
 
21 Upper Ragsdale Drive, Suite 100 

Monterey, California 93940 
Phone Number: 831-648-8020 

Fax Number: 831-648-8023 
 
 
 

Worker’s Compensation Insurance Information 
 
 
 
Employee: First Name: ____________________ Last Name: ______________________ 
 
Employer: ______________________________ Address: ________________________ 
 
City: ______________________ State: ________________ Zip Code: ______________ 
 
Manager: First Name: _____________________ Last Name: ______________________ 
 
Phone Number: __________________________ Fax Number: _____________________ 
 
Occupation: _____________________________ Currently Employed:    YES or NO 
 
 
 
 
Name of worker’s compensation insurance company: ____________________________ 
 
Address: ____________________ City: ____________ State: ___ Zip Code__________ 
 
Adjustor:             First Name: ____________________ Last Name: _________________  
 
Phone Number: ___________________________ Fax Number: ____________________ 
 
Claim Number: ___________________________ Date of Injury: ___________________ 


