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PRORATION OF WORKERS' COMPENSATION OR PUBLIC DISABILITY BENEFIT LUMP SUM

A. TOTAL AMOUNT OF LUMP SUM | ¢
B. TOTAL AMOUNT DEDUCTIBLE FROM LUMP SUM —-| &

Attorney Fees Related Expenses

Medical Fees
C. AMOUNT TO BE PRORATED B ¢
D. WEEKLY RATE OF PRORATION (If monthly $ﬁ>< 3/13) | &

monthly’
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STARTING DATE OF PRORATION ENDING DATE OF PRORATION NOTICE OF LUMP SUM MONTH OFFSET IMPOSED
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