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Date

<<Employer name>>

<<Address>>

<<City, State ZIP>>

RE: Claim <<Claim number>>

Dear <<Employer name>>:

As you are aware, the Ohio Bureau of Workers’ Compensation (BWC) administers claim <<Claim number>>. The administrative process allows for settlement of claims under circumstances that are beneficial to all parties. As part of that process, BWC has received a Settlement Agreement and Application for Approval of Settlement Agreement (C-240) application from <<Injured worker’s name>>, the injured worker in this claim.

State law provides that BWC must review the application to determine a reasonable value. Although it is not mandatory, state law allows you to participate in the settlement process. If you wish to participate, you must file a written response by signing and returning the enclosed (C-240) application within 30 days of the date of this letter to BWC’s <<Service Office Name>> Customer Service Office. The address is:

BWC <<Service Office Name>> Customer Service Office

Address

<<City>>, OH ZIP

If you choose not to respond to this notice, BWC will proceed to process the injured worker’s settlement application. 

Even if you do not wish to participate at this time, you retain the right to object to a settlement by filing a written response with all parties within 30 days after BWC issues a settlement approval order.

Please note that settlements benefit BWC, injured workers and employers. If you have any questions or concerns regarding this process, please contact me at <<phone number>>.

Sincerely,

Name

Title

Enclosure

