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Confidentiality Notice

This message is intended for the use of the individual or entity to which it is addressed and may contain information that is
privileged, confidential and exempt from the disclosure under applicable law. If the reader of this message is not the intended
recipient, you are hereby notified that any reading, dissemination, distribution or copying of this communication is strictly prohibited.
If you have received this communication in error, please notify us immediately by telephone and return the original message to the
address listed above via U.S. postal service. Thank You!

«Contact»:

As | prepare for the up coming school year, | would like to request updated insurance information for any
potential work study students who will be working with you. This information is required by the State of
Michigan for the Capstone WBL / Work Study training agreement being prepared for your student learner
(«First Name» «Last Name»). Please supply the following information on-line at:
http://www.rpmoll.com/[Your Eval Page] or review the information below, edit as needed and fax it to
the number listed below as quickly as possible.

Workman’s Compensation Carrier: «Comp_Carrier»

Corrected Workman’s Compensation Carrier:

Workman’s Compensation Policy Number: «Comp_Policy»
Corrected Workman’s Compensation Policy Number:

Policy Expiration Date: «Cexp»
Corrected Policy Expiration Date:

Liability Insurance Carrier: «L_Carrier»

Corrected Liability Insurance Carrier:

Liability Insurance Policy Number: «L_Policy»
Corrected Liability Insurance Policy Number:

Policy Expiration Date: «Lexp»
Corrected Policy Expiration Date:

Student Wage: $

After completing, fax to: «SC H_F» Thank you for your assistance!



