WAMO Individual Settlement Agreement Terms
The purpose of this form is to assist WAMO in drafting the WAMO Section 32 Waiver Agreement by providing all terms, included claims, dollar amounts, and the requested attorney fee (if any).  Please complete sections 1-4 below.
1. CLAIMANT and CLAIMANT REPRESENTATIVE INFO:
	Claimant Name:
	
	Law Firm Name:
	

	Attorney Name:
	
	Attorney email:
	



2. [bookmark: _Hlk128050020]PLEASE LIST ALL CLAIMS INCLUDED IN THE §32 WAIVER AGREEMENT:
	WCB #
	D/A
	Insurer/TPA Name
	Insurer/TPA contact
	Contact email address

	
	
	
	
	



INTERNAL WAMO/SFG INFO:
	Submitted By:    ☐Insurer/TPA   ☐Claimant/ Claimant’s Rep. or Atty
	Date:
	

	Accepted By:
	
	Date:
	

	Drafted By:
	
	Date:
	

	Signed By:
	
	Date:
	



3. RELEVANT WAIVER AGREEMENT INFO: (Provide additional details in Other relevant information, as needed)
	Type: ☐ Global ☐ Indemnity-Only ☐ Medical    ☐ Death Claim  ☐ Hybrid     
	Fund Involved: ☐15(8)☐14(6) only  ☐Both
	Template: ☐SFG   ☐ LB-WAMO ☐ Non-LB WAMO  

	Medical: ☐ Allocation ☐ CMS-approved MSA☐ Annuity ☐ Zero Dollar
	Medicare Eligible:
☐ Yes  ☐No 
	CMS Letter Date:
______________

	Child Support:
☐ Lien
☐ Obligation
	Third-Party Settlement:
☐ Current Credit 
☐ Fully Recouped
	Current Overpayment:
☐ None     ☐ Waived  
☐ Amount: _________ ☐ Carrier  ☐ SFG 
	☐ Additional Language Requested: (if checked, provide below in Other relevant information) 



ATTORNEY FEE (add rows as needed to fully reflect attorney fee split between cases, payors and recipients)
	WCB #
	Amount
	Payor
	Recipient of Fee

	
	
	
	

	Add Rows*
	
	
	

	Total:
	
	
	



MAXIMUM SPECIAL FUNDS REIMBURSEMENT AUTHORIZED (COMPLETED BY WAMO):
	WCB #
	Maximum Indemnity
	Maximum Medical (dollar amount, percentage, or specified injury sites)

	
	
	



4. SETTLEMENT AMOUNT INFORMATION (INCLUDE ALL CLAIMS):
                                Overall Settlement Amounts:                                   Amounts Reimbursed by Special Funds:**
	WCB #
	Indemnity
	Medical
	Total
	SFG Ind
	SFG Med.
	SFG Total

	
	
	
	
	
	
	

	Add Rows*
	
	
	
	
	
	

	Total:
	
	
	
	
	
	


[bookmark: _Hlk65655956]
If apportionment applies, please indicate claim # and percentages of liability here:

Other relevant information:  



*To add a row, click tab in the last column of any table above or right click and insert row below.
** Amounts reimbursed by Special Funds must be consistent with previously established apportionment and 15(8) reimbursement percentages (For example, if 15(8) was established at 50% reimbursement, SFG will only reimburse 50% of indemnity settlement amount even if a higher maximum indemnity reimbursement amount was previously authorized).
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