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IMPORTANT NOTICE TO WORKERS

In Case of Injury at Work
Seek first ald or medical treatment
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= If your employer does not hawe a
Designated Medical Provider (DMP) you
may see any medical provider,

« It your employer does have & DMP, you
are required to see thal DMP unlass you
setected your own DMP before the injury
occurred,

= If it is an emergency, you can treat with
any medical provider,

Tedl your employer about the injury as
soon as you become aware of the injury

+ Worklorce Salely & Insurance (WSI) may
not accept your claim if you fail to el your
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= Even if you do not receive medical
Treatment, report your injury S0 your
employes is aware ol a polential hazard,

Your Employer's DMP is:

Employers

The DMP selaction musl be visible 1o workars
at all lacations, including at moble worksites,
Fallure to give notice, post natice, or to inform
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Filing & Workers'
Compensation Claim

File a claim with WS within 24 hours
afler a work injury oceLrs:

« Complete the First Report of Injury
(FRO) with your amployer, I
passible
- Submit the FROI online at

mywsi.worklorcesatety.com, or
- Complete the FROI and send it o
wsl,

What happens after a claim is
filed?
« A claim number is assigned.
» Information |s gathered, facts are
reviewad, and a decision s made,
= ou and wour employer are notiled
of the decision

Your Responsibilities

+ Tell medical provider(s) your claim
number.

= Stay in tough with your employer
and update them on your condition.
« Motify WSI immedistety;
- of any wark acthity, whather you
are paid or not,
- if you change your address o
tedephone number,
= il you apply for Social Sacurity
dizabilty o Fetirement banetits, of

are found to be sligible for these
bensfits,

If you suspect someone is commitling fraud, repor it immediately to WSl &t 800-243-3331,
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For a detailed explanation of the infarmation contained in this poster, contact WS at the
numbers listed below or visit our website at www.worklorcesatety.com

WSI

"
mork b ot dmet
e o,

=

wn ed pus ™

ree condiiors oy ol e

5 fae o o hivg, heorpiopr groeied
[y —
oo et £t accroed pas tio o

L

e

baeperor by e at b cr o rvcieper s e
s g ey b e, ey s el v o

s ben, wrsa ack, 3 e

‘DOMUSES AND

et

LD Admin, Code § 95-02-07-02{18)

= Arv e boa 0 el i i i o o ey
W, OF COTAVakn, M eamd e b e

v faps” oo or vl e,
I ooty searees o wepTpTe,
il sat

- feaate
Ml bl b g o et

e

-
iy P e s S ot T o]
Prain] o o Saking oo, Work et b eubiice

1
et m ol i wirnd by
embapee.

B warhag v b b o1, e
rih et preveden s ensieyen e

s
Arvactunt paklond camedmiee bes o ot ral
e

x

amsrded pusd e 1.
PAYDAYS & RECORD KEEPING
BLD.C.C.§§ 34-14-02, 03 and MLD. Admin
Code § 86-02-07-02

= Ergloyes mesl b b 4 s cecn s

et st v Pty it
it i by T amplyer

Evurp gl pu i et s

oo
gt ruka o iy casiudn 15w B sy heasly
rafe apaicaniy ¥ mann fiom okt of the el yee’s
e e o purice of el Ko o (sl
hrivad I camminsion on god o services sokl

Ba pepkyres engkayed 8 1 maaues news ol o
il w2y 4 1 o i slaice.

st profension i gl el

e AT O whers [ e B opa oo
e e, rbipastion, of b of 1 arplinee.
ek

aion o sapaciioe oy m-m- ot
i, ol e, o] svias arpkprran | o cSorsie el B
e 5 ok P T camrmisskon s pamed and
p——

DO AND BDARD

LD, Admin, Code § 46-02-07-02(17)

Th masscrabehs v, u—mmh.w- ]
e hoard, xigrn rd tammrh et By

S st e B -unu-'nnn iy Lo o s st
o the g, 4% 0

Safety & Insurance

V600 E Cemtury Aue, 5in 1 - PO Box 5585 - Bismanck NO 505065565
TTT5003 or 500

red: 80366 8855

: ‘Hoaring Impai
Dcision Fayie Offica: S00-70) 4032 of 701-328-9000

Fraud & Hatoty Hotiing: B0 243333 1

THIS POSTER MUST BE POSTED IN A CONSPICUOUS PLACE

TO EMPLOYEES:

THIS EMPLOYER IS SUBJECT TO THE UNEMPLOYMENT
COMPENSATION LAWS OF THE STATE OF NORTH DAKOTA

Employer Mame:

Entar Empbcyar Name
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YOU MAY BE ELIGIBLE FOR UNEMPLOYMENT COMPENSATION BENEFITS IF YOU MEET THE
ELIGIBILITY REQUIREMENTS

Ta file a claim for unemployment compensation benefits:

online:

www.jobsnd.com

click on the Ul ICE logo
or call: 1-701-328-4995
or TTY: RELAY ND 1-800-366-6888 (for hearing impaired only)
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