
6  Customized Fill-in Form

CALIFORNIA

AMBULANCE:

HOSPITAL:

ALTERNATE:

CAL/OSHA:

FIRE - RESCUE:

PHYSICIAN:

POLICE:

EMERGENCY INFORMATION

ACCESS TO MEDICAL AND EXPOSURE RECORDS
BY CAL/OSHA REGULATION - GENERAL INDUSTRY SAFETY ORDER 3204 - YOU HAVE THE RIGHT TO SEE AND COPY:

THESE RECORDS ARE AVAILABLE AT: _____________________________________________________________________________________
                                                                                                               (Location)

FROM:  _____________________________________________________________ _______________________________________________
(Person Responsible)

A COPY OF THE GENERAL INDUSTRY SAFETY ORDER 3204 IS AVAILABLE FROM:

___________________________________________________________________________

STATE OF CALIFORNIA - DEPARTMENT OF INDUSTRIAL RELATIONS -  DIVISION OF LABOR STANDARDS ENFORCEMENT

PAY DAY NOTICE
REGULAR PAY DAYS FOR EMPLOYEES OF:

_______________________________________________________________________________________________________________________________
 (FIRM NAME)

SHALL BE AS FOLLOWS:

_______________________________________________________________________________________________________________________________

THIS IS IN ACCORDANCE WITH SECTIONS 204, 204A, 204B, 205, AND 205.5 OF THE CALIFORNIA LABOR CODE.

BY: ____________________________________________________________	 TITLE:  _________________________________________________________

PAYDAY NOTICE

MPN Website: ___________________________________________________________________________________________________________________________________________

MPN Effective Date: ________________________________________________  MPN Identification number: __________________________________________________________________

If you need help locating an MPN physician, call your MPN access assistant at: __________________________________________________________________________________________

If you have questions about the MPN or want to file a complaint against the MPN, call the MPN Contact Person at: _________________________________________________________

Discrimination: It is illegal for your employer to punish or fire you for having a work injury or illness, for filing a claim, or testifying in another person’s workers’ compensation case. If proven, 
you may receive lost wages, job reinstatement, increased benefits, and costs and expenses up to limits set by the state.
Questions? Learn more about workers’ compensation by reading the information that your employer is required to give you at time of hire. If you have questions, see your employer or the 
claims administrator (who handles workers’ compensation claims for your employer):

Claims Administrator ______________________________________________________________________  Phone _________________________________________________________

Workers’ Compensation Insurer _____________________________________________________________________________________________________ (Enter “self-insured” if appropriate)

You can also get free information from a State Division of Workers’ Compensation Information (DWC) & Assistance Officer. The nearest Information & Assistance Officer can be found at 

location: ___________________________________________________________________________________ or by calling toll-free (800) 736-7401. Learn more information about workers’ 
compensation online: www.dwc.ca.gov and access a useful booklet “Workers’ Compensation in California: A Guidebook for Injured Workers.”
False claims and false denials. Any person who makes or causes to be made any knowingly false or fraudulent material statement or material representation for the purpose of obtaining 
or denying workers’ compensation benefits or payments is guilty of a felony and may be fined and imprisoned.

STATE OF CALIFORNIA - DEPARTMENT OF INDUSTRIAL RELATIONS | Division of Workers' Compensation


	MPN Website: https://business.libertymutual.com/claims/provider-networks
	MPN Effective Date: 
	MPN Identification number: 2378
	If you need help locating an MPN physician call your MPN access assistant at: (800)944-0443
	If you have questions about the MPN or want to file a complaint against the MPN call the MPN Contact Person at: (844)208-1659
	Claims Administrator: Liberty Mutual Insurance - Policy# WCCZ91472576011
	Phone: 800-362-0000
	Workers Compensation Insurer: Liberty Mutual Insurance 
	location: 175 Berkeley Street, Boston, MA 02116
	AMBULANCE_2: 911
	FIRE  RESCUE: 911
	HOSPITAL_2: 911
	PHYSICIAN: 911
	ALTERNATE: 
	POLICE_2: 911
	CALOSHA 1: 
	FIRM NAME: Kikiktagruk Inupiat Corporation and its subsidiary companies 
	THIS IS IN ACCORDANCE WITH SECTIONS 204 204A 204B 205 AND 2055 OF THE CALIFORNIA LABOR CODE: Bi-Weekly
	BY 1: Elsa Hasa
	BY 2: 
	TITLE: HR Assistant
	THESE RECORDS ARE AVAILABLE AT: Human Resources 
	FROM: Elsa Hasa
	Location: 
	6: 
	Print: 


