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<<Date>>

<<Employer name>>

<<Address>>

<<City, State ZIP>>

RE: Claim <<Claim number>>

Dear <<Employer name>>:

The Ohio Bureau of Workers’ Compensation (BWC) has received a Settlement Agreement and Application for Approval of Settlement Agreement (C-240) application for the above referenced claim. BWC requires your signature to process this application.

Please indicate your interest in settlement by signing and returning the enclosed application to BWC within [blank] days from the date of this notice.

Please note that settlement benefits all parties to a claim. BWC appreciates your assistance in processing this settlement application. If you have any questions or concerns, please call me at <<phone number>>. 

Sincerely,

Name

Title

Enclosure 

