NOTICE TO ATTORNEY OF PAYMENT OF ATTORNEY FEES

Date

Address to Injured Worker Representative

Injured Worker Name

Injured Worker Claim Number

Injured Worker Date of Injury

Dear Attorney Name

The Ohio Bureau of Workers’ Compensation (BWC) has received your request for payment of attorney fees according to ORC 3121.0311.  BWC grants payment of attorney fees to you in the amount of (amount).  BWC bases its payment on the supporting documentation submitted by you as the injured worker's representative.
If you and/or the injured worker have any questions or comments regarding this letter, please contact the Claims Service Specialist listed below.

