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State Posting Notice Compliance Requirements:


WC49
· Must be posted in one or more conspicuous places at each insured location.
· Must be printed on 8.5” x 14” paper.

· Please select the Workers’ Compensation Insurance Company from the drop down box prior to printing.

WC50

· Must be posted in one or more conspicuous places at each insured location.

· Must be printed on 11” x 17” paper.

· Document has page set up for legal 8.5 x 14, can be enlarged by a copier.

· Must be posted in both English and Spanish.

Colorado’s Department of Labor & Employment Website:

· http://www.coworkforce.com/DWC/
_1301833768.pdf
COLORADO WORKERS COMPENSATION INFORMATION

Your employer hasworkers compensation cover age for employees thr ough:

PleaseSelectCarrierfrom dropdownchoices

Workers compensation is a type of insurance coverage that employers must provide to their
employees. The cost of workers' compensation insurance is paid entirely by the employer and
may not be deducted from an employee' s wages.

If you areinjured or sustain an occupational disease while at work, you may be entitled to
compensation benefits as provided by law. WRITTEN NOTICE MUST BE GIVEN TO YOUR
EMPLOYER WITHIN 4 WORKING DAY S OF THE ACCIDENT. If you don’t report your
injury or occupational disease promptly your benefits may be reduced.

If you are unable to work asthe result of a work-related injury or occupational disease,
compensation (wage replacement) benefits will be based on 2/3 of your average weekly wage up
to a maximum set by law. No compensation is payable for the first 3 days' disability unlessthe
period of disability exceeds two weeks.

You are entitled to reasonable and necessary medical treatment of compensable injuries or
occupational diseases. If you notify your employer of an injury or occupational disease and are
not offered medical care, you may select the services of alicensed physician or chiropractor.

You may file aWorker’s Claim for Compensation with the Division of Workers Compensation.
To obtain forms or information regarding the workers compensation system, you may call
Customer Service at 303.318.8700, or visit our website at: www.coworkforce.com/dwc/.

COLORADO DIVISION OF WORKERS COMPENSATION
633 17™ Street, Suite 400, Denver, CO 80202-3660

Any information provided below comes from your employer and is specific to this place of
employment:
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		Insurance Carrier: [Please Select Carrier from dropdown choices]
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WARNING


IF YOU ARE INJURED ON THE JOB, WRITTEN NOTICE OF YOUR INJURY MUST BE GIVEN TO YOUR EMPLOYER WITHIN FOUR WORKING DAYS AFTER THE ACCIDENT, PURSUANT TO SECTION 8-43-102(1) AND (1.5), COLORADO REVISED STATUTES.


IF THE INJURY RESULTS FROM YOUR USE OF ALCOHOL OR CONTROLLED SUBSTANCES, YOUR WORKERS’ COMPENSATION DISABILITY BENEFITS MAY BE REDUCED BY ONE-HALF IN ACCORDANCE WITH SECTION 8-42-112.5, COLORADO REVISED STATUTES.


AVISO


SI SE LASTIMA EN EL TRABAJO, DEBE DARLE UN AVISO POR ESCRITO A SU EMPLEADOR DENTRO DE CUATRO DÍAS LABORABLES DEL ACCIDENTE, SEGÚN A LA SECCIÓN DE LOS ESTATUOS REVISADOS DE COLORADO 


8-43-102(1) Y (1.5).

SI EL ACCIDENTE RESULTA DEBIDO AL USO DE ALCOHOL O UNA SUSTANCIA CONTROLADA, SUS BENEFICIOS DE LA INCAPACIDAD DE LA COMPENSACIÓN DE LOS TRABAJADORES PUEDEN SER REDUCIDOS POR UN MEDIO EN ACUERDO DE LA SECCIÓN DE LOS ESTATUOS REVISADOS DE COLORADO 8-42-112.5.
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