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SELF-INSURANCE DIVISION I
Authority: 324 Spring Street, Little Rock, AR 72201 -
AWCC Rule 099 05 il: P. O. Box 950, Little Rock, AR 22203-0950

during the calefpd alf enlifi ccember 31, 2006
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LOSS SUMMARY DA¥A REPORT
2 O O 6 This repor'fo include only payments made 2 O O 6

SELF-INSURER: FEIN

ADDRESS:

— wLhis.form 1s presented

NAME: NAME:

o [ ]

o
TOTAL NUMBER OF EMPLOYEES: TOTAL NUMBER OF AR®. EMPLOYEES

Non-Filed-M.O. - Cases involving accepted medical only claims not individually filed with the Commission, but are reported via the Monthly Medical Only Report (Form M).
All Non-Filed M.O. cases are to be totaled and reported on Line 1 below.

Filed-Death - Death claims filed with the Commission. These are to be listed individually on Form SI-7-A, totaled, and reported on Line 2.

Filed-All Other - cludu% Death, tha filed with the Commissi®h. These are to be listed individually on Form A total orted on Line 3.
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