COLORADO DEPARTMENT OF LABOR AND EMPLOYMENT
DIVISION OF WORKERS’ COMPENSATION

RECEIVER'S TRADING PARTNER PROFILE

Trading Partner Type

X Jurisdiction Service Bureau
Carrier Third Party Administrator
Self Insured Employer Other (please
specify)

Trading Partner

FEIN 84-0644739

Name Colorado Division of Workers’ Compensation
Address 633 17" Street, Suite 400

City Denver

State CcO

Postal Code 80202-2117

Mailing Address (if different) N/A

Contact Information

Business Contact Technical Contact

Name Jacquie Ramsey Name Teresa Martenson

Title Document Entry Supervisor Title Technical Operations Manager
Phone 303.318.8713 Phone 303.318.8793

Fax 303.318.8635 Fax 303.318.8792

E-mail jacquie.ramsey@state.co.us E-mail teresa.martenson@state.co.us
Business Contact Technical Contact

Name Darla Olds Name Julie Green Perry

Title Compensation Services Manager Title Technical Operations Specialist
Phone 303.318.8612 Phone 303.318.8794

Fax 303.318.8635 Fax 303.318.8792

E-mail darla.olds@state.co.us E-mail julie.perry@state.co.us
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