STATE OF NEW JERSEY
DEPARTMENT OF LABOR
DIVISION OF TEMPORARY DISABILITY INSURANCE
BUREAU OF STATE PLAN DISABILITY BENEFITS
PO BOX 387
TRENTON, N.J. 08625-0387

NOTICE OF DISABILITY BENEFITS CHARGED OR CREDITED
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EMPLOYER TOTALS
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370.00 61.64 61.64 3.82 0.90 Q.00 365.28
Subtotal of charges for claims processed under the DISABILITY
3,563.00

<--- AUTOMATED BENEFIT SYSTEM (DABS). You may continue to receive
charges on form DS7CR1.
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