lll MARKEL
INSURANCE Employee Accidental Injury
MARKEL' COMPANY Employer's Statement

PROOF OF LOSS
BMI Benefits, L.L.C. MAME OF GROUP: New Jersey School Boards
P. O. Box 511 Association Insurance Group
Matawan, NJ 07747 POLICY NUMBER: 4102AH324906
800-445-3126
Insured’s Name District
City State Zip District Phone #:{ )
Social Security# - - Date of Birth
Hire Date Date Last Worked Annual Earnings
insurance Effective Date Insured Class 10 Month or 12 Month (Circle One)
Claim Information
Date of Accident Time and place of accident

Describe in detain how accident occurred

Was the accident related to the insured’s occupation?

If so, how?

Was a Workers' Compensation claim filed? if so, please advise the name and address of

Workers' Compensation Carrier:

Employer Certification

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND
BELIEF.

Any person who, knowingly and with intent to defraud. or helps commit a fraud against, any insurance company of other person: (1)
files an application for insurance or statement of claim containing any materially false information: or (2) conceals for the purpose of
misleading, information concerning any material fact thereto, commits or may be committing a fraudulent insurance act, which is a

crime and subjects such person to criminal and/or civil penalties. _
mrwmrm.mmmmmuﬁﬂmm o appear on s lomy MrmmWw:WaMwMMMMM
thap:ﬂumdthﬂkgﬂrd:ma\dmﬂrbﬂsﬁedwhunﬂmﬁwuﬂi?mmnﬁ;m

in Calitornia. k. o1 -Mrpenmﬁuhww:hu:mﬁaumm&nhpayﬁmmahu
or benafit or knowingly cresents false mma;hnhmappumnfmmmkmmuﬁmmdmﬂu subjec! to fines ard confinement in prisan

SIGNATURE: DATE:

Name Title Phone#®




