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<<Date>>

<<Injured worker name>>

<<Address>>

<<City, State ZIP>>

RE: Claim <<Claim number>>

Dear <<Injured worker name>>:

The Ohio Bureau of Workers’ Compensation (BWC) has received the enclosed Settlement Agreement and Application for Approval of Settlement Agreement (C-240) application from the employer. By submitting this application to BWC, the employer is indicating an interest in settling the workers’ compensation claim(s) listed.  

If you are not interested in settling your claim(s), please disregard this notice. You are entitled to keep your claim open if you wish.  

If you are interested in settling your claim(s), please sign the C-240 application and return the document to my attention at the BWC address listed above. Please be sure to indicate in the application your proposed monetary settlement. If the application already lists an amount and you agree to it, please sign the application and return it to me for processing. If you do not agree with the amount, and wish to discuss it further, please contact me at <<phone number>>.  

Once I receive your signed application, I will begin settlement negotiations. I may contact you again in the future to obtain your approval to the final settlement amount.  

If an attorney represents you, please discuss settlement of your claim(s) with him or her. Your attorney can also contact me regarding negotiations.  

Thank you for your cooperation in this matter.  

Sincerely,

Name

Title or department

Enclosure

