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OFFICE OF
WORIGR'S. C.OMPENSATION JUDGE

i{gLEM, MONTAM

Thg enclosed correspondence is being returned because:

k1 We are unable to locate a policy providing coverage for this lnju'y'
F pi"m" check your records and provide a current policy number'

f] Correspondence is illegible, please provide another copy.

f] A complete Doctor's First Report of lnjury is needed to process a claim'

n The policy is expired or cancelled'

I There is no coverage for the Date of lnjury shown'

I The correspondence was sent to us in error'

In order to identify a claim, please provide the information listed below;

f, Full name of the employee along with any AKA's'

n Employee Social SecuritY Number

I Employer's name (including DBA) or policy Number

n Date of ln

n claim #
Thank you for your assistance. Please feel free to contact me with any questions'

ZENITH INSURANCE COMPANY

D Ctsnic u 6vl;ct rcL
<YOUR NAME>
Claims DePadment

DIF.ECT LINE: <Your Phone number>
FAX: (818)713-8296

Zenith lnsurance company Los Angeles Regional o{fice 21255 califa Street, woodland Hills, cA 91367-5021 relephone 818-713-1000

www.thezeriith.com t13
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Miscellaneous Mail Information REQUEST FORM
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CLAIM #

DATE

{

POLICY #

Insured Name and Loc

ss#

DBA

Application of Adjudication received in office

DATE information was requested from Applicant ATT

Date completed

(NOTE: This request must be handled with in 48hrs und given back to EA supervisor
otherwise; this request will be returned to the requestor and cause unnecessary delay.
Informationfrom Applicant's Attorneys will need to be sent viafax.
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'@,,, f,hberly Bates

tfAY 2 4 2005
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