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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 it is recommended as a courtesy.

· Please select your Workers’ Compensation Insurance Company from the drop down box.

· The WCC office that handles your insured location in Connecticut must be filled in prior to printing.  The information is located at Connecticut’s Workers’ Compensation Commission Website.  The link is provided below.
Connecticut’s Workers’ Compensation Commission Website:

· http://wcc.state.ct.us/
_1301833838.pdf
State of Connecticut Workers’ Compensation Commission

Notice to Employees

Workers’ Compensation Act

Chapter 568 of the Connecticut General Statutes (the Workers’ Compensation Act) requires your employer,

to provide benefits to you in case of injury or occupational disease in the course of employment.

Section 31-294b of the Workers’ Compensation Act states: “Any employee who has sustained an injury
in the course of his employment shall immediately report the injury to his employer, or some person
representing his employer. If the employee fails to report the injury immediately, the commissioner may
reduce the award of compensation proportionately to any prejudice that he finds the employer has
sustained by reason of the failure, provided the burden of proof with respect to such prejudice shall rest
upon the employer.” Such an injury report by the employee is NOT an official written notice of claim for
workers’ compensation benefits. (The Form 30C is necessary to satisfy this requirement.)

The INSURANCE COMPANY or SELF-INSURANCE ADMINISTRATOR is:

Please Select Carrier from dropdown choices

Name
Address 305MadisonAvenue Telephone 1-800-690-552
City/Town Morristowr State NewJerse Zip Code _0796:

Approved Medical Care Plan U ves U No

The State of Connecticut Workers’ Compensation Commission office for this workplace is located at:

Address Telephone

City/Town State Zip Code

Any questions as to your rights under the law or the obligations of the employer or insurance company
should be addressed to the employer, the insurance company or the Workers’ Compensation Commission
(1-800-223-9675).

THIS NOTICE MUST BE IN TYPE OF NOT LESS THAN TEN POINT BOLD-FACE AND POSTED IN A
CONSPICUOUS PLACE IN EACH PLACE OF EMPLOYMENT. FAILURE TO POST THIS NOTICE WILL
SUBJECT THE EMPLOYER TO STATUTORY PENALTY (Section 31-279 C.G.S.).

Date Posted

Rev. 8-31-2004
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_1344167298.pdf
El capitulo 568 de los estatutos generales de Connecticut (el acto de laremuneraciéon de los trabajadores)
requiere a su patrén,

proporcionarle ventajas en caso de lesion o de enfermedad profesional en el curso del empleo.

La seccion 31-294b del acto de la remuneracion de los trabajadores indica: “Cualquier empleado que haya
sufrido lesion en el curso de su empleo divulgara inmediatamente lesion a su patron, o a alguna persona
gue representa a su patron. Si el empleado no puede divulgar lesién inmediatamente, la comisién puede
reducir la concesién de laremuneracién proporcionalmente a cualquier prejudicar que él encuentra que el
patrén ha sostenido por causa de la falta, con tal que la carga de la prueba con respecto a tal prejudicar se
recline sobre el patron.” Tal informe de lesién del empleado no es un aviso de la demanda escrito oficial
para las ventajas de la remuneracion de los trabajadores. (La forma 30C es necesaria satisfacer este
requisito.)

La COMPANIA de SEGUROS o el ADMINISTRADOR del SELF-INSURANCE es:

Please Select Carrier from dropdown choices

Nombre :
de ladireccion___ 305 Madison Avenue Teléfono _1-800-690-5520
ciudad __ Morristown estado _New Jersey Cédigo postal _07962

De la asistencia médica del plan del No. aprobado del si

El estado de la oficina de la Comisién de laremuneracion de los trabajadores de Connecticut para este
lugar de trabajo se localiza en:

de la direccion Teléfono

ciudad estado Cédigo postal

Cualquier pregunta en cuanto a las sus derechas bajo ley o las obligaciones del patrén o de la compafiia
de seguros se debe tratar al patron, ala compafiia de seguros o a la Comision de la remuneracién de los
trabajadores (1-800-223-9675).

ESTE AVISO DEBE ESTAR EN EL TIPO DE NEGRILLA NO MENOS QUE DE DIEZ PUNTOS Y
FIJADO EN A LUGAR VISIBLE EN CADA LUGAR DEL EMPLEO. LA FALTA DE FIJAR ESTE AVISO
SUJETE al PATRON a la PENA ESTATUTARIA (secci6n 31-279 C.G.S.).

Fecha fijada
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