Missourl Department of Labor and Industrial Relations

DIVISION OF WORKERS' COMPENSATION

This employer is operating under and subject to the provisions of the
Missouri Workers” Compensation Law.

it A Work ﬁﬁw‘”y Missourl law guarantees certain benefits to emplovees who are injured or become il because of thelr jobs. An injury ocours out of
; and in the course of employment. An i mury by accident Is ¢ atmm@m;ab & only if the accident was the prevailing faclor in causing both
Coours . .. the resutting medical condition and disability. An injury by cccupation H}*m“f“ 3 compensable only if the occupational exposure was
the prevailing factor in causing both the resulting medical condition and disabllity. Check with your supervisor if you have any
guestions.

Waorkers’ In addition 10 all other compensation paid to the employes under §287.140 REMa. the employee is entilled o receive:
ﬁiwmgf% nsa % ion H MM The employer shall provi @@ medical care as may rwawmby be required after the injury or disabili / to cure and
i ‘ relieve the employee from the effects of the injury. Medical treatment is without a « %@m E‘ ible to the wmw%uym ar doliar limit. Costs are
Densfits paid directly by your employer's insurance mmrm ny. 50 you should not recelve a bill. I vou do receive a bill, give itto %h@ amployer’s

designated representative or contact the insurer listed below.

8 s o ;
include . . . ‘ ~ )
Your employer will arrange for medical reatment and select a doctor o care for your workers compensation injury. If you want to

change doctors, you must get prior suthorization from the employer,

I vou go to another doctor without prior aythorization, 111s a8t vour expense,

# Pavment for Lost Waoes. If you are unable to return to any form of employment due to the injury or iliness. yvou should receive
temporary fotal disability (TTD) benefits that are tax-free, until the freating doctor Wys you are able to return {o work, Payments are
two-thirds of your average weekly wage, up fo a maximum rate set by state law. Payments are not made for the f gf three days or
iess that your emplioyer is open for business, unless you are unable to work more than 14 caelendar days. if you do not receive a
check, contact the insurer Hsted below. An employee is disqualified from receiving TTD during any period of time t? at the & mployee
applies and receives unemployment compensation.

* Parmanent Disability Benetits. If the injury or fiiness results in a permanent disability you may be entitied o receive sither
permanent parlial or permanent total disability benefits
*® Death Benefits. If the injury results in death, benefits will be paid to surviving dependents.
The Bvent Employer Must
O é@’m 1. Be sure first aid is given.
WS ‘ §v{ fevirs 2. See that the injured employee is directed to 2 doclor or hospital, if necessary.
YOr **%M?y s Employee Must:
1. Report the Injury IMMEDIATELY to yvour supervisar or

=1
s

tEmployer’s Designated Representative)
at (Fhone Number).
Employees who fail o notify the employer of 3 work injury within thirty davs may jeopardize thelr ability 10 recelve workers'
compensation beneflis,
2.1 you have questions about Workers' Compensation, your employer will wg,p you with additional information; or you may
contact an Information Specialist at the Division of Workers' Compensation 1 -800-775-COMP.
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JENNIFER KIRTLINK

; R ’ Name

Third Party Administrator, - BURNHAM HALL —— RM 107
Address

Service Company, or ' 417-873-6858

Designated Individual if Self-lnsured Fhone Number

{Flease do not insert the Division of Workers” Compensation or Hs foll-free number in this section)

i Contact 1-800-592-6003 i you believe your employer does not:
?‘éi}mg‘*@mgﬁ% anee 1. insure his/her employees with workers’ mmpwwa‘t’m\ insurance. {Coverage is required for employers who have five or more
LR g B B

emplovess, one or more i In the construction industry.)
P Y, ¥
Ooours L L

2. Report employee injuries [o the Division of Workers' Compensation,

3. Post workers' compensation notice,

% An emplc M\s who mm fo nsdre i

i all be guilty of a class A misdemeanor punis
of "up to three times” the annual pre

the employer would have paid, or “up to $50 C}U(}y el

gwg %Ifgmﬁ@@ Contact 1-800-592-8003 if vou suspect fraudulent action by one of the following:
&@@M%”@% 1. An emplovee, emplover, insurer, physician, altorney or otbers involved in making a false etamm@m i an atternpt to obtain or
¥ i BB % N

deny a benefit as i relates to workers compensation. The false statement must be of a material fact.

2. Misrepreseniation of job classification made by an employer or an insurer.

o T
hect to criminal prosecution by the Bhissour,
“““““

it you have guestions or nead more information about Workers” Compensation benefits, contact an information Specialist at:

Missouri Division of Workers’ Compensation
33185 West Truman Bivd,, PO, Box 58
Jefferson City, MO 85102-0058

www. dolirmo.goviwe
1-800-775-COMP* = TDD 1-800-735-2966

"This toll-free number 1s provided for employee’s questions only, Sectiotr 287,126 RSMo. Other persons with questions may call 888-837-6069 for information and assis
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Waorknl: « The Missouri Division of Labor Standards offers free safety services to Missouri amp oyers through its Missour Workers' Safety

Jorkplace ,

, P ngram (MW 3P MW F's main goals are o h@p “f'%p oyers reduce occupational injuries and control workers’ comipensation costs.

ﬁ&%@iy Contact The Division also certifies the safety engineering and management program that is provided to employers, upon request, by their
insurance carriers.

* Employers may conlact MWEP at 573-751-3403, e-mail mwspddolin.mo. gov for information about workplace salety or for a
registry of safely consultanis and safely engineers who are certified by the Division.
* Employees are urged (o direct safety related questions to their employer’s designated safety person
The Division of Workers’ Compensation does not discriminate against individuals with disabitities as mandated by
PL.101-336, The Americans With Disabilities Act. Alternative format available upon reguest,

This poster is required by section 287 127, R8Mo, and is available to employers and insurers free of charge by contacting the Division st
This poster must be displayved in s original size 11 » 17,




