
 divisions,  
Subsidiaries and agencies 
Attn: �9�D�Q�H�V�V�D���6�D�H�S�K�D�Q
1815 Bragaw Street, Ste. 209 
Anchorage, AK  99508 

Certificate effective from February 1, 2024 through February 1, 2025 

ALASKA WORKERS’ COMPENSATION BOARD  

Designated Chairman 
Charles Collins, Jr. 

Member 
Bradley S. Austin  

Your employer is authorized to directly pay benefits for job-connected injuries, illnesses, or death as provided 
by the Alaska Workers’ Compensation Act. 
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