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Chrysli Corkill 

Please meet with Chrysti on this. Thanks · 

Rosemary Favier 
Senior Vice President 
Workers' Compensation Claims 
619-471-2152 
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Hi, 

Chrysti 
Corkiii/SD/PEIIWRBerkley 

01/06/10 09:08AM 

To Daryl W. Tilghman/50/PEIIWRBerkley@WRBerkley. 
Rosemary FavierJSO/PEIIWRBerkley@WRBerkley 

cc Kim Urban/SO/PEIIWRBerkley@WRBerkley 

Subject FMLA 

Per our meeting yesterday, could you please provide me with the appropriate form required to re-certify 
my FMLA status? I would like to have this completed by my sister's physician as soon as possible. 

Thank You, 
Chrysti J Corkill 
Vendor Manager 
Preferred Employers Insurance Company 
(619) 471-2119 
(619) 688-3913- FAX 
ccorkill@preferredworkcomp.com 


