
12  Customized Fill-in Form

WORKERS’ COMPENSATION

PLACE INSURER INFORMATION STICKER HERE

Workers’ Compensation pays for all authorized medically necessary care and treatment related to your injury or illness.
If you are unable to work or your earnings are lower because of a work related injury or illness, and you have been disabled 
for more than seven calendar days, you may be eligible for some wage replacement benefits.

This notice of Compliance must be posted by the employer and maintained conspicuously in and about the employer’s place or 
places of employment. State of Florida-Division of Workers’ Compensation.

FLORIDA

Regular Paydays for Employees of

_________________________________________________________________________________
(Company Name)

Shall be as follows:

By: ______________________________________________   Title: ________________________________________________

Weekly Bi-Weekly Monthly Other _____________________


	PLACE INSURER INFORMATION STICKER HERE: Liberty Mutual Insurance
WC Policy number - WCCZ91472576011
Policy Period – 12/31/2021 – 12/31/2022
Phone Number - 800-362-0000
175 Berkeley Street
Boston, MA 02116
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