
I’ve been injured at work. What do I do?
Information for workers

This document
You do not need to send this information sheet to WorkCover 
Queensland.  This document is for your information. You should 
read it before completing the application form and discuss any 
questions you may have with us.

The claim process

How do I apply for compensation?
You need to complete the enclosed Application for Compensation 
form. You should answer every question and provide as much 
detail about your injury as possible. You must sign the form—if 
the form is not signed, WorkCover Queensland will return the 
form to you.
If you need help fi lling out your application or you need a 
translator, you can call WorkCover Queensland on 1300 362 128. 
You can also talk to your employer or union.

Do I need a medical certifi cate?
WorkCover Queensland needs a Workers’ Compensation 
Medical Certifi cate as well as your completed Application for 
Compensation form to assess your application.

Do I need a Tax File Number Declaration?
If you have time off work because of your injury and your application 
is accepted, you may receive weekly compensation payments.
WorkCover Queensland asks you to provide a completed Tax File 
Number Declaration when you apply for compensation. This will 
allow WorkCover Queensland to deduct the correct rate of tax, 
otherwise you will be taxed the compulsory maximum charge for 
people without a tax fi le number.

How do I lodge my application? 
You need to send your completed and signed application form, 
your Workers’ Compensation Medical Certifi cate/s and your Tax 
File Number Declaration to WorkCover Queensland.

 By fax
You do not need to use a cover page when you fax your 
Application for Compensation to WorkCover Queensland. 
You can fax your application to WorkCover Queensland on 
1300 651 387. You do not need to send WorkCover Queensland 
the original of your fax. You can keep the original for your own 
records.

 By post
Post your completed application documents to 
GPO Box 2459, Brisbane Qld 4001.

 Through your treating doctor
Your treating doctor can lodge your completed application 
documents for you.

 By phone
You can lodge your application over the phone by calling 
WorkCover Queensland on 1300 362 128.

 Online
Visit our website www.workcoverqld.com.au to lodge your 
Application for compensation online.

Assessing your application
How is my application assessed? 
WorkCover Queensland will assess your application according to 
the Workers’ Compensation and Rehabilitation Act 2003 (the Act). 
This includes determining:
• whether you are a ‘worker’ as defi ned in the Act
• whether you suffered an ‘injury’ as defi ned in the Act
• whether your employment was a signifi cant contributing factor 

to your injury as defi ned in the Act.

Application accepted.

You will receive compensation 
benefi ts. WorkCover 
Queensland will manage your 
claim including any further 
rehabilitation needed.

Application not accepted.

You can request a review 
through Q-COMP if you are 
unhappy with WorkCover 
Queensland’s decision.
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Report your injury to your employer
If you suffer an injury at work or travelling to or from work, you 
should report your injury to your employer (for example, your 
supervisor)—even if it is minor.

See your GP
You should see your doctor as soon as possible and get a 
Workers’ Compensation Medical Certifi cate.

Applying for workers’ compensation
Under the Workers’ Compensation and Rehabilitation Act 2003, 
anyone defi ned as a ‘worker’ who has sustained an ‘injury’ and 
whose employment was a ‘signifi cant contributing factor’ can 
apply for workers’ compensation.

You can apply for compensation regardless of who or what 
caused your work-related injury. 

Tell someone at work about your injury. 

See your doctor as soon as possible and get a Workers’ 
Compensation Medical Certifi cate.

Apply for compensation by sending WorkCover Queensland 
this form, and:
• a Workers’ Compensation Medical Certifi cate/s
• a Tax File Number Declaration form (a Tax File Number 

Declaration is only needed if you have time off work).

You should lodge your application and medical certifi cate 
as soon as possible. WorkCover Queensland may only 
pay benefi ts 20 business days prior to the receipt of a valid 
application.

WorkCover Queensland receives your application documents 
and the Employer’s Report form from your employer.

WorkCover Queensland assesses your application according 
to workers’ compensation legislation.

The Application for Compensation form is an approved form under the Workers’ Compensation and Rehabilitation Act 2003. The general information contained on this and 
the following two pages are not part of the approved form. This information will help you to understand your obligations and the WorkCover Queensland claims process.
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How long will it take to be assessed?
WorkCover Queensland is committed to making decisions as quickly 
as possible. Most applications are decided within two weeks. 

WorkCover Queensland must make a decision within 40 business 
days of receiving your application and Workers’ Compensation 
Medical Certifi cate/s for physical injuries. For psychological 
injuries, WorkCover Queensland has 60 business days to make 
its decision. A decision will take longer if WorkCover Queensland 
needs more information.

If WorkCover Queensland hasn’t made a decision within this time, 
you may have the right of review by applying to Q-COMP.

Gathering additional information for assessment
Sometimes WorkCover Queensland needs more information to 
assess your application. This can involve:
• talking to you, your treating doctor, your employer or 

witnesses
• asking you to send some more information
• asking you to see an independent doctor or specialist—we 

will send you a letter with your appointment date and some 
general information.

If we need more information, we will send you a letter asking you 
for the information we require. 

Reducing fi nancial burdens
There are some things you can do to relieve any fi nancial 
burdens. While WorkCover Queensland assesses your 
application, you can: 
• visit Centrelink—Centrelink offers fi nancial help to people who 

can’t work because they are ill or injured 
• talk to your superannuation fund—some funds offer 

assistance
• talk to your employer about options to reduce your fi nancial 

burdens.

What happens if I get treatment before my application has 
been assessed? 
Your treatment is directed by your treating doctor. WorkCover 
Queensland can only cover the cost of your treatment if your 
application is accepted.

If your doctor is planning expensive treatment options (such 
as admission to a private hospital for surgery or complex 
rehabilitation programs) you or your doctor should contact 
WorkCover Queensland as soon as possible by calling 
1300 362 128.

Your doctor needs to get prior approval from WorkCover 
Queensland for any private hospitalisation costs to be covered.

If you are admitted to a private hospital on the date of injury, 
WorkCover Queensland will only pay for four days of treatment 
(if the application is approved). Prior approval will still need to be 
sought from WorkCover Queensland for any additional days.

I have private health insurance—can I use it?
Private health funds may not cover the cost of treatment for work-
related injuries. You should check with your fund to fi nd out if it 
will cover treatment while WorkCover Queensland assesses your 
application.

I’ve been injured at work. What do I do?
Information for workers

If your health fund covers the cost of treatment while your 
application is being assessed, you may have to repay those 
costs to your private health fund if you then receive workers’ 
compensation benefi ts.

Payments or reimbursements for your treatment are limited to the 
maximum available under the Q-COMP Table of Costs. If your 
providers charge a fee above this, you will have to pay a ‘gap fee’.

You should discuss the level of fees with your doctor/s or 
allied health providers (for example, physiotherapist) before 
consultations or treatment occur.

Payment information
Although it is not part of the approved form, to receive your 
benefi ts sooner, you should complete the payment details section 
on the enclosed form. 

When completing the ‘payment details’ section please make sure 
you provide:
• the six-digit BSB number for the branch where your account 

was opened (this is on your account statements, deposit/
cheque book)

• your account number.

WorkCover Queensland will send you a payment summary when 
we deposit a payment into your account.

Your banking details remain confi dential. They are only used for 
the duration of your claim and will not be released. WorkCover 
Queensland cannot withdraw money from your account.

The decision
What does the decision mean?
If WorkCover Queensland accepts your application, you will 
receive workers’ compensation benefi ts and if needed, start 
rehabilitation.
If WorkCover Queensland doesn’t accept your claim, we will 
contact you to explains why.

What happens if my claim is accepted?
You may be transferred from assessing to the case managing 
and rehabilitation team. This means you will have a new contact 
for your claim. 

What happens if I don’t agree with the decision?
If you do not agree with WorkCover Queensland’s decision, you 
can apply to Q-COMP, the Workers’ Compensation Regulatory 
Authority, for a review. If your employer doesn’t agree with 
WorkCover Queensland’s decision to accept your application, 
they can also apply for a review.

If you have any questions about your review and appeal 
rights, or the review process, you should contact Q-COMP on 
1300 739 021 or visit their web site at www.qcomp.com.au.

Workers’ compensation benefi ts
Depending on your injury, your benefi ts may include:
• weekly compensation payments
• medical treatments costs (e.g. physiotherapy)
• hospitalisation costs
• travelling expenses
• rehabilitation costs
• lump sum compensation for any permanent impairment.
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If you have time off work because of your injury, you may be 
entitled to weekly compensation. These weekly benefi ts are paid 
fortnightly into your bank account.

WorkCover Queensland uses different methods to decide how 
much weekly compensation you’ll be paid. 

Rehabilitation—assisting with recovery 
and return to work
Minor injuries may not require rehabilitation, but others almost 
certainly will.

Your rehabilitation and return to work are controlled by your 
doctor. 

WorkCover Queensland can help set up rehabilitation for you and 
will work with other parties involved in your rehabilitation.

Your employer can help with ensuring that there are suitable 
duties available for you to start your safe return to work. 

Taking part in rehabilitation is a positive step that can help you 
regain your pre-injury earning power, and return to work, your 
family life and leisure enjoyment. Your rehabilitation and return to 
work are WorkCover Queensland’s priorities.

If you have severe injuries, our special advisory service can help 
you with the challenging adjustments and lifestyle changes that 
may be necessary.

Your responsibilities
To ensure your application is managed effi ciently, you should:
• complete and sign all necessary forms
• let WorkCover Queensland know when your condition or 

treatment changes
• keep your Workers’ Compensation Medical Certifi cate/s 

up to date. You can only receive workers’ compensation 
benefi ts if WorkCover Queensland has your current Workers’ 
Compensation Medical Certifi cate.

The Act has penalties if you do not:
• make sure all the information you provide on this form and 

to WorkCover Queensland is true and not misleading (for 
example, letting us know if you are receiving Centrelink 
payments)

• satisfactorily participate in rehabilitation, without reasonable 
excuse

• advise WorkCover Queensland if you return to any kind of 
work or engage in a calling. This includes self employment 
or working for someone else, whether or not you are paid for 
performing the activity. 

If you do not fulfi l your responsibilities, WorkCover Queensland 
may suspend your compensation benefi ts or prosecute you for an 
offence under the Act.

Privacy and release of information 
WorkCover Queensland collects information to assess your 
claim for workers’ compensation and to assist in managing your 
rehabilitation and return to work. 

Please let us know if your details change, or if you believe the 
personal information we hold about you is inaccurate. We will 
then take steps to update your personal information. 

If you have not reported your injury to your employer, we may 
disclose information you provide on your application form to your 
employer to confi rm it. 

We may be required or authorised by law to give information 
about your claim to another person (for example, Courts, 
Australian Taxation Offi ce, other insurers etc.). 

WorkCover Queensland undertakes all reasonable measures to 
protect your privacy by collecting, using, storing and disclosing 
the personal information we hold about you in accordance with 
Queensland Government privacy requirements. 

For further information on privacy, visit our web site at 
www.workcoverqld.com.au or call 1300 362 128.

Contacting WorkCover Queensland
You can contact WorkCover Queensland on 1300 362 128 for 
more information about your application. 

You can also visit our web site for more information at 
www.workcoverqld.com.au

Other contacts
Q-COMP—Workers’ Compensation Regulatory Authority 
If you have any questions about your review and appeal rights 
or the Queensland workers’ compensation scheme, you should 
contact Q-COMP on 1300 739 021 or visit their web site at 
www.qcomp.com.au.

Workplace Health and Safety
If you have any questions about workplace health and safety, 
you should contact the Division of Workplace Health and Safety 
on 1300 369 915.

V1 Approved 23 June 2006
© WorkCover Queensland 2006



Applicant’s details
1  Surname or family name

2  Given names Title

3  Previous name/s (if applicable)

4  Gender    male    female 

5  Date of birth / /
6  Current residential address

 Number/street 

 Suburb/town                                                                             Postcode

7  Postal address
If this is the same as your residential address please write ‘as above’

 Number/street 

 Suburb/town                                                                             Postcode

8  Contact details

 Home telephone  Work telephone

 Fax number  Mobile number

 Email address

9  Do you need a translator?   yes    no  If yes, what language? 

10 What are you claiming for:
 time off work (other than the day of your injury)
 medical expenses
 record purposes only (to let WorkCover Queensland know of my injury).

If you are claiming for time off work or medical expenses, please refer to 
the payment details section on the next page.

Employment details
11 What is your occupation?

12 Employer’s full company name and business address

 Full name 

 Number/street 

 Suburb/town                                                                             Postcode

 Telephone

13 Employer’s trading name (if applicable)

14 When did you commence employment with your current employer?

Date / /
15 Please indicate if you were employed as one or more of the following at 
the time of your injury:

 a worker 
 a community service worker 
 a jockey
 a self-employed individual
 a student

 a volunteer
 a director of a corporation
 a member of a partnership
 a trustee
 a contractor

16 What was your employment type at the time of the injury?
 part time   full time

Were you permanent or casual? 
 permanent   casual

Application for Compensation 132.WC 
Workers’ Compensation and Rehabilitation Act 2003

Injury details
17 When did your injury happen?
If your injury happened over time, please go to question 18.

Date / /     Time :  am/pm

18 Did your injury happen over a period of time?   yes   no
If yes, when did you fi rst experience symptoms?

Date / /

19 What is the nature of your injury and what part of your body is injured?
(Please list all specifi c injuries e.g. cut right index fi nger, sprained left ankle, lower 
back injury.)

20 How did the injury happen?
Please explain what you were doing at the time of your injury and how your injury 
happened (e.g. lifting steel rods from the fl oor to a bench). 

21 Where did the injury happen? (e.g. workshop fl oor, 6 Smith St, Smithtown)

 Place

 Number/street 

 Suburb/town                                                                             Postcode
22 Did the injury happen: 

 working at your normal workplace? 
 in a road traffi c accident while you were working? 
 at work on a break? 
 on a journey to or from work? 
 away from work during a recess period? 
 working away from your normal workplace?

23 Did you advise your employer about your injury?  yes   no
(e.g. verbally or by written report)  If yes:
a) when did you advise your employer? Date / /

b) who did you report the injury to? 

24 Have you previously suffered any similar injuries or conditions? 
 yes   no  If yes, please provide details

Important information—read before signing this form
Applicant’s statement
I have read the information provided with this form. I acknowledge that it 
is an offence against the Workers’ Compensation and Rehabilitation Act 
2003 to make a statement that is false or misleading.The information I have 
provided is true and not misleading.
I agree to advise WorkCover Queensland if my circumstances change or 
if I become aware of any matter that would make the above information 
false or misleading. In particular, I will advise WorkCover Queensland if my 
employment status changes during the currency of my claim.
I authorise any doctor, health authority, allied health provider, rehabilitation 
provider or other insurer to disclose to WorkCover Queensland and its 
agents any information about my medical history relevant to this claim.
I understand WorkCover Queensland may be required or authorised by law 
to release information or documents to other parties. 

 Applicant’s/Agent’s signature

 Full name  

Date / /
If you are unable to complete this form because of a physical or mental incapacity, someone may 
complete the form on your behalf.

This Application for Compensation form is an approved form under section 132 of the Workers’ Compensation and Rehabilitation Act 2003. Please complete this form 
using blue or black pen. If you need more space to complete any question, please include a separate page with this form.

This form was approved by the Chief Executive Officer of Q-COMP, the Workers’ Compensation Regulatory Authority, on 23 June 2006 pursuant to section 586 of the Workers’  
Compensation and Rehabilitation Act 2003. 
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WorkCover Queensland makes compensation and benefi t payments by 
electronic funds transfer (EFT). You must complete this section to receive 
payments if your application is accepted.

This payment section of the form will only be used to process 
compensation and benefi t payments once an application is accepted.

The information you provide in this section is confi dential. Your banking 
details will only be used during your claim.

If you do not complete your banking details now, WorkCover Queensland 
will need to collect these details from you before we can make a 
payment by EFT. This will delay you receiving compensation and benefi t 
payments.

 
Personal details
1  Surname or family name

2  Given names Title

3  Current residential address

 Number/street 

 Suburb/town                                                                             Postcode

Bank details
4  Name of bank, building society or credit union

5  Branch where your account was opened

6  Type of account (e.g. cheque or savings)

7  BSB number 
Please see the information pages for assistance if needed

-

8  Account number 

9  Account held in the name/s of

Special note: If you are providing a copy of this completed form to your 
employer, you may want to remove this page so that your banking details 
remain confi dential.

 Applicant’s signature

 Full name  

Date / /

Before you send this form, please check that you have:
 read the information provided with this form
 answered all of the questions
 read the applicant’s statement section
 included your Workers’ Compensation Medical Certifi cate/s
 included your Tax File Number Declaration (If required)
 signed this form.

If you have ticked all these boxes, you can lodge your Application for 
Compensation form with WorkCover Queensland.

 

How do I lodge my application?
Once you have completed and signed your application, you need to send 
the form, your Workers’ Compensation Medical Certifi cate/s and  your 
Tax File Number Declaration to WorkCover Queensland. 

 By fax  
You do not need to use a cover page when you fax your application for 
compensation to WorkCover Queensland.

Please put your documents in this order:
1  Application for Compensation form
2  Payment details form (you need to detach this from your application form)
3  Your Workers’ Compensation Medical Certifi cate/s
4  Your Tax File Number Declaration (if required).

You can then fax your application to WorkCover Queensland on 
1300 651 387. You do not need to send WorkCover Queensland the 
originals of your fax. You can keep the originals for your own records. 

 By post
Post your completed application documents to 
GPO Box 2459, Brisbane Qld 4001.

 Through your treating doctor
Your treating doctor can lodge your completed application 
documents for you.

 By phone
You can lodge your application over the phone by calling 
WorkCover Queensland on 1300 362 128.

 Online
Visit our website www.workcoverqld.com.au to lodge your 
Application for compensation online.

More information
If you have any questions about completing or lodging this form, 
or about the claims process, you can call WorkCover Queensland 
on 1300 362 128.

Payment details Important information

Page 1 of 1

This page is not part of the approved form. This information will help WorkCover Queensland to process any claims payments you may receive.

V1 Approved 23 June 2006
© WorkCover Queensland 2006



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (Adobe RGB \0501998\051)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.3
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends false
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.03000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.03000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /ENU (2400, 300, 1.3)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug true
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks true
      /BleedOffset [
        28.346460
        28.346460
        28.346460
        28.346460
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed true
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.276 841.890]
>> setpagedevice


