
WHAT 
TO DO 

AT WORK 

authorized. In an emergency or if unable to contact your employer, go to the 
nearest hospital or physician, but be sure to let your employer know as soon as 

Insurance Carrier for This Employer: 

obtaining such services. 

This Notice must be posted and maintained in a conspicuous place in and about the place of business. 

Important Notice 

Section 31(a)(1) of the Longshore Act, 33 U.S.C. 931(a)(1), provides as follows: Any claimant or representative of a claimant who 
knowingly and willfully makes a false statement or representation for the purpose of obtaining a benefit or payment under this Act
shall be guilty of a felony, and on conviction thereof shall be punished by a fine not to exceed $10,000, by imprisonment not 
to exceed five years, or by both. 
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	Employer: 
	Contact 1: 
	Contact 2: 
	District office address 1:  US Dept of Labor - Office of Worker's Compensation
	District office address 2:  201 Varick Street, Room 740  New York,  NY 10014
	Alaska National address 1:        P.O. Box 36070
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	Alaska National phone: (800) 231-1363
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