
AIG Glaim Services
ll'or lee rs C omp e ns ati on Divi s i on

PO Box 25971
Shawnee Mission, KS 66225
(877) 802-5246 (Tolt Free)
(866) 739-6983 (Fax)

May 24,2005

WORKER'S COMPENSATION
PO BOX 537
HELENA, MONTANA 59624

Re: Catherine E. Satterlee

Dear Sir or Madam:

We are unable to process the attached claim for the following reason(s):
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tr Our records indicate that an Employer's First Report of Injury has not been received
on this employee for this date of injury. If the report has already been sent, we would
appreciate you forwarding another copy with the enclosed mail.

I tf tnis is a Worker's Compensation injury, please call*877-39g-6442to report this claim.

l_J Please send an itemized bill for each patient.

I W" did not insure this company at the time of the accident. Please submit to the correct
carTler.

I W" need more information on the following claim: person's full name. date of injury. date of
birth. social securitv number. AIG 9-digit claim number. policy number. provider
information (name. address" tax ID). emplo]rer or insured information (name. address.
phone)

Our records indicate that you are the designated TPA or the attached correspondence. This is
not a policy or claim that AIG Claim Services would handle. Please process accordingly.

OTHER:

Thank you in advance for your cooperation.

Document Management Center
AIG Worker's Compensation Claim Service Department

ENCL: Original Correspondence
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