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https://klaworkcomp.com/documents/Managers-Supervisors Incident Report.pdf
https://klaworkcomp.com/documents/Managers-Supervisors Accident Report 2022.pdf
https://klaworkcomp.com/documents/filled K-WC 27-A.pdf
https://klaworkcomp.com/documents/KWC270-A filled Spanish.pdf
https://www.osha.gov/recordkeeping/forms



