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Insured Liability :

% Final ? Yes/No

G Mivu . 4B A,

S Wit :

INSRS: INSRS: V(N INSRS: INSRS:
4 L WSP: WSP: WSP: WSP:
Tel : Tel : H’k“ ' Tel : Tel:
Liability : Liability : Liability : Liability :
RMKS: Q) RMKS: -(V RMKS: RMKS:
Date/ Time . O
Gl Y o719 otdai o wgld2 | JstAce DATE/PIC
G (& LR e B VVA T VST [ & INon-Reporting Iir (15);
PGV N AKTLIo g AN Non-Reporting Itr (2nd):
. \ \ k i Non-Reporting lir (Final):
Notification Itr (if non-pickup):
Call O
After call Itr to OL:
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) =
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