	
Claims Administrator ______________________________ 

Address ________________________________________ 

City ________________________ State ___ Zip ________ 

Phone ________________ Policy Expiration Date _______
 
Non-emergency facility _____________________________
 
The employer is insured for workers’ compensation by 
_______________________________________________ 
(Enter “self-insured” if appropriate) 

The nearest Information and Assistance Officer is located in
 
___________________________ Phone ______________ 
(To find a local office, refer to Workers' Compensation Information 
and Assistance Offices found at www.calchamber.com/wcform) 

Current MPN's toll free number ______________________
 
MPN website: ____________________________________ 
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