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RE:
<<iw name and claim number>>
Dear Employer

A settlement application has been filed in the above referenced claim.  Your signature and position on the settlement of this claim is necessary to process this application.  Enclosed is a copy of the C240 Application for Lump Sum Settlement.  Please check the box that indicates your position on this settlement, sign and return the application at my address listed below within 14 days.

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

Sincerely,

<<name>> LSS CSS

BWC - <<mailing address S.O.>>
CC:  IW/IW Rep

       EMP/EMP Rep
       File

