How to view PDFs using Adobe Reader:

If you are receiving the following message when accessing a link on the Forms and Reference page, then
be sure to download Adobe Reader and use these troubleshooting steps to view the PDF.

Please wait...

If this message 1s not eventually replaced by the proper contents of the document, your PDF
viewer may not be able to display this type of document.

You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by
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To complete this cover sheet, download this file and open in Adobe Reader 9.0 or higher.

To Print, please use ONLY the 'Print’ Button above.

THIS COVER SHEET SHOULD BE THE FIRST PAGE OF YOUR FAX/MAIL WITH ALL SUPPORTING
DOCUMENTATION BEHIND THIS COVER SHEET.

DFEC DEEOIC DCMWC
U.5. Department of Labor OWCP/ | U.S. Department of Labor OWCP/ | U.S. Department of Labor OWCP/
DFEC DEEOIC DCMWC
PO Box 8300 PO Box 8304 PO Box B302
London, KY 40742-8300 London, KY 40742-8304 London, KY 40742-8302
FAX to: 1- (800) 215-4901 FAX to: 1- (800) 882-6147

Form: OWCP-PA-01




