
Appendix D 

ALABAMA WORKERS’ COMPENSATION DIVISION PROFILE 

 

EDI TRADING PARTNER TYPE: 

 _____ Jurisdiction _____ Claims Administrator 

_____ Service AWCD _____ Employer 

_____Other(Specify): _______________________________________________ 

 

EDI TRADING PARTNER INFORMATION: 

 Name:   Alabama Workers’ Compensation Division (AWCD) 

 FEIN:  63-6000619 

 Mailing Address: 649 Monroe Street 

   Department of Workforce 

   Workers’ Compensation Division  

 City:  Montgomery 

 State:  AL 

 Postal Code: 36131 

 

CONTACT INFORMATION: 

Christine Dunn 
EDI Business Supervisor 

Phone/Fax: (334) 956-4032 
Christine.Dunn@labor.alabama.gov 
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