Workers’ Compensation Insurance pays your medical
bilis and other expenses and replaces part of your salary
if you have an accidentai personal injury or disease
caused by your job.

You should expect if you are disabled and unable to work for
more than three (3) days to be compensated for loss of eamings ata
rate of up to two-thirds of your salary, limited to the maximum as set by law.

If you are
injured on the job,
you shpuld:
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1.

Notify your
employer or
supervisor at once.
You can’t receive
full benefits unless
your employer
knows you're

injured.

2.

Tell the
doctor who
treats you
that you
were hurt
on the job.

This Notice of Compliance must be posted by the employer and maintained conspicuously in and about the employer’s place or places of business.
MARYLAND WORKERS' COMPENSATION COMMISSION 6 NORTH LIBERTY STREET  BALTIMORE, MARYLAND 21201-3785

State and Federal Employment Posters available directly from G. Neli Companies, P.0. Box 450939, Suarise, FL 33345-0939
Call toli frae 1-800-998-9111 fo reorder Workers' Compensatien {Laminated) #R8E-MD2D  (Non-Laminated) #RBE-MIMD

- 3. RN
Complete an \
Employee’s Claim Form
and send it to the
Workers’ Comp Commission
~ as soon as possible. e
You can obtain the form from
the Commission without
charge.
Call Workers’ Comp
at 1-800-492-0479
or 767-0900 (Baltimore Area)
for more info, or if you
experience
undue delays or problems.
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PLACE EMPLOYER/INSURER INFORMATION
STICKER HERE. STICKER MUST INCLUDE
EMPLOYER'S BUSINESS NAME AND ADDRESS,
CITY, STATE, ZIP CODE AND PHONE NUMBER;
EMPLOYER'S FEDERAL 1.D. NUMBER (FEIN);
INSURANCE COMPANY NAME; AND INSURANCE
COMPANY PHONE NUMBER.
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