
18  Customized Fill-in Form

WORKERS’ COMPENSATION

BY LAW, EMPLOYERS MUST DISPLAY THIS NOTICE IN A PROMINENT PLACE IN EACH WORKPLACE AND COMPLETE THE 
INFORMATION BELOW.

Party handling workers’ 
compensation claims

Business address

Business phone

Effective date Termination date

Policy number Employer’s FEIN

ILLINOIS

Regular Paydays for Employees of

_________________________________________________________________________________
(Company Name)

Shall be as follows:

By: ______________________________________________   Title: ________________________________________________

Weekly Bi-Weekly Monthly Other _____________________


	Business address: 175 Berkeley Street, Boston, MA 02116
	Business phone: 800-362-0000
	Policy number: WCCZ91472576011
	Employers FEIN: 47-3044922
	Company Name_10: Kikiktagruk Inupiat Corporation and its subsidiary companies 
	Weekly_13: On
	BiWeekly_13: Off
	Monthly_13: Off
	Other_14: Off
	undefined_18: 
	By_13: Elsa Hasa
	Title_14: HR Assistant
	Text5: Liberty Mutual Insurance
	Text6: Policy Period – 12/31/2021 – 12/31/2022
	Text7: 
	Print: 


