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N 1915 NORTH STILES AVENUE OKLAHOMA
Send original to CITY, OKLAHOMA 73105

Workers” Compensation Commission

Name of Employer

Commission File No.

Issuance Date of Proposed Judgment

EMPLOYER'S CONTEST OF PROPOSED JUDGMENT OF NONCOMPLIANCE AND REQUEST FOR HEARING

Pursuant to 85A O.S. § 40, EMPLOYER herein respectfully requests that the above captioned matter be set for hearing. The
EMPLOYER contests the proposed judgment, proposed assessment, or both on the following grounds:

Administrative Workers’ Compensation Act, 85A 0.S. § 6(A)(1)(a):

“Any person or entity who makes any material false statement or representation, who willfully

and knowingly omits or conceals any material information, or who employs any device, scheme, or artifice, or who aids and abets any person for the purpose of: (1)

obtaining any benefit or payment ... shall be guilty of a felony.”

Any person who commits workers’ compensation fraud, upon conviction, shall be guilty of a felony punishable by imprisonment, a fine or both.

| declare under PENALTY OF PERJURY that | have examined all statements contained herein, and to the best of my knowledge and belief, they are true, correct and

complete.

Signed this day of

)

Print or Type Name of Employer Contact

Print or Type Name of Attorney for Employer, ifany OBA #

Signature of Employer Contact

Signature of Attorney for Employer

Address (Number and Street) of Employer Contact

Employer's Attorney’s Address (Number and Street)

City State Zip

City State Zip

Telephone Number of Employer Contact

Employer's Attorney’s Telephone Number
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