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1. The applicant, [NAME], has provided services or paid benefits to or on            

behalf of the employee and has a statutory right to intervene pursuant to Minn. Stat.               
§ 176.361. 

 
2. Attached to this Motion is an exhibit itemizing the charges for services            

provided or payments made to or on behalf of the employee by the applicant from               
[DATE] to [DATE].  

 
3. After application of the Minnesota Workers’ Compensation Fee Schedule         

(if applicable), the claim to-date totals: $  
 
4. If benefits were paid pursuant to a policy or contract, the policy or contract              

which supports the claim for reimbursement is attached.  
 

The applicant hereby requests it be allowed to intervene as a party in the              
above-captioned proceeding and that payment for services provided or benefit paid be            
made, plus any appropriate statutory interest.  
 
Dated: 

________________________________ 
[NAME] Signature  
Address: 
Phone Number: 
Email Address:  

 
WID: [WID]  
DOI: [DOI]  

 
OAH Case No. [CASE NO.] 

Workers’ Compensation Judge: 
 [ASSIGNED JUDGE] 

 
[NAME], 

Employee 
 
vs.  
 
[NAME], 

Employer(s) 
 
[NAME], 

Insurer(s) 
 

and 
 
[NAME], 

Proposed Intervenor 

 
MOTION TO INTERVENE 


