
ADJUDICATION DIVISION
Heber M Wells Building, 3rd Floor

160 E 300 S, 3rd Fl
PO Box 146615

Salt Lake City UT 84114
(801) 530-6800

___________________________________,
Petitioner,

vs.

____________________________________,
Respondents.

ABSTRACT OF AWARD

Case No. ______________________________

Judge _________________________________

I hereby certify that on _______________________________ the Utah Labor Commission by Order
made and entered an award for the payment of certain workers’ compensation benefits in
the above captioned case in favor of the Petitioner, _________________________________________,
against respondents _______________________________________________________ and
___________________________________________________________ regarding aÎ injury to Petitioner on
_______________________ arising out of and in the course of Petitioner’s employment by
_____________________________________________________. The Petitioner requests this abstract on the
award for the following sums as provided by the Order of the Labor Commission:

ORDER DATED ______________________________

[Insert text from Order awarding benefits]

IN WITNESS WHEREOF, I have hereunto set my hand and the seal of the Utah Labor
Commission, this _____day of __________, 20 __ ____.

Commission Secretary Administrative Law Judge
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________________________________________

CERTIFICATE OF DELIVERY

I hereby certify that a true and correct copy of the attached Abstract of Award, was
delivered on the ____ day of ______________, 20_____, to the persons/parties at the following
addresses:
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