INITIAL NOTICE UNDER W. VA. CODE §23-4-10(f) TO RECIPIENTS OF 104-WEEK AWARD PAID IN MONTHLY PAYMENTS

[DATE]
[DEPENDENTS' NAME(S)]
[DEPENDENTS' ADDRESS]

Re:
[CLAIM NO.]


[CLAIM INFORMATION]
Dear [NAME OF DEPENDENT(S)]:
By decision dated      , you were granted a 104 Weeks Dependents’ Benefits award.  The award covers the period from       to      .  The first payment of benefits will be issued to you within fifteen (15) days after the order granting such benefits.  The last payment of benefits will be issued on      .
Please be advised that you may be entitled to additional benefits under West Virginia Code § 23-4-10(b), if an occupational injury or occupational disease contributed in any material degree to the death of [NAME OF DECEASED EMPLOYEE].
In order to apply for the award of Dependents’ Death Benefits provided under West Virginia Code § 23-4-10(b), you must file an application with the employer that you believe is responsible for the occupational injury or occupational disease that contributed in any material degree to the decedent’s death or to that employer’s carrier.  This form and instructions for filing it can be found on the WV Offices of the Insurance Commissioner’s website (www.wvinsurance.gov).  You may also call the OIC at 888-879-9842 for assistance.
If you are alleging that an occupational injury contributed to the death of [DECEASED EMPLOYEE'S NAME], the application and proofs of dependency must be filed within six (6) months from and after the employee’s date of death.

If you are alleging occupational pneumoconiosis contributed to the death of [DECEASED EMPLOYEE'S NAME], the application and proofs of dependency must be filed within two (2) years from and after the employee’s date of death.

Finally, if you are alleging that an occupational disease other than occupational pneumoconiosis contributed to the death of [DECEASED EMPLOYEE'S NAME], the application and proofs of dependency must be filed within one (1) year from and after the employee’s date of death.

PLEASE NOTE THAT THESE TIMES FOR FILING ARE A CONDITION THAT MUST BE MET OR THE RIGHT TO COMPENSATION WILL BE FOREVER BARRED. 

If you have any questions or concerns, you may contact me at [PHONE NUMBER OF CLAIMS ADJUSTER].







Sincerely,







[CLAIMS ADJUSTER]
10/1/10

