
NOTICE TO EMPLOYEES CONCERNING WORKERS’ 
COMPENSATION IN TEXAS

COVERAGE: [Name of employer] ________________________________________________________________ 

 

EMPLOYEE ASSISTANCE:

SAFETY VIOLATIONS HOTLINE:

AVISO A LOS EMPLEADOS SOBRE LA COMPENSACIÓN 
PARA TRABAJADORES EN TEXAS



COBERTURA:  ___________________________________________________________

ASISTENCIA AL EMPLEADO:

LÍNEA DIRECTA PARA REPORTAR VIOLACIONES DE SEGURIDAD:

Notice 6 (01/13) TEXAS DEPARTMENT OF INSURANCE, DIVISION OF WORKERS’ COMPENSATION Rule 110.101(e)(1)




