NEW JERSEY DEPARTMENT OF LABOR AND WORKFORCE DEVELOPMENT
DIVISION OF WORKERS’ COMPENSATION

Vicinage PRE-TRIAL MEMORANDUM Date
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CARRIER CLAIM PETITION NUMBER
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Videos or other electronic media to be introduced at trial: (list witnesses under “OTHER WITNESSES™ below)

OTHER WITNESSES: Petitioner Respondent

Trial time of petitioner Trial time of respondent
Attorney for Petitioner Attorney for Respondent
Judge of Compensation Recommendation
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