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State Posting Notice Compliance Requirements:

· Must be posted in one or more conspicuous places at each insured location.
· Notice in Spanish is not required by law but they recommend it as a courtesy.

· Must be printed on 8.5 x 14” paper.

· Please select the Workers’ Compensation Insurance Company from the drop down box and add the policy number and expiration date prior to printing.
Arkansas Workers’ Compensation Commission Website:

· http://www.awcc.state.ar.us/
_1319022425.pdf






Information about Form P is available from the Support Services Division (1-800-622-4472 or 501-682-


3930).


AWCC Form P
(Posting Notice)


A posting notice is mentioned in Ark. Code Ann. §11-9-403, Ark. Code Ann. §11-9-407 and
AWCC Rule 7. AWCC Form P satisfies all requirements.


Form P:


1. Is to be on display in a conspicuous place;


2. Tells employers what to do when an employee is injured;


3. Instructs employees to notify the employer immediately (or no later than the close of the next
business day) when injured;


4. Lists the claims office that will be handling the insurance aspects of the case;


 5. Gives the claims office telephone number;


6. Announces the expiration date of the insurance policy; and


7. Provides telephone numbers for Arkansas Workers' Compensation Commission legal advisors if
either party needs assistance.


Employers without Form P may lose the use of Form N as a defense in litigation. Employees
disobeying instructions on Form P may delay their benefits or jeopardize the awarding of any benefits in a
contested case.


The AWCC furnishes samples, not supplies, of Form P. Carriers are to send their insureds an adequate
number, and self-insureds must arrange with a printer for the supply they need.  Carriers and employers may
enlarge Form P for posting purposes.


Ark. Code Ann.    §11-9-106(a): “Any person or entity who willfully and knowingly makes any material
false statement or representation, who willfully and knowingly omits or conceals any material information,
or who willfully and knowingly employs any device, scheme, or artifice for the purpose of: obtaining any
benefit or payment; defeating or wrongfully increasing or wrongfully decreasing any claim for benefit or
payment; or obtaining or avoiding workers’ compensation coverage or avoiding payment of the proper
insurance premium, or who aids and abets for any of said purposes, under this chapter shall be guilty of a
Class D felony.  Fifty percent (50%) of any criminal fine imposed and collected under .... this section shall
be paid and allocated in accordance with applicable law to the Death and Permanent Total Disability Trust
Fund administered by the Workers’ Compensation Commission.”
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