WEST VIRGINIA WORKERS’ COMPENSATION

OFFICE OF JUDGES

DESCRIPTION OF PHYSICAL EVIDENCE

CLAIMANT NAME:
_______________________

JCN:


_______________________

SUBMITTED BY:            _______________________

CLAIMS ADM. ORDER:  _______________________

ORDER DESCRIPTION:  _____________________________________

NATURE OF EVIDENCE:

· CD / DVD

· SOCIAL MEDIA PAGE(S)

· PHOTOGRAPH(S)

· OTHER ________________________

SUMMARY OF CONTENT:
______________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_________________



_____________________________________

 (DATE SUBMITTED)

                  
 (SIGNATURE OF SUBMITTING PERSON)







_____________________________________






  
(ADDRESS)







_____________________________________________

