CALIFORNIA CLAIMS KIT CHECKLIST
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Implementing the MPN Program (18771)

MPN Poster English (22919 — E)

MPN Poster Spanish (22919-S)

Worker’s Compensation with Care Handout (18489)
WCAB Office Information Sheet (18777)

Keep at Work Program Handout (24345 — bifold)
Loss Control Services (24228)

First Aid Treatment Posting (18483)

Serious Injury Reporting (15458)

. Employer Medical Service Order (18794)

. Declination of Treatment - English

. Declination of Treatment — Spanish

. DWC 7 - Notice of Employees — Injuries Caused by Work (English/Spanish)

Documents — Left Pocket
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Time of Hire Pamphlet — English

Time of Hire Pamphlet — Spanish

NICB Workers’ Compensation Fraud Pamphlet

Red Facts for Injured Workers Pamphlet — English

Red Facts for Injured Workers Pamphlet — Spanish

Select MPN Handout — English (20145-E)

Select MPN Handout — Spanish (20145-S)

Employets Report of Occupational Injury — Form 5020 (Rev 2002)
Workers Compensation Claim Form — DWC1 (rev 1/1/16)
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