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ACCLAMATION INSURANCE
MANAGEMENT SERVICES

3 October 14, 2005

Tiffany Anderson
1416 Iris Drive, #7
Lodi, CA 95242

EMPLOYER: San Joaquin County Mosquito/VCD; CLAIM#: VE060031; DATE/INJURY: 10-11-05
Under the California Workers' Compensation Law, you are entitled to reimbursement of reasonable mileage to and

from medical appointments or treatment for your industrial injury or illness. Mileage will be reimbursed at the rate
of 34¢ per mile.

Please use this form to keep track of your trips and submit it to the address below.
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If you desire additional forms, please check here TOTAL
Signature;
P.O. Box 28100
Fresno, CA 93729
{559) 227-9891

FAX (559) 227-1579
CAL. LIC. 2772984




