Mississippi State Postings

MISSISSIPPI
WORKERS'
COMPENSATION

NOTICE OF COVERAGE

Please take notice that your Employer is in compliance with
the requirements of the Mississippi Workers' Compensation
Law, and [select one] [has been approved by the Mississippi
Workers' Compensation Commission to act as a self-insurer],
or [maintains workers' compensation insurance coverage with
the following:]

(Name of insurance carrier or self-insurance group)

(address & telephone number)

Individual workers' compensation claims will be submitted to
and processed by:

(Name of third party claims administrator or claims office)

(address & phone number)

. This workers' compensation coverage is effective for the
following period:

to

. All job related injuries or illnesses should be reported as
soon as possible to your immediate supervisor, or to the
person listed below:

(Name of employer contact person)

(Title & Department/Division)

Please be advised that any person who willfully makes any
false or misleading statement or representation for the
purpose of obtaining or wrongfully withholding any benefit or
payment under the Mississippi Workers' Compensation Law
may be charged with violation of Miss. Code Ann. §71-3-69
{(Rev. 2000) and upon conviction be subjected to the
penalties therein provided.
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Unemployment
Insurance for
Employees

IMPORTANT

This employer is registered with the Mississippi Department of Employment
Security, and the employees are coverad by Unemployment Insurance. This
insurance is carried to protect you in case you become unemployed through no fault
of your own,

Nothing is deducted from your pay
to cover its cost.

NOTICE TO EMPLOYEES
Availability of Linemployment Compensation
Unarpioy (LI} banatis A avallbla 1 ws an
lew for e ke 0l Msssiissipg

Yotz ity file i LU el with T Misissipel Deparisent of Employment Securily IMDES) i th lirst wesk thel ampsioymwsnt slops of
work hoLrs ar sodu

TO FILE AN UNEMPLOYMENT CLAIM:

* sk our wobsio at MOES.MS GOV

*  Cak MDES a1 601-483-8427, Monday through Friday fom 8 am fo 5 pom Call wail e may be longer dufing pesk hours and
soanons.

*  Emal questions to contact-center & mdes.ms.gov

THE FOLLOWING INFORMATION WILL BE NEEDED TO COMPLETE YOUR CLAIM BY PHONE:
* Fudllegal rerm;

& Baclsd Soruiriy Numbar

*  [Orwer's Loorse Number or State Issuod [dentibcaton numbar.

who it tha ragubsamants of L digibiity

*  Afen Rogistration Mumber or Visa Mumber f you am not a LS. cittzen;

* Mames and ariremses 6f smplopors: wou wotked tor i the kst eighissn {10} monthe
+ The datas i warkied and e masen o9 @6 00 ger working I aac smplyer
¥ you nood mare ibout Hing 2 LN clem, you can quickly find the answars 1o most questons on our
wetnhie uncer FRECUENTLY ASKED QUESTIONS.

T e a Ul ciaim aning visil: MDES,MS.COV

Tofie n Ul ciaim ty phone calt 601 4038427

MISSISSIPPL DEPARTMENT of EMPLOYMENT SECURITY

An equal opportunity ampicyer and nmnr.um unEs
i iian iRy s e wareicans il
#0 those with dsabiites. Thoss nsemn: i
ascisinos may caf S00-582-2
Funced by S L5, Deparimest of Labor Frough the
Wessitappl Deparirent of Empkyrent Security

Employer: Please Post in a Conspicuous Place e

Notice to Employers/Employees
WORKERS’ COMPENSATION

This is not infandad to represent the law, nor doss it replace any Workers' Compensation
posling requirements within your slate.
A new section has been created which states the following:

The Workers' Compensation Commission shall promuilgate & written statemant
specilying the changes made lo the Workers' Compensation Law by this acf fo every
employer in this state subiect fo the Workers' Compensation Law. Wr]'hm ten (10) days of
rece:pmr .rhrs writfen I from the C i , every employer shall post the
icLious piace orpkimsm and about his place ar
placas of business and aupacsnr 1o the Notice of Coverage as requirsd by Section
71-3-81
~This act shali take effect and be in force from and after July 1, 2012, and shall
apply to injurles occurring on or after July 1, 2012.
This wiitten is ilabie at: issipp Comp
Commission
1428 Lakeland Drive / Post Office Box 5300
Jackson, Mississiopl 39256-5300
(601) 987-4200

A Lmwee slale. ms.us

| This Posting is for Informational Purposes Only |
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