
 (INFORMAL HEARING REOUEST FORM)

(Name of Claims Examiner)
Claims Examiner
United States Department of Labor 
12600 North Featherwood, Suite 105 
Houston, Texas 77034

Re: Claimant:  
Employer:
DOI:
OWCP:

Dear ___________________________: 

Please be advised that our office represents claimant,____________________ in his 
LHWCA claim against ____________________ based on an accident which occurred on ________. 
In that regard, enclosed please find a copy of his the Power of Attorney.

We request a conference at this time to resolve the following issues:

1. Average weekly wages/compensation rate  

Claimant continues to receive compensation at the rate of $________ per week, as evidenced 
by the attached copy of his check. Accordingly, the carrier has calculated Mr. __________________ 
average weekly wage at $ _________. This would appear to be based on gross earnings of $ ______. 
However, if you would look at the attached income tax documents, you will see that Mr.__________
_________ has earned approximately $ ________ or more during 20xx and 20xx. He earned $_____
during the four (4) months prior to his injury during 1986.

In the present case, we believe that Mr. ___________________ has an average weekly wage 
in excess of $_______ per week, yielding a compensation rate in excess of $ _______ per week. 
Accordingly, Claimant has been underpaid in excess of $ _______  per week since 20xx.

2. Nature and extent of disability  

Claimant is permanently and totally disabled. Enclosed please find a copy of the social 
security disability award of permanent disability.
 

3. Attorneys fees penalties and interest  

Claimant is owed past due compensation, annual adjustments for being permanently and 
totally disabled and interest on unpaid compensation. His counsel is entitled to attorney's fees. 

Claimant has an absolute entitlement to compensation in this case since he has been 
underpaid. We have provided you with all the documentation for the above described issues that we 
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currently possess. If the carrier disputes the wage argument that we make, then we would appreciate 
their bringing a complete readout of Mr. _______________________ earnings for each and every 
week that he worked during the 52 weeks prior to his injury, including overtime.

We appreciate your scheduling this matter for a conference at your earliest opportunity. 
Thank you for your prompt attention to this matter.

Very truly yours,

LEWIS S. FLEISHMAN

LSF:cic 
Enclosures

cc: (Insurance Company)
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