
TO ALL WORKERS WHO ARE INJUREO WHILE WORKING OR WIIO SUFFER FROM AN OCCUPATIONAL DISEASE

YOU MAY BE ENNTLED TO WORKERS' COMPENSATrcN AENEFTTS

1. Yo! sh@ld f le a cbim for bcncfiG wilhin two yeaF of lhe dale yd a.e inju.ed. lnless ytur njufls @ry nrno,, requi.bg rc medi€l
Ireatrenl aod causing no lost time f.om woik r you do ml frle sthin lwo years yoor oght to b€nefits may be lost Obtain and file a
claim f(m (Fom C-3. o vF 3 ir \dtnled fre69hte6. d vAw-3 fs vdmt€r afrbulance wdte6) wnh t€ ne2resl woriers
Comp€cdt@ Boa.d omce (see addresses b€l@)

2. You may be entitlcd to bst time beneFls il your wqt{er3ted iniuy ke€ps F! r.om wo.t fo. more lnan sevcn dar€. omp€ls you lo worf
at lower wages o( .6ufts in p.marMl disabiltly to ary pad ol yqr body Yaj may b4 sfided lo rctEbtldaton seruices il toi, need tleh
retuming lo m.k (ln voludl@. firetighte.s aod lolunteer amburance workers c€s6, @pensalion for l€61 !6e q I'css ol eaming
capaoty tuy !e FFb|e r.m dde of iniury.)

3. You ae erniued io ouan a.ry nec€ssary medi€l lrealm€dl rerakd to you. hjdy and tw stuld dc so inrEdia!€iy

4. For th€ tealrncnl ot your wofiJelated injury 6ilness, y@ ruy choose any pfilsician. pod,alrisl, chiop.actor, or psyd'obgisl (upon
.et€nal fom an auttmized phFicnn)wtto is 8@.d au0'dized ard who is accepting rcrteB @mpenstid p3tjenls. r.l|o{€vef, }@r
erflplor€. ir irvolv€d n a enifi€d Feren€d piwite( o.Fnizatid (PPO) ararE€rne.( lcr musl ob(an iniltd |teatme.rt fq any worteE'
co.rpen$ton il,r'y d dlness rrm dE Fele.r€d Feitc. dlEnizalto.. Employqs padti.lrtg h lt{s staMo.y p.ogEm a.e reqirired lo
prwire t\ei e.nployeG wnh Milten notrftcato.r .lesdti.E thet mploye6' .ilrhrs ar'd otf€€lio.'s (,dq ttE p.og.am-

5- Y@ stroou niom yw dclo. lo fle @pies of med,cal repsts @.efiing t@r daim wih ttE Worl(ers Comp€n$lio.r Aoatd a.'d y@r
empkye"s irsu.a@ @mpany. wh'ct' is indkated al ltE tEtom o{ this lo.h

6 Yolr s}uid no( p3y aiy ft.{ic€l p.widcrs dn€<dy ftr IrealltHt of yo.rr wdk€laled iddy o. rbes IlE/ stdrld end OEi. bills to }ot
emplole/s hsr.dlr 6rie,. f ttde is a c,isptne. d€ p.ovide. musl rdal md ttE Board makes . deoto b€b.e n anemPls lo @'led
payftpnt fio.n FU. I yw do not pu6ue youl clain or it€ 8cd niles l,\at y@. hiury is nol woA{elaled. }otr may be EPonsible tq ItE
patlrent of tE bills

7. Ibe dployer is rabb fd UE .eplacement or .epan oi ai empkryeds p.osthdis (e I . ani6cial membe6, farse lelh, ey€€lass6),
which i€s be€n los( d darEg€n h rhe cou6e o{ employmmt wiEths 6 not ItE€ was bodly 4qy to ltE empkty€- Y@ a@ also
e.fi0€d to te reimbu.s€d lo. dn€s, celches d ady appaElc Fop€,ly prescrib€d by !d. doclor ard Iransporiatiod ard other
necessary expenses 9oan9 to and lrm yovr doctor's ot6ce or tGPial (Yd shoutd gel @iPts fo. all sucn epcnses )

L Yoo are entided to be .eprdenled by an anorey d llccnsed repreenlilve, bd il is .bt required I yu do hire an atlmy q lensed
rep.esentatte. )€o sh@ld nol pay hi.rvle. clirecdy Ary f€€ wI b€ sel by ltE B@rd a.d sI be d.{ucled from y@r a@rd

9. Losl iime a.d m€dEal benelils are paFble drrccty Mttu, a tmal di.ectn l.o.n Uc Bdd, uoless y@r daim is dispded |f your
daim is dispded on ltE g@nds hal y@. iniury 6 not @rk€bted or did no{ arise h ttE tre o{ volnt@. fi€figf'ler o. ambolan@
aqte. dsli6, lr€n r@ may qualit for disbilrty t€neliG ro. rcn-wsk injv.ies. Fo. morc int(matio d entiuemen( lo disbility benelits.
(filacl lhe Workers Compensation 8oa.d ofEe @a.esl you

l0 You shdrld go bact to work as srn as ytu a.e able, compeoelim is ncvs as hrgh as ytur Mge. fl )or re€d h€lp retming to turL
d wnh family q fnaocial prcblems be€use of ytur injury, td srd|d Mtacl the nearest 8€.d ollie ard ask ft a rehatilnatoo
counselor d social wdke.

1 1- Yo(' employer n'ay not ask yru lo waive your rllht to compensatoo M may your enployer deducl a.ty tno.Ey ftrrm you. p€y io
cd ribne lo t€ Fymeot of worieE @mp€nsatjon irsu.are p.emiums. Furthe., Fr (a.Et be dis.ia4ed or dis('rminated against
be.als roo filed a daim rq wolte6 @mpdelim benelits

IF YOTJ I{AVE DIFFICULTY IN OATANING A CLAJM FORA.I OR NEEO HELP IN FILUNG IT OUT. OR IF YOU HAVE AI'Y
OTHER QUESTIONS OR PROBLEiIS ABOUI A JOA*ELATED INJURY OR DISEASE CONTACT ANY OFFICE OF
THE WORXERS' COMPENSANON AOARO

SIAIf OF NE\T/ YoI{X
G4q9,,f PaLrk' Gov€irFr

BROOKLYN,  NEH YOFK 1 I2OT

STATEMENI OF RIGHTS

'lrs 694 4r /CdD

wa)RK!RS COr.iFENajAiON BO^RL)
O.rvrl t) wlrh,rer. Chr(nrJ.

David P Wehner
C.hailman

This info ralton is a simplifi.i pres€nlati@ of yoor .ighis undq the Work€rs
Compcnsalim Ld. lt is povided, as requned by Se<lion t 10 ol tie Wo.ke6
Compcnsatj@ I aw. by ytur employe/s in\uEnc€ ca@,

t,{TA.MYC TRANS I T.WOR(ERS ' COMPENSAAION DEPT.
ll0 LIVINGSToN STREET, 10Tl{ FLOOR 4g+7

Fnx9e@
OOV'N TATE C€NTRATIZED |r^TING

FOAor sZr5 a&Eadm, r{r r rro2,5?05 a aarY rz24r aNotaMro.r ll9or srfFAo ra?o2 RrrH€sTER 1.5r{ sYr4cusE 13201
(356)ao2160{ (366' 21r.06!s {3{'6' 21r '06!. (665}3o2 3.1o

THE WORKERS'COMPENSqTION AOARO EMPLOYS ANO SERVES PEOPLE WII}] DISAAUT]FS WIIHOUT OISCRIMIMNON
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