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	Cert/Pol: LAP2013003174
	Eff Date: 
	Name: City of Middletown
	Phone: 860 638 4820
	Phone2: 
	Addr2: 
	Dept: Office of the General Counsel
	Loss Location: 
	Details: 
	Date/Time: 
	Contact: Shauna Jones
	Name1: 
	Phone1: 
	Addr: 245 deKoven Drive, Middletown, CT 06457
	Sup: 
	Name2: 
	Car: 
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	LIC: 
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