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Notice No. 178

NOTICE TO INSURANCE CARRIERS AND SELF~INSURED EMPLOYERS UNDER THE
LONGSHORE AND HARBOR WORKERS‘ COMPENSATION ACT

SUBJECT: Revision of Forms LS-201, LS~202, LS-203 & L§-262

Enclosed are copies of the recently revised Forms LS-201, LS-
202, Ls~203 and LS~262 which are used under the Longshore and
Harbor Workers’ Compensation Act and its extensions, the Defense
Base Act, the Nonappropriated Fund Instrumentalities Act and the
Outer Continental Shelf Lands Act. The revised forms now require
that the Social Security Number of the person(s) claiming
benefits be entered on the forms.

Prior versions of these forms are now obsolete and should no
longer be used. If you decide to print and stock these forms,
the printed copies must conform in every respect to the enclosed
originals. You may, however, purchase supplies from any of the
following printing companies:

Uniform Printing and Supply, Inc.
30 Montgomery Street
Jersey City, NJ 07302

Paragon Graphics
8131 West 10th Street
Indianapolis, IN 46214

Manhattan Stationary, Inc.
385 Nordhoff Place
Englewood, RJ 07631

You may call this Office at Area Code (202) 219-8721 if you have
ti copcerning the use or printing of these forms.

ifﬁir~ator, Division of
/ Longshore and Harbor
/ Workers’ Compensation
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