
 
 

TO THE EMPLOYER: THIS NOTICE MUST BE POSTED IN A 
CONSPICUOUS PLACE UPON YOUR PREMISES. 

 

NOTICE 
REGARDING WORKERS’ COMPENSATION INSURANCE 
 
 
West Virginia law requires that any employee who is injured while at work should report 
the injury immediately to their supervisor, employer, or designated representative. 
 
 

The workers’ compensation insurance carrier or the administrator for 
 

_______________________________________________________________ is: 
(name of company) 

 
 __________________________________________________________________________ 

   (name of insurance carrier or administrator) 
 

 
__________________________________________________________________________ 

(name of carrier/administrator) 
 
 

_________________________________________________________________________ 
(mailing address) 

 
 

_________________________________________________________________________ 
(city, state, zip) 

 
 

__________________________________________________________________________ 
(telephone number) 

 
 

________________________________________________________________________ 
(contact person) 

 
 


