WORKERS COMPENSATION INSURANCE STATEMENT

Safety and health protection is a significant initiative within our organization.  We, therefore, ask each of you to become our partners in securing your safety by performing your work in a safe and efficient manner.  We also would like you to help us manage your work environment by immediately reporting unsafe conditions to your designated supervisor or manager, or an officer of the Company.

Even though we would rather believe that workplace injury is impossible, we are also aware that accidents do occur.  For this reason, and in the event you sustain a work-related injury or illness, please inform your immediate supervisor or an officer of the Company immediately - no matter how minor it may appear. Your report will immediately qualify you for the benefits to which you are eligible under our company sponsored comprehensive Workers’ Compensation Insurance Program (WCIP).

Our WCIP program is provided to you at no cost and covers injuries while sustained in the course of employment.  Medical bills, hospital stays and lost wages are only part of the benefits provided by our WCIP.  We play an active role in getting you the medical attention you need and benefits you deserve, so let us know if you experience any difficulty with the Insurance Company we’ve selected to take care of our workforce

Remember, our Company will make certain you receive your injury benefits as defined and required by our State’s Laws, so let us know when you need some additional assistance. 

Sincerely,

«CustName»

I understand that the Company is committed to a safe work environment and I am to report unsafe working conditions or any work-related injury or illness to my immediate supervisor or an officer of the Company.

	Employee Name:
	
	Date:
	

	
	
	
	

	Employee Signature:
	
	
	


