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STATE OF VERMONT


Employer’s Liability and


Workers’ Compensation

________________________________________________________


NOTICE TO EMPLOYEES

THIS EMPLOYER, Chittenden Central Supervisory Union, HAS COMPLIED WITH THE PROVISION OF TITLE 21 OF THE VERMONT STATUES, §697, BY OBTAINING WORKERS’ COMPENSATION INSURANCE COVERAGE THROUGH:

Trident Insurance Services of New England

(INSURANCE CARRIER)

WORKERS’ COMPENSATION BENEFITS FOR LOST TIME, MEDICAL EXPENSES, DISABILITY OR DEATH BECAUSE OF A WORK-RELATED INJURY ARE AVAILABLE THROUGH THIS COMPANY.

· AN INJURED EMPLOYEE MUST IMMEDIATELY NOTIFY HIS/HER EMPLOYER OF AN INJURY.

· THE EMPLOYER MUST FILE AN EMPLOYEE CLAIM AND EMPLOYER’S FIRST REPORT OF INJURY (FORM 1) WITH THE DEPARTMENT OF LABOR AND INDUSTRY FOR ANY INJURY THAT REQUIRES MEDICAL ATTENTION OR RESULTS IN TIME LOST FROM WORK WITHIN 72 HOURS OF RECEIVING NOTICE OF THE ACCIDENT OR ILLNESS.  THE EMPLOYER MUST ALSO PROVIDE A COPY OF THE FORM 1 TO THE INJURED WORKER AND TO THE INSURANCE CARRIER.

· IF THE EMPLOYER FAILS TO FILE A FIRST REPORT, AN EMPLOYEE MAY FILE A NOTICE OF INJURY AND CLAIM FOR COMPENSATION (FORM 5) WITH THE DEPARTMENT OF LABOR AND INDUSTRY WITHIN SIX MONTHS OF THE DATE OF INJURY.

· INFORMATION ON THE RIGHTS OF AN INJURED WORKER MAY BE OBTAINED FROM THE DEPARTMENT OF LABOR AND INDUSTRY BY CALLING (802) 828-2286.
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