ATTN: RISK MANAGEMENT

,/ . 11551 Forest Central Drive Suite 205
Dallas, Texas 75243-3915
<& Forms On-A-Disk, Inc. 4
A % g Approved NORTH CAROLINA Workers Compensation Commlssmn Sk

AVAILABLE NOW IN USER-FRIENDLY FORMATS
§ (Microsoft Word for Windows and WordPerfect for Windows Templates)

: \} - Gl Computerized forms are essential to an efficient,
»' streamlined process. Forms On-A-Disk forms arc easy-to-use
templates that work with your existing word processor. Special,
customized features allow the user to reduce production time and reference data
quickly for accurate information retrieval.
Using Forms On-A-Disk, Inc., as your forms management system, you create
client folders with only the forms you necd. Information from your Windows
compatible data based can be merged to complete these forms.
Production-on-demand, which is a priority of environmental source
reduction/waste minimization cfforts, climinates the high cost of priniing,
storage, distribution, and obsolescence of pre-printed forms.

Tell us about yourself:
Company Name:

Contact Person/Title
Mailing Address

Street Address City/State Zip
Phone: Fax:

B Provide the following system specifications for your office:

A. Word Processor B. Printer
Microsoft Word for Windows W60 Q7.0 Q97 Specify:
Corel WordPerfect for Windows 0 6.1 Q7.0 080 Manufacturer, brand name. model number

C. Network Will you be installing the forms to a server? O Yes O No

Check All Forms to Include in Order:

Number Multiple

Form Name/Description Price of Users Users Fee* TOTAL
O Fom 18M Employee's Claim for Additional Medical Compensation $ 89
U Fom 19 Employer's Report of Injury to an Employee '3 89
U Formm 21 Rev  Agreement for Compensation for Disability $ 89
0 Form 22 Rev  Statement of Days Worked & Earnings of Injured $ 89
O Form 24 Rev  Application to Terminate or Suspend Payments $ 89
O Fomm 26 Rev_Supplemental Agreement as to Payments of Compensation $ 89
O Form 26-D  Agreement for Compensation Under G.S. 97-37 $ 89
0 Fomm 28 Rev  Return to Work Report $ 89
0O Form 28B Rev Report of Employer or Carrier/Administrator $ 89
O Fomm 28T Notice of Termination of Compensation by $ 89
Q Form 31 Application for Lump Sum Award $ 89
O Form 33 Rev  Request that Claim by Assigned for Hearing $ 89
d Fom 33R Response to Request that Claim be Assigned for Hearing $ 89
QO Form 36 Rev  Subpoena for Witness $ 89
O Fonm 51 Annual Consolidated Fiscal Report of Medical $ 89
O Form 60 Employer's Admission of Employee's Right to Know $ 39
O Fom 61 Denial of Workers' Compensation Claim $ 89
O Fom 62 Notice of Reinstatement or Modification $ 89
O Fom 63 Notice to Employee of Payment of Compensation $ 89
g Form T-1 Claim for Damages Under Tort Claims Act $ 89
Q Form T-3 Release of Tort Claim Under General Statutes $ 89
O FommT-4 Answer Demurrer or Other Pleading of Defendant $ 89
O Formm T-44 Application for Review $ 89
O OSHA Forms Set - OSHA 101 & 200 $ 169 | | | |

RnthtnII I



0O OSHA Forms Set - OSHA 101 & 200 $169 | | I

SubTotal

Computerized workers' comp forms are current{y available for  Shipping & Handling ($5.95/disk)
AZ, CA, CO, GA, ID, 1L, MA, NC, SC, TX, VA 20% DISCOUNT for 8+ Forms

TOTAL

* Call for multiple users/network pricing
n?ax or mail this completed order form with your check or purchase order to:
. Via Mail: 11551 Forest Central Drive, Suite 205
VIA FAX (21 4) 340'9984 Dallas, Texas 75243
Never purchase or store WCC forms again! Throw away that typewriter!
Need additional forms? Call Susan! (214) 340-9429

Visit us on the web! www.E-Forms.neft




