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Send Your Order To:

Dara Overholt

Keenan & Associates

e-mail: doverholt@keenan.com

fax: 310-212-0345
phone: 310-212-0363 x 3730

Order Date: 
     
Ship Order To:


Customer Name: 
     

Contact Person:
     

Title: 
     

Address: 
     

City/State/Zip: 

     

Phone:
     

E-mail address: 
     
	EMPLOYER COMPLIANCE KIT

	FORM
	QUANTITY

	
	English
	Spanish

	Workers’ Compensation Benefits Summary (revised August 2018)
	     
	NA

	Posting Notice (revised July 2018) 
	     
	     

	New Hire Pamphlet (revised July 2016)
	     
	     

	Personal Physician Request Form (revised March 2014)
	     
	     

	Notice of Personal Chiropractor or Acupuncturist (revised March 2014)
	     
	     

	Notice of Potential Eligibility/DWC –1 (State version January 2016)
	     
	     


Orders will be expedited upon request.  

Please allow 2 weeks for delivery.
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