BY CERTFIED MAIL

DATE

Commonwealth of Massachusetts

State Board of Retirement

One Ashburton Place, Room 1219

Boston, MA 02108-1607


RE:
Notification of Exposure at Work
To the State Retirement Board:


This is to inform you that I have been exposed to [describe exposure – i.e., asbestos, mercury, inadequate ventilation, mold and mildew, etc.] at my place of work, the Campus Center at the University of Massachusetts, Amherst, since [date].  I work as a [position].


[Optional paragraph only to be included if relevant]:  


I have had the following injury or health effects as a result of this exposure: [describe symptoms here.][If you have medical documentation of the injury and its relationship to your workplace, attach that documentation and add:]  A letter from my treating physician documenting my illness/injury is enclosed.


Please keep this notice on file in the event that I become disabled at some point in the future, as a result of these events.

Sincerely,

Name

Address

MAKE SURE YOU MAKE A COPY OF THIS NOTICE FOR YOUR RECODS,

AND KEEP THE CERTIFIED MAIL CARDS AS PROOF THAT YOU HAVE

NOTIFIED THE STATE RETIREMENT BOARD

