4 Matter of Fact

Each A# Mazzer of Fact customer who desires to order CA Workers

Comp Records must have their own CA EDEX Client Identification
number.

Please complete and sign the attached EDEX Acknowledgement
form and return it to us.

Leave the following fields blank:
*Subscriber Name
*Subscriber Account #
*Client Identification Number

Please FAX and then MAIL the original copy to us.

Thank You,

A Mazter of Fact
PO Box 1113

Colfax, CA 95713
530-346-6626 Phone
530-346-6620 Fax



California Department of Industrial Relations
Division of Workers' Compensation

EDEX CLIENT ACKNOWLEDGMENT OF LEGAL CONSTRAINTS ON
ACCESS TO INFORMATION AND USE OF INFORMATION

A. Information for EDEX Clients:

The DWC Electronic Data Exchange (EDEX) allows access to certain WCAB records via
electronic transmissions performed by a Subscriber: The Subscribet's transmissions requesting
electronic data from the WCAB are considered requests pursuant to the California Public
Records Act (Government Code §6250 et seq:) for access to public records of the WCAB. The
Pubhc Records Act encourages pubhc access to mformatlon n the possesmon of pubhc HGGHCIGS
public agenc} determmes by the facts of a partlcular case that the ultlmate use of the mformal]on
does not serve a legitimate purpose-

Since Subscriber will be seeking electronic aceess to public records available through EDEX on
your behalf you must cerufy by signing this Acknowledgment that vou will not seek or use
EDEX information contrary to state or federal law, and that you will abide by the conditions of
access to information set forth in this agreement.

The Client should be aware that the fact that a Client has submiitted an EDEX mqulry and/or
received EDEX information is, in itself, d matter of public record. The Division reserves to itself
the right to notify any individual about whom an EDEX inquiry is made of the nature and source
of that inquiry, including the identity of the Client that submitted the inquiry, and to provide the
individual with a copy of the request and any information provided in response thereto.

B. Identifying Information.

Subscriber Names: . Subscriber Account #:
Client Identification Number: ... : [DWC Use Oniy]
Client Name: = = ey

Client Address: —

Contact Person:

Phone Number: y : oz,
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