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DECISION OF DISMISSAL 
- Second Injury Fund -
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At the conclusion of the hearing of this Second Injury Fund Application, I found that:

Petitioner is totally disabled as a consequence of the last compensable injury.

Petitioner is not totally and permanently disabled. 

Other:

Petitioner has failed to prosecute this case.

Petitioner has accepted a settlement under the provisions of N.J.S.A. 34:15-20

The injuries alleged in this claim petition are not material to the Second Injury Fund Application.

My findings and conclusions are more fully set forth in my oral opinion and it is ORDERED that this Second Injury fund 

Application be dismissed with / without prejudice with respect to this claim petition.  
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