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Overview:  Maryland Workers’ Compensation Commission 

A. 10 commissioners, all are attorneys and are appointed by the Governor.

B. Administrative hearings, limited discovery, relaxed rules of evidence.  One page or even 
one line decisions issued within 30 days.

C. WCC decision is appealed to the Circuit Court, the trial is de-novo, with full discovery.  
Full evidentiary rules apply.



COMPENSABLE CLAIM

A. Accidental Injury 
Workers’ compensation benefits are payable for the disability or death resulting from an 
accidental personal injury arising out of and in the scope of employment.

1. Accidental:  for the injury to be accidental, it must be from a strain, exertion, or condition 
of the employment.

2. Injury: The claimant must show through medical documentation that he/she has suffered 
an injury.  It is possible to have an accidental occurrence without an injury being suffered.

3. Arising Out Of:  An injury must result from the nature, conditions, obligations or incidents 
of the employment in order to ‘arise out of’ the employment.



COMPENSABLE CLAIM (cont.)

4. In The Course Of: refers to the time and place of the accident  and the circumstances under  
which  it occurs.  The issue  turns  on whether  the injury occurred within the period of 
employment at a place where the employee reasonably  may be in the course  of his/ her 
duties and while he/ she is fulfilling those duties or engaged  in doing something  incident 
thereto.

a) Assault by a co-worker or third party is deemed a compensable injury.  This is true even if the 
dispute arose entirely from a personal dispute unrelated to work.  However, if the assault was 
provoked or instituted by the injured worker, he is not permitted to recover. 

b) Social and recreational activities sponsored by the employer may be compensable if:
• They occur on the premises during a lunch or recreational period as a regular incident of employment.

• The employer expressly or impliedly requires participation in activities.

• If the employer derives substantial direct benefit from the activity.

• If off premises, compensability turns on degree of control by employer.

c) Consequential injuries sustained during medical treatment are compensable.  Injuries sustained 
during vocational rehabilitation, while traveling to medical treatment, or resulting from 
litigation, are not compensable. 



COMPENSABLE CLAIM (cont.)

5. Defenses
a) Intoxication: to prevail must show that injury is primarily caused by the employee’s intoxication 

from alcohol or drugs.  The employee may still receive payment of medical benefits.

b) Going and Coming Rule: Injuries sustained while an employee is traveling to or from the 
workplace are only compensable under certain circumstances, i.e. the employer provides 
transportation, injury occurs on the employer’s premises, injury occurs while traveling from 
parking area owned or paid for by the employer to the employer’s premises.

c) Willful Misconduct: Employee knowingly violates rule, procedure, or company policy, and the 
violation is the cause of his injury.  

d) Horseplay: Employee who initiates or participates in horseplay is not entitled to compensation.  
Exceptions: horseplay condoned by the employer. 



COMPENSABLE CLAIM (cont.)

B. Occupational Disease

1. Definition: an ailment, disorder, or illness combined with a disablement caused by 
conditions of employment and which manifests itself over a period of time.

2. Disablement:
a) The event of becoming partially or totally incapacitated from performing work,
b) Loss of time from work usually constitutes a disablement,
c) Benefits become payable as of date of disablement.

3. Last Injurious Exposure:
a) Average weekly wage is calculated based on earnings as of the date of the last injurious 

exposure, not the date of disablement.
b) The employer who is liable for payment of compensation is the one who employed the claimant 

when he/ she was last injuriously exposed before the date of disablement.
c) An employer who exposes the worker to the hazards of the disease after there has already been 

disablement with a prior employer may be liable for an exacerbation.  However, if the new 
disablement is due to the natural progression of the disease, the previous employer/insurer is 
responsible for payment of benefits.



COMPENSABLE CLAIM (cont.)

4. Defenses:
a) Causation: The occupational desease must be caused by the employment; however, if the 

claimant can show that at least part of the disease is due to the occupational hazards, even if 
the majority is due to preexisting condition, it may be compensable.

b) No disablement

c) Last injurious exposure was another employer and/or insurer

C. Compensable Hernia 
There is a statutory presumption that finds a hernia sustained in the course of employment 
compensable, unless there was a preexisting hernia.  The hernia is still compensable if it is an 
aggravation of a preexisting hernia; if the hernia has become so aggravated that an immediate 
operation is needed.



JURISDICTION 

A. Injuries Occurring in Maryland
1. All accidents that occur in Maryland are covered with the exception below:

2. Nonresidents
If the employer, employee, and contract of hire are in another state, and the employee is injured in 
Maryland while working temporarily or intermittently in Maryland, there will be no coverage if:

a) The non-resident employer has coverage in another state which covers the worker in Maryland, and

b) The other state has similar laws exempting a Maryland employer and employee under the same 
circumstances.



JURISDICTION (cont.)

B. Injuries Outside Maryland
1. No coverage if employee works wholly outside the state.

2. Coverage if employment outside Maryland is casual, occasional, or incidental.

3. Coverage if the employee is regularly employed in Maryland.

C. Receipt of Workers’ Compensation in Another State
1. Does not bar receipt of benefits in Maryland.

2. Employer gets credit for benefits received.

3. Total amount of benefits received cannot exceed total of benefits entitled to in Maryland.



EMPLOYER/EMPLOYEE RELATIONSHIP

A. Employer vs. Independent Contractor
1. Case by case analysis focusing on factors including:

a) Contract/agreement of hire, focusing on intent of the parties

b) Payment of wages

c) Power of dismissal

d) Power of control over conduct

e) Whether work is part of regular business of employer

f) Skill required by the occupation

2. Key factor is the element of control and the degree of supervision exercised over the 
worker. 



EMPLOYER/EMPLOYEE RELATIONSHIP (cont.)

B. Statutory Employer
1. A general contractor may be deemed the “employer” of a subcontractor’s employees for 

the purpose of providing workers’  compensation coverage if:
a) There is a contract between the principal contractor and a third party to do work, and

b) The principal contractor contracts with a subcontractor to complete the work,

c) The subcontractor is uninsured.

2. The statutory employer will have the benefit of tort immunity as to the subcontractor’s 
employees.



EMPLOYER/EMPLOYEE RELATIONSHIP (cont.)

C. Undocumented Workers
1. Are covered employees under the Act.

2. Are entitled to receive medical and indemnity benefits, including temporary partial/total 
and permanency benefits.
a) If the employee is released to light duty work and the employer can show that a job would be 

available but for the claimant’s undocumented status, benefits may be terminated.

3. Are not entitled to receive vocational rehabilitation benefits.

4. The employee may not be entitled to industrial loss of use in other-cases injuries at the 
time of permanency.



CLAIMS: PROCEDURAL REQUIREMENTS

A. Notice
1. Accidental injury: oral or written must be within 10 days of injury or 30 days of death

2. Occupational disease: unless the employer has actual knowledge of the condition, within 
one year after the employee knows or has reason to believe he is suffering from an 
occupational disease.

B. Limitations
1. Filing claims

a) Accidental injury: 2  years from the date of injury – will be tolled if employer fails to file first 
report of injury as required by statute.

b) Occupational disease: 2 years from the date of disablement, or from the date that the employee 
first had actual knowledge that the disablement was caused by the employment.

c) Bar to claim: failure to give notice will only be a bar to the claim if the employer can establish 
prejudice.



CLAIMS: PROCEDURAL REQUIREMENTS (cont.)

2. Reopening for worsening
a) Must be filed within 5 years from receipt of the last payment of compensation.

b) Compensation includes temporary partial/total, permanency, attorney fees if taken from weeks 
of compensation awarded.

3. Medical expenses: there is no limitation



PAYMENT OF MEDICAL BENEFITS

A. Reasonable, Necessary, and Causally-Related Medical Expenses
Are payable for the lifetime of the employee.

B. Amount of Payment
Is governed by the fee guide created by the WCC.

C. Disputes
Medical care provider must petition the WCC to obtain payment for medical expenses rather 
than pursuing a civil suit.



PAYMENT OF INDEMNITY BENEFITS

A. Average Weekly Wage
1. Average of 14 weeks pre-injury, not including week of injury.

2. Includes salary, tips, bonuses, overtime, vacation pay, room and board.

3. There is no wage stacking if employee has two jobs.

4. Volunteers only get medical benefits.

5. File wage statement at the inception of the claim.

B. Temporary Total Disability
1. Paid at 2/3 of AWW, not to exceed the State AWW, with a minimum of $50.00.

2. If the employee is off for 14 days or less, the employee does not receive payment until 3 
calendar days after the first date of disability.

3. If the employee was not paid wages on the date of the injury, the date of injury will count 
as one of the 3 days in the waiting period.



PAYMENT OF INDEMNITY BENEFITS (cont.)

4. If the disability lasts more than 14 days, compensation will begin from the date of 
disability.  

5. Employer/Insurer is entitled to a credit against subsequent award for permanency for any 
overpayment to the claimant of temporary total and/or vocational rehabilitation benefits. 

6. Temporary total may be terminated if the claimant returns to work or applies for 
unemployment benefits. 

C. Temporary Partial Disability
1. Employee has returned to restricted or part-time work and is not at maximum medical 

improvement.

2. 50% of the difference between pre and post injury AWW.



PAYMENT OF INDEMNITY BENEFITS (cont.)

D. Permanency
1. General Considerations

a) Claimant must be at maximum medical improvement.

b) Both sides obtain permanency evaluations, and the doctors provide a permanency rating based 
on the AMA Guide, 4th Edition.

c) The Maryland statute divides the body into two categories, scheduled and non-scheduled 
members (back, neck, shoulder, hip).

d) Following hearing, the commission assigns a percentage of permanency using the ratings as a 
guide but also taking into consideration the five factors of pain, weakness, atrophy, loss of 
function, loss of endurance, and in “other cases”, industrial loss of use. 

e) Claimant cannot receive temporary total and permanency at the same time.  If claimant 
becomes temporarily disabled while still receiving payment under a permanency award, 
permanency payments must be suspended during the period that claimant is temporarily 
disabled.  

f) Posthumous awards are permissible.



PAYMENT OF INDEMNITY BENEFITS (cont.)

2. Scheduled Members
To calculate a permanency award, multiply the rating to the body part by the maximum number of 
weeks allotted by statute.  Under Maryland law, the following maximum weeks of compensation may 
be awarded for permanent disability to scheduled members:

a) Thumb – 100 weeks

b) 1st finger (index finger) – 40 weeks

c) 2nd finger – 35 weeks

d) 3rd finger – 30 weeks

e) 4th finger (little finger) – 25 weeks

f) Great toe – 40 weeks

g) One of the toes (other than great) – 10 weeks

h) Hand – 250 weeks

i) Arm – 300 weeks

j) Foot – 250 weeks

k) Leg – 300 weeks



PAYMENT OF INDEMNITY BENEFITS (cont.)

l) Eye – 250 weeks

m) Total loss of hearing, one ear – 125 weeks; Total loss of hearing both ear ears – 250 weeks

n) Perforated nasal septum – 20 weeks

o) Disfigurement – up to 156 weeks

*Loss of more than one phalanx of a digit of a hand or foot shall be the same as the compensation 
for the entire digit.

*Loss of the first phalanx of a digit shall be 50% of the compensation for loss of the entire digit.

*If as a result of the same injury a worker sustains permanency to multiple scheduled members, the 
award must be to the body as a whole.



PAYMENT OF INDEMNITY BENEFITS (cont.)

3. Non-Scheduled Members
a) Maximum of 500 weeks

b) Any injury that does not have specifically assigned weekly amounts 

c) Referred to as “whole person” injuries.  Injuries to the back, neck, shoulder, and chest fall under 
this “other cases” provision.

d) There are special rules for deafness, blindness, and hernias.  

e) In addition to the five factors, the commissioner must take into consideration industrial loss of 
use (loss of earning capacity) by taking into account the claimant’s age, experience, occupation, 
training, pre and post injury earnings.  

4. Permanency Rates – Three Tier System
a) Less than 75 weeks: payable at a rate equal to 1/3 of the AWW, not to exceed the state minimum 

compensation rate.

b) 75 weeks – 249 weeks: payable at a rate equal to 2/3 of the AWW, not to exceed 1/3 of the state 
AWW.



PAYMENT OF INDEMNITY BENEFITS (cont.)

c) 250 weeks or greater (also referred to as “serious disability”): payable at a rate equal to 2/3 of 
the AWW, not to exceed 75% of the state AWW.  In addition, the statute requires that an 
additional 1/3 of the number of weeks awarded be added to the award.

d) Permanent Total Disability: Incapacity to do work of any kind.  Payable at a rate equal to 2/3 of 
AWW, not to exceed 100% of the State AWW, for the remainder of the workers’ life (or as long 
as he/ she remains permanently and totally disabled). 

• If the permanent total disability is due in part to a preexisting condition, the portion attributable to the 
work injury is paid at the permanent total disability rate.

• If claimant dies of unrelated causes, his right to compensation (to a max. of $45,000) unpaid at death 
payable to surviving dependents, spouse, or children less than 18 years of age.

5. Apportionment: Where the permanency is due in part to the work injury and in part to a 
preexisting condition, the employer/insurer is only required to pay for the part attributable 
to the work injury.  It is only applicable if the preexisting condition combines with the work 
injury to create a greater disability than would have occurred without the effect of the 
preexisting condition.  



PAYMENT OF INDEMNITY BENEFITS (cont.)

6. Subsequent Injury Fund is involved with apportionment when the combined effects of the 
preexisting impairment(s) and the subsequent accidental injury exceed 50% of the body as 
a whole.  The preexisting impairments  must constitute more than 25% of the body as a 
whole. 

7. Worsening: The claimant has 5 years from the last payment of compensation to file issues 
on worsening of condition.  At the time of hearing, the claimant must provide medical 
evidence, often in the form of a new IME, indicating the percentage which the claimant has 
worsened. 

8. Settlement vs. Stipulation
Both must be approved by the commission.  A stipulated award of permanency is subject to 
reopening for additional indemnity and medical benefits.  A settlement agreement concludes all or 
part of the claim with finality.



PAYMENT OF INDEMNITY BENEFITS (cont.)

E. Death Benefits
An accidental injury or occupational disease that results in death is compensable.  A deceased 
employee’s dependents may receive payment of benefits for the period of dependency.  The 
commission makes a determination of dependency as of the date of the accidental injury or 
date of disablement for occupational disease.  Benefits are paid to surviving dependent 
spouses and children proportionally to reflect family income. The amount of benefits that may 
be paid to the dependents of a decease employee cannot exceed the state average weekly 
wage or two-thirds of the employee’s actual average weekly wage.  An employee’s average 
weekly wage is based on the employee’s salary on the date of (1) disablement (in the case of 
occupational diseases); or (2) the work-related accident that resulted in the employee’s death.  

Surviving dependent spouses and children receive their calculated benefits for at least 5 years 
and up to 12 years.  There are several exceptions: 1) if five years of benefits have been paid, 
dependent benefits end on the date the deceased would have turned 70; 2) spouses who 
remarry may only collect benefits for two years after remarriage; 3) dependents with a 
disability that predates the death of the deceased are paid benefits for the duration of the 
disability;



PAYMENT OF INDEMNITY BENEFITS (cont.)

4) All children of the deceased are paid benefits until they reach 18 years of age; and 5) 
children who are enrolled in approved or accredited academic programs may continue to 
receive benefits after age 18 – for up to 5 additional years.

Persons who are not spouses or children of the deceased may still be dependents, but they are 
not entitled to the same total amount of benefits as spouses or children. While their weekly 
benefits are calculated in the same manner as surviving dependent spouses and children, all 
non-spouse, non-child dependents are subject to a benefit cap of $65,000 collectively.  This 
benefit limit must be adjusted annually by the same percentage as the adjustment of the state 
average weekly wage. 

F. Vocational Rehabilitation
1. When:  The Act requires that any employee who has been receiving temporary total 

disability continuously for six months should undergo a vocational assessment.  In practice, 
this often does not occur until the employee has reached maximum medical improvement.  



PAYMENT OF INDEMNITY BENEFITS (cont.)

2. Why: The employee has been permanently disabled from his pre-injury employment.

3. Purpose: To obtain suitable gainful employment for the claimant.  Suitable gainful 
employment means employment which restores the claimant, to the extent possible, to 
the level of support at the time of the injury, taking into consideration the employee’s 
qualifications, interests, pre-injury and future earning capacity, nature and extent of the 
injury, and the labor market. 

4. How: After the initial assessment by a vocational counselor, the counselor will prepare a 
vocational plan for signature by the parties.  The plan is submitted to the WCC for approval.  
The plan may include job placement services or training if other alternatives have been 
exhausted. 

5. What: An employee is entitled to receive temporary total benefits during rehabilitation.  
The employer is also responsible for the cost of the vocational counselor and any training 
programs agreed upon by the parties. The claimant is not entitled to transportation costs 
absent unusual circumstances.  

6. Duration: What is agreed upon by the parties or ordered by the WCC. Benefits may be 
terminated for non-cooperation or refusal of services.



PRACTICE AND PROCEDURE

A. Notice of Injury to Employer
The First Report of Injury must be filed by the employer within 10 days after the employer 
receives notice of injury from the claimant.  The employer’s First Report of Injury begins that 
statute of limitations for the employee to file a claim.  

B. Investigation
1. Accidental Injury

a) Obtain the First Report of injury.

b) Interview any witnesses and obtain written statements to verify the injury occurred.

c) Obtain the employee claim form to verify that the First Report and the claim form “match”.

d) Obtain recorded statements from the claimant and relevant witnesses.

e) If the claim is questionable, file issues before the consideration date. Issues may be withdrawn 
later if additional information supports compensability.



PRACTICE AND PROCEDURE (cont.)

2. Causal Relationship: Are the injuries claimed by the claimant causally related to the 
accidental injury? 
a) Obtain medical reports from the treating physician as soon as possible.

b) Look for mention of prior or pre-existing conditions.

c) Index the claimant for prior claims with similar injuries.

d) Use the authorization on the back of the employee claim form to obtain prior medical records.

e) If the claim is questionable, file issues before the consideration date.  Issues may be withdrawn 
later if additional information supports compensability. 

3. Compensable Hernia
a) Was there a preexisting hernia?  Obtain medical records and check employment records to 

verify.

b) Has the preexisting hernia become aggravated such that an immediate operation is needed? 
Obtain an IME on the issue.  The employee has an obligation to notify the employer of the 
hernia within thirty days after its occurrence, and must file a hernia claim within one year of its 
discovery.



PRACTICE AND PROCEDURE (cont.)

4. Occupational Disease
a) Is the occupational disease attributable to the type of employment? For example, it is accepted 

that carpal tunnel syndrome may be attributable to employment as a cashier.  Obtain a job 
description from the employer.   

b) Is the occupational disease caused by the employment?

• Does the claimant have a second job that exposes him to risks?

• Is the claimant involved in non-work related activities that subject him/her to risks?

• Obtain an IME to address causal relationship if claimant has an opinion that causally relates the condition 
to employment.

c) When was the date of disablement and last injurious exposure?

• Loss of time from work usually constitutes a disablement.

• Benefits become payable as of the date of disablement.

• The average weekly wage is calculated based on the claimant’s earnings as of the date of the last injurious 
exposure, not the date of disablement.

d) Who is the liable employer? Determine whether the claimant was previously employed at an 
occupation which involved injurious exposure and whether there was a prior date of 
disablement.



PRACTICE AND PROCEDURE (cont.)

C. Claim is Filed
Notice of Employee’s Claim (C-30) is issued by the commission:

1. Contested claim
a) Issues must be filed (via C-40 issues form) before the consideration date noted on the Notice of 

Employee’s Claim. The C-40 must include all bases for the denial of the claim. Under 
Commission rules, issues are not deemed filed until the Commission receives the form.

2. Accepted claim
a) File the C-40 with the dates that temporary total was started, including the compensation rate 

based upon the AWW as determined by the 14 week wage statement. The WCC will then issue 
either an Award of Compensation or a Compensation Deferred Order. 

b) If the average weekly wage listed on the WCC Order is incorrect, file the wage statement within 
60 days of the Order, or the AWW listed in the Order will stand. 

c) Pay temporary total. The employer/insurer must begin temporary total payments within 21 days 
of the date the claim was filed by the employee, as noted on the Notice of Employee’s Claim. 
Failure to do so may result in penalties against the employer/insurer, up to 40% of the benefits 
due to date. 



PRACTICE AND PROCEDURE (cont.)

D. Unfavorable Award by Commission
1. Request for Rehearing

May be filed if there is an error of law or if there is new information.  Must be filed within 15 days of 
the date of the Order.  The Request for Rehearing will stay the time for appeal. 

2. Appeal
Must be filed within 30 days from the date of the Order or 30 days from the denial of Request for 
Rehearing. The appeal is filed with the Circuit Court in compliance with the jurisdictional rules of the 
Circuit Court.

3. Appeal not a stay
If the employer/insurer loses and appeals, it must pay the indemnity and medical benefits as 
Ordered, with the exception of past medical bills and attorney’s fees.

4. Commission’s jurisdiction while case is on appeal
The commission retains jurisdiction over additional temporary total and medical benefits which are 
not encompassed by the Order on appeal.



PRACTICE AND PROCEDURE (cont.)

E. Termination of Temporary Benefits
1. Temporary total

a) When claimant returns to work (or an IME or other medical opinion states he can return to work 
in a full duty capacity).

b) When claimant reaches maximum medical improvement. 

c) When claimant collects unemployment.

d) When claimant unreasonably refuses medical treatment.

e) When claimant fails to produce medical documentation to support ongoing disability.

2. Temporary partial
a) When claimant returns to work full duty.

b) When claimant is at maximum medical improvement.

3. Vocational rehabilitation
a) When vocational plan expires.

b) When claimant is offered suitable gainful employment.

c) When claimant fails to cooperate.

4. Procedure: file a form C-06



PRACTICE AND PROCEDURE (cont.)

F. Contesting Proposed Medical Treatment
1. Causal Relationship: Requires an IME unless there is a clear break in the chain of causation 

brought about by an intervening injury. 

2. Reasonable and necessity: Requires an IME

3. Procedure: provide C-10 to claimant and the medical provider that treatment is not being 
authorized. Claimant or the medical provider will likely file issues, resulting in a hearing.

G. Permanency
1. Represented claimants file for permanency. Issues on nature and extent are usually raised 

by the claimant when the claimant has reached maximum medical improvement.

2. Schedule an IME: As soon as possible after issues have been raised and preferably after the 
claimant has obtained an IME.  
a) Notice

• Give claimant as much notice as possible of the IME date.

• Be sure to copy the claimant’s attorney with the IME letter.



PRACTICE AND PROCEDURE (cont.)

b) Guidelines

• Be certain that you forward the appropriate medical documentation to the IME physician prior to the IME 
date, including medical records, x-rays, MRI results, and a complete copy of the job description, including 
physical requirements of the job. It is appropriate to request that the claimant bring all x-ray films, etc. in 
his/her possession to the IME.

• Be sure to clarify the purposes of the IME in writing: generally the IME physician will only render opinions 
on issues if specifically asked to do so.  Most doctors will not apportion unless asked.

• A claimant’s failure to appear for an IME without good explanation is grounds for terminating temporary 
total benefits, to request a continuance, and to seek reimbursement for no show fees.

H. When to Refer the File to Counsel
1. When there is a contested issue: The Act requires that an employer/insurer be represented 

by counsel whenever there is a contested issue in the case even if there is no hearing 
scheduled or issue filed.  As such, it is appropriate to refer the file as soon as there is a 
denial of any kind of benefits.



PRACTICE AND PROCEDURE (cont.)

2. When there are complicated issues in the case that may be litigated in the future: It is 
always a good idea to get counsel involved early on if there is a particularly complicated or 
serious exposure case that will likely be litigated at some pint in the future. Counsel will be 
able to provide guidance as issues arise and get a jump start on gathering information 
necessary for the litigation.

3. Information to Be Forwarded to Attorney:
a) Dates that benefits have been paid are required for every hearing,

b) 14 week wage statement is required for every hearing to establish average weekly wage,

c) First Report of Injury is important especially in AI cases,

d) Transcript and tape of recorded statements or copy,

e) Electronic claims notes, correspondence, all medicals, indexes of prior claims, WCC documents 
that have been filed, IME reports, job descriptions, light duty job descriptions, nurse case 
manager’s notes, vocational rehabilitation notes, surveillance reports and videos, pay history 
that shows medical payments that have been made to date.



This material has been prepared by and is copyrighted by The Chartwell Law Offices, LLP. The material is
for informational purposes only and does not constitute legal advice. Every factual situation is unique and
requires individual investigation and analysis. Do not rely upon any information herein as authoritative or
controlling. The material is not guaranteed to be correct, complete, or up to date.

Your receipt of this information is not intended to create, and receipt does not constitute, a contract or
agreement for representation by Chartwell. This information is not intended to substitute for obtaining
legal advice from an attorney.

The information provided herein may be considered advertising in some jurisdictions under the applicable
law and ethical rules. The determination of the need for legal services and the choice of a lawyer are
extremely important decisions and should not be based solely upon
advertisements or self-proclaimed expertise. All potential clients are urged to make their own
independent investigation and evaluation of any lawyer. Chartwell does not offer any guarantee of case
result. Prior results do not guarantee a similar outcome.



1200 Steuart Street
Unit 929

Baltimore, MD 21230
Phone: (443) 720-6933

Fax: (443) 720-6934
www.chartwelllaw.com


