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Total Cases           ______         Code -1  Canceled Case       
 
Total Overturn       ______         Code- 2  Expedited Case     
 
Total Upheld       ______          Code- 3  Standard Case  
 
 Total Pending        _______                                                                     Code- 4  Partial Case            

 
Please submit the IRO Annual Report to the following address: 

Attn:  IRO Coordinator 
Indiana Department of Insurance 
311 W. Washington St., Suite 300 

Indianapolis, IN 46204-2787 
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