m DEPARTMENT OF
LABOR AND INDUSTRY

WORKERS’ COMPENSATION

Filing a Notice of Appearance or Representation

A “Notice of Appearance” can be filed by a paralegal or legal assistant to another legal professional who is
related to at least one attorney in your law firm.

e Once logged in select “Submit a Filing” and “Access a Case or Claim”.

DEPARTMENT O

3
LABOR AND INDUSTRY

Campus TEST Emvironment
My Overview

A& Notifications

MNa netifications.
Request for a0 Unreported injury

Open Claims o s New Documents

the

e Select “File a Notice of Appearance or Representation” from the list and click “Next.”
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Access a Claim or Case

o yol tovine o do?

File a Notice of Appearance or Representation

Motion to Intervene

Submit an Authorization

Request or Redeem an Accass Code

e Select “Locate a Claim” and enter the data in one of three ways to request a specific claim.
Note: If you are unsure of the WID number, you can find instructions for finding the WID on the DLI
website.
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e Select representation type. Will you represent a party on the full “Claim”, or on a “Case” under the
claim?


https://www.dli.mn.gov/business/workers-compensation/work-comp-worker-identification-wid-number
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Locate a Claim

within the jurisdiction of CAH, you must file a notice with CAH.

Will you represent a party on the full claim, or on a Case under the Claim?
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Next

Case

Back Cancel Save as Diaft

Representation on a Claim or on a Case Under a Claim

Chaose whether you will be representing your party on an entire Workers’ Compensation Claim (leading to access 1o all information contained in the Division File), or only on a single case (limiting your access|

Representation on a Claim or on a Case Under a Claim

Enter “Representation” and “Verification
the type of representation.

" information. These prompts will be different depending on

Locate a Claim

Great We plete each 1o compl Emry of Appearance.

Representation
Which Atiomey are you fiing on behalf of? *
Mountain Attorney

Representation on a Claim or on a Case Under a Claim

Enter Appearance

Who do you represent?
[] Employee
[] Employer
Insurer

O otner
T

O Yes @ no
Are there limitations regarding your representation? *
None
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What party do you represent?

UPNGRTHINSURANCE

Verification

B The anomey named above hereby enters their appearance as the attomey of record for UPNORTHI the

Attorney Information
Atomey Name
Mountain Attorney

workers' Al pleadings, notices, orders and other documents should be directed 10 their ttertion

from thaist below. Thi Claim

Address *
443 MountainBLVD Saint Paul, Minnesota 55155

your profile if dcess lstad below, contact your group admiisrator 0 get it set up or updte the address on your profile.

Phone Number
6515555555

Email Address
ctesting?19+mountain@gmail.com

Artomey 1D
8469719




e Select parties to receive the “Affidavit of Service.”

o The parties with an “Electronic” Service Method will be served when the “Submit Form” button
is clicked. Parties with a “US Mail” Service Method need to have documents printed and mailed

through the US Postal Service.
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e Complete the “Affidavit of Service” form with the “Declaration” and “Electronic Signature.”
Note: The signature must match the signatory exactly.

[ Decraratorn
I declare under penalty of perjury that everything that | have stated in this document is true and correct. Minn. Stat. § 358.116
Electronic Signature
Please type your First and Last Name as they appear on your CAMPUS profile_ By signing and dating this form, | certify copies of this form and attachments are being sent to the employ:

Full Name of Signatory *
Snow Paralegal

I understand that by checking this bex, | am legally signing this electronic form and | confirm that the information on this form is true, accurate, and complete 1o the best of my knowl

Submit Form Back Cancel Preview Document

e Click “Submit Form” to complete the request and view the submission confirmation page.

@

Notice of Appearance or Representation Successfully
Submitted!

Confirmation Number: 17053
Associated 1D CL-02-5495-759

Click the link to view your new document:
DO-02-6297-976

A confirmation email has been sent to @gmail.com for your records. You may view your forms in
My Form History.

An informational video on the Affidavit of Service process is available on the DLI website.



https://www.youtube.com/watch?v=SzE3e-QyRAM&list=PLuZuvy3xGC2ZEUlN_V2WVWaGqDXyHzqU8&index=4
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