
WC CLAIM NO: 9999-999999 IF YOU CALL OR WRITE US 
INJURY DATE: 05/01/85 PLEASE USE WC CLAIM NO. 
EMPLOYEE: SAMPLE-SIMPLES, SAMPLE 
EMPLOYER: SAMPLE EMPLOYER INC  
INSURER NO: 

You informed us that a settlement of this claim was being discussed.  Please advise us of the 
status of the discussion. 

If we have not heard from you within 30 days, we will schedule a formal hearing. 

Division of Hearings and Appeals 
Office of Worker’s Compensation Hearings 

GL18B (R. 01/2016) 

ATTORNEY PETERSON LAW OFFICES 
2411 S BROADWAY  
MENOMONIE WI 54751 


