<Date>
Dear Mr./Ms. <Applicant’s Last Name>:
Enclosed is a copy of FINDINGS OF FACT and OPINION ON DECISION and MINUTES OF HEARING.

If you disagree with the decision a Petition for Reconsideration can be filed. The petition asks the Workers' Compensation Appeals Board in San Francisco to reconsider the trial judge’s decision.

This law office has decided not to file a Petition for Reconsideration on your behalf.  Please telephone our office for an appointment if you wish to discuss this matter further.

If you wish to file a Petition for Reconsideration the petition must be prepared and filed within 25 days from the date of service. If a Petition for Reconsideration is not filed within that time period the opinion on decision becomes final and you have no further right to any appeal or reconsideration.

If you wish to file a Petition for reconsideration you should contact another attorney immediately.
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