Defense Counsel Settlement Exhibit

The following language, as applicable, is to be incorporated within the settlement document:

“The disputes of the parties are fully and forever settled, with the exception(s) noted in Paragraph(s) ____________, of the LSS and the Order], by defendant’s agreement to pay, in addition to the amounts previously paid as set forth in Exhibit A (2) and A (3), the sum of $__________, as set forth in Exhibit A (7), to be paid following the Commission’s approval of this settlement.”

(Such language in the settlement document would not necessarily be needed, nor would the Exhibits, for a totally denied claim on which no prior compensation had been paid.)

The following Exhibit will be completed as part of the settlement document.






































EXHIBIT A

1.	Average weekly wage	$740.10

2.	Past Medical

[bookmark: totpaid]Total Paid $12,345.67

3.	Past Indemnity

TTD From	Thru	wks   days	   @rate/wk   $ Conceded/Owed    $ Paid	  	 Balance or (O-P)
	05/01/2011
	06/30/2011
	8
	5
	495.87
	4,321.00
	4,321.00
	0.00

	07/01/2011
	07/31/2011
	4
	3
	495.87
	2,195.71
	1,990.71
	205.00

	     
	     
	   
	 
	     
	     
	     
	     

	     
	     
	   
	 
	     
	     
	     
	     

	     
	     
	   
	 
	     
	     
	     
	     



TPD From	Thru	wks    days	  $ Conceded/Owed    $ Paid	        Balance or (O-P)
	08/01/2011
	08/07/2011
	1
	 
	100.00
	100.00
	0.00

	08/08/2011
	08/14/2011
	1
	 
	50.00
	50.00
	0.00

	     
	     
	  
	 
	     
	     
	     



PPI %	  Level	     	   wks	days	@rate/wk      $ Conceded/Owed     $ Paid	        Balance or (O-P)
	010.0
	le
	20
	0
	353.65
	7,073.00
	2,073.00
	5,000.00

	001.0
	wp
	5
	0
	353.65
	1,768.25
	1,768.25
	0.00




Other  (Description: na)
   $ Amt	           From	        Thru     	    wks    days  @rate/wk   $ Conceded/ Owed  $ Paid       Balance or (O-P)
	     
	     
	     
	   
	 
	     
	     
	     
	     




Grand Total				$ Conceded	$ Paid		Balance or (O-P)
	15,507.96	10,302.96	5,205.00

[bookmark: OverPaymentAmt]4.	Net Overpayment waived: $ 0	

5.	Handling of Underpayment:
[bookmark: NetUnderpaymentAmt]a.	Underpayment subsumed in settlement consideration:  $205.00
b.	Underpayment to be paid per settlement: $5,000.00

[bookmark: ConsiderationAmt][bookmark: ConsiderationPaidAmt]6.	Consideration, exclusive of any underpayment identified in 5(b), above, to be paid in LSS, in addition to amounts previously paid, to resolve disputed issues:  $30,000.00

[bookmark: AmtPayable]7.	Amount payable by surety upon approval of LSS: $35,000.00

8.	Pro se phone number:	208-123-4567

9.	Additional Explanation (Subrogation?  Annuity?  Etc.):		A third-party claim has been made, but not settled or fully adjudicated yet.  Surety waives any right to subrogation per this work comp settlement.
Idaho Industrial Commission.  Rev. 12-11-2012
