NOTICE TO EMPLOYEES U.S. Department of Labor {
Longshora and Harber Workers' Compensalion Ack Employment Standards Adminlstration ‘ 4
Qiflce of Workers' Compansation Fragrams )

Empicyer . R

Innovative Employee Soluhons (TES)

in accordance with the provisions of the Longshore and Harbor. Warkers® Gompensation Act and 1he Fegu/ationa of the U.S.
Depariment of Labor, Employment Standards Administration, Offlca of Workers’ Compensafion Programs, this empleyer has
become & seli-inaurer under the Aot énd has made appropriate deposit of securlties for the payment of workers’ compensation
benaiits ko employses arx their dependens with raspaet to Injuriss and deaths that arlse out of and In (he course of amploymant,

® NOQTIFY YOUR EMPLOYER IMMEDIATELY, it possible, complete Form LS-201,
Notica af lnjury, avallable irom your empiayer. You should give notioe of Irifuty

to the iollowing parson{s L, I 2&8 '71 _ 02,
el o

& MEDICAL TREATMENT. Request qulhurit% {Farm L&-1) from youwr employer for

WH AT ireatmart by the physician you choose. You may nol selecl a physiclan that Is
not awhorized by the Ofiice of Workers’ Compensation Programs to provide
madicel cara under Ihe Act, Your employer has & fist of physicians whe are not

To Do sutharized. In an emergency o If unabie lo contact your employer, go lo the
e

arest hospilal or physician, but ba aure o fet your employer as 800N a3
possible.

WHEN » DISABILITY. it you are disabled more then 3 days, contact smployer
trd leated on this rotlog for huymunt of mpuwalp:l.y payabla 14 5'3- after ;your

INJURED  eorhiovideo
* IMPORTANTI The law recﬂm u (o give writien notice ol infury (Form LS-201)
AT WORK ta your employer and to the Olilcs of Workers’ Compensation Programa within 20
- days. Addltional ime may be allowed lor cerlain hearing loss and occupational
dicaace claims. The address of the Cffice of Workers’ pansation Programs
Disirict Office for this srea ks

The Addreas of This Sell-inaured Employer Ix: For Further Assistance and information

R - On regquest, tha Officea of Workers'
ALMA C/O AEU : Compensation Programe will axgl:‘sg benefita

- and proceedings undar the a Aal, In
3850 N. Causaway Biwd. Suite 1600 addition, the Oifice of Warkers’
Metgirle, LA 70002 E"unlpramallon dwm wil‘ll "“m
——— '8as raceV COMpansanon B

1-888-286-2562 medical  ard . voafion rehabilitation
| ::vv}: and will assist in obtalning such
W vg_“lm ’-/23 /2020
Auihorized Bignature Tor the Empioyer Date Signed

This Notice must be posted and maintained in a conspicuous plecs In and about the place of businass,
(33 U.8.C. 834)

Important Notice

Section 31()X1) of the Longshore Act, 23 U.8.C. 881{a)(1), provices as follows: Any claimant of representalive of a claimant
who knowingly and witlfuily makes a-felse slalement or representation for the purpose of cblalning 9 benelit or payment
under this Act shall ba guiity of a fslony, and on convicion thereo! shall be punished by a fina not o excead $10,000, by
Imprisonment not lo exceed five years, or by both.
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