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REMEMBER: IT IS IMPORTANT TO TELL
YOUR EMPLOYER ABOUT YOUR INIURY

TI-IE NA]VIE. ADDRESS AND TELEPI-IC)T.,I 'E NLIMBER OF YOLJR EMPLOYER'S WORKERS'
COMPENSATION INSURANCE CON4PANY. TIIIRD-PARTY ADMINISTRATOR (TPA). OR PERSON
I-IANDLING WORKERS' COMPE,NSATION C]LAIMS FOR YOUR C'OMPANY ARE CON'fAINED
tlELow.

EMPLOYER NAME:  CENTRAL PA CONFERENCE DATE POSTED:  AUGUST 1 ,  2OO9

OF THE UNITED METHODIST  CHURCH
IF INSTIITED:
(Cor rplete al l  applicable spaces)

NAME OF- INSLJRANCE COMPANY:

IF SOMEONE OTHER THAN TNSURER IS
HANDLING CLAIMS:
(Complele al l  applicable spaoes)

NAME OF TI'A (Claims adrninistrator):

ADDRtTSS: ADDRESS:

TEI-F]PHONE NUMBER: ]'ELEPHON E NLI I\4 B F]t{ :

INSURER'S  BUREALJ  CODE:

IF SELF-INSLIRED: IF SOME,ONB OTHER THAN SELF-INSI]RER
(Cornplete al l  applicable spaces) IS HANDLING CLAIMS:

(Complete al l  applicable spaces)

NAME OIr PERSON IIANDLINC CLAIN.4S AT NAME OF TPA (Claims administrator):

T I  IE  SEL IT - INSL IRBD ]NSERVCO ]NSURANCE SERVICES

ADDRESS: ADDRESS,  P0  BOX 3899

HARR]SBURG PA  17105

TELEPHONE NUMBER: TELEpHONE NU1y{BEB.  800 -356-04  3B

SELIr - INSLJREIIBLiREALJ CODE: 5 5 2 2

ALrxiliar-v aids ar-rd services are available upon request to individuals with disabilities
Equal Opportunitl" Emplol,er/Program
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