UNIT STATISTICAL PLAN—INDIVIDUAL CASE REPORT

CLASE | REPORT | TRAN.TYPE | TYPEOF CARRIER CARRIER NAME PAYROLL ADM. FILE NUMBER
CODE | NO. CODE* cope* IN.J. CODE* NUMBER STATE CODE"
POLICY NUMBER CERT. NO. POLICY EFFECTIVE DATE CLAIM NO. STAT | DATE ATTNY. DISC. LOSS CONDITIONS JURIS | McO
MO. DAY YR cope* | Mo. DAY VYR | Act TYPE mcov cov SETRL | STATE | TYPE
INSURED NAME ACC. DATE DATE OF DEATH DATE REPORTED DATE OF BIRTH SURG | ATTNY
Mo. DAY YR mo. DAY VR |mo. Dpav ¥R | mo. DAY vm. | cope* |cooe*
WORKER LAST NAME AV WEEKLY | WOURY OSC. | papy | matume | cause OCCUPATION :a:ﬁf'o%:?_ REGERVE TYPE LUMP FRAUD
- Manager
SOCIAL SECURITY DATE Mo, DAY YR, | DATE OF MO. DAY | YR, |
NGLE SUM PAID
m.
1. TEMPORARY INDEMNITY X XX X X X B
2. SCHEDULED INDEMNITY
3. NON-SCHEDULED INDEMNITY X XX X X X
4. EMPLOYERS LIABILITY OR OTHER INDEMNITY
5. VOCATIONAL REHABILITATION TOTAL INCURRED
5. CLAIMANT LEGAL EXPENSE 7. PENSION INDEM. PAID TO VAL.
PHYSICIAN PAID TEMP. DISABILITY PAID 8. PENS. INDEM. PREV. RSVD., NOT
HOSPITAL PAID PERM. PARTIAL PAID 9. PRES. VALUE FUTURE INDEM.
APP. MED. EVAL. PAID PERM. TOTAL PAID 10. FUNERAL ALLOWANCE
|DEFENSE MED. EVAL. PAID DEATH PAID 11. LUMP SUM REMARRIAGE
INDEP. MED. EVAL. PAID SINGLE SUM PAID 12. TOTAL INCURRED INDEM. {SUM 1-
LEGAL EXP, - DEFENSE V. R. PAID 13. TOTAL INCURRED MEDICAL
ANNUITY PURCHASED AMT. V. R. INDEM. INCURRED 14, TOTAL INDEM. PAID TO VAL. DATE
TOTAL GROSS INCURRED V. R. TRAINING INCURRED 16. TOTAL MED. PAID TC VAL. DATE
V. R. EVAL. INCURRED 16. SOC. SEC. OR OTHER OFFSET AMT.

*SEE REVERSE FOR CODING




