
NOTICE TO EMPLOYEES 
Longshore and Harbor Workers' Compensation Act 

U.S. Department of Labor 
Employment Standards Administration 
Office of Workers' Compensation Programs 

(Employer) Saint Louis University 

This employer is insured to provide compensation benefits (Including medical and hospital care) to its employees, or 
monetary benefits to eligible survivors, in case of work-connected injury, occupational illness or death, in accordance 
with the provisions of the above law and rules of the Office of Workers' Compensation Programs. 

WHAT 
TODO 
WHEN 

INJURED 
AT WORK 

Insurance Carrier for This Employer 
Name Sentry Casualty Company 

Address 1800 North Point Drive 

• NOTIFY YOUR EMPLOYER IMMEDIATELY. If possible, complete Form 
LS-201, Notice of Injury, available from your employer. You should give 
notice of injury to the following person(s):

• MEDICAL TREATMENT. Request authority (Form LS-1) from your employer
for treatment by the physician you choose. You may not select a physician
that is not authorized by the Office of Workers' Compensation Programs to
provide medical care under the Act. Your employer has a list of physicians
who are not authorized. In an emergency or if unable to contact your
employer, go to the nearest hospital or physician, but be sure to let your
employer know as soon as possible.

• DISABILITY. If you are disabled more than 3 days, contact your employer or 
the insurance company indicated below for payment of compensation,
payable 14 days after your employer has knowledge of injury.

• IMPORTANT! The law requires you to give written notice of injury (Form 
LS-201) to your employer and to the Office of Workers' Compensation
Programs within 30 days. Additional time may be allowed for certain hearing 
loss and occupational disease claims. The address of the Office of Workers'
Compensation Programs District Office for this area is: 

For Further Assistance and Information 
On request, the Office of Workers' 
Compensation Programs will explain 
benefits and proceedings under the above 
Act. In addition, the Office of Workers' 

Stevens Point, WI 54481-8045 Compensation Programs will inform 
employees receiving compensation about 
medical and vocational rehabilitation 

Telephone 1-800-4 73-6879 services, and will assist in obtaining such 
services. 

Policy Number 9015977001 Expiration Date of Policy 01/01/2026 

Authorized Signature for the Employer Date Signed 

This Notice must be posted and maintained in a conspicuous place in and about the place of business.
(33 u.s.c. 934)

Important Notice 
Section 31 (a)(1) of the Longshore Act, 33 U.S.C. 931(a)(1 ), provides as follows: Any claimant or representative of a 
claimant who knowingly and willfully makes a false statement or representation for the purpose of obtaining a benefit or 
payment under this Act shall be guilty of a felony, and on conviction thereof shall be punished by a fine not to exceed 
$10,000, by imprisonment not to exceed five years, or by both. 
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STATE OF ALABAMA 
WORKERS' 

COMPENSATION 
INFORMATION 

If you are injured on the job, or 
contract an occupational disease, 
notify your employer immediately. 

Your employer will advise you of 
the physician to see for authorized 

medical treatment. 

WORKERS' COMP INSURANCE 
CARRI ER Sentry Casualty Company

TELEPHONE NUMBER 800-473-6879 - - - - - - - - - - - - - - -

ASSISTANCE 15 AVAILABLE UNDER THE ALABAMA WORKERS' 
COMPENSATION LAW INCLUDING MEDIATION SERVICE. 

FOR INFORMATION CALL: 
1-800-528-5166

Alabama Department of Labor 
Workers' Compensation Division 

649 Monroe Street 
Montgomery, AL 36131 

CODE OF ALABAMA, 1975, § 25-5-290(d), REQUIRES THAT THIS NOTICE BE POSTED 
IN ONE OR MORE CONSPICUOUS PLACES IN YOUR BUSINESS. 
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The Alabama 
Attorney 
General's 

Office and the 
Alabama 

Department of 
Industrial 
Relations 

WORKERS' COMPENSATION FRAUD 
It could be a ticket to jail! 

Workers' Compensation Fraud is STEALING! 
WANTED 

are working 
together to 

find and 
prosecute 
Workers' 

Compensation 
Fraud. 

INFORMATION LEADING TO THE DISCOVERY AND OR 
CONVICTION OF WORKERS' COMPENSATION FRAUD. 

Making a false statement to obtain workers' compensation benefits (Ala. Criminal Code, Section 13A-11-124) is a Class 
C Felony under Alabama law. Class C Felonies are punishable by imprisonment for as much as 10 years and monetary fines 
of up to $15,000. 

FIVE TYPES OF WORKERS' COMPENSATION FRAUD 
Agent - Employer - Employee - Medical - Legal 

* WORKERS' COMPENSATION FRAUD CAN BE: 
* Reporting an off the job accident as an on the job accident.

* Reporting an accident that never happened.

* Complaints of accident injury symptoms that are exaggerated or non-existent.
* Malingering - to avoid work when injury is healed.

Not reporting outside income from other work-related activities while drawing workers' compensation benefits from

* another employer.
Making false or fraudulent statements for the purpose of obtaining workers' compensation benefits.

WC-80-01-0008 (Ed. 08-11) 
9015977001 
Sentry Casualty Company 

TO REPORT WORKERS' COMPENSATION FRAUD 
CALL 

l-800-923-2533 or 334-242-7345
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lIJMWa�VTNmTUMa�V̀ ^_TJa

¢£¤¥�¦�§̈�¦©ª«¬­«­®«­­­̄�°±²³�­¦«¦́µ ¶·̧·¹̧·º·¹»º¶¼»½½ºº¶¾¿ÀÁÂÃ�ÄÅÆÇÅÈÁÃ�ÄÉÊËÅÀÃÌÌÌÌÍ��ÌÌÌÌÌÌÌÌÌÌ��ÎÏÐÑÒ��Ì��ÓÍ ÔÑÏÕÖÌÐÔ×ÏÍÎØ×ÏÑÎÙ×ØÏÏÖ×ÑØÑÚÛÏÌÔÔÖÌÑÔÑÏÕÖÌÐÔ×ÏÍÎØ×ÏÑÎÙ×ØÏÏÖ×ÑØÑÚÛÏÌÔÔÖÌÑ



������������	
���

�������������
��������	��
�
���

�����
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l1 
IF YOU ARE INJURED ON THE JOB, YOU HAVE RIGHTS 
UNDER THE COLORADO WORKERS' COMPENSATION 
ACT. YOUR EMPLOYER IS REQUIRED BY LAW TO HAVE 
WORKERS' COMPENSATION INSURANCE. THE COST 
OF THE INSURANCE IS PAID ENTIRELY BY YOUR 
EMPLOYER. IF YOUR EMPLOYER DOES NOT HAVE 
WORKERS' COMPENSATION INSURANCE, YOU STILL 
HAVE RIGHTS UNDER THE LAW. 
WC 80 05 0006 Ed. 08 22 
9015977001 
Sentry Casualty Company 

1 00008 0000000000 24359 0 N 

12/24/2024 

6a31 0ebb-4435-4b05-beea-1 eeba346f2fe 
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__]â__̀]XW\bVb_

\]X̂T_̀àWWXYaẀTYà
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WC 80 05 0006 Ed. 08 22 
9015977001 
Sentry Casualty Company 
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SI SE LESIONA EN EL TRABAJO, TIENE DERECHOS 
BAJO LA LEY DE COMPENSACION DE TRABAJADORES 
DE COLORADO. SU EMPLEADOR ESTA OBLIGADO POR 
LEY A TENER UN SEGURO DE COMPENSACl6N PARA 
TRABAJADORES. EL COSTO DEL SEGURO ES PAGADO 
EN SU TOTALIDAD POR SU EMPLEADOR. SI SU 
EMPLEADOR NO TIENE SEGURO DE COMPENSACl6N 
PARA TRABAJADORES, USTED TODAViA TIENE 
DERECHOS BAJO LA LEY. 
WC 80 05 0006 Ed. 08 22 
9015977001 
Sentry Casualty Company 
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NOTICE efc.   (   i .. \.·   ;  

TO EMPLOYEES 
State of Connecticut Workers' Compensation Commission Revised 10-01-2021 

The Workers' Compensation Act (Connecticut General Statutes Chapter 568) requires your employer, 
Saint Louis Universitl'.'. 
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 administrative law judge 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." 

An injury report by the employee is NOT an official written notice of claim for workers' compensation 
benefits; the Workers' Compensation Commission's Form 30C is necessary to satisfy this requirement. 

NOTE: You must comply with P.A. 17-141 (see next box, below) when filing a compensation claim. 

The INSURANCE COMPANY or SELF-INSURANCE ADMINISTRATOR is: 
Name Sent  Casualtl'.'. ComQanl'.'. 
Address 1800 North Point Drive PO Box 8045 Telephone 1-800-473-6879 
City/Town Stevens Point State WI Zip Code 54481-8045 

Approved Medical Care Plan D Yes □ No 

The State of Connecticut Workers' Compensation Commission office for this workplace is located at: 
Address Telephone 
City/Town State Zip Code 

Public Act 17-141 allows an employer the option to designate and post - "in the workplace location where 
other labor law posters required by the Labor Department are prominently displayed" and on the Workers' 
Compensation Commission's website [wee.state.ct.us] - a location where employees must file claims for 
compensation. 

If your employer has listed a location below, you MUST file your compensation claim there. 
When filing your claim, you are also required - by law - to send it by certified mail. 

If blank below, ask your employer where to file your claim. 
Employer Name 

Address 

City/Town 

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: 

WC-80-06-0002 (Ed. 10-21) 
9015977001 
Sentry Casualty Company 

1 00001 0000000000 24359 0 N f3c396cd-88e8-4162-b837-25cb177a180e 

Telephone 

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). 

Page 1 of 1 
12/24/2024 



WORKERS' 
COMPENSATION 
is a system of benefits provided by law to most workers who have job-related injuries or illnesses. Benefits are 
paid for injuries that are caused, in whole or in part, by an employee's work. This may include the aggravation of 
a pre-existing condition, injuries brought on by the repetitive use of a part of the body, heart attacks, or any 
other physical problem caused by work. Benefits are paid regardless of fault. 

IF YOU HAVE A WORK-RELATED INJURY OR ILLNESS, TAKE THE FOLLOWING STEPS: 
1. GET MEDICAL ASSISTANCE. By law, your employer must pay for all necessary medical services

required to cure or relieve the effects of the injury or illness. Where necessary, the employer must also pay 
for physical, mental, or vocational rehabilitation, within prescribed limits. The employee may choose two
physicians, surgeons, or hospitals. If the employer notifies you that it has an approved Preferred Provider
Program for workers'compensation, the PPP counts as one of your two choices of providers.

2. NOTIFY YOUR EMPLOYER. You must notify your employer of the accidental injury or illness within 45 
days, either orally or in writing. To avoid possible delays, it is recommended the notice also include your
name, address, telephone number, Social Security number, and a brief description of the injury or illness.

3. LEARN YOUR RIGHTS. Your employer is required by law to report accidents that result in more than
three lost work days to the Workers'Compensation Commission. Once the accident is reported, you should
receive a handbook that explains the law, benefits, and procedures. If you need a handbook, please call the
Commission or go to the Web site.
If you must lose time from work to recover from the injury or illness, you may be entitled to receive weekly
payments and necessary medical care until you are able to return to work that is reasonably available to you. 
It is against the law for an employer to harass, discharge, refuse to rehire or in any way discriminate against
an employee for exercising his or her rights under the Workers' Compensation or Occupational Diseases 
Acts. If you file a fraudulent claim, you may be penalized under the law. 

4. KEEP WITHIN THE TIME LIMITS. Generally, claims must be filed within three years of the injury or 
disablement from an occupational disease, or within two years of the last workers' compensation payment,
whichever is later. Claims for pneumoconiosis, radiological exposure, asbestosis, or similar diseases have 
special requirements.
Injured workers have the right to reopen their case within 30 months after an award is made if the disability
increases, but cases that are resolved by a lump-sum settlement contract approved by the Commission
cannot be reopened. Only settlements approved by the Commission are binding.

For more information, go to the Illinois Workers' Compensation Commission's Web site or call any office: 

Toll-free: 866/352-3033 Chicago: 312/814-6611 
Web site: www.iwcc.il.gov Collinsville: 618/346-3450 

Peoria: 309/671-3019 
Rockford: 815/987-7292 

Springfield: 217/785-7087 
TDD (Deaf): 312/814-2959 

BY LAW, EMPLOYERS MUST DISPLAY THIS NOTICE IN A PROMINENT PLACE 
IN EACH WORKPLACE AND COMPLETE THE INFORMATION BELOW. 

Party handling workers' 
compensation claims Sentry Casualty Company 

Business address 1800 North Point Drive, Stevens Point, WI 54481-8045 

Business phone 800-4 73-6879 

Effective date 01/01/2025 Termination date 

Policy number 9015977001 Employer's FEIN 

/CPN 10/11 Printed by the authority of  the State of Illinois. 

WC 80 12 0001 (Ed.10-11) 
9015977001 
Sentry Casualty Company 

1 00001 0000000000 24359 0 N dc91 cafa-92f3-4f9c-8788-2458d8167cb5 

01/01/2026 

XXXXXX4872 
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COMPENSACION 
A LOS TRABAJADORES 
es un sistema de beneficios que por ley se provee a la mayorfa de trabajadores que se han enfermado o accidentado en el 
trabajo. Los beneficios son pagados por lesiones que son causadas en parte o completamente por el trabajo del trabajador. 
Esto puede incluir el agravante o una condicion pre-existente, lesiones causadas por uso repetitivo de una parte del cuerpo, 
ataques cardiacos, o cualquier otro problema fisico causado por el trabajo. Los beneficios son pagados sin importar la 
causa. 

SI USTED SUFRE DE UNA LESION O ENFERMEDAD RELACIONADA AL TRABAJO, 
USTED DEBE TOMAR LAS SIGUIENTES MEDIDAS: 
1. OBTENGA A YUDA MEDICA. Por ley, su empleador debe pagar por todos los servicios medicos necesarios que

se requieran para aliviar los sintomas de lesion o enfermedad. Si es necesario, el empleador debe pagar por
rehabilitacion fisica, mental o profesional dentro de los If mites establecidos. El trabajador puede escoger dos doctores,
cirujanos u Hospitales. Si el empleador le notifica que tiene un programa de proveedor preferido (PPP) aprobado para la 
compensacion de trabajadores, el PPP cuenta como una de las dos opciones de proveedores.

2. NOTIFIQUE A SU EMPLEADOR. Usted debe notificar a su empleador del accidente o enfermedad dentro de 45
dias, ya sea por escrito o verbalmente. Para evitar posibles demoras, es recomendable que la nota incluya su nombre,
direccion, numero telef6nico, numero de Seguro Social, y una breve descripcion de la lesion o enfermedad.

3. CONOZCA SUS DERECHOS. Su empleador por ley debe reportar accidentes que resulten en mas de tres dias
de ausencia al trabajo, a la Comision de Compensacion para Trabajadores. Una vez que el accidente es reportado, usted
recibira un manual que explica la ley, beneficios y procedimientos. Si necesita un manual, por favor llame a la Comision o
visite nuestra red.

Si usted tiene que faltar al trabajo para recuperarse de la lesion o enfermedad, usted tiene derecho a recibir pagos
semanales y atencion medica necesaria hasta que este capacitado para regresar a trabajar y que el trabajo este de
acuerdo a sus capacidades.

Es contra la ley que el empleador moleste, despida o se niegue a reemplear o de alguna manera discrimine contra un 
trabajador por ejercitar sus derechos de conformidad con las leyes que rigen el seguro de accidentes de trabajo de
enfermedades profesionales. Si usted hace una demanda fraudulenta, podra ser castigado por la ley. 

4. MANTENGASE DENTRO DEL LIMITE DE TIEMPO. Usualmente, las quejas deben ser presentadas dentro
de los primeros tres anos del accidente o incapacidad de una enfermedad profesional, o dentro de dos anos del ultimo
pago de compensacion de trabajo, lo que sea mas reciente. Quejas por neumoconiosis, exposicion radiologica,
asbestos, o enfermedades similares tienen requerimientos especiales.

Los trabajadores accidentados tienen derecho para volver a abrir su caso dentro de 30 meses despues que la Comision
haya otorgado una decision y la incapacidad haya incrementado, pero en casos resueltos por una suma global aprobada
por la Comision no pueden volver a abrirse. Unicamente las decisiones aprobadas por la Comision son obligatorias.

Para mas informacion, visite la Red de la Comision de Compensacion para Trabajadores o llame a nuestras oficinas: 

Toll-free: 866/352-3033 Chicago: 312/814-6611 
Web site: www.iwcc.il.gov Collinsville: 618/346-3450 

Peoria: 309/671-3019 
Rockford: 815/987-7292 

Springfield: 217/785-7087 
TDD (Sordo ): 312/814-2959 

LOS EMPLEADORES DEBEN EXHIBIR ESTE AVISO EN UN LUGAR VISIBLE PARA 
TODOS LOS TRABAJADORES Y LLENAR LA INFORMACION REFERENTE A LA 

COMPANIA DE SEGUROS. 
Nombre: Sentry Casualty Company 

Direcci6n d e  la Compafifa: 1800 North Point Drive, Stevens Point, WI 54481-8045 

Telefono de la Compafifa: 800-4 73-6879

Fecha efectiva: 01/01/2025 

Numero de P6Iiza: 9015977001 

/CPN 10/11 Im pre so par la autoridad de/ Estado de Illinois. 

WC 80 12 0008 (Ed.10-11) 
9015977001 
Sentry Casualty Company 

1 00001 0000000000 24359 0 N 87c2eef5-ffa7-4a7e-b911-c34babb9f4ee 

Fecha d e  terminaci6n: 

FEIN del Empleador: 

01/01/2026 

XXXXXX4872 
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º»¼»½»¾¿�¾À�Á¾ÂÃÄÂ½�Å¾ÆÇÄ¿½ÈÉ»¾¿�Ê�¾ÆËÌº½ÆÈ¿�Í�ÅÎÈ»Æ½�Èº¼»½¾ÂÏ�Ì¿»É�ÐÑÒ�½Á�ÉÓÔÕÖ×�ËØÙÚÛÜ�½ÝÕÛ�ÞÜ�ÉÓÔÕÖ×Ü�Ã½�ßßßÑàÊàÒÑá�â�ÇãÓäÕ�åæçáè�ÞéßÊÐÑÑÑÜ�åçÑÑè�ààÞÊÑàáà�â�À×ê�åæçáè�ÞéßÊÑÑÞá�

uA>DCn��=?j=gDn��FEB=>nd}����FCDm�tFi>D�@CioAuDAoA>?�tFi>Dl����xww}ddh}��hwy�h�}y�IB?jBBFCDpgACz?ë?A>DCnepFE dhydxh�w�h}��}



����������	
���	���
��

�����
��������������
��������� �
!���
"��#�$�%��&'
(&'����%�'
)*+,
-./*0
123456789
.*:;<
=
>?@>
ABC?D
AEFCGA
A
H>GIA?
J>
AGGCJ>K@>
A
EAL@CL
D
J>?EMN?
J>
AOLCF
PQR
PSTU
=
VWXYZ[\]̂Z_
_]̀ 
̂ZabẐc\]_
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Workers' Compensation 
Reporting Injury 
You should report to your employer any occupational 
disease or personal injury that is work-related, even if 
you deem it to be minor. 
Occupational Disease or Death 
In case of an occupational disease, all claims are barred 
unless the employee files a claim with his/her employer 
within one year of the date that: 
1 the disease manifests itself. 
2 the employee is disabled as a result of the disease. 
3 the employee knows or has reasonable grounds to 

believe that the disease is occupationally related. 
In case of death arising from an occupational disease, 
all claims are barred unless the dependent(s) file a claim 
with the deceased employee' employer within one year 
of: 
1 the date of death. 
2 the date the claimant has reasonable grounds to 

believe that the death resulted from occupational 
disease. 

Filing Notice 
In case of injury or death caused by a work-related 
accident, an injured employee or any person claiming to 
be entitled to compensation either as a claimant or as a 
representative of a person claiming to be entitled to 
compensation, must give notice to the employer within 
30 days of the injury. If notice is not given within 30 
days, no payments will be made for such injury or 
death. In addition, any fraudulent action by the 
employer, employee, or any other person for the 
purpose of obtaining or defeating any benefit or 
payment of workers'compensation shall subject such 
person to criminal as well as civil liabilities. 
The above mentioned notice should be filed with the 
employer at the address shown to the right. 

WC-80-17-0003 {Ed. 07-08) 

A notice so given shall not be held invalid because of 
any inaccuracy in stating the time, place, nature or 
cause of injury, or otherwise, unless it is shown that the 
employer was in fact misled to his detriment thereby. 
Failure to give notice may not harm the employee if the 
employer knew of the accident or if the employer was 
not prejudiced by the delay or failure to give notice. 
Physicians 
In the event you are injured, you are entitled to select a 
physician of your choice for treatment. The employer 
may choose another physician and arrange an 
examination which you would be required to attend. 
Formal Claim 
In order to preserve your right to benefits under the 
Louisiana Workers' Compensation Law, you must file a 
formal claim with the Office of Workers' Compensation 
Administration within one year after the accident if 
payments have not been made or within one year after 
the last payment of weekly benefits. 
Information 
If you desire any information regarding your rights and 
entitlement to benefits as prescribed by law, you may 
call or write to the Office of Workers' Compensation 
Administration, Post Office Box 94040, Baton Rouge, 
Louisiana 70804-9040 or telephone (225) 342-7555. 

Name and Address of Insurance Company 
Sentry Casualty Company 

1800 North Point Drive 

PO Box 8045 

Stevens Point, WI 54481-8045 

An Equal Opportunity Employer Program. Auxiliary aids and services are available upon request to individuals with disabilities. 1-800-259-5154 (TDD) 
9015977001 
Sentry Casualty Company 
1 00001 0000000000 24359 0 N f2c5c380-6bfb-4191-ab95-d90279f95bce 

Notice shall be given by delivering 
it or sending it by certified mail or 
return receipt requested to: 

Employer Representative 

Employer 

R.S. 23:1302 states that this notice 
should be posted in a convenient and 
conspicuous place in the employer's 
place of business. 

Revised May 2003 
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Compensacion del Trabajador 
Reportando de lesiones/heridas 
Usted debe reportar a su empleador cualquier enfermedad 
ocupacional o lesion personal que este relacionada con el 
trabajo, aun y cuando usted piense que es insignificante o 
menor. 
Enfermedades ocupacionales o muerte 
En caso de enfermedad ocupacional, no todos los reclamos 
son elegibles a menos que el empleado haga el reclamo con 
su empleador dentro del siguiente ano de la fecha que: 
1. La enfermedad se manifiesta por si sola.
2. El empleado esta desabilitado coma resultado de esta

enfermedad.
3. El empleado sabe o tiene rezones poderosas para creer

que la enfermedad esta relacionada con su ocupacion.
En caso de muerte que aparece coma resultado de una 
muerte ocupacional, no todos los reclamos son validos 
solamente que el o los dependientes hagan un reclamo con el 
empleador del empleado muerto dentro de 1 (uno) anode: 
1. La fecha de muerte.
2. La fecha que el reclamante tenga suficientes pruebas para

creer que la muerte fue resultado de muerte ocupacional.
Aviso para reclamar o solicitar 
En caso de lesiones o muerte causadas por accidente 
relacionados al trabajo o accidentes, el empleado lesionado o 
cualquier persona que haga un reclamando y para tener 
derecho a la compensacion ya sea coma reclamante o coma 
el representante de la persona que esta reclamando para 
poder tener derecho a la compensacion, debera dar aviso a su 
empleador dentro de los 30 dfas siguientes despues de la 
lesion. Si el aviso no es dado dentro de los siguientes 30 dfas, 
ningun pago sera hecho por dicha lesion o muerte. En adicion, 
cualquier accion fraudulenta por el empleador, empleado o 
cualquier otra persona con el proposito de obtener o buscar 
cualquier beneficio o pagos a traves del Programa de 
Compensacion de Trabajadores dicha persona esta sujeta a 
cargos criminales al igual que a responsabilidad civil. 
El aviso arriba mencionado debera ser presentado con el 
empleador en la direccion que aparace en el lado derecho. 

WC-80-17-0005 {Ed. 10-07) 

Un aviso dado no debera ser invalidado o mantenerse 
invalidado por cualquier inexactitud en el tiempo, lugar, 
naturaleza o causa de la lesion al momenta de hacer la 
declaracion, o d e  otra manera, solamente si se demuestra que 
el empleador fue mal informado para con esto perjudicar. El 
fallar o faltar de notificares posible que no perjudique al 
empleado si el empleador sabe del accidente o si el 
empleador no es perjudicado por la tardanza o por faltar de 
hacer la notificacion. 
Medicos 
En caso que usted es lesionado, usted tiene el derecho de 
elegir al medico para su tratamiento. El empleador puede 
escoger otro medico y hacer arreglos para otro examen para 
el cual usted sera requerido para atender. 
Reclamo formal 
Para poder preservar sus derechos a los beneficios bajo la Ley 
de Compensacion de los Trabajadores del estado de 
Louisiana, usted debe hacer un reclamo formal con la ofi cina 
administrativa del Programa de la Ley de Compensacion de 
los Trabajadores dentro del siguiente ano despues del 
accidente si no se han hecho pagos o dentro del ano despues 
del ultimo pago de beneficios. 
lnformaci6n 
Si usted desea cualquier informacion relacionada a sus 
derechos y a los beneficios a los cuales usted tiene derecho 
descritos por la ley, usted puede llamar o escribir a la Office of 
Worker's Compensation Administration, PO Box 94040, Baton 
Rouge, Louisiana 70804-9040 o al telefono (225) 342-7555. 

Nombre y Direcci6n de la CompaiHa de Seguros 
Sentry  Casualty C o m p a n y  

1800 North Point Drive 

P O  Box 8045 

Stevens Point, W I  54481-8045 

La notificaci6n debera ser dada ya sea 
llevaandola personalmente o enviandola 
por correo certificado regresando o 
regresar el recibo solicitado a: 

Representante del empleador 

Empleador 

R.S. 23: 1302 manifiesta que este aviso 
debe estar puesto en un lugar visible y 
conveniente en el negocio del 
empleador. 

Revisado Mayo 2003 

•  L O U I S I A N A  

ii  ii WORKFORCE 
COMMISSION 

www.laworks.net 

Un Progama de lgual Oportunidad de Trabajo. Servicios auxiliaries estan habilitados si usted lo solicita para personas o individuos con incapacidades. 1-800-259-5154 (TDD) 
9015977001 
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FOR DATES OF INJURY ON AND AFTER JANUARY 1, 2020 

I 
! 

WORKERS' 
COMPENSATION 

BOARD REGIONAL 
OFFICES 

AUGUSTA 
442 Civic Center Drive, Suite 225 

156 State House Station 
Augusta, ME 04333-0156 

207-287-2308 
1-800-400-6854 

LEWISTON 
36 Mollison Way 

Lewiston, ME 04240-5811 
207-753-7700 

1-800-400-6857 

BANGOR 
396 Griffin Road, Suite 105 

Bangor, ME 04401 
207-941-4550 

1-800-400-6856 

PORTLAND 
1037 Forest Avenue, Suite 11 

Portland, ME 04103 
207-822-0840 

1-800-400-6858 

CARIBOU 
43 Hatch Drive, Suite 110 
Caribou, ME 04736-2347 

207-498-6428 
1-800-400-6855 

Visit our website at: 
www.maine.gov/wcb 
Statewide TTY: 711 

lntcrprelen. Avail:shle 
When 1.""alling for :.t.'iSistancc_ please .uy the n11ne 
oi four languagt" in Engli h and ;10 interpret.er will 
he called for }'OU. Please: Sta}' on the line. 

Tencntl'd int6-preT<.·s a su dispmicion 
Si ncccsita q1  le :itknd:10 en t'S(Y.lll.01 por favru dig:i 
·Sp:mi. 1· )' It: cont'.ct:iremos rnn un int(:rprc:.'tr .. Por 
favor macLtl!ng:t.o;c en I  linca. 

:!  : :  : : : :
re

; ::  : : :: ::
i

: ; ugues.  r fa >r 
diga ·PortuJUCS(" t' wn imerJ>rcte  ni prontlmcnte 
chamlldo. Por favor, aguarde na linha. 

Ahbilmo initrptdi dir,ponibili 
Sc a,>ete bi!logno di a.'tsi.o;;tenTJ. in Il:a.liano. Vi pn.-ghiamo 
di dire  10:lian •   un lnlerprttt' sari mc5$t> a Voscra 
di!iposilionc-. Vi prcghiamo di rim:mcrc in lino. 

Dc,i interpri:tts  nt a votrt di1positlon 
:a: Lorsquc vow; appclez pour dcmandC"r de \'aide, I prononc  1c mot "French· et nous mttt:rom un 

intl'Tpritt: 3 vorre dispos.ilion. Prktt de rester en lign(. 

WORKERS' 
COMPENSATION 

Notice to Employees: 
State law requires your employer to provide 

workers' compensation insurance for its 
employees. Workers' compensation insurance 
provides benefits to employees who are injured at 
work. 

If you are injured at work, NOTIFY YOUR 
EMPLOYER AT ONCE. You may lose your right to 
receive benefits unless your employer is notified 
within 60 days of your injury. Your claim is also 
subject to a two year statute of limitations. Worker 
advocates are available at the Workers' 
Compensation Board to help injured workers. 

It is against the law for employers to 
misclassify employees as independent 
contractors for the purposes of avoiding workers' 
compensation insurance, unemployment 
coverage, or other employer paid taxes and 
withholdings. For more information on laws 
pertaining to the hiring of independent 
contractors, visit the Worker Misclassification 
Task Force website at 
www.maine.gov/labor/misclass. 

If you have any questions about your rights, 
please contact one of the regional offices. 

A !'intention des Employes: 
D'apres les lois de l'Etat du Maine, votre 

employeur est tenu de souscrire a une assurance 
indemnisant ses employes victimes d'un accident 
du travail. 

Si vous etes victime d'un accident du travail, 
PREVENEZ VOTRE EMPLOYEUR 
IMMEDIATEMENT. Passe un delai de 60 jours, 
vous risquez de perdre vos droits a 
l'indemnisation. Au-deli! de deux ans, votre 
declaration n'est plus recevable. Pour aider les 
victimes d'un accident du travail, le Workers' 
Compensation Board met des conseillers 
juridiques a leur disposition. 

La loi interdit aux employeurs de classifier 
fallacieusement leurs salaries comme etant des 
contractants prives aux fins d"echapper a 
I·assurance compensatrice-employe, aux 

Tiumacu do pni n.a .Zyczenie. ! Aby uzyskaC pomoc tlumillCl.e, prosz:1; powicdriet po 
A. angielsku "Polish  i czekaC na linii. 

"K ml.UJMM yc:.;yr-aM KMCiOTCH RepeBO K.K" 
·'Kor,ll:a Bw: o6p1U1tat.""fCCh '.la 11()11,,fl)llt'hlO no -re.1cqK)Hy. 
rJ(lll(IL'lyA<.,'Tll QC&)Kff'I'C', lf'l00 Bhl l'\1.80pHTe no-pyccut 

I (npon:1HecHTe '"PAWH"), H Mbl c,GecnC'OIM Bae 
ncpe&o;l'IKKOM. nocne noro, nOJr.&.'l)'itcra. 0i.'1'aBafl-
·Tecb Ha .mtHJlll." 

w •-1-Jt-a'ff.U..ll'-i ;,.1: ,u:,r,. •. r ,  1t/!l:iicoitt " ♦11'.M" 
" (CHINESE)·--- 4<11"1llf"1!;cl{lll-aifJ..  0 i!;f-

olflllr1;jj, 0 

 M  6 • tan   h  r   ,C=-XJ  t 
to•:,L- I). Ji;t;(ti"t'<O*"t'"-tv.> ·t-c- r t.,< 

\ l ' t"I - P H  •i+•i"\I 4 llvY-1-. 

"',.  S.-l•I  -HI<>!  Jl-t  "\I "' •)ot_t. ' " l " l
o tKOREANJ•l'l+.i! V-f•l-,.1  .J  .ci-t  1tll .E.'t 

. joJi..J-cf..  Jl.f (J'-  v},.AJ.2 :>]4"il1J"J.i., 

indemnites de ch6mage, ou aux autres charges et 
retenues dues par employeur. Pour plus de 
details sur la legislation relative a rutilisation des 
services priv8s, visitez le site internet de Worker 
Misclassification Task Force (Unite anti-fraude en 
matiere de classification des salaries): 
www.maine.gov/labor/misclass. 

Si vous n'etes pas s0r de vos droits, veuillez 
contacter l'un des bureaux regionaux. 

Aviso a los Trabajadores: 
La ley del estado de Maine requiere que su 

empresario proporcione el seguro de 
compensaciones para el trabajador a todos las 
trabajadores. El seguro de compensaciones para 
el trabajador proporciona beneficios a las 
trabajadores accidentados en el trabajo. 

En caso de sufrir accidente o dano laboral, 
NOTIFiQUELO INMEDIATAMENTE A SU 
EMPRESARIO. Podria perder el derecho a recibir 
compensaci6n a menos que su empresario sea 
notificado de este accidente o dano en el plaza de 
60 dias. Asi mismo esta reclamaci6n debe hacer 
referencia a unaccidente o dallo que no haya 
ocurrido hace mas de dos anos. Los defensores 
del trabajador estan disponibles para 
proporcionar ayuda a las trabajadores 
accidentados en el Consejo de Administraci6n de 
Compensaciones para el Trabajador (Workers' 
Compensation Board). 

El hecho de no clasificar a las empleados 
coma contratistas independientes, con el 
prop6sito de evitar el seguro par compensaci6n al 
trabajador, cobertura para desempleados, u otros 
impuestos pagados y retenidos par el empleador; 
esta en contra de la ley del empleador. Para 
mayor informaci6n acerca de las leyes 
pertenecientes a la contrataci6n de contratistas 
independientes, visite el Worker Misclassification 
Task Force en la pagina web de 
www.maine.gov/labor/misclass. 

En caso de tener cualquier pregunta sabre 
sus derechos, favor de dirigirse a una de las 
oficinas regionales de compensaciones para el 
trabajador. 

ffi ""C6 ThOng D ch ViCn"' 
"'Khi. g(.>l di n 1hoi:li d  dlfl.'lc giUp dl'.1, :tin ,1u)· vi hay 

;> uOi .. VJETNAME...c;E .. ds' chUng tOj cho th\lng: dich 
vi n giUp guy "i- Xiu quy vi chtl tren (tu()ng day. 

,iSJ""'1;,, .,,..a-;. 
  1.,W;,l,.S..,t.,;1.joo-......,.wi,i.a....., 1,.,;. < .;...rI i,.i jI. "" "" . . . . .  .)al,l""'-... -;-li 

. ..-

i 

. .i..!.4 .,.. u - .J - •  JJ r+_;,.. Ji.)! 
l:i J;oS .,s,.,...rL1-., ..,.S .,-.:O,..... ,:)J/-U I; 
.,l4j   WoJ ,J;.i .,- .;,.llll . .  ", .;..,-1 ",  I; 
4..S...S..:...l_p,JJ<,fl.;;.S.,.  -   
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"'..>ir+.;....S..4 

T urjunaanno waa la hclaya.a 
Marka aad caawinaad inoogu soo yeeraneysid. fadhlan 
luqaddaada af lngiriisJ inoogu sheeg twjubaan uyaa 
lguugu yeeri cloonaaye. Talcefoonkana ha dhigin . 

To the employer: This notice must be posted in a conspicuous place upon your premises accessible to employees. 39·A MRSA §406. The State of Maine does not 
discriminate on the basis of disability in admission to, access to, or operation of its programs, services or activities. 
This poster is available in alternative format. For further assistance, contact the Maine Workers' Compensation Board, ADA Coordinator, telephone: (888) 801-9087 or 
TTY: 711. 
WCB-90 (1/1/2020, revised 3/7/2022) 

WC-80-18-0008 (Ed. 01-20) 
9015977001 
Sentry Casualty Company 
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WORKERS• COMPENSATION • 1n Maryland , 
LA COMPENSACI0N DEL TRABAJADO en 
Job Related Accidental Personal Injury or Occupational Disease? 
If you ore disabled and unable to work for more than three (3) days, your employer's 
workers' compensation insurance company may pay your medical bills and other 
expenses and replace two-thirds (2/3) of your salary (limited to the maximum set by low). 

   ,   ... ,, ,.,,.-· ..-.. ==-- -,·,, ,:rij ;AYS  i,.\--:; 
.. t:r_c.  ,;:··,_,·'rr....,.".::;'·    --'":;-:'"r. "':! _-: · · . 

lesion/dono corporal relocionodos con 
gJeo o fofermedodProfe_sLQ_o11_I? 
Si usted se encuentro incapocitado o inhabilitodo para 
trobojor por mas de tres dios, el seguro de trobojodores 
que tienen los compoiiios pudiero cubrir los facturos 

medicos y otros gostos relocionodos. Tombien le comp-
ensarion 2/3 de sus ingresos (Hasta un monto maximo 
estipulodo por lo ley). If you are injured �rn· the joh·'·, 1 · ,  • • • , •1• • 

1. Notify your employer or sppervisor a t  once. You cannot receive full benefits unless your employer
knows you are injured. J 

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

 Si u s t e d  su f re  u n o  les ion e n  el  t robo jo .  d e b e :  
l . lnformorle o su empleador o supervisor de inmedioto.
No podrfo recibir todos sus beneficios o menos que su 
empleodor fuere notificodo que sufri6 uno lesi6n.3. Comp·i;te"cin EmployeeJ Claim Form C-l (available by phone or on the Commission's website) and

seriil it to us a s  soon a1l:possible.
/}/t·:.·;·,· ··(: )  1f ; f t \  

Not�:·. Wifhh�ld}gj'jiff pr�ationlor giving false inform 
t'9q't,jr,et'-' :..'. •,:.X:.-J l•--.. f� 31 1 - •  -

Employer/Empleador _ _  sc cac cinc .t Lc coc cucc.is . CUCCni- "ve" 'rs" 'it, _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Business Address/Direcci6n _ _  354_5_Li_nd_e_ll B_lv_d_R_m_2_11_W_o_o_l C_e_nt_er _ _ _ _ _ _ _ _ _ _ _ _ _ 

City /State /Zip 
Ciudad/Estado/C6digo Postal 

Saint Louis .!. MO 63103-1020 

Federal Employer ID (FEIN) 
1ndentificaci6n Federal Del Empleador 

XXXXXX4872 

Telephone Number/Numero Telef6nico -  3- 14- -9 7_7- 39 52 _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Insurance Company Name Sentry Casualty Company 
La Compania de Seguro - -   -  -   - - - - - - - - - - - - -

Insurance Company Telephone _ _  1 _ - a  o o  - 4 _ 7  3 · 6  a _ 1 9  - - - - - - - - - - - -
re1et6nico de lo Compaiiio de Segura 
MD w e e  Form e-24 05/2017 

WC-80-19-0004 (Ed. 05-17) 
9015977001 
Sentry Casualty Company 

1 00001 0000000000 24359 0 N ec36ab39-fe3b-4026-843a-4377 415edf1 a 

·'. lnformorle al medico quien le administre trotomiento
que usted se lesion6 en su trobojo. 

·  ·  ·3_ Llenor el formulorio Employee's Claim Form C-1 (disponible
consultando la pogina del Internet para el Workers' Compensation o solicitondo uno por 

telefono). Diligenciarlo paro que las oficinos del Workers' Compensation lo recibon lo antes posible. 

Aviso: El suministrar information falsa u ocultar information sobre cualquier actividad relationada 
con su trabajo o relacionada con su regreso al trabajo, pudiera afectar los benefitios que 

recibiera o pudiera acarrearle multas, encarcelamiento o ambas. 

Maryland Workers' Compensation Commission 
10 East Baltimore Street, Baltimore, Maryland 21202-1641 
(410) 864-S 100 / Outside Baltimore (800) 492-0479
Webpage - http://www.wcc.state.md.us / TTY Users - 711 in Maryland or (800) 735-2258 
This notice must be printed on 8.5 11X 14" gold or yellow paper, display complete employer information and be 
posted in a conspicuous loc:ation at eo<h work site or location in anordance with COMAR 14.09.01.02 and 14.09.01.10. 
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��������	�
	��
��	��	
�
�
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Workers' compensation 
If you are injured 

■ Report any injury to your supervisor as soon as ■
possible, no matter how minor it may appear. You 
may lose the right to workers' compensation
benefits if you do not make a timely report of the
injury to your employer. The time limit may be as 
short as 14 days. 

■ Provide your employer with as much information
as possible about your injury.

■ Get any necessary medical treatment as soon as 
possible. If you are not covered by a certified ■
managed care organization (CMCO), you may 
treat with a doctor of your choice. Your employer 
must notify you in writing if you are covered by a 
CMCO. 

Cooperate with all requests for information 
concerning your claim. 
The law allows the workers' compensation 
insurer to obtain medical information related to 
your work injury without your authorization, but 
they must send you written notification when 
they request the information. 
The insurer cannot obtain other medical records 
unless you sign a written authorization. 
Get written confirmation from your doctor about 
any authorization to be off work. The note should 
be as specific as possible. 

Workers' compensation pays for 
■ Medical care for your work injury, as long as it is ■

reasonable and necessary.
■ Wage-loss benefits for part of your lost income.
■ Compensation for permanent damage to or loss ■

of function of a body part. 

Vocational rehabilitation services if you cannot 
return to your pre-injury job or to your pre-injury 
employer due to your work injury. 

Benefits to your spouse and/or dependents if you 
die as a result of a work injury. 

What the insurer must do 
■ The insurer must investigate your claim promptly. ■

If you have been disabled for more than three
calendar-days, the insurer must begin payment
of benefits or send you a denial of liability within
14 days after your employer knew you were off
work or had lost wages because of your claimed
injury. 

■ If the insurer accepts your claim for wage-loss
benefits and you have been disabled for more 
than three calendar-days: The insurer will notify
you and must start paying wage-loss benefits
within the 14 days noted above. The insurer must
pay benefits on time. Wage-loss benefits are paid 
at the same intervals as your work paychecks.

If the insurer denies your claim for wage-loss 
benefits and you have been disabled for more 
than three calendar-days: The insurer will send 
notice to you within 14 days. The notice must 
clearly explain the facts and reasons why they 
believe your injury or illness did not result from 
your work or why the claimed wage-loss benefits 
are not related to your injury. 
If you disagree with the denial, talk with the 
insurance claims adjuster who is handling your 
claim. If you are not satisfied and still disagree 
with the denial, call the Minnesota Department 
of Labor and Industry's Workers' 
Compensation Hotline at 1-800-342-5354. 

Fraud 
Collecting workers' compensation 
benefits you are not entitled to is 
theft. Call 1-888-372-8366 to report 
workers' compensation fraud. 

Insurer name and contact information 
Sentry Casualty Company 

WC-80-22-0001 (Ed. 01-18) 
9015977001 
Sentry Casualty Company 

1800 North Point Drive 
PO Box 8045 
Stevens Point, WI 54481-8045 
1-800-4 73-6879 
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Compensaci6n laboral 
Si usted se lesiona 

■ lnforme cualquier lesion a su supervisor tan pronto ■
le sea posible; no importa que tan leve le pueda
parecer. Usted podria perder el derecho a los
beneficios de compensacion laboral si no presenta
a tiempo un informe de la lesion a su empleador. El 
tiempo lfmite puede ser tan corto como 14 dfas.

■ Provea a su empleador la mayor cantidad de
informacion posible sobre su lesion.

■ Obtenga el tratamiento medico que necesite lo 
mas pronto posible. Si no esta cubierto por una
organizacion de atencion medica certificada, ■(CMCO), usted puede recibir tratamiento con el 
doctor que usted elija. Su empleador debe
notificarle por escrito si tiene cobertura con un
CMCO.

Colabore con todas las solicitudes de informacion 
relacionadas con su reclamo. 
La ley permite que la aseguradora de 
compensacion laboral obtenga la informacion 
med1ca relacionada con su lesion sin su 
autorizacion, pero le debe enviar una notificacion 
por escrito cuando solicite la informacion. 
La compania aseguradora no puede obtener otros 
expedientes medicos a menos que usted firme 
una autorizacion por escrito. 
Obtenga una confirmacion por escrito de su 
medico sobre cualquier autorizacion para 
ausentarse del trabajo. La nota debe ser lo mas 
especffica posible. 

Compensaci6n laboral paga por lo siguiente 
■ Atencion medica para su lesion ocurrida en el ■

trabajo, siempre que sea razonable y necesaria. 
■ Beneficios por salario perdido para cubrir parte de

los ingresos no recibidos. ■ 
■ Compensacion por danos permanentes o por

perdida de la funcion de una parte del cuerpo.

Servicios de rehabilitacion vocacional si usted no 
puede regresar al trabajo o a su empleador previo 
al accidente debido a su lesion en el trabajo. 
Beneficios para su conyuge o dependientes si 
usted fallece como consecuencia de una lesion 
laboral. 

Lo que la aseguradora debe hacer 
■ La companfa aseguradora debera investigar su ■

reclamo con prontitud. Si usted ha estado
incapacitado por mas de tres dfas calendario, la 
aseguradora debe iniciar el pago de beneficios o
env1arle un aviso de negacion de
responsabilidades dentro de los 14 dfas despues
que su empleador se entero de su ausencia laboral
o habia perdido parte de su salario debido a su
reclamo por lesion.

■ Si la compaiiia aseguradora acepta su reclamo
de beneficios por perdida de salario y usted ha
estado incapacitado por mas de tres dias
calendario: La aseguradora le notificara y debera
iniciar el pago de los beneficios por perdida de
salario dentro de los 14 dfas mencionados
anteriormente. La aseguradora debera pagar los
beneficios puntualmente. Los beneficios por
perdida de salario se pagan en los mismos
intervalos que sus cheques de nomina.

Si la compaiiia aseguradora deniega su 
reclamo de beneficios por perdida de salario y 
usted ha estado incapacitado por mas de tres 
dias calendario: La aseguradora le enviara una 
notificacion dentro de los 14 dfas. La notificacion 
debe explicar claramente los hechos y motivos por 
los cuales ellos consideran que su lesion o 
enfermedad no fue resultado de su trabajo o por 
que los beneficios por perdida de salarios que 
reclama no estan relacionados con su lesion. 
Si usted no esta de acuerdo con la denegacion, 
hable con el ajustador de reclamos de la 
aseguradora a cargo de su reclamo. Si usted no 
esta satisfecho y aun esta en desacuerdo con la 
denegacion, comuniquese con el telefono 
gratmto para Compensaci6n para Trabajadores 
del Departamento de TrabaJo e lndustria de 
Minnesota (Minnesota Department of Labor 
and Industry) al 1-800-342-5354. 

Fraude 
Cabrar beneficios de 
compensacion laboral a los cuales 
no tiene derecho, se considera 
robo. Llame al 1-888-FRAUD MN 
(1-888-372-8366) para reportar 
fraude de compensacion laboral. 

Nombre e informaci6n de contacto de la compaiiia aseguradora 
Sentry Casualty Company 

. . . . . 
WC-80-22-0009 (Ed. 03-18) 
9015977001 
Sentry Casualty Company 

1800 North Point Drive 
PO Box 8045 
Stevens Point, WI 54481-8045 
1-800-4 73-6879
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FORM 17 Revised 12/2020 

N.C. WORKERS' COMPENSATION NOTICE TO INJURED WORKERS AND EMPLOYERS 
All employees of this business, except specifically excluded executive officers, suffering work-related 
injuries may be entitled to Workers' Compensation benefits from the employer or its insurance carrier. 

IF YOU HA VE A WORK-RELATED INJURY OR AN OCCUPATIONAL DISEASE 

The Employee Should: 
• Report the injury or occupational disease to the Employer immediately.
• Give written notice to the Employer within 30 days.
• File a claim with the Industrial Commission on a Form 18 immediately, but no later than 2 years from injury date or occupational disease. Give a

copy to the Employer.
• If medical treatment and wage loss compensation are not promptly provided, call the insurance carrier/administrator or request a hearing before

the Industrial Commission using a Form 33 Request for Hearing. Commission forms are available at website www.ic.nc.gov or by calling the Help
Line.

• Your employer's workers' compensation insurance carrier is---"S---'-e-'--'-nt-"--ryL....-"-C=asc....cu=a""'"ltyL....-"-C..C...om'-'-'-"-pa=n-'--'y _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  . 
• The insurance policy number is 9 0_1 59 7_7 0 0_1 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ·
• Your employer's workers' compensation insurance policy is valid from 01/01/2025 until 01/01/2026 

For assistance: Call the Industrial Commission HELP LINE-(800) 688-8349. 

• Provide all necessary medical services to the Employee.
The Em er Should: 

• Report the injury to the carrier/administrator and file a Form 19 Report of Injury within 5 days with the Industrial Commission, if the Employee
misses more than 1 day from work or if cumulative medical costs exceed $4,000.00.

• Give a copy of your completed Form 19 to the Employee along with a copy of a blank Form 18 Notice of Accident.
• Ensure that compensation is promptly paid as required under the Workers' Compensation Act.

NORTH CAROLINA 
INDUSTRIAL COMMISSION 

NORTH CAROLINA INDUSTRIAL COMMISSION 
1235 MAIL SERVICE CENTER 
RALEIGH, NORTH CAROLINA 27699-1235 

Website: www.ic.nc.g_ov 

TO EMPLOYER: THIS FORM MUST BE PROMINENTLY POSTED IF YOU HAVE WORKERS' COMPENSATION INSURANCE OR QUALIFY AS SELF-INSURED. (N.C. Gen. Stat. §97-93). 

WC-80-32-0001 (Ed. 12-20) 
9015977001 
Sentry Casualty Company 
1 00001 0000000000 24359 0 N d7e96967-cd97-4b4e-aa80-22155tod48f1 
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FORMA17 Revisada 12/2020 

AVISO DE COMPENSACIQN LABORAL A EMPLEADORES Y EMPLEADOS LESIONADOS 
Todo empleado de este negocio que sufre lesiones relacionadas al trabajo puede tener derecho a beneficios de compensacion 

laboral por parte del empleador o el portador de seguro del empleador, excepto oficiales ejecutivos expresamente excluidos. 

SI USTED TIENE UNA LESION RELACIONADA CON EL TRABAJO O UNA ENFERMEDAD OCUPACIONAL 

El Empleado debera: 
• Reportar inmediatamente su lesion o enfermedad ocupacional a su empleador.
• Notificar por escrito al empleador dentro de treinta (30) dias que ocurre la lesion o enfermedad ocupacional.
• Hacer inmediatamente un reclamo a la Comision Industrial usando la Forma 18, no mas tarde de (2) anos de ocurrir o desarrollar su lesion o

enfermedad ocupacional.
• Si el tratamiento medico o el pago de compensacion no es prontamente suministrado, llame a la compania de seguros/administrador o requiera

una audiencia ante la Comision Industrial usando la Forma 33 Peticion que la Demanda sea Asignada a una Audiencia.
• Las formas de la Comision estan disponibles en la pagina web www.ic.nc.gov o llamando a la Linea de Ayuda.
• La compania de seguros de compensacion para trabajadores de su empleador es_S_e_n_try_C_a_s_ua_lt_y_C_o_m_p_a_n y _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
• El numero de la poliza de seguro es....C9--'-0--'-15-"-9"-'7--'-7....C0--'-0--'-1 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  -
• La poliza de seguro de compensacion para trabajadores de su empleador es valida desde 01/01/2025 hasta 01/01/2026 

Para asistencia: Llame a la Comisi6n Industrial LiNEA DE AYUDA-(800) 688-8349. 

El Empleador debera: 
• Proveer todos los servicios medicos necesarios al empleado.
• Reportar la lesion a la compania de seguros/administrador y a  la Comision Industrial usando la Forma 19 Reporte de Accidente dentro de cinco (5)

dias, si su empleado falta mas de un (1) dia de trabajo o si los gastos de tratamientos medicos exceden los $4,000.00.
• Proveer a su empleado una copia de la Forma 19 y una copia en blanco de la Forma 18 Aviso de Accidente.
• Pagar puntualmente compensacion al empleado de acuerdo con el Acta de Compensacion Laboral.

NORTH CAROLINA 
INDUSTRIAL COMMISSION 

NORTH CAROLINA INDUSTRIAL COMMISSION 
1235 MAIL SERVICE CENTER 
RALEIGH, NORTH CAROLINA 27699-1235 
Pagina Oficial en Espanol: www.ic.nc.gov 

EMPLEADOR: ESTA FORMA DEBE EST AR VISIBLEMENTE PUBLICADA SI USTED TIENE SEGURO DE COMPENSACION LABORAL OSI USTED CALIFICA PARA ESTAR AUTOASEGURADO. 
(N.C. Gen. Stat.§ 97-93). 

WC-80-32-0006 (Ed. 12-20) 
9015977001 
Sentry Casualty Company 
1 00001 0000000000 24359 0 N 3b63a343-7 452-437 e-83af-fa94d9f62066 
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CC-Form-1A Oklahoma Workers' Compensation Notice and Instruction to Employers and Employees 

All employees of this employer who are entitled to benefits of the Administrative Workers' Compensation Act are hereby notified that this employer 
has complied with all rules of the Workers' Compensation Commission and that this employer has secured payment of compensation for all 
employees and their dependents in accordance with the Act. All employees are further notified this employer will furnish first aid, medical, surgical, 
hospital, optometric, podiatric, chiropractic and nursing services, medicine, crutches and other apparatus as may be reasonably necessary in 
connection with the injury received by the employee, as well as payments of compensation to any injured employee or the employee's dependents 
as provided in the Act. 
Any employee who has suffered a compensable injury covered by the Administrative Workers' Compensation Act is entitled to vocational 
rehabilitation services, including retraining and job placement, if, as a result of the injury, the employee is unable to perform work for which the 
person has previous training or experience. 

The Oklahoma Workers' Compensation 
Commission has a Counselor Division to 
provide information to injured workers, 
employers, and other interested persons. 

Signature of Employer 
Sentry Casualty Company 
1800 North Point Drive 
PO Box 8045 
Stevens Point WI 54481-8045 

Insurer Name and Address 
01/01/2026 

Mediation is available to help resolve certain 
workers' compensation disputes. For 
information, call the Counselor Division at 
405-522-5308 or In-State Toll Free
855-291-3612.

Date of Expiration of Insurance Policy (Not applicable to employers 
authorized to self-insure.) 

Employee's Responsibilities In Case of Work Related Injury 
If accidentally injured or affected by cumulative trauma or an occupational disease arising out of and in the course of employment, however slight, 
the employee should notify the employer immediately. If this employer is a partnership, notice shall be given to any partner. If this employer is a 
corporation, notice shall be given to any agent or officer of the corporation upon whom legal process may be served. Notice shall also be given to 
the person in charge of business at the location of operations where the injury occurred. Unless oral or written notice is given to the employer within 
thirty (30) days, the claim for compensation may be forever barred. 
The employee may file a claim for compensation with the WORKERS' COMPENSATION COMMISSION for an accidental injury, death, cumulative 
trauma or occupational disease or illness occurring ON OR AFTER February 1, 2014. Forms to file a compensation claim should be furnished by 
this employer and also are available from the Workers' Compensation Commission. The forms are posted on the Commission's website, 
www.wcc.ok.gov. 
A claim for compensation must be filed with the Commission within the time specified by law, or be forever barred. Based on law effective May 28, 
2019, a claim for compensation for any accidental injury must be filed with the Commission within one (1) year of the date of injury or, if the 
employee has received benefits under Title 85A for the injury, six (6) months from the date of the last issuance of such benefits; a death claim must 
be filed within two (2) years of the date of death; a claim for compensation for occupational disease or illness must be filed within two (2) years of 
the last injurious exposure; and a claim for compensation for cumulative trauma must be filed within one (1) year of the date of injury. 
Claims for compensation for accidental injury, death, cumulative trauma or occupational disease or illness occurring BEFORE February 1, 
2014 may be filed with the WORKERS' COMPENSATION COURT OF EXISTING CLAIMS and are subject to different notice of inJury 
requirements and claims filing deadlines than those for accidental injury, death, cumulative trauma or occupational disease or illness 
occurring on or after February 1, 2014. Failure to comply with applicable notice requirements and deadlines may operate to forever bar the 
claim. Contact the WORKERS' COMPENSATION COURT OF EXISTING CLAIMS for additional information. 

Employer's Responsibilities 
The employer must provide employees with immediate first aid, medical, surgical, hospital, optometric, podiatric, chiropractic and nursing services, 
medicine, crutches and other apparatus as may be reasonably necessary in connection with the injury received by the employee. This applies to 
care for all injuries and illnesses arising out of and in the course of employment, regardless of their character. Within ten (10) days after the date of 
receipt of notice or knowledge of death or injury that results in the loss of time beyond the shift or medical attention away from the work site, the 
employer or the employer's representative MUST send a report thereof to the Workers' Compensation Commission via Electronic Data Interchange 
as specified in Commission rules. 
No agreement by any employee to pay any portion of the premium paid by the employer to a carrier or a benefit fund or department maintained by 
the employer for the purpose of providing compensation or medical services and supplies as required by the workers' compensation laws, shall be 
valid. Any employer who makes a deduction for such purposes from the pay of any employee entitled to benefits under the workers' compensation 
laws shall be guilty of a misdemeanor. 

No agreement by any employee to waive workers' compensation rights and benefits shall be valid. 

Any person who commits workers' compensation fraud, upon conviction, shall be guilty of a felony 
punishable by imprisonment, a fine or both. 

Workers' Compensation Commission 
1915 North Stiles Avenue 

Oklahoma City, Oklahoma 73105-4918 
Tele. 405-522-5308 (OKC) • 918-295-3732 (TU)· In-State Toll Free 855-291-3612 

Web Site • www.wcc.ok.gov 

Rev. 1-1-2021 This notice must be posted and maintained by the emplo) er in one or more conspicuous places on the work premises. 

WC-80-35-0003 (Ed. 01-21) 
9015977001 
Sentry Casualty Company 

1 00001 0000000000 24359 0 N 10ec7ecd-da20-4d50-9b93-97903e1d604a 
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CC-Form-1A Aviso e lnstrucci6n de Compensaci6n de Trabajadores de Oklahoma 
para Empresarios y Trabajadores 

Se notifica por la presente a todos los empleados de esta empresa que tengan derecho a los beneficios de la Ley de Compensacion para Trabajadores 
Administrativos que este empleador ha cumplido con todas las reglas de la Comision de Compensacion de Trabajadores, y que este empleador ha 
asegurado el pago de compensacion a todos los empleados y sus dependientes en conformidad con la ley. Asimismo, se notifica a todos los empleados 
que este empleador proporcionara primeros auxilios, servicios medicos, quirurgicos, hospitalarios, de optometrfa, podologfa, quiropractica, y 
enfermerfa, medicina, muletas y otros aparatos que sean razonablemente necesarios en relacion con la lesion sufrida por el trabajador, asf como los 
pagos de compensacion a cualquier empleado lesionado o sus dependientes conforme a lo dispuesto por la ley. 
Cualquier empleado que haya sufrido una lesion indemnizable amparado por la Ley de Compensacion para Trabajadores Administrativos tiene derecho 
a los servicios de rehabilitacion vocacional, esto incluye la re-capacitacion e insercion laboral si el empleado ya no pudiese realizar el trabajo para el cual 
tuviese formacion o experiencia previa como consecuencia de la lesion. 

La Comision de Compensacion de Trabajadores 
de Oklahoma cuenta con una Division de 
Asesoria para proporcionar informacion a los 
trabajadores lesionados, empleadores y otras 
personas interesadas. 

Firma del Empleador 
Sentry Casualty Company 
1800 North Point Drive 
PO Box 8045 
Stevens Point WI 54481-8045 

Nombre y Direcci6n del Asegurador 
01/01/2026 

Existe la posibilidad de mediacion para ayudar a 
resolver disputas de compensacion para ciertos 
trabajadores. Para obtener mas informacion 
llame a la Division de Consejeria al 405-522-5308 
o al numero gratuito (clentro del estado)
855-291-3612.

Fecha de Vencimiento de la P6Iiza de Seguro (No aplicable a los 
empleadores autorizados para auto-asegurarse.) 

Responsabilidades de/ empleado en caso de sufrir una lesion relacionada trabaio 
De resultar danado o afectado por trauma acumulativo o una enfermedad profesional que surja del empleo y en el transcurso de su desempeno, por 
leve que sea, el empleado debe notificar al empleador inmediatamente. Si este empleador es una sociedad, se debe notificar a cualquier socio. Si este 
empleador es una corporacion, la notificacion se hara a cualquier agente o funcionario de la corporacion autorizado a recibir tal notificacion. Se 
notificara tambien a la persona a cargo de los negocios en el lugar de operaciones donde se haya producido la lesion. De no haber notificado 
verbalmente o por escrito al empleador dentro de los treinta (30) dfas, el reclamo de indemnizacion puede prescribir de forma definitiva. 
El empleado puede presentar un reclamo de indemnizacion ante la COMISION DE COMPENSACION DE TRABAJADORES por J.ma lesion accidental, 
muerte, trauma acumulativo o enfermedad profesional o enfermedad accidental que ocurra EL 1 de febrero de 2014, 0 DESPUES de esa fecha. Este 
empleador debe suministrar los formularios para presentar un reclamo de compensacion, y tambien se encuentran disponibles en la Comision de 
Compensacion de Trabajadores. Los formularios se encuentran publicados en el sitio web de la Comision, www.wcc.ok.gov. 
El reclamo de compensacion debe ser presentado ante la Comision en el plaza fijado por la ley, o prescribira para siempre. En virtud con la Ley vigente 
al partir del 28 de mayo de 2019, los reclamos de indemnizacion por cualquier lesion accidental se deben presentarse ante la Comision dentro de un (1) 
ano transcurrido a partir de la fecha de la lesion; o, si el empleado ha recibido beneficios bajo el Tftulo 85A por la lesion, seis (6) meses desde la fecha de 
la ultima emision de dichos beneficios; un reclamo de muerte debe presentarse dentro de los dos (2) anos a partir de la fecha de la muerte;los reclamos 
de indemnizacion por males o enfermedades profesionales se deben presentar dentro de los dos (2) anos transcurridos a partir de la ultima exposicion 
perjudicial; y los reclamos de indemnizacion por trauma acumulativo se deben presentar dentro de un (1) ano transcurrido a partir de la fecha de la 
lesion. Se prohfben los reclamos de indemnizacion adicional a menos que sean presentados dentro de un (1) ano transcurrido a partir del ultimo pago 
de compensacion por discapacidad o dos (2) anos desde la fecha de la lesion, el perfodo que sea mayor. 
Los reclamos de indemnizacion por lesiones, muerte, trauma acumulativo o males o enfermedades r:irofesional accid.;mtales que ocurrieran 
ANTES del 1 de febrero de 2014 se pueden presentar ante el TRIBUNAL DE RECLAMOS EXISTENTES DE COMPENSACION AL TRABAJADOR y 
estaran sujetos a diferentes requisitos de notificacion de la lesion y distintos plazos para presentar reclamos a los requeridos para los 
correspondientes a lesiones acc1dentales, muerte, trauma acumulativo o males o enfermedades profesionales que ocurrieran a partir del 1 de 
febrero de 2014. El incumplimiento de los requisitos y los plazos de notificacion aplicables puede resultar en la prescripcion definitiva del 
reclamo. Pongase en contacto con el Tribunal de Reclamos Existentes de Compensacion al Trabajador para obtener informacion adicional. 

Responsabilidades de/ Empleador 
El empleador debe proporcionar a los empleados primeros auxilios, servicios medicos, quirurgicos, hospitalarios, de optometrfa, podologfa, 
quiropractica, asf como servicios de enfermerfa, medicina, muletas y otros aparatos que sean razonablemente necesarios en relacion con la lesion 
sufrida por el empleado. Esto es aplicable al cuidado de todas las lesiones y_enfermedades que surjan del empleo y el transcurso de su desempeno, 
independientemente de su ca racier. El empleador o su representante, DEBERA enviar, dentro de los diez (10) dfas a partir de la fecha de recepcion de la 
notificacion o el conocimiento de la muerte o lesion que resulte en perdida de tiempo mas alla del turno o atencion medica fuera del lugar de trabajo del 
empleado lesionado, un informe sabre esto a la Comision de Compensacion de Trabajadores, a !raves del lntercambio Electronico de Datos, como se 
especifica en las reglas de la Comision. 
Se invalidara cualquier acuerdo hecho por un empleado para pagar cualquier porcion de la prima pagada por el empleador a un operador, fondo de 
prestaciones o departamento mantenido por el empleador con el fin de indemnizar o proveer servicios y suministros medicos, tal como lo requieren las 
leyes de compensacion de los trabajadores. Cualquier empleador que realice una deduccion del pago de cualquier empleado con derecho a 
prestaciones en virtud de las leyes de compensacion de los trabajadores para tales propositos sera culpable de un delito menor. 

Se invalidara cualquier acuerdo hecho por un empleado para renunciar a los derechos y beneficios de compensacion del trabajador. 

Toda persona que cometa fraude de compensaci6n del trabajador, sera culpable, de ser condenada, 
de un delito grave punible con pena de prisi6n, una multa o ambas. 

Comisi6n de Compensaci6n de Trabajadores 
1915 North Stiles Avenue Ste 231 

Oklahoma City, Oklahoma 73105-4918 
Tel. 405-522-5308 (OKC) • 918-295-3732 (TU)· Unea gratuita (dentro del estado) 855-291-3612 

Sitio Web • www.wcc.ok.gov 

Enmendado 1-1-2021 Este aviso debe ser publicado y mantenido por el empleador en uno o mas lugares visibles en el lugar de trabajo. 

WC-80-35-0007 (Ed. 01-21) 
9015977001 
Sentry Casualty Company 
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D I � e p a r t m e n t  of Labor and TrainingL I  HODE ISLAND 

Esta empresa esta sujeta a las estipulaciones delis 

ACTA DE COMPENSACION 
DE TRABAJADORES 

del Estado de Rhode Island 

Seguro de Compensaci6n de Trabajo: =S-"-en'-'-'t'--'ry_Ccc...ca=s'-"'u=al'-'-'ty' -C" -o"-'-m-'--'-'p"- 'aC..C...n'-"--y _ _ _ _ _ _ _ _ _ _ _ _ 

Compania Ajustadora: _S_en_t�ry_C_a_s_u_al�ty�C_o_m�p�a_n�y _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Telefono: 1-800-473-6879 Fecha Efectiva de P6Iiza: 0110112025- - - - - - - - -

De acuerdo con las Leyes Generales de Rhode Island §28-32-1, las empresas tienen que reportarle al Director 
de Trabajo y Entrenamiento cada lesion personal reportada par un empleado si la lesion incapacita al empleado 
de ganar un sueldo completo par un mfnimo de tres (3) dfas, o requiere tratamiento medico, sin importar el 
perfodo de incapacidad. Si la lesion es fatal, el incidente debe ser reportado dentro de cuarenta y ocho (48) 
horas. Si no es fatal, el incidente sera reportado dentro de diez (10) dfas de la lesion. 

Un empleado lesionado tiene la libertad de escoger al primer proveedor medico. La primera visita del empleado 
a cualquier centro de atencion medico contratado par la empresa o la aseguradora, con la intencion de facilitar 
atencion inmediata, no sera considerado el primer proveedor medico. 

Para mas informacion referente a la compensacion para trabajadores a causa de accidentes de trabajo, 
procedimientos y beneficios, llame a la Unidad Educacional al 
(401) 462-8100 y apriete la opcion #1 o TDD (401) 462-8006. Si usted sospecha de fraude, pongase en
contacto con la Unidad de Prevencion de Fraude al (401) 462-8100 y apriete la opcion #7.

De acuerdo con las Leyes Genera/es de Rhode Island §28-29-13, este aviso debe ser colocado y 
mantenido en lugares visibles para los trabajadores. Las empresas que no cumplan con este 
requerimiento pueden ser sujetas a multas. 

DWC-8 S (6/2020) 

WC-80-38-0012 (Ed. 06-20) 
9015977001 
Sentry Casualty Company 
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WORKERS' COMPENSATION NOTICE 

Employer: Saint Louis University

has complied with the provisions of the Workers' Compensation Act (§34A-2-101, Utah Code Annotated), the Utah 
Occupational Disease Act (§34A-3-101, Utah Code Annotated), and the rules of the Labor Commission by insuring the 
liability to pay the compensation and other benefits provided by said Acts through: 
Insurance Company: _s_en_t�ry_C_a_s_u_al�ty�C_o_m�p�a_n�y _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Policy Number: _90_1_59_7_7_00_1 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _

1800 North Point Drive 
PO Box 8045 

Address for the above insurance company: _s_te_ve_n_s_P_o_in_t_, W_I _54_4_8_1_-8_0_45 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _
Telephone number: _1-_8_0_0-_4_73_-_6_87_9 _ _ _ _ _ _ _  _D Check here if the employer has been authorized by the Division of Industrial Accidents to self-insure and directly pay workers' 

compensation benefits. 

WORKERS' COMPENSATION 
Workers' Compensation is insurance which pays medical expenses and helps offset lost wages for employees with work-related 
injuries or illnesses. If you have an on-the-job injury or occupational disease, it may pay for: hospital and medical bills, time lost from 
work, permanent loss of body function, prosthetic devices, and burial and dependent benefits in case of death. 

HOW TO REPORT AN ACCIDENT 
1. Report the injury, no matter how slight, immediately to your

supervisor. You may lose your rights if your injury is not 
reported within 180 days of the injury or work-related illness.

2. Ask your employer where you should go for treatment. If 
your employer has a first-aid room or company designated
doctor, go there promptly for treatment. If not, go to a doctor
of your choice.

3. Tell the doctor HOW, WHEN and WHERE the accident
happened. The doctor will fill out a physician's initial report
form. A copy of the report is given to you and copies of the 
report are sent to the insurance company and the Labor
Commission within seven (7) days of your doctor visit.

4. Your employer shall fill out the employer's first report of
injury form. A copy of this report is sent to the insurance
company within seven (7) days of the accident. The 
insurance company will report the injury to the Labor
Commission.

HOW TO START COMPENSATION 
1. Ask your employer which insurance company pays

workers' compensation benefits for the company.

2. Ask your employer to report the accident to the insurance
company and give you the claim number.

3. Call the insurance company and ask them to start your
workers' compensation benefits. The insurance company
will require the employer's report, the physician's report,
and may ask you to fill out a request for compensation.
Cooperate with the adjuster's investigation of the injury.

4. Ask your doctor to send medical reports to the insurance
company, including the work status statement.

REHABILITATION 
If you cannot return to work, you may be eligible for a 
rehabilitation program. Contact the insurance company listed 
above or the Utah State Office of Rehabilitation. 

FRAUD STATEMENT: "Any person who knowingly presents false or fraudulent underwriting
information, files or causes to be filed a false or fraudulent claim for disability compensation or medical 

benefits, or submits a false or fraudulent report or billing for health care fees or other professional services is 
guilty of a crime and may be subject to fines and confinement in state prison." 

- UTAH 
LABOR COMMISSION 
Industrial Accidents Division 

160 East 300 South 3
rd 

Floor P.O. Box 146610 Salt Lake City, Utah 84114-6610
Office: (801 )-530-6800 Fax: (801 )-530-6804 Toll Free: (800)-530-5090 www.laborcommission.utah.gov 

If you want copy of an Employee's Guide to Workers' Compensation booklet or have questions, contact the 
Labor Commission or go to the webpage at www.laborcommission.utah.gov. 

Note: This notice must be posted and kept continuously in public and conspicuous places in the office, shop or 
place of business of the employer as per §34A-2-204 and §34A-2-104.5, Utah Code Annotated. 

WC-80-43-0003 (Ed. 10-19) 
9015977001 
Sentry Casualty Company 
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AVISO DE COMPENSACION PARA LOS TRABAJADORES 

La Empresa: Saint Louis University 
Ha cumplido con las disposiciones de la Ley de Compensacion para los Trabajadores (§34A-2-101, Codigo de Utah Anatado), la Ley 
de Enfermedades Ocupacionales de Utah (§34A-3-101, Codigo de Utah Anatado), y las reglas de la Comision Laboral por asegurando 
la obligacion de pagar compensaction y otros beneficios preveidos por las Leyes y teniendo cobertura con: 

Compafifa de Seguros: Sentry Casualty Company 

Numero de P6Iiza: 9015977001 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
1800 North Point Drive 
PO Box 8045 

Direccion de la compafiia de seguros: _S_te_v_e_ns_P_o_in_t,_W_I _54_4_8_1_-8_0_4_5 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ 
Numero de telefono: _1_-8_0_0_-4_7_3_-6_8_7_9 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ 

D Marque aqui si la Division de Accidentes lndustriales ha autorizado el empleador a tener el auto-seguro y pagar los beneficios de 
compensacion directamente al trabajador. 

COMPENSACION PARA LOS TRABAJADORES 
Compensacion para los trabajadores es un seguro que paga los gastos medicos y ayuda a compensar los salarios perdidos de 

los empleados con lesiones o enfermedades relacionadas con el trabajo. Si usted tiene una lesion en el trabajo o una 
enfermedad occupasional, puede pagar: facturas hospitalarias y medicas, perdida de tiempo del trabajo, perdida permanente de 

la funcion corporal, dispositivos protesicos y servicios funerarios y beneficios para dependientes en caso de muerte. 

COMO REPORTAR UN ACCIDENTE 
1. lnforme inmediatamente a su supervisor de la lesion. Usted 

puede perder sus derechos si no reporte su lesion o
enfermedad relacionada con el trabajo dentro de 180 dias.

2. Pregunte a su empleador donde debe ir para recibir
tratamiento. Si su empleador tiene un clinico designado,
vaya alli de inmediato para recibir tratamiento. Si no tiene
un clinico designado, vaya a un medico de su eleccion.

3. lnforme al doctor COMO, CUANDO y DON DE ocurrio el 
accidente. El medico llenara el formulario de informe inicial 
del medico. Usted debe recibir una copia del informe y
copias se envian a la compafiia de seguros y a  la Comision
Laboral dentro de siete (7) dias de su visita al medico. 

4. Su empleador llenara el formulario de informe inicial del 
empleador. Usted debe recibir una copia del informe y una 
copia se envia a la compafiia de seguros dentro de siete (7) 
dias. La compafiia de seguros es responsable a reportar a
la Comision Laboral.

COMO EMPEZAR COMPENSACION 
1. Pregunte a su empleador que compafiia de seguros pagara

los beneficios de compensacion para los trabajadores.

2. Pidale a su empleador que reporte el accidente a la 
compafiia de seguros y que le de el numero de reclamo.

3. Llame a la compafiia de seguros y pidales que inicien sus 
beneficios de compensacion para trabajadores. La 
compafiia de seguros requerira el informe del empleador,
el informe del medico, y puede pedirle a usted que Ilene 
una solicitud de compensacion. Cooperar con la 
investigacion del ajustador sobre la lesion. 

4. Pidale a su medico que envie informes medicos a la 
compafiia de seguros, incluyendo la declaracion de estado
de trabajo.

REHABILITACION 
Si no puede regresar al trabajo, puede ser elegible para un 
programa de rehabilitacion. Pongase en contacto con la 
compafiia de seguros mencionada anteriormente o con la 
Oficina de Rehabilitacion del Estado de Utah. 

DECLARACION DE FRAU DE: "Cualquier persona que a sabiendas presente informacion falsa o fraudulenta de 
suscripcion de seguros, archivos o causas para presentar una reclamo falso o fraudulento por compensacion de incapacidad o 
beneficios medicos, o presente un informe o facturacion falsa o fraudulenta por gastos medicos u otros servicios profesionales 

es culpable de un crimen y pueden ser sujetos a multas y confinamiento en una prision estatal." 

- UTAH 
LABOR COMMISSION 
lndustr- ia lAccidents Division 

160 East 300 South 3
rd 

Floor P.O. Box 146610 Salt Lake City, Utah 84114-6610
Telefono: (801) 530-6800 Fax: (801 )-530-6804 Linea gratuita: (800)-530-5090 www.laborcommission.utah.gov 

Si desea una copia del folleto de /a Guia Sabre el Segura de Compensaci6n Para /os Trabajadores o tiene preguntas, 
comuniquese con la Comision Laboral o visite la pagina web en www.laborcommission.utah.gov. 

Nota: Este aviso debe ser publicado y mantenido continuamente en lugares publicos y visibles en la oficina, tienda o lugar de 
negocios del empleador segun §34A-2-204 y §34A-2-104.5, Codigo de Utah Anatado. 

WC-80-43-0004 (Ed. 10-19) 
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NOTICE TO EMPLOYEES 
Longshore and Harbor Workers' Compensation Act 

U.S. Department of Labor 
Employment Standards Administration 
Office of Workers' Compensation Programs 

(Employer) Saint Louis University 

This employer is insured to provide compensation benefits (Including medical and hospital care) to its employees, or 
monetary benefits to eligible survivors, in case of work-connected injury, occupational illness or death, in accordance 
with the provisions of the above law and rules of the Office of Workers' Compensation Programs. 

WHAT 
TODO 
WHEN 

INJURED 
AT WORK 

Insurance Carrier for This Employer 
Name Sentry Casualty Company 

Address 1800 North Point Drive 

• NOTIFY YOUR EMPLOYER IMMEDIATELY. If possible, complete Form 
LS-201, Notice of Injury, available from your employer. You should give 
notice of injury to the following person(s):

• MEDICAL TREATMENT. Request authority (Form LS-1) from your employer
for treatment by the physician you choose. You may not select a physician
that is not authorized by the Office of Workers' Compensation Programs to
provide medical care under the Act. Your employer has a list of physicians
who are not authorized. In an emergency or if unable to contact your
employer, go to the nearest hospital or physician, but be sure to let your
employer know as soon as possible.

• DISABILITY. If you are disabled more than 3 days, contact your employer or 
the insurance company indicated below for payment of compensation,
payable 14 days after your employer has knowledge of injury.

• IMPORTANT! The law requires you to give written notice of injury (Form 
LS-201) to your employer and to the Office of Workers' Compensation
Programs within 30 days. Additional time may be allowed for certain hearing 
loss and occupational disease claims. The address of the Office of Workers'
Compensation Programs District Office for this area is: 

For Further Assistance and Information 
On request, the Office of Workers' 
Compensation Programs will explain 
benefits and proceedings under the above 
Act. In addition, the Office of Workers' 

Stevens Point, WI 54481-8045 Compensation Programs will inform 
employees receiving compensation about 
medical and vocational rehabilitation 

Telephone 1-800-4 73-6879 services, and will assist in obtaining such 
services. 

Policy Number 9015977002 Expiration Date of Policy 01/01/2026 

Authorized Signature for the Employer Date Signed 

This Notice must be posted and maintained in a conspicuous place in and about the place of business.
(33 u.s.c. 934)

Important Notice 
Section 31 (a)(1) of the Longshore Act, 33 U.S.C. 931(a)(1 ), provides as follows: Any claimant or representative of a 
claimant who knowingly and willfully makes a false statement or representation for the purpose of obtaining a benefit or 
payment under this Act shall be guilty of a felony, and on conviction thereof shall be punished by a fine not to exceed 
$10,000, by imprisonment not to exceed five years, or by both. 

WC-80-00-0053 (Ed. 12-96) 
9015977002 
Sentry Casualty Company 
1 00001 0000000000 24359 0 N d 1826c9a-f842-486a-afd 1-4728c1 ebab94 

Form LS-241 
Rev. Nov. 1986 
Page 1 of 1 

12/24/2024 
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