
IRONWORKERS WORKERS' COMPENSATION PROGRAM 
STATE OF CALIFORNIA 

 
AWARD 

 
Award is made in favor of _______________ against __________________ of: 
 
A.  Temporary disability indemnity in accordance with Paragraph 2 above, 
 
B.  Permanent disability indemnity in accordance with Paragraph 3 above, 
 
 Less the sum of $ _____  payable to applicant's attorney as the reasonable value 
of  services rendered. 
 
 Less liens in accordance with Paragraph 7 above. 
 
C.  Further medical treatment in accordance with paragraph 4 above, 
 
D.  Reimbursement for medical-legal expenses in accordance with Paragraph 5 above, 
 
E. 
 
 
 
 
 
 
 
 
 
 
Dated  _______________________________          ____________________________  
            Arbitrator  
   
 
Copy served on all persons listed on Official Address Records. 
Date:  __________________ 
By:  ___________________  
 
 
 
 
 
 
 
 
 

   Form 201 b (10/10/08) 
Ironworkers Collectively Bargained Workers Compensation Program 


