
POST THIS NOTICE WILL SUBJECT THE EMPLOYER TO 

NOTICE
State of Connecticut Workers’ Compensation Commission

The Workers’ Compensation Act (Connecticut General Statutes Chapter 568) requires your employer,

employer has sustained by reason of the failure, provided the burden of proof with respect to such 

Name

Address Telephone

City/Town State Zip Code

Approved Medical Care Plan Yes No

Address Telephone

City/Town State Zip Code

Public Act 17-141 allows an employer the option to designate and post – “in the workplace location 

If your employer has listed a location below, you MUST

Employer Name

Address Telephone

City/Town State Zip Code

TO EMPLOYEES

If your employer has listed a location below, you MUSTIf your employer has listed a location below, you MUST

Any questions as to your rights under the 

law or the obligations of the employer or 

insurance company should be addressed 

to the employer, the insurance company, or 

the Workers’ Compensation Commission

Schaumburg IL 60196-5870

(860) 566-4154

Hartford CT 06105

800-987-3373

06101

INNOVATIVE EMPLOYEE SOLUTIONS

Zurich American Insurance Company

1299 Zurich Way

X

999 Asylum Avenue


