
WKC-28-E (R. 12/2025)

STATE OF WISCONSIN 
LABOR AND INDUSTRY REVIEW COMMISSION 

PETITION FOR REVIEW OF FINDINGS AND ORDER OF ADMINISTRATIVE LAW JUDGE (DWD) 

vs. 
, Applicant 

 
, Respondent 

, Insurance Carrier 

TO THE DEPARTMENT OF WORKFORCE DEVELOPMENT, WORKER'S COMPENSATION DIVISION, 
MADISON, WISCONSIN 

The undersigned petitions for a review of the law judge’s findings issued on (mo/day/year) 

The specific finding(s) which the petitioner claims are in error are as follows for the reasons stated: 

Petitioner Signature Date Signed 

Petitioner Street Address City, State, Zip Code 

NOTE: You must provide a copy of the petition to the opposing party or parties. 

SEE REVERSE SIDE FOR FILING INSTRUCTIONS. 



FILING INSTRUCTIONS 
 

 
A petition must be filed within 21 calendar days from the date of mailing of the findings and 

decision or order. For worker's compensation claims, petitions for review may be filed electronically 

through the internet website of the commission at the page found at 

https://lirc.wisconsin.gov/wc_appeal.htm (preferred method). Petitions for review may be filed by 

mail or personal delivery. A petition filed by mail or personal delivery is deemed filed only when it is 

actually received by the commission or by the department to which the petition is mailed. 

The petition may be filed at the office of the Labor and Industry Review Commission, by 

mail to 3319 West Beltline Highway, P.O. Box 8126, Madison WI 53708, by personal delivery to 

3319 West Beltline Highway, Madison WI 53713 (FAX: (608) 267-4409); or at the Worker's 

Compensation Division of the Department of Workforce Development, 201 East Washington 

Avenue, P.O. Box 7901, Madison WI 53707 (FAX: (608) 260-3053); or 819 North Sixth Street, 

Milwaukee WI 53203 

Petitions for review may be filed by facsimile transmission. A petition for review transmitted by 

facsimile is not deemed filed unless and until the petition is received and printed at the recipient 

facsimile machine of the commission or of the department to which the petition is being transmitted. 

For more information about appealing a Worker's Compensation Decision to LIRC, visit the 

website at https://lirc.wisconsin.gov/workers_compensation.htm. 

https://lirc.wisconsin.gov/wc_appeal.htm
https://lirc.wisconsin.gov/workers_compensation.htm
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