INJURED ON THE JOB?

What should I do?

Notify your employer right away and ask for a Form 801 ”Report
You have the right to file a claim if you are injured ongthe

Get medical treatment from a doctor or o
Your employer cannot choose your health

ese limits. Give your
our health care provider.

employer’s name and ins

What if I can’t do my

Your health care provider may appro
are eligible for our employer
you recovetr.

off work. The insurer will tell you if you
e light-duty work you can do while

It is important to sta
If you have q ions, you ma
the Workers' @@ pensation Di

abo our empleyer’s workers’ co

ontact with your employer and your insurer.

ntact the Ombuds Office for Oregon Workers at 800-927-1271 or
at 800-452-0288. You can find the most current information
ensation insurance at WorkCompCoverage.wcd.oregon.gov.

NOTICE OF COMPLIANCE

ides workers’ compensation insurance for on-the-job injuries.
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