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Acting Director P
FROM 1 Perrin Lowrey, Assistant Director

sunjecYr Approval of Modification No. 11 of the Coverage Agreement with
The State of Rhode Island
' . Ac¥ing ' o _
Enelosed for the/ Director's approvel is the sbove identified
modification of a Federal-State agreement extending coverage to

additional coverage groups.
2 Copies Encloged for Signsture 600 No. 6f-Employees (1f Knowm)

1 Total No. of Coversge Groups 12/20/5]1 Daﬁe of Execubtion of
Original Agreement

Executed for State by: Raymond H. Hawksley, Gemeral Treasurer
Types of Coverage Groups: 1 city
- Effective Date(s) of Coversget: 7/1/52

Remarks: None

Sctin
. It is recommended that the/DiEéctor approve, date and sign
the enclosed modification pursuant to the suthority delegated by
the Secretary and that the enclosed letter to the State official
be released. This submittel and the enclosed modification have been

cleared with the Office of the Genersl Counse
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-nPerrin Lowrey _
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(leared by 0ffice of Genersl Counsel
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MOLIFICATION NO. Jélz
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TO RHODE 181, UTE SCCTIAL _n_,(* o Ve
. ]":.IEEL:-EZ:'IJF‘——\\H_‘-"
The Secretery of Heslth, Fducation, and Welfer: and%??e«@ixaj“% of' Fhode
Island acting through its repressntative c‘es_-gn vted to admirister its
responsibilities under the Agreemert of December 20, 1951, hereby accept
as additional coversge groups under said Agreement snd ac’-rwn edge the

o

fuil applicability of the original Agreement to ths Tn)lowing:

COVERAGE
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City of Pawtuckst City Treasursy
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Pawtuckst, 2, I,
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and Yelfare this

Robert M. Ball
Acting Director Bupesy of 018-7 g8 and

Survivors Insursnoe
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