Sample
Notice of Work Related Injuries

To All Employees:
Any injury occurring during the course of your job at _________________ will be submitted to our workers compensation insurance carrier upon proper notice.

Company policy requires notice of injury by the end of your shift which injury occurred.  Reporting of this injury must be IN WRITING and must be given directly to the HUMAN RESOURCES MANAGER (currently ________________________).

Failure to report an on-the-job injury to the HUMAN RESOURCES MANAGER within 20 days of injury may disqualify you for Workers Compensation Benefits.

Please acknowledge your receipt of these new guidelines by signing and dating the bottom of this page. 

If you have any questions, please do not hesitate to ask.

Thanks,

(owner / HR Manager)
Printed Name _____________________________________

Signature ____________________________    Date ___________________
