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 BULLETIN NO. 232 (Revised) 
 May 18, 2022 
 
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 3058, “Notice to Worker.” Revisions to the form include: 
 

• Revised language and formatting in the section titled “Re-employment assistance under 
ORS 656.622,” so that insurers may use this form to also satisfy the notification to 
worker requirement under OAR 436-105-0500  

• Changed reference to the Ombudsman for Injured Workers to Ombuds Office for 
Oregon Workers 

• Updated the Oregon Bureau of Labor & Industries’ email address 
 

Insurers and self-insured employers using the previous version of Form 3058 to satisfy the 
requirements of OAR 436-105-0500 should begin using the new form immediately in order to 
fully comply with the requirements of that rule. All other insurers and self-insured employers who 
currently use Form 3058 should use the revised form no later than Oct. 1, 2022. This bulletin 
replaces Bulletin No. 232 dated Dec. 23, 2019. 
 
Form 3058 satisfies the requirements of ORS 656.262(6)(b)(C) through (E); and OARs 436-060-
0015(3)(c), 436-060-0140(4), and 436-105-0500(3)(a). Further, OARs 436-060-0140(6) and 436-
030-0015(1) state the title (heading) requirements for notices of acceptance and other criteria for 
issuing acceptance notices.  
 
NOTE: Insurers and self-insured employers must insert their name and phone number at the 
end of the section titled “Re-employment assistance.” 
 
Use Form 3058 to supplement initial notices of acceptance or to develop an equivalent form. 
Download 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. 

 
Sally Coen, Administrator 
Workers’ Compensation Division 
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