RB-89.2 739 FI17 fardrar

AT AFS: TALEEAVTf Q16 TGN Tefs ST T2 (AEH TS PR (A6 AT @ ST AT P
@BCTA 30 FHETSTA AT A 7T FI06 @ | A6 @ (IMEF TAT A2 HI@H ANEUES TF© AT SR (@G I FAT
TR JC 575 FATZT| 12 NYCRR 300.13(b)(3) 932 FoTfed wfy q, 236 SME7H BYNTA (FNEF F-a1T STFRTET FEITEE
311 (P.O. Box 5205, Binghamton, NY 13902-5205), WfJg Sy T WV 999 (1-877-533-0337), WIF S5 (Fa1T 3093
(wcbclaimsfiling@wcb.ny.gov) SI¥aT WCB 3 IS i@ a e (https://webdoc.services.conduent.com/) WA Fa00
T | ARPOE FISTH (FICHT M AMEWASEN FR Board's Discrimination Unit, Riverview Center - 150 Broadway, Menands,
NY 12204 - TIFETET @NET FIR WA F00 3@ | AfoTht QARG Ty Wik FAT TIRISENE A0S (FIS- (66 JF A7 S
T ITIOIF FIAE TR AR wif) 97312 Disability Benefits Bureau, PO Box 9029, Endicott, NY 13761-9029-4 SISETST
@ATEF FN@ WAT FA© @ | 92 @I A6 F IR 12 NYCRR 300.13(b) (2)(iv) TR N SN TISAT THSENE T
FH© | ASART MANET TET SH FIT J] T AEAUASENE A2 TS IfeF TET TEfHe ST 200 @ 9T ANEIAT TFeT
BT AR TR FA© Q| HACT GI3TT HF O T0id FA© Y 2 @ S 200 A |

GBAT: FALEEAT (A6 T EBATH Tely FT SANFTASE IS I (G AT MO T BT STRATET I AT | (SATET FTOEIETH
ST STPRTET AHTEAT T A ST (3T ATASENE (G TS FAT I JCET 517 FAT I 3 IS ({61 F1 7

AT TF T afs: 12 NYCRR 300.13(c) FHIE RB-89.2 HAGIA F% 9 NOH (FSNF SEY FAT TR, QA6 THSEF F1®
ST FAE 30 FESTH @S MET 92 IMMEUER (FRET ¥3T JIN2 (@6 ST FA© G|

1. WCB NTHET F9I(TR) | A13® TISEE WCB S FF(R) T | WCB (I 7 (SRA) M AR HeTa, 3T,
afoFt (@B, [Wefas MEAMF %fore FHT, (TRINIF AT FHT A3 (TRICTI SEH FAG (A B0 (FH 97 TEGE |

2. TS [IHAT THI(TR) | AAAFS IRS AT THA(TPR) oA | a2 /MG (@FICHF T (Fa TS a7 |
3. ARXEI @FTS| AATFe TRF FTNFRE FEAIF @IS Tr@F | a3 /MG FIEHF WIS (H@ TS 77|
4. IAREF TN AT TRA FNFIHNF IRET T 7T | 93 ALVDARGH (@ICHF 7T (F@ TS 7|

5. AETO/EBI SIfIA| AETS T SIFAC AT (T OfFE @efas AT 36 8F Q@R 6 13 (I el NS 7o
(3T o1 77, O ([N SR ©I G for2eT) |

6. WIIWIET qTH| FHRF &I A o |

7. WfwTER 7@ 77 so@a BF@1, 516, Co6 8 71 (715 a3k b =mens @ fow 2@ (it ford|

8. T K AMTTA0 FAT (= (FF 5% ANe/93 @ L FA® ©f AT S|

9. Faf@earTISf @ THEATEATT ey AT | IMETA 1) IETORF A1 2) REEARES &5 a1 o foaw = F41
10. AT T FHETET GESTH WIET FIATT ST rfTge Na@s o 7|

11. STATHTH STTT TR | (I HAGF ST G181 20 ©F [T F74|

12. NTHATT IO AT | AP 3] [T F247 |

13. IS fREReTyR) R FFa1 TR [AE EEseEn SEy FF4|

14. AR Fofd | (@ O ITqHa@E TR TS BIEs A1 A AT/TET AREH (T FHIEE FIE AFSETST AT @@
CISETTR (¥ {0 fofeq S it 81 23 o7 990 i [3fe ave 541 (T TEET AFSEABISEN fae @8ITF [3m8E
fRATRSIE @NET TS AT T (NSE WG| ASfHE Mo NIF FHT (F@ F, TS 8f6 o7 "

RB-89.2 (1-23) fami ez


mailto:wcbclaimsfiling%40wcb.ny.gov?subject=
https://wcbdoc.services.conduent.com/

15. BATGF S1fFy, AfSff, af¥, F@T 932 FTayEy JH/19T1 92 NETE SNe W%m(w) 97 Y Y @6 A1
OIF IqFT o7 AT FFd | (T SAMNAF SIAR(SET) WCLJ T SE SIS TS 20 AT S, TR kAT T

BT SIS AT FF | SIFY AT/AYIT Y ARG TII(SE) T AfS A, Y, FFo@0d, TS 8 (@NET BIREF AT 7T
e T 1 BT Ty T AT 8 FIHASTENT T F:FY | FHFIINT AfSTAT T 1 307 ©F fFweT FFev| aAEw Sy
(M3 T (AMEF FRE ST (M3TT (FAT A 92 AMETAR WX AFGS T YT FAR a1

16. Y3 @FTBF A FeTeT, TOiw s afd e g3 @Foa e Ko, goi [Fens GenEe™ s fSfrias SNf Far
2@ & 1/ A & 1 O foaw T S|

17. ASTAA| TFOIANE AT AR 8 IFIOT ANETWH NTT AT f6f3t0 T I HaNble IHT F© 3@ 3 olfFy i 3@
(A=TGTS OTWE AT, P, (G 997 8 e ave 36@) (¥ aft I A (ofF FAT AMET A3 (F7 9@ ST SRETF
TSN NI THSENE 0 FAT TFRE]

18. COTAT TUTET TATT| AMEHAG A2 12 NYCRR 300.13(b) (2)(iv) JTIE N IA13 TRSAT THE T0d FH06 & | WFeE
SASIRT SAITSAT (FTAT FHE (T 1 35 2 ©F o (737 RE [{Efbw 2@ 932 IMETA (JAME REEAT 713 F7 700 M| I
AT, 9- © ST AT S o1 AT AT NI TAFTINA G (G T Sl S0 ST (33T =, B wifaurd 93
IEKGE TSI 3 IAATAS SHSAT A2 THE (AT T9T FAT @ | (@6 e T9E@R 3+ (30) fM@a Jes a1 AT
S FAE (NG RIS (33T IR I [FED© 27| 2 fAFbosae A1 ARGt SN2 J7 Fa00 1T 932 (T Thie® 3 I,
@G SR T FHT TIRE ©F ATNR AFG & FA© @ | (ANEF FIR ANEU WA FAF Gefs AT SYH@ 936 o BIRA
FAEA| I ANAFTR AEHR FIT TS FE, SR 92 HH@H TIPS A JEr6 FIR TSR AP16 ST ST JT
BT 0= JE N FHT 2@ T AR AFARIE WCL § 114-a(3) 97 LS JRE F1 2@ A | T/ FAT Afcosaer a1 asien
SR TG PITSTA, STFNe SR FHTRA AT, (T A1Q A2 S A Sely (T O 3 T7le SE FA® T 93 (1R
(R aTe Farea 30 fea M ST F1 TARE I e Fa0© 2EF, I A@UES (3755 | Aot a1 fAFcesaem P ax-f
SToef FAT SRS 77 (AT Af6 TFFIe e 8 “kYf& (A~ 57 %o ©IfTPIge a1 2F| I (FIAT THE W, 2134 AT BN
RETFE NP S (1A T9T FAT 3T, ORE A eedad A1 ARGISE JMR AF0 T/ Ty e FA© (@ (J (VT 3T FHH 13 7@
TSR (TR TR Seife TaTe FEE [T 12 NYCRR 300.13(b)(2)(iv) (C)]1 SNEWAGH 5% Affb TH@E 932 Tafote a7
T FA© 2@ A1 [AFeIIIBe FRITGIER TR T 57 Fa00 3 oY e 37| AFceFaaft Sy aFsa snibf Ja1 Fae
MES | AL (ABI TR AT ST ARG SH T folte 2F (ST Fa0© 2@) |

RB-89.2 (1-23) vz



NEW | Workers’ ?[@ PO Box 5205
iﬁﬂ(ﬁ Compensation Iflliltil o4l | 33 11cf !|ﬂ|(i||551 |.a D)) Binghamton, NY 13902-5205
Board
W www.wcb.ny.gov
1. WCB TS 993(%3) 2. ITRF NTHNAT TTI(R) 3. IR (TG 4. I TN 5. AETS/S6T ST
6. TIfwIEa o 7. wifawr@a BFmer

8. T 6T AMTwA6 FAT (=

9. WCL ST3T 32 3 142(2) 93 A8 A @san/s==f @ré TIe=ea1a siay 93 Anawais:
[] amorps (93sd faems Remees F1k @SET F6F 9390 f6fs wer a3 femre fiem)
[ fasemyrs

10. @TE T FRNET FHENISTH WIS FITT ST (@riferam):

11. (T TATHTS BT3TT T (=:

[ ] Praes CromEsIon s et [ fraes (enEseE SEasd
[ frarea cromaseE Arfeosad [ fPrames eNESIe Sfeqead

12. TG ISATE (aFote fBF foz fa): [ seemeza [ afofs

13. THETEAT A% e fAEasET SEy FF1

14. FAER fofs| Emam s 9% SEv@G FEfike FRaeEE 39 B 3@ (afsfre Mo Iz 741 A© TE, TS 86 P R):

15. SR S1fF, AfSffs, afy, FeqET a3z ayEy T (RefEe S@e Ao @3@7@)

16. YA @FTET e o1, TOim N EEST e fofirneas sfi w37 7w fF ar = 52
L] =t (=

RB-89.2 (1-23) |H |||‘
AR FOTHT (T RCTHOT STOoTH TSR T F 8 CT T0T &

||||||||||||||||||||||||||||||||| |||
RB-89.2 1-23


http://www.wcb.ny.gov

17. TOTTA: a2 ARE T 76 I THF FAIF NI, SN TSI FaAR (T A2 A@WAD N3 3 TRFIOH T [A07H S5t 13w, e FFCR fofse e @™
9 FFG ST, ROTRA A (W HVH TH@ (AT (I FAT I B 72 (A T&fS TITE FE G A 507+ 37 A GIe’ SfeIgs SF T@SHIT THT I
(SR FT XA | A FA© AR (T ANFOR FfoTRT AR JETo10 F1RT TIST FIHF B TSI JT3I Sl A3 [T FAF S5 IR ST o1 S | T
FA© AR T 93 MEWATG I (FTE FTRE TIRA F97 23 I SN0 TIISER FET A7 I THSENE F16T TN F7 2F, SIXE SIS AT (F6 8 ATEAT
A TFSENE FeeT 9k Fa© &

TIOFIANT TH: RIToF SN (351/foa/awa):
=Y SHE A1
IS FHEET: YT (T CRSTET (Tt #:
[CEREIF

CTT T IATT
T 1

fafsesaa

forS 339 ¢T5, FISFH: M, , 78 3% COGR SHEre SR (PNF IYRASTE eI AFS Bl | Sy

ISR FRTETER MfYE FTE fce Fafk @ 3f 12 NYCRR 300.13(b)(2)(iv) 8 (3) 97 fFaaer STl s@fF@san/s=y Q16 THeara S5eff 9% SAME0Es e TFT
T 8 OTAIF 16 (N oz (@It Fwa sy 2-(6 Iffe g@m|

I3 SOTT AR (T TAILEEAVT4ef (AT T Sefy 93 AT (77, fovaifeifine R, 9% smawes RAmas Sams i 7 30 FETSTA fMaeTa [y T
Rl

I (s/foerraes): BIEEE
g IHE A
afsrofed
f¥S 33% 56, FTGT: S, , RSN 7Y i, T ffte 8 Fefie: S @ Eays=f @6

SRAEEAE AT SIFTGS MIS(STEE) TIE SN (FIET FF 72 933 SNF I3 18 T2@H @71 Iy aw91aT fAfee Fafe (3 3fr 12 NYCRR 300.13(b)(2)(iv) 3
(3) a7 fa=aet ST AALEEAYT=]of (A6 FATETBATT Ty 92 SETHEA Sefs W FAT 3 (T 16 (A V@R (THAB FAEH AL 2-(@ Jfefe TA®|

A TSN FAMR (A FALEEAVTA (FTE TACECATT Ters 93 ANTA (7T, FNA oo RoTE, 98 S@es RAmas sriis e S F313 30 FETSF H=ReE 7y
T TR

S ST ag az fa@a T FA1 27 AH4:
g G A:
AT 2 ’
3. fE (O1fay - AT/feaA=a) (aFf6 THfS IR FFA)-(C ANEF FI® TAL@EAVT=f @1 “HETBATT Sy A&7 S e

| TTFETST A P.O. Box 5205, Binghamton, NY 13902

[] =0 F% 1-877-533-0337

[[] 3739 $5 webclaimsfiling@wcb.ny.gov

[] WCB 8@ IS feis# (https://wcbdoc.services.conduent.com)

[ =ff=ma sieaer Ivey f39% WfS: TFEMST 77 Discrimination Unit, Riverview Center - 150 Broadway, Menands, NY 12204
[] afsadt @fafss: TIF@msT e Disability Benefits Bureau, PO Box 9029, Endicott, NY 13761-9029

2, I (SIfFY - AT/oa/a=d) (FASE FAfSfFE Mo IF FF) 97 fSR® @6 TAECAT S5 Sl (R8T ANTTE TF (AT T FEf:
A: (T Tafere): a2 (BFam):
— (T T&ReTS): 9% (fE=Tem):
A: (T Tafere): a2 (BFam):
A: (T Tafere): a2 (BFam):

RB-89.2 (1-23)



mailto:wcbclaimsfiling%40wcb.ny.gov?subject=
https://wcbdoc.services.conduent.com

	1 WCB Case NumbersRow1: 
	2 Carrier Case NumbersRow1: 
	3 Carrier CodeRow1: 
	4 Carriers NameRow1: 
	5 Date of InjuryLeaveRow1: 
	6 Claimants NameRow1: 
	7 Claimants AddressRow1: 
	8 This Application is made on behalf of: 
	Mandatory there was a dissent other than the sole basis of which is referral to an impartial specialist: Off
	Discretionary: Off
	10 Filing date of the Memorandum of Board Panel Decision mmddyyyy: 
	Administrative Correction of the Memorandum of Decision: Off
	Modification of the Memorandum of Decision: Off
	Reversal of the Memorandum of Decision: Off
	Rescission of the Memorandum of Decision: Off
	undefined: Off
	undefined_2: Off
	13 State the specific issues for review: 
	14 Basis of Appeal This application for review is based on the following grounds additional sheets may be attached up to a maximum of 8 pages: 
	15 Hearing Dates Transcripts Documents Exhibits and other Evidence see instructions for details: 
	16 Has or will an appeal of the Memorandum of Decision be taken to the Appellate Division of the Supreme Court Third Department: Off
	Date Prepared mmddyyyy: 
	Print Name: 
	Official Title: 
	Daytime Phone: 
	Address: 
	STATE OF NEW YORK COUNTY OF: 
	ss I: 
	Date mmddyyyy: 
	Print Name_2: 
	STATE OF NEW YORK COUNTY OF_2: 
	ss I_2: 
	Sworn to before me this: 
	Day of: 
	Print Name_3: 
	A I filed the Application for ReconsiderationFull Board Review with the Board on date  mmddyyyy: 
	Mail to PO Box 5205 Binghamton NY 13902: Off
	Fax to 18775330337: Off
	Email at wcbclaimsfilingwcbnygov: Off
	WCB Web Upload link httpswcbdocservicesconduentcom: Off
	Worker Compensation Discrimination Claim Mail to Discrimination Unit Riverview Center  150 Broadway Menands NY 12204: Off
	Disability Benefits Mail to Disability Benefits Bureau PO Box 9029 Endicott NY 137619029: Off
	B I served the Application for Board Review on date  mmddyyyy: 
	Name: 
	by method: 
	at address: 
	Name_2: 
	by method_2: 
	at address_2: 
	Name_3: 
	by method_3: 
	at address_3: 
	Name_4: 
	by method_4: 
	at address_4: 


