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3 I.

= Agreements can be filed in LMS two ways:

1) Unassigned Claims aka Pre-Lit or Post-award claims

2) Assigned Claims



1) Unassigned claims

4 I.

To file an Agreement in an unassigned claim (pre-litigation or post-

award) select “Submit a Filing” from the My Claims page

Ky OV An Official Website of the Commanwealth of Kentucky

Litigation
Management
)

£a LMS Group Claims

B Notifications

ﬁ Admin

My Claims
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ﬂ entries
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Select Tender an Agreement.

Choose the type of document you wish to file.

File a New Claim
Start filing a new claim by picking the nature of your injury or disease. Then dlick next. This will direct you to the appropriate form for your
particular claim.

Mature of Injury *

Continue to Form

M

Tender an Agreement

If you have filed a claim, add it to your ‘My Claim’ list and submit an agreement to the daim file.

Tender an Agreement

File a Motion to Reopen

Motion to Reopen

Motion to Reopen (Medical Dispute)




Step 1 of the form collects personal information from the plaintift.

Tendered Agreement

Plaintiff Information

Title First Name * Middle Last Name *

V]

Select the type of ID* Green Card #*

O Social Security Number O Green Card #

Birth Date ® mm/ddfyyyy Gender *

O Female

Address*

[] Outside of United States

Postal Code * City/Town *

Occupation ™

Cancel

Save & Exit




Step 2 collects information about the defendant.

Tendered Agreement

Defendant/Employer Information

Business Mame *

Postal Code ™

Cancel Save & Exit Back m




Step 3 collects information about the insurance carrier, if available.

Tendered Agreement

Insurance Carrier Information

[ No Insurance Information Available

Business Mame

Address

Postal Code™ City/Town *

Cancel Save & Exit Back



Step 4 collects information about the injury/last exposure.

Tendered Agreement
Nature of Injury

Diate of Injury/Last Exposure ™

Cause of Injury * Bady Part Injured * Mature of Injury ®

M M M

Cancel Save & Exit Back m




Step 5 collects the terms of the Agreement.

Tendered Agreement

Agreement Information

OO00-00000
Judge MAA

Comment

4+ Add Waiver

Income Benefits

Grand Total:

$0.00
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Waivers are added by clicking the Add Waiver button

Tendered Agreement

Agreement Information

Comment

Waivers

4+ Add Waiver
Incog enefits

Total:

00
$0.00

Grand Total:

$0.00

Cancel Save & Exit Back



12
Select the type of waiver, add the amount allocated to that waiver,

and save.

Add Waiver

Waiver Type *

INDEMMNITY WAIVER
MEDICAL WAIVER - FUTURE
MEDICAL WAIVER - PAST
OTHER WAIVER
PSYCHIATRIC WAIVER

RIGHT TO REOPEN WAIVER
SAFETY VIOLATION PENALTY
WOC REHAB WAIVER




Add Waiver

Waiver Type *
WOC REHAB WAIVER

Amount

$ | 25840
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Income benefits are added by clicking the Add Agreement Benefit

button

Agreement Information

Style

Comment

Total:

4258 60

Waiver Type IEdit / Remowe:

WIOC REHAB WAIVER.

=+ Add Waiver

Income Benefits




Add Benefit

Benefit Schedule *

I |

Responsible Party *

V]

Payment Frequency *

Beginning Date mm/dd.

2/3 of AWW or State Max
‘Ti

Impairment Rating

Grid Factor

Multiplier

Weekly Benefit Amount
g

MNMumber of weeks (for
periodic income benefit)

Present value (for lump
sum payments)
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Select the benefit type from the drop down list.
NOTE: Temporary total disability benefits are those benefits to be paid
in addition to any previously paid TTD.

Add Benefit

Benefit Schedule *

CWP -RIB
CWP -
CWP -
CWP -
CWP -TOTAL
DEPENDENT
ESTATE
N - MEDICAL DISPUTE
OMLY
NENT PARTIAL
ENTTOTAL
ARY TOTAL

Impairment Rating

Grid Factor

Multiplier

Weekly Benefit Amount
$

Number of weeks (for

periodic income benefit)

Present value (for lump
sum payments)

Add Benefit

Benefit Schedule *

PERMANENT PARTIAL ﬂ

Responsible Party *

™

Payment Frequency *

Beginning Date mmv

2/3 of AWW or State Max

%

Impairment Rating

16

Grid Factor

Multiplier

Weekly Benefit Amount
$

MNumber of weeks (for

periodic income benefit)

Present value (for lump
sum payments)




17

Select the party responsible for the benefit payment from the drop

down list.

Add Benefit

Benefit Schedule *

PERMAMENT PARTIAL

Responsible Party *

Carrier

Coal Workers Pneumoconiosis Fund
Employer

Special fund

Uninsured Employ:

Beginning Date mm/

2/3 of AWW or State Max
$

Impairment Rating

Grid Factor

Multiplier

Weekly Benefit Amount
%

Number of weeks (for
periodic income benefit)

Present value (for lump
sum payments)

Add Benefit

Benefit Schedule ®
PERMANENT PARTIAL

Responsible Party *
Empioyer [

Employer

Payment Frequency *

Beginning Date mm/d

2/3 of AWW or State Max
3

Impairment Rating

Grid Factor

Multiplier

Weekly Benefit Amount
%

Number of weeks (for
periodic income benefit)

Present value (for lump
sum payments)

Total




18
Select the frequency of the benefit payment from the drop down list.

Add Benefit Add Benefit

Benefit Schedule * Grid Factor Benefit Schedule * Grid Factor
PERMAMENT PARTIAL PERMAMNENT PARTIAL

Responsible Party * Multiplier Responsible Party * Multiplier
Employer Employer ﬂ

T Employer .
Employer Weekly Benefit Amount ? Weekly Benefit Amount

Payment Frequency * $ Payment Frequency * $

Lumpsum |4

Annually Number of weeks (for Number of weeks (for

Bi-Weeldy periodic income benefit) Beginnine Date mm periodic income benefit)
Lump Sum o 2 =
Monthly
Semi-Monthly
Weekly

Present value (for lump 2/3 of AWW or State Max Present value (for lump

sum payments) R sum payments)

Impairment Rating Impairment Rating
Total N Total

$
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Complete the remaining requested information and Save.

Add Benefit

Benefit Schedule * Grid Factor
PERMAMENT PARTIAL

Responsible Party * Multiplier
Employer ﬂ

Employer .
Weekly Benefit Amount

Payment Freguency * %

Lump Sum
Mumber of weeks (for

Besinning Date mn periodic income benefit)
“o =] = — 1

2/3 of AWW or State Max Present value (for lump

« sum payments)

Impairment Rating




Add Benefit

Benefit Schedule *

PERMAMENT PARTIAL

Responsible Party =
Employer ﬂ

Employer

Payment Frequency =

Lump Sum

EBeginning Date mm

2/3 of AWW or State Max

Grid Factor

0.65

Multiplier
1

Weekly Benefit Amount

MNumber of weeks (for
periodic income benefit)

Present value (for lump
sum payments)

200
OO

Total
$ 474140

20
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Once all waivers and benefits have been added, attach the

Agreement.

Judge

Comment

Waivers

‘Waiver Type
VOC REHAB WAIVER

-+ Add Waiver

Income Benefits

' .
—
P_s»:;l' rI\J;‘ir\‘T Employer Lump Sum 526.30 0.65 $122 3 02 $4,741.40

Grand Total:
$5,000.00

Cancel Save & Exit Back
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By clicking the Select a File button below, you will be prompted to I.
select a file from your computer to attach to the Tender Agreement.

Please note that the file must be in PDF or .jpg format and may not
be more than 20 MB in size. Once the file has been attached, clicking
the Finish button will submit the document to DWC.

Attach File

Please attach only PDF files. While multiple files may be attached, the total size

limit for attachments to this document is 20 MB.

Select a File




Attach File

Please attach only PDF files. While multiple files may be attached, the total size
limit for attachments to this document is 20 MB.

Farm-110-1-rev.pf
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Waivers

Waiver Type

WO REHAB WAIVER $255.60

4+ Add Waiver

Income Benefits

PERMAMENT

) 5 0 o A
PARTIAL Employer Lump Sum 0. 388.2302 £4,741.40

4+ Add Agreement Benefit

Grand Total:
$5,000.00

Form-110-1-rev.pdf

| B AttachFile |

Mzdrmum of 5 attachments

Cancel Save & Exit Back




By clicking the Finish, you will receive confirmation the Agreement
submission was successful.

Waivers

Waiver Type

WOC REHAB WAIVER

Income Benefits

| Your agreement has been tendered succesfully,

SERMANEN K &
FERMANENT Emplaoyer Lump Sum | 3 $4.741.40
PARTIAL . . . - x

Grand Total:
$5,000.00

25
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Once the tendered agreement has been matched up to a DWC Claim I.
number, the claim will appear on your “My Claims” page and on your

“Notifications” page.

Show 10 [v] entries Search:

My Claims B Submit aFiling
Remove

Al

Claim# Style

2015-01073 HAROLD DUCKER V5 QUEST EMERGY 4/26/2018 CHIEF ADMINISTRATIVE LAW JUDGE n
Mext

Previous

2017-94304 DONALD LEITNER VS DREISBACH WHOLESALE FLORISTS, INC. HelW017 NSUFFICIENT INFORMATION RICHARD E. MEAL n

Showing 1to 3 of 3 entries

Filing Notifications
Unseen Only
Show | 10 [v] entries

Seen/Unseen Document Name

1 TENDERED AGREEMENT 20 099 Jzmes Barricklow
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The submitting party will receive naotification via e-mail and a letter

acknowledging the tendered agreement will be mailed to all claim
participants.

Gmail ~ 1-37 of 37

COMPOSE & Primary 24 Social ¥ Promotions

Inbox (12) no-reply@ky.gov LMS Claim Document Notification - en 12:17 pm
amed

_ . LMS Claim Document Motification - A do beer Aug 2
Sent Mail

Gmail ~ - %

LMS Claim Document Notification  inbox  «

no-reply@ky.gov 2:17 PM (3 minutes ago)
to me [~

A document has been filed on:
Document Mz TENMDERED AGREEMENT
C 1

Cl MNum 794806
LD R LEITNER

vi for more information.
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2) Assigned Claims

If your claim has been assigned to an ALJ, from your “My Claims”
page, select the claim number you wish to file the Agreement in and
proceed to that claim.

Ky OV An Official Website of the Commanwealth of Kentucky

Litigation Welcome, dfsfd
Management

System My Claims ) submit 2 Filing

& LMSGroup Claims Show 10 [v] entries Search:

B Notifications Claim # Injury |5 Body Part ALl

'ﬂ' Admin 2009- TEST ACCOUNT V5 G

ASDFASKLDF SDFLKASDF V5 ASDRFAL

RILEY KING V5 BUBBA SHRIMP AND MORE & KEM 712002016 LOWER ARM JEFFV.LAYS0N
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Select “File Document”

Ky . qo\, An Official Website of the Commonwealth of Kentucky

Litigation
Management

System Claim #: 209900001

&3 LMS Group Claims
TEST ACCOUNT VS GO GO GADGET ARMS

[ Notifications Judge &61 - ROBERT L. SWISHER
2/1/2017

Insurance Carrier Information

a Admin 05 - PROOF TIME
46 - RUPTURE
99 -WHOLEBC

Documents Participants Participants {cont'd) Accident Insurance

Date Filed IF




To file a Form 110, select Agreement or Waiver from the available
document categories, then select Tendered Agreement as the
document type. Click Next to proceed.

File Document

Select a document category:

AGREEMENT OR WAIVER

Select adocument type:

TENDERED AGREEMENT

30



Any Waivers may be added by clicking the Add Waiver button

Tendered Agreement

Agreement Information

Style JAMES RICEY KIRKWOOD V5 ARMSTROMNG COAL INC
Claim # 2018-00934
Judge 996 - CHIEF ADMIMISTRATIVE LAW JUDGE

Comment

+ Add Agreement Benefit

W Attach File

Maximum of 5 attachments

Grand Total:
£0.00




32
Select the type of waiver, add the amount allocated to that waiver,

and save.

Add Waiver

Waiver Type *

INDEMNITY WAIVER

MEDICAL WAIVER - FUTURE

MEDICAL WAIVER - PAST

OTHER WAIVER

PSYCHIATRIC WAIVER

RIGHT TO REOPEN WAIVER

AFETY VIOLATION PEMALTY

- REHABE WAIVER




Add Waiver

Waiver Type *

MEDICAL WAIVER - FUTURE

Armount

5 | 1500
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Income benefits are added by clicking the Add Agreement Benefit

button

Waiver Type
MEDICAL WAIVER - FUTURE

=+ Add Waiver

Income Benefits

Total:

$0.00

Number of Present Value Total Edit/
Weeks (for {lump sum Remove
income paymenis)
benefits)

Grand Total:

$1,500.00

34




Add Benefit

Benefit 5ched

Responsible Party ™

Payment Freguency ™

Beginning Date mm/dd iy

2/3 of AWW or State Max

$

Impairment Rating

Grid Factor

Multiplier

Weekly Benefit Amount
$
Mumber of weeks (for

periodic income benefit)

Present value (for lump
sum payments)

Total

$




Add Benefit

Benefit Scheduls *
PERMAMEMT PARTIAL

Responsible Party *
Employer

Employer

Payment Frequency =

Weekly

Beginning Date  mm/dd Ay

21142018

3 of AWW or State Max

3
$ 57500

Impairment Rating

5

Complete the requested information and Save.

Grid Factor

Q.85
Fultiplier
1
Weekly Benefit Amount

$ 1849

Mumber of weeks (for
periodic income benefit)

Present value (for lump

sum payments)

Total
it | 794219
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Once all waivers and benefits have been added, attach the

Agreement.

Judge 996 - CHIEF ADMIMISTRATIVE LAW JUDGE

Comment

Waivers

Income Benefits

+ Add Agreement Benefit

Grand Total:
$9.447 19

IR Aftach File

Maximum gigattachments
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By clicking the Select a File button below, you will be prompted to I.
select a file from your computer to attach to the Tender Agreement.

Please note that the file must be in PDF or .jpg format and may not
be more than 20 MB in size. Once the file has been attached, clicking
the Finish button will submit the document to DWC.

Attach File

Please attach only PDF files. While multiple files may be attached, the total size

limit for attachments to this document is 20 MB.

Select a File




Attach File

Please attach only PDF files. While multiple files may be attached, the total size
limit for attachments to this document is 20 MB.

Select aFile DAILY AGREMENT TEST.pdf
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Click Finish

‘Waiver Type
MEDH AL WAINVER - FUTURE

Income Benefits

PERMANENT

= Wie ; 4 &F o
BARTIAL Employer Weekly 2162018

4+ Add Agresment Benefit

$1,500000

Total:
£7.942.19

$7,942.19

Grand Total:
$9.442 19

DAILY AGREMENT TEST pdf

Maximum of 5 attachments




By clicking the Finish, the tendered Agreement will appear in the
document panel of the claim.

Claim #: 201794806

Style DONALD LEITNER VS DREISBACH
WHOLESALE FLORISTS, INC. Insurance Carrier Information
Judge 725 -RICHARD E. NEAL Maintenance Type Code
Date of Injury 2/6/2017 00 ORIGINAL
Disposition 10 - AWARD - ALJ Maintenance Type Code Date
2/9/2017
MNature 59 - ALL OTHER SPECIFIC INJURIES, NOC
Claim Administrator #

Body Part 65 - INSUFFICIENT INFORMATION 25115531

Claim Access # show access #

Documents Participants Participants (cont'd) Accident Insurance

Search:

Document Name Submitted By DateFiled 15

5666639 TENDERED AGREEMENT Noma Sutton 8/6/2018
(Kentucky Attorney)

5666633 NOTICE OF REPRESENTATION Noma Sutton
(Kentucky Attorney)




42
All participants associated to that claim will receive notification of the

filing on the “Notifications” page as well as receive a notification via e-
mail.

Filing Notifications

M Unseen Only

Show 19 [v] entries

TENDERED AGREEMENT James Barricklow
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E-mail notification of filings in claims you are associated with will look

something like this (depending on your e-mail provider).

Gmail - 1-37 of 37

COMPOSE & Primary 2 Social ¥ Promotions

Inbox (12) no-reply@ky.gov LMS Claim Document Notification - A document has bee
Starred
Sent Mail

no-reply @ky.gov (3) LMS Claim Document Notification - A document has been

a 0 § - %

m LMS Claim Document Motification  inbox =

Inbox (11)
Starred
Sent Mail

Drafts
More - A document has been filed on:

no-reply@ky.gov 12:17 PM (3 minutes ago)
to me [~

N Cocument Name: TENDERED AGREEMENT
Lo Claim Nurmbers: 201734806

Claimants: DOMNALD R LEITMNER

Date Filed: 8/6/2018

Please refer te the claim in LMS at https-/kywerkersclaims.Ims ky.gow! for more informaticn.

Please do not reply to this email.




THANK YOU!

EMAIL:



