TO:

Roger Breed, Ed.D.



Commissioner of Education

FROM:
Mark Schultz, Administrator



Vocational Rehabilitation

SUBJECT:
Approval to Accept Insurance Benefits

PROPOSED BOARD ACTION

Approval to accept $1,775.35 from VA life insurance
BACKGROUND INFORMATION
Vocational Rehabilitation received notification from Department of Veterans Affairs that we were named as beneficiary of a VA life insurance policy for Gaylord E Riley who died November 16, 2010. The money will be deposited into the Cash Fund to be used as match. 

Estimated Cost
$10 for certified copy of death certificate from Wyoming.

Supporting Documentation Included:  VA letter, VA claim form 

For additional information on this item:  Call Mark Schultz, Administrator (402) 471‑1202 or e-mail mark.schultz@nebraska.gov.
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759714271 In Reply Refer To:
VOCATIONAL REHABILITION V14279775

DIVISON OF NEBRASKA DOE RILEY, GAYLORD E
1313 FARNAM ON THE MALL 310/295D

OMAHMA NI 68102

To Whom It May Concern:
We were recently notified of the death of GAYLORD E RILEY. Please accept our sympathy.

In the latest beneficiary designation of record, the insured named you to receive the government life
insurance proceeds. 11 you have not already submitled a claim, please complete the enclosed

VA Form 29-4125 and return it with a copy of the insured's death certificate in the envelope provided. If
the certificate does not indicate a cause of death, enclose a statement from the attending physician attesting
to the cause, or an amended death certificate which includes this information.

If you need to contact us, sce below. If you write to us, please include your daytime phone number and the
veteran’s insurance file number.

Sincerely yours,

Eicthand White

CLAIMS ASSISTANT

Iinclosures:
VA Form 29-4125
Envelope

Toll-free (1-800-669-8477)  Toll-free fax (1-888-748-5822)  Web site & e-mait (www.insurance.va.gov)
Hours of operation: (Mon.-Iri. 8:30 am. - 6:00 pm. ET) - Best days to call (Wed. and Thurs.)
Automated policy access (24 hours, 7 days a week)
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IF YOU HAVE QUESTIONS ABOUT THIS FORM, PLEASE CALL OUR TOLL FREE NUMBER 1-800-669-8477
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