it and not have the doctor, chiropractor or vocational 
expert present to testify in person at the time of the hearing. 

If you wish to cross-examine the practitioner or vocational expert on any information in the report, 
you must arrange to have that person present at the hearing and pay costs involved with his/her 
appearance. 

Division of Hearings and Appeals 
Office of Worker’s Compensation Hearings 

GL48 (R. 01/2016) 

Copy sent to: 
ATTORNEY PETERSON LAW OFFICES 
2411 S BROADWAY  
MENOMONIE WI 54751 

TEST INSURER 2  
C/O TEST INSURER 2  
RM C100  
201 E WASHINGTON AVE 
MADISON WI 53703 

SAMPLE SAMPLE SAMPLE-SIMPLES 
201 E WASHINGTON AVE RM # C100 
MADISON WI 53703 


