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Social Security Number Part Nature Cause           Occupation Description Voc. Lump Fraud Deduct.        Paid Indemnity         Paid  Medical

Claimant’s Attorney Fees Employer’s Attorney Fees Deductible Reimbursement Reserved For Future Use              ALAE Paid          ALAE Incurred
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  State

Cat. No. MCO
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A. Total Subject Premium
Social Security Number Part Nature Cause          Occupation Description Voc. Lump Fraud Deduct.        Paid Indemnity         Paid  Medical
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Social Security Number Part Nature Cause           Occupation Description Voc. Lump Fraud Deduct.        Paid Indemnity         Paid  Medical

H. 006_ Premium Discount Amount
Claimant’s Attorney Fees Employer’s Attorney Fees Deductible Reimbursement Reserved For Future Use              ALAE Paid          ALAE Incurred

I. 0900 Expense Constant Amount
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