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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 to be posted but can be offered as a courtesy.

· Fill in the Named Insured, today’s date, select the Workers’ Compensation Insurance Company from the drop down box and fill in the appropriate Insurer’s Bureau Code number prior to printing.

Pennsylvania Department of Labor and Industry Website:


http://www.dli.state.pa.us/
_1348400862.pdf
— pennSYIvania REMEMBER:

i DEPARTMENT OF LABOR & INDUSTRY It is Important to Tell Your

Employer about Your Injury
BUREAU OF WORKERS’ COMPENSATION

The name, address and telephone number of your employer’s workers’ compensation insurance company, third-party
administrator (TPA), or person handling workers’ compensation claims for your company, are shown below.

Employer Name: Date Posted:
IF INSURED: IF SOMEONE OTHER THAN INSURER IS
(Complete all applicable spaces) HANDLING CLAIMS:

(Complete all applicable spaces)

Name of Insurance Company: Name of TPA (Claims administrator):
PleaseselectCarrierfrom dropdownchoices

Address:__ 200 S. Executive Drive Address:

Brookfield, WI 53005

Telephone Number: 800-242-4566 Telephone Number:

Insurer’s Bureau Code:
(North River = 0114,US Fire = 0115,C&F Indemnity= 2245

IF SELF-INSURED: IF SOMEONE OTHER THAN SELF-INSURER
(Complete all applicable spaces) IS HANDLING CLAIMS:
(Complete all applicable spaces)

Name of person handling claims at Name of TPA (Claims administrator):
the self-insured:

Address: Address:

Telephone Number: Telephone Number:

Self-Insured Bureau Code:

Department of Labor & Industry | Bureau of Workers’ Compensation | 1171 S. Cameron Street, Room 103 | Harrisburg, PA 17104-2501
717.772.0621 | www.dli.state.pa.us

Auxiliary aids and services are available upon request to individuals with disabilities.

Equal Opportunity Employer/Program
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(North River = 0114, US Fire = 0115, C&F Indemnity = 2245)
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200 S. Executive Drive
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Typewritten Text

Brookfield, WI  53005
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800-242-4566
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		Insurance Carrier: [Please Select Carrier from dropdown choices]

		Text3: 






