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. Notice' of Controversion of Right 
to Compensation 

U.S. Department of Labor 
Employment Standards Administration 
Office of Workers' Compensation Programs 
Longshore and Harbor Workers' Compensation • This report Is requi red to obtain or retain benefib and is authorized by law and regulation (33 USC 914(d), (e); 20 CFR 702.251). I OMS No. 1215-0023 

Failure to report when controverting right to compensation can reault In liability 'or 10 percent additional compensat ion. 

Instructions: This fann may be used by the employer/carner to controvert the right to compensation. 
33 USC 914(a) requires the employer to pay compensation prompUy and without an award unless the 
right to such compensation is controvened by the filing of this fann. Failure e~her to pay each installment 
of compensation. or controvert the right to such compensation, within fourteen days aner it becomes due 
may result in liability for additional compensation equal to ten percent of each installment not paid when 
due (33 USC 914(d). (e). If the right to COflll"nsation is controverted. this form should be subrritted in 
tripHcate to the District Director, and the reasons fOf such controverslon should be fully stated ill item 12. 

4. Claimant's Name and Address 

!Terry i~l! Marsh-al-I--· 1 

i _____ ;~ t§l;:er~~.:!~t.:~"iII",e~,.,..,,,.,. ___ ,i r-==-:c::c-:=--
'UT _ ~663 ! IUNITEO STATES 

7. En'pIC1jE!f's Narm. Address ard Phooe Nurrller 6. Emp'loyee's Name and Address 
if dIfferent from Claimant's 

--------------------------. � .~~~~~c_-~~~-----_. ;..' ________ c--___ ~ _ ___ ._J !Service Emplo);ees International, Inc. o-l 
; -: r--. l~ i : !P.O. Box 3 ! :: H::oC:'u"'s"t~"n:,==-i: 1 
! -----1 i i i 1 -';=T=X=~, _-"! 7=7=OO=I=' 1 
I! !: _ ----l i 1 

8. Carriers Name, Address and Phone Number 

IAIG WorktSoUfce 
i600 N. Pearl Street 
;Ste .. "7,,0,,0 ______ [ 

i(214)758'3294 .-.i 

!Dallas 

~: 

9. ~re of Injury or Occupational Disease 

ILeft femur fracture 

I 
i 
I 

1. OWCP File No. 

2. Employer File No. 

3. Carrier File No. 
IQ900-32227 

- ' 

5. Claim File or Injury Reported 
l.l-der (<Ted< cne) 

0 = 
o I'.AA 

._ •. _-------

10. Date of Injury (Month. Cay. Year) 
1 05/0812005 ! 

11. Date of En'pIoyers Fiffit Knowtedge of Injury (Month. Cay. Year) 
~ 

05/0812005 

12. Right to compensatIon IS controverted for the follOWing reason(s) 

jEmployer/Carrier objects to further benefits based upon Claimant's failure to attend IME evaluations. 
I 

13. Authorized Signature 

~~k.-/-).~ 
14. Print Name and Phone l\kJoriler 

LCh rl.~~opher M. Galichon, Esg. 

15. Hie 
-:-----:-:--_._-----_. __ .. 

~tto!!,ey for Employer/Carrier .. --~.--.-' 

16. ClieathsNjj",{rvtnn cey. Yea') 

=PlI24/2009. j 

17. {()I.fIK;P USE) A copy of this form was mailed to the daimant and/Of representative 

a1 Initials 

Public Burden Statement 
The fol lowing statement is made in accordance with the Privacy Act of 1974 (5 USC 522a) and the PapelWork Reduction Act of 1995, as amended. The 
authortty for requesting the folklwing information is 20 CFR 702.251 . Use of this fonn is optional, however furnishing the infOfmation is reQuired in order to 
obtain andlor retain benefits. According to the Paperwork Reduction Act of 1995. an agency may not conducl or sponsor, and a person is not required to 
respond to. a collection of information unless it displays a valid OMS control number. The valid OMS control number for this inlormation collection is 
1215-0023. The time required to complete this information collection is estimated to average 15 minutes per response, including the time for reviewing 
instructions, searching existing data sources. gathering and maintaining the data needed. and completing and reviewing the collection of information. Send 
comments regarding this buroen estimate or any other aspect 01 this collection of information, including suggestions for reducing this burden. to the U.S. 
Department of LabOr. Division of longshore and Harbor Worlter's Compensation, Room C4315, 200 Constitution Avenue, N.W. , Washington. D.C. 20210. 

DO NOT SEND COMPLETED FORMS TO THIS OFFICE. 
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