JUL-23-2812 13:p94 1ST SJ;IRCE KN S74 772 6782 P.B1.82
| IS e i we,

[*  DOWNEY  Downey Pubiic Risk Underwriters
PUBLIC RISK P O Boxssu
UNDERWRITERS  Kokomo, IN 467903-0690
RO ax PLEASE TYPE or PRINT IN INK

NOTE: Your Seeial Security Number is being requested by this state agency In order to pursue its statutory responsibilities, Disclosure is
volmurymdyouwillnolbommmﬁul. .

|
CMPLOYLLC INFGWTI&H

ER FEUENAL IS HECN IF APFROPRIATE

b 4 [] seLF INsurANCE
Downey Fublic Risk Underwniters  (IPER)
P. O. Box 690 i

] INSURANGE GARRIER [POHCY/SELF-NSUED umper

THIRD PARTY ADMIN [7O1/CY PERIOD
FROM 10

CODE NUMBER

i PART CODE

DATE BATE OF DEATH : "EXPOSURE OCCURRED. [ ] ves CONTACT NAME
EMPLOYENG PRCMIGCE L] wn
OR LOCATION WHERE T : 3

CHEMICALS INVOLVED N ACCIDENT

ACTNVITY ENGAGED N ENGAGED IN DURING ACCIDENTEXPOSURE
OCCURRED. OE EVENTS AND INGL ANCES SE OF NJURY CODE
i r
_ |INITIAL TREATMENT
[ oo ey emeLoven
WITNESSES (NAME FrIONES

NUMBER D HQSPITALIZED > THAN 241 (RS

‘lmmmwm

DATE , [] wvor cumicaose
_ [ emercency cans
ARED "m—*\




