Srate of Connecticut Workers” Compensation Commission Handizerl 10012021

The Workers® Compensation Aot {Conrecticut General Statutes Chapter 568) requires your smplayer,

HART United, Inc.

to provide banefits fo you in tase of injury or scoupational disease inthe course of employment,

Section 32840 of ths Workers” Compensation Act states “Any emiploves who has sustained an injufy
invthe couwrse of his employment shall inmedistely report the Injury to RS amployer or some pergon
mgxesmgng hzs em;;ig}yef # Z?‘;e amzayee ?afsis o mpazﬁ ma mgwy zma&%ﬁa?y the a&mwsirﬁzm

employer tias sustairied by reason of the faillurs, provided the burden of pm{s‘f with msg_z@c% i{s suth
prefuces shiall rest updn the drnployen™

An injury report by the emploves is NOT an official written notics of clabm for workers' compensation
bhenefiis; the Workers Compensation Conwndssion’s Form 300 fs necessary to satishi this requirsment

NOTE: You mustoomply with B A 17-141 {see pnext box, below) when filing a cormpensation claim,
The INSURANCE COMPANY or SELFINSURANCE ADMINISTRATOR is:

ggm_; Workers Compensation Trust

Adoress 47 Barnes Industrial Park Road Telophone (203) 678-0100

Cityi Towrns Wallingford State. Zip Code 06492

Approved Medicat Care Plan [X] Yes [ | Ho

The State of Connection Workers Compensation Corendssion office for this woarkplace iv' located al;

Address __649 South Main Street Télephone o0 344-7453

City/Town _Middletown State_ CT _ FipCode 06457

Pebdic Aot 172-441 allows an emplover the opfion to designate and post — “in the workplacs location
whaere other lebor law posters required by the Labor Usparfrent are prominently displayed” and on
the Workers” Donpensation Conwvissions websife oo state ctus] — a location where employses
st file claims for compensation,

I file your Cormpersation clamthers
.maﬂ ._i_'img your c?wmg. yoLrars &§§§ z’«e{;igzmd law e it %&y et mglll

Erplover Hame HART United, Inc.
. Director of Human Resources .
Aikress 127 Washington Avenue West Building, 5th Floor . Telephons (203) 234-2200x302

@i"{yf{g}wg‘; _North Haven Srate _CT : z';gg-g:mg;e. 06473

THIS NOTICE MUST BE N TYPE OF NOTLESS THAN TEN Favy nuestions a5 to your rights undes
POINT BOLD-FACE AND POSTED IN A CONSPICUDOUS. law or the aﬁ%z@&;m of the employer or
PLACE IN EACH PLACE OF EMPLOYMENT. FAILURE TO
POST THIS NOTICE WILL SUBJECT THE EMPLOYER TO
STATUTORY PENALTY (Section 31-278 26,51

e Workers' ﬁmmm i:mzm&sgm
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