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7604 E Hartson Ave
-Spokane, WA 99202

If injury occurs during unpaid classroom or lab training:
1. Report your injury to your instructor.
2. Seek medical attention. .
3. Complete workers section of Report of Industrial Injun
or Occupational Disease provided by the doctor.
" 4. Under “employer” list:
a. WA State Apprenticeship and Training Council
. b. PO Box 44530 Phone: 380-902-5320
~“¢. Olympia, WA 98504-4530 Fax: 360-902-4248
5. Report wages earned from present or last employer.
8. Instructor must complete Instructor's Report of
Accident Incident and send to above address within
five (5) days of the accident. .
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