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 BULLETIN NO. 232 (Revised) 

 Oct. 24, 2011 
 

TO: Workers’ compensation insurers and self-insured employers 

 

SUBJECT: Notice of claim acceptance according to ORS 656.262(6) 

  

 

This bulletin provides a revised Form 440-3058, “Notice to Worker.” Form 3058 satisfies the 

requirements of ORS 656.262(6)(b)(C) through (E), OAR 436-060-0015(5), OAR 436-060-

0140(5), and OAR 436-120-0014. OAR 436-060-0140(7) and 436-030-0015(1) state the title 

(heading) requirements for notices of acceptance and other criteria for issuing acceptance 

notices. This bulletin replaces Bulletin No. 232 dated July 15, 2004. 

 

Use the attached Form 3058 to supplement initial acceptance notices or develop your own 

supplements. You may download a copy of Form 3058 from the Workers’ Compensation Division’s 

website: http://wcd.oregon.gov/forms/Pages/forms.aspx. 

 

If you have questions about this bulletin, contact a Benefit Consultant at 503-947-7585. 

 

 
 

/s/ John L. Shilts 

John L. Shilts, Administrator 

Workers’ Compensation Division 

 

 

Attachment: Form 440-3058, “Notice to Worker”  (www.wcd.oregon.gov/WCDForms/3058.doc) 
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