Of interest to Employers EMP-138

NOTICE TO EMPLOYEES

SOMERVILLE L.S.D. NOW HAS OBTAINED

WORKERS’ COMPENSATION INSURANCE COVERAGE TO PROTECT YOU, IN
THE EVENT OF WORK-RELATED INJURY AND OCCUPATIONAL DISEASE OR

ILLNESS. THE INSURANCE IS EFFECTIVE BEGINNING 9-01-2008. YOU CAN GET

effective date of coverage

MORE INFORMATION ABOUT YOUR WORKERS’ COMPENSATION RIGHTS
FROM ANY OFFICE OF THE TEXAS WORKERS’ COMPENSATION COMMISSION,
OR BY CALLING 1-800-252-7031.

SOMERVILLE L.S.D. HA OBTENIDO ASEGURANZA DE

COMPENSACION AL TRABAJADOR PARA SU PROTECCION EN LA
EVENTUALIDAD DE LESIONES RELACIONADOS AL TRABAJO Y
ENFERMEDADES OCCUPACIONALES O PADECIMIENTOS. LA ASEGURANZA ES
EFECTIVO EMPEZANDO 9-01-2008.
USTED PUEDE OBTENER INFORMACION ADICIONAL SOBRE SUS DERECHOS
DE COMPENSACION DEL TRABAJADOR DE CUALQUIER OFICINA DE LA
COMISION DE COMPENSACION DE TRABAJADORES DE TEJAS. G LLAMANDO
AL 1-800-252-7031.

I have read and understood the above notice.

Print employee’s name

Signature of employee:

Signature of employer’s representative:

Date signed:
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