AM CS Application for Permanent

American Mining Claims Service
WEST VIRGINIA UNIT

Return completed form to:

1 ih i American Mining Claims Service
Total Disability Benefits i Mining Gl
Birmingham, AL 35266-0988

PLEASE REVIEW THE INSTRUCTIONS AND COMPLETE ALL FIELDS BELOW

Please be advised that any person desiring consideration must have:
. Been awarded the sum of 50% in prior permanent partial disability awards;
. Suffered a single occupational injury or disease which results in a finding by American Mining Claims Service that a medical impairment of 50% exists; or have
. Sustained a 35% statutory disability.

All of the information contained in this application for benefits is necessary to properly adjudicate the request. Failure to complete all questions on this application may cause
substantial delay and possible rejection for consideration, which may affect your rights to benefits in the future. Any incomplete application will not be accepted and will be returned for
complete information.

After completion, please forward this application for benefits and any supporting evidence to:
American Mining Claims Service, P.O. Box 660988, Birmingham, AL 35266-0988

1. Personal Information

Name Social Security Number
Address Date of Birth
City, State, Zip Most Recent Date of Injury
Phone (include area code) County of Residence
2. Present Employment Status: ~ [] Employed [ Unemployed [ SeltEmployed [ 0ff Due to Injury [ Retired
3. Are you receiving any of the following retirement benefits? [ Yes [INo Check any that apply.

[ Social Security ] Employer-Funded [ Self-Funded Date Benefits Started: / /
4. Are you receiving any of the following disability benefits? [ Yes [CINo  Check any that apply.

[ Social Security [ Employer-Funded [ Self-Funded Date Benefits Started: / /
5. Are you receiving any income from other sources not listed above? Describe benefit and onset. (Retirement, pension, etc.
Benefit: Onset: / / Did you contribute? [ Yes [ONo
Benefit: Onset: / / Did you contribute? [ Yes I No
6. Is there a pending civil action in any of your AMCS claims that has been brought by you or on your behalf? [Yes [No Ifyes, please attach a copy.
7. Dependent Information: Please list all dependent information below.

Dependent Social Security Number Date of Birth Relationship

8. Please list all American Mining Claims Service claims and any impairment rating (%) that may have been awarded. Attach additional pages as necessary.

Claim Number PPD % Date of Injury Body Part(s)

9. List all disability claims you have filed with other state or federal agencies (include Social Security, veteran’s and workers’ compensation from other states). Attach additional
pages as necessary. Please include a copy of the decision granting benefits.
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10. List any non work-related conditions for which you have received treatment in the past 10 years. Include the name, address and telephone number of the treating physician,
clinics or hospitals that treated you. Attach additional pages as necessary.




11. List all prescription medications you are taking and include the name of the prescribing physician.

Prescription Medication Prescribing Physician Prescription Medication Prescribing Physician

12. Rehabilitation: List all vocational rehabilitation services you have received because of a work -related condition (job placement, retraining, etc.)

Services Received Service Provider Dates of Services

13. Employment History: Please complete your employment history beginning with the most recent and continue in reverse order.

Begin Date End Date Employer's Name Employer's Address
/ / / /
/ / / /
/ / / /
/ / / /
/ / / /
/ / / /
14. List job titles you have held and any specialized training you received to perform these jobs.
Job Title Duties / Training Received Date(s) of Training

15. Educational Background: Please list the names of all schools you have attended. This should include public, private, vocation or colleges and universities. Please include date
of attendance and highest degree attained.

School Name Location Program Dates Attended Degree / Result
16. Did you receivea GED? [JYes  [No Ifyes, date of completion: / /
17. Have you served in the military? [JYes ~ [INo Ifyes, dates of service: From / / to / /

18. If yes, please list the specific military branch, the highest rank attained and any special duties or training received.

Branch Highest Rank Attained Training / Duties

| certify the statements and answers set forth in this document are true and correct to the best of my knowledge. | am aware the law, generally, Chapters 23 and 61 of the WV
Code, and specifically, § 61-3-24f, provides for severe penalties if | knowingly certify a false report or statement and/or withhold a material fact regarding any information
requested by American Mining Claims Service. |acknowledge the provisions of the aforemenetioned code and the severe penalties for knowingly and with fraudulent intent
aiding or abetting anyone in securing or attempting to secure benefits to which he or she is not entitled.

Signature Date / /




	Text247: 
	Text249: 
	Text250: 
	Text251: 
	Text252: 
	Text253: 
	Text254: 
	Text255: 
	Check Box256: Off
	Check Box257: Off
	Check Box258: Off
	Check Box259: Off
	Check Box260: Off
	Check Box261: Off
	Check Box262: Off
	Check Box263: Off
	Check Box264: Off
	Check Box265: Off
	Text266: 
	Text267: 
	Text268: 
	Check Box269: Off
	Check Box270: Off
	Check Box271: Off
	Check Box272: Off
	Check Box273: Off
	Text274: 
	Text275: 
	Text276: 
	Text277: 
	Text278: 
	Text279: 
	Text280: 
	Check Box281: Off
	Check Box282: Off
	Text283: 
	Text284: 
	Text285: 
	Text286: 
	Check Box287: Off
	Check Box288: Off
	Check Box289: Off
	Check Box290: Off
	Text291: 
	Text292: 
	Text293: 
	Text294: 
	Text295: 
	Text296: 
	Text297: 
	Text298: 
	Text299: 
	Text300: 
	Text301: 
	Text302: 
	Text303: 
	Text304: 
	Text305: 
	Text306: 
	Text307: 
	Text308: 
	Text309: 
	Text310: 
	Text311: 
	Text312: 
	Text313: 
	Text314: 
	Text315: 
	Text316: 
	Text317: 
	Text318: 
	Text319: 
	Text320: 
	Text321: 
	Text322: 
	Text323: 
	Text324: 
	Text325: 
	Text326: 
	Text327: 
	Text328: 
	Text329: 
	Text330: 
	Text331: 
	Text332: 
	Text333: 
	Text334: 
	Text335: 
	Text336: 
	Text337: 
	Text338: 
	Text339: 
	Text340: 
	Text341: 
	Text342: 
	Text343: 
	Text344: 
	Text345: 
	Text346: 
	Text347: 
	Text348: 
	Text349: 
	Text350: 
	Text351: 
	Text352: 
	Text353: 
	Text354: 
	Text355: 
	Text356: 
	Text357: 
	Text358: 
	Text359: 
	Text360: 
	Text361: 
	Text362: 
	Text363: 
	Text364: 
	Text365: 
	Text366: 
	Text367: 
	Text368: 
	Text369: 
	Text370: 
	Text371: 
	Text372: 
	Text373: 
	Text374: 
	Text375: 
	Text376: 
	Text377: 
	Text378: 
	Text379: 
	Text380: 
	Text381: 
	Text382: 
	Text383: 
	Text384: 
	Text385: 
	Text386: 
	Text387: 
	Text388: 
	Text389: 
	Text390: 
	Text391: 
	Text392: 
	Text393: 
	Text394: 
	Text395: 
	Text396: 
	Text397: 
	Text398: 
	Text399: 
	Text400: 
	Text401: 
	Text402: 
	Text403: 
	Text404: 
	Text405: 
	Text406: 
	Text407: 
	Text408: 
	Text409: 
	Text410: 
	Text411: 
	Text412: 
	Text413: 
	Text414: 
	Text415: 
	Text416: 
	Text417: 
	Text418: 
	Text419: 
	Text420: 
	Text421: 
	Text422: 
	Text423: 
	Text424: 
	Text425: 
	Text426: 
	Text427: 
	Text428: 
	Text429: 
	Text430: 
	Text431: 
	Check Box432: Off
	Check Box433: Off
	Text434: 
	Text435: 
	Text436: 
	Check Box437: Off
	Check Box438: Off
	Text439: 
	Text440: 
	Text441: 
	Text442: 
	Text443: 
	Text444: 
	Text445: 
	Text446: 
	Text447: 
	Text448: 
	Text449: 
	Text450: 
	Text451: 
	Text452: 
	Text453: 


