
 



 
State of Alaska      SARAH PALIN, GOVERNOR 
Department of Natural Resources                              3700 Airport Way  
                                               Division of Forestry                        Fairbanks, Alaska 99709-4699                             
                                     Northern Regional Office                        Phone: (907) 451-2660 
                                                                                                        Fax: (907) 451-2690           
 

 
Date:  _______________ 
 
To Health Care Provider 
 
The following individual is a State of Alaska employee on an incident assignment.  This letter 
is your authorization to provide treatment for any potential worker’s compensation injuries or 
illnesses. 
 
 
Name:  ________________________________________ 
 
Social Security Number:  __________________________ 
 
Please provide the necessary care to this employee and submit invoices/bills to: 
 
Harbor Adjustment Services 
1900 West Benson Blvd. Suite 101 
Anchorage, AK 99517 
Phone:  (907) 277-1377 
Fax: (907) 277-4143 
 
If you have any questions regarding State of Alaska employees, call: 
 Northern Region Administrative Assistance at 907-451-2662 
 Coastal Region Administrative Assistance at 907-761-6205 
 
Your assistance is greatly appreciated. 
 
Sincerely, 
 
 
 
John “Chris” Maisch 

 State Forester  
 
 
 
 



 


