
WORKERS’ COMPENSaTION
LA COMPENSACION DEL TRABAJADOR /</en Maryland
Job Related Accidental Personal Injury or Occupational Disease? JiAccidentes por lesién/dafio corporal relacionados con
If you are disabled and unable to work for more than three (3) days, your employer's a, el Empleo o Enfermedad Profesional?ba

workers’ compensation insurance company may pay your medical bills and other o ,5i usted se encuentra incapacitado 0 inhabilitado para
trabajar por mas de tres dias, el seguro de trabajadoresexpenses and replace two-thirds (2/3) of your salary(limited to the maximum setBy neLT Le ~~.| wettienen las compafias pudiera cubrir las facturas

*,

 

 

 », médicasy otros gastos relacionados. También le comp-- wale

/ i ; yensarian 2/3 de sus ingresos (Hasta un monto maximo
If you are injured on the job: Neeantannpeliietiace2sealie estipulado por la ley).
1. Notify your employer or supervisor at once. You cannot receivefull benefits unless your employer \uu Rai ss Z Si usted sufre una lesién en el trabajo, debe:

knowsyou are injured. pretties ;

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

3. Complete an Employee's Claim Form C-1 (available by phone or on the Commission's website) and OFinformerie al médice gion le administre tratamiente
sendit to us as soon as possible. i que ustedse lesioné ensu trabajo.

‘ : 3. Llenar el formulario Employee's Claim Form C-1 (disponible

| rensilidiida la pagina del Internet para el Workers’ Compensation soliciténdo uno por

teléfono).Diligenciarlo para que las oficinas del Workers’ Compensationlo recibanlo antes posible.

 

 

 

Note: Withholding information orgiving false information about any work-related oct usinae
or return to work could prevent you from receiving benefits andsnouigubject you

to fines, imprisonment-or both. © 
 

 

2A liesaaa Aviso: El suministrar informacién falsa u ocultar informacion sobre cualquier actividad relacionada
con su trabajo o relacionada con su regreso al trabajo, pudiera afectar los beneficios que

RIGHT RESOURCES recibiera o pudiera acarrearle multas, encarcelamiento o ambas.   Employer/empleador
 

Business Address/Direccién 399 RED BROOK BLVD STE 220
ity /State/Zi NGS MILLS, MD 21117-5146 : °
CesSawae Maryland Workers’ Compensation Commission

45-1533925 ° °pacetahypioyerie (EB 10 East Baltimore Street, Baltimore, Maryland 21202-1641
inaenniicacion el Empie

. .Telephone Number!sine1eiaies eo (410) 864-5100 / Outside Baltimore (800) 492-0479
Insurance Company Name HARTFORD CASUALTY INSURANCE COMPANY Webpage- http://www.wcc.state.md.us / TTY Users - 711 in Maryland or (800) 735-2258
La Compania de Seguro (877) 383-7022 This notice must be printed on 8.5 "X 14" gold or yellow paper, display complete employer information and be
Insurance comeany teenene moo postedin a conspicuous location at each worksite or location in accordance with COMAR 14.09.01.02 and 14.09.01.10.
elefonico de la Compania de Seguro
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