
STATE OF CALIFORNIA S DEPARTI,IENT OF TMNSPORTATION

EMERGENCY NOTIFICATION INFORMATION
ADM-0131 (REV 8r20ol) Cr #7541-1514-5

PERSONAL INFORMATION NOTICE

Pusudt to fie Federal Privey Act (P.L. 93-579) ud lhe Infomation Practices Ad of 19?7(Civil Code Sections 1798, et seq.), notice is hereby given for the request of personal

md Droftr identification to i6M all DeNonal infomation in mv record @intained on tle individual Direct ey inquires on infomation manten@ce to yow IPA Offrcer

HOME STREET ADDRESS CIry, STATE, ZIP CODE

PERSONS TO NOTIFY IN CASE OF EMERGENCY

PREDESIGNATING YOUR PHYSICIAN FOR AN OCCUPATIONAL INJURY/ILLNESS

PHYSICIAN'S NAME SS PHONE NUMBER

OFFICE ADDRESS (/rclude city, state and Zp 6de)

MEDICAL INSURANCE COMPANY CARD NUMBER (lf appli€ble)

SPECIALASSISTANCE IN AN EMERGENCY

Does employee need special a$istane during an emergency?

lf yes, discuss with employee and notify em€rgency response peEonnol tl yES INo

ADDITIONAL MEDICAL INFORMATION

EMPLOYEE SIGNATURE

RETURN TO: Department of Transportation
TBnsactions MS-47
1727 - 3fth Street, sth Floor
Sacamento, CA 95816

ORIGINAL - Official Personnel File
YELLOW - Superyisor
PINK - Llaison
GOLDENROD -TimekeeDer/RAo

AUA NOtlCg 6s4-3880 orwrite Remrds and Foms Management, 1120 N Street, Ms-89, Sacramento, cA95814.


