SETTLEMENT COUNTEROFFER LETTER

[DATE]

[SETTLEMENT AGENCY NAME]
[SETTLEMENT AGENCY ADDRESS LINE 1]

[SETTLEMENT AGENCY ADDRESS LINE 2]
[CITY, STATE, ZIP CODE]

RE: Settlement Counteroffer Regarding Claim Number [CLAIM NUMBER]

Dear [ADJUSTER NAME],

This letter constitutes a formal counteroffer to the settlement offer dated [DATE OF ORIGINAL OFFER] in the amount of [ORIGINAL OFFER AMOUNT] regarding the claim referenced above. This counteroffer is made on behalf of [CLAIMANT FULL NAME] and is submitted for the purpose of resolving all claims arising from [DESCRIPTION OF INCIDENT OR DISPUTE] that occurred on [DATE OF INCIDENT].

1. PARTIES AND REPRESENTATION
1.1 Claimant: [CLAIMANT FULL NAME], residing at [CLAIMANT ADDRESS].
1.2 Claimant's Representative: [REPRESENTATIVE NAME], [LAW FIRM OR ORGANIZATION NAME], located at [REPRESENTATIVE ADDRESS].
1.3 Respondent or Insurer: [RESPONDENT OR INSURER NAME], located at [RESPONDENT ADDRESS].
1.4 Adjuster or Claims Handler: [ADJUSTER NAME], employed by [INSURER NAME], located at [ADJUSTER ADDRESS].

2. BACKGROUND OF THE CLAIM
2.1 Date of Incident: [DATE OF INCIDENT].
2.2 Location of Incident: [LOCATION OF INCIDENT].
2.3 Brief Description of Incident: [DESCRIPTION OF INCIDENT].
2.4 Nature of Injuries or Damages: [DESCRIPTION OF INJURIES OR DAMAGES].
2.5 Claim Number: [CLAIM NUMBER].
2.6 Policy Number: [POLICY NUMBER].

3. ORIGINAL SETTLEMENT OFFER
3.1 Date of Original Offer: [DATE OF ORIGINAL OFFER].
3.2 Amount of Original Offer: [ORIGINAL OFFER AMOUNT].
3.3 Terms and Conditions of Original Offer: [DESCRIPTION OF ORIGINAL OFFER TERMS].
3.4 Basis for Rejection of Original Offer: [REASON FOR REJECTION].

4. COUNTEROFFER AMOUNT AND TERMS
4.1 Counteroffer Amount: [COUNTEROFFER AMOUNT].
4.2 Payment Method: [PAYMENT METHOD, E.G., LUMP SUM, STRUCTURED SETTLEMENT].
4.3 Payment Deadline: [PAYMENT DEADLINE DATE].
4.4 Allocation of Settlement Proceeds: [ALLOCATION DETAILS, E.G., MEDICAL BILLS, LOST WAGES, PAIN AND SUFFERING].
4.5 Confidentiality: The terms of this counteroffer and any resulting settlement shall remain confidential and shall not be disclosed to any third party except as required by law.
4.6 Release of Claims: Upon acceptance of this counteroffer, [CLAIMANT NAME] agrees to execute a full and final release of all claims arising from the incident described in Section

2.
4.7 No Admission of Liability: This counteroffer is made for
settlement purposes only and does not constitute an admission of liability by any party.

5. SUPPORTING DOCUMENTATION
5.1 Medical Records: [LIST OF MEDICAL RECORDS ATTACHED].
5.2 Medical Bills: [LIST OF MEDICAL BILLS ATTACHED].
5.3 Lost Wage Documentation: [LIST OF LOST WAGE DOCUMENTS ATTACHED].
5.4 Property Damage Estimates: [LIST OF PROPERTY DAMAGE ESTIMATES ATTACHED].
5.5 Other Supporting Documents: [LIST OF OTHER DOCUMENTS ATTACHED].

6. JUSTIFICATION FOR COUNTEROFFER
6.1 Medical Expenses Incurred to Date: [AMOUNT].
6.2 Future Medical Expenses Anticipated: [AMOUNT].
6.3 Lost Wages and Loss of Earning Capacity: [AMOUNT].
6.4 Pain and Suffering: [AMOUNT].
6.5 Property Damage: [AMOUNT].
6.6 Other Damages: [DESCRIPTION AND AMOUNT].
6.7 Total Damages Claimed: [TOTAL DAMAGES AMOUNT].
6.8 Comparison to Original Offer: [EXPLANATION OF WHY COUNTEROFFER AMOUNT IS REASONABLE].

7. RESPONSE DEADLINE
7.1 This counteroffer shall remain open for acceptance until [RESPONSE DEADLINE DATE].
7.2 If not accepted by that date, this counteroffer shall be deemed withdrawn unless extended in writing by [CLAIMANT NAME].
7.3 Responses should be directed to [CONTACT NAME] at [CONTACT ADDRESS], [CONTACT EMAIL], or [CONTACT PHONE].

8. GOVERNING LAW AND DISPUTE RESOLUTION
8.1 This counteroffer and any resulting settlement shall be governed by the laws of the State of [STATE].
8.2 Any disputes arising from this counteroffer shall be resolved through [ARBITRATION OR MEDIATION] in [CITY, STATE].

9. MISCELLANEOUS PROVISIONS
9.1 Entire Agreement: This counteroffer, upon acceptance, constitutes the entire agreement between the parties and supersedes all prior negotiations and offers.
9.2 Modification: Any modification to this counteroffer must be in writing and signed by all parties.
9.3 Severability: If any provision of this counteroffer is held invalid, the remaining provisions shall remain in full force and effect.
9.4 Counterparts: This counteroffer may be executed in counterparts, each of which shall be deemed an original.
9.5 Notices: All notices under this counteroffer shall be in writing and sent to the addresses listed in Section

1.

10. SIGNATURES
10.1 Claimant Signature: ______________________________ Date: [DATE]
10.2 Claimant Printed Name: [CLAIMANT FULL NAME]
10.3 Representative Signature: ______________________________ Date: [DATE]
10.4 Representative Printed Name: [REPRESENTATIVE NAME]
10.5 Respondent or Insurer Acceptance: ______________________________ Date: [DATE]
10.6 Respondent or Insurer Printed Name: [RESPONDENT OR INSURER NAME]
10.7 Adjuster Signature: ______________________________ Date: [DATE]
10.8 Adjuster Printed Name: [ADJUSTER NAME]
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