CEO Information Solutions, Inc.

5404 Hoover Blvd. Suite 17
Tampa, FL 33634

Phone: 813-259-1160 Fax:813-259-1280

WORKERS COMPENSATION REPORT

Request For: DOE, JOHN

SSN: 222-22-2222
Date of Birth: 05/28/66
Requested: 01/25/07 Returned: 02/01/07

State: FL  01/25/02 to 01/25/07

STATUS: CLOSED

CLAI MANT | NFORNMATI ON

DOA: 05/11/2002 TIME OF ACC. 12:45
OCCUPATI ON: FI D RECEI VER

ACCI DENT | NFORVATI ON

DATE OF ACCI DENT: 05/11/2002 TIME OF | NJURY: 12:45 COUNTY: HERNANDO ZIP
CODE: 34602- 0000

Rl SK CLASS: )

CAUSE OF | NJURY: STRAI N | NJURY BY NOC

MM DATE: 00/ 00/ 0000

EMPLOYER | NFORVATI ON

PARENT COMPANY: WAL- MART ASSOCI ATES | NC.

EI\/PLOYE;? NAMVE: WAL- MART ASSQOCI ATES | NC. SIC. 5311 ( DEPARTMENT
STORES

EMPLOYER WC NUM 000000000

EMPLOYER NOTI FI ED DATE: 05/ 11/ 2002 DATE EMPLOYED: 02/ 16/ 1995 LAST DATE
WORKED: 05/ 11/ 2002

CARRI ER | NFORVATI ON

CARRI ER NAME: WAL- MART STORES, | NC

CARRIER NUM 09897 ( WAL- MART STORES, INC. )
ADDRESS: P. O BOX 44220 JACKSONVILLE , FL  32231-0000 PHONE:
(800) 757- 6113

CARR| ER SERVI CE AGENT: 06181 ( | NTEGRATED ADM NI STRATORS ) NAVE:

| NTEGRATED ADM NI STRATORS
CARRI ER NOTI FI ED DATE: 05/ 15/ 2002 POLI CY NUMBER:  **** SELF- | NSURED* * * *



END OF REPORT




