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For additional assistance with printing or any other e-Compliance™ issues 
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This PDF update is sized to fit over the existing notice on your poster. Simply print 
it out and then fit the updated poster over the existing notice with your choice of 
application. Posting this update now will guarantee your compliance with the most 
up-to-date labor laws.

LaborLawCenter, Inc. does not assume responsibility for the use, actions, or decisions made by the employer. 
LaborLawCenter, Inc. is not providing any legal advice or legal opinion by selling this poster. It is highly 
recommended that you consult with a legal advisor for your specific situation. The content on the poster(s) is 
for informational purposes only and should not take the place of formal training.

If you have questions about this update or any other update, please contact us at 
ecompliance@laborlawcenter.com or call 888-745-9980.

Thank you for choosing the e-Compliance™ Membership to guarantee your compliance!
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WORKERS’ COMP WORKS FOR YOU
If you are injured on the job:

1.  Notify your employer immediately to get 
the name of an approved physician. Workers’ 
comp insurance may not pay the medical bills 
if you don’t report your injury promptly to 
your employer.

2.  Notify the doctor and medical staff that you 
were injured on the job so that bills may be 
properly filed.

3.  If you have any problems with your claim or 
suffer excessive delays in treatment, contact 
the State of Florida’s Division of Workers’ 
Compensation at 1-800-342-1741.

WORKERS’ COMPENSATION
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PLACE 
INSURER INFORMATION 

STICKER HERE

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.

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.

$25,000 REWARD
ANTI-FRAUD REWARD PROGRAM

Rewards of up to $25,000 may be paid to persons 
providing information to the Department of 
Financial Services leading to the arrest and 
conviction of persons committing insurance fraud, 
including employers who illegally fail to obtain 
workers’ compensation coverage.

Persons may report suspected fraud to the 

department at 1-800-378-0445 or online at
https://www.myfloridacfo.com/Division/DIFS/WCFraud/

A person is not subject to civil liability for furnishing 
such information, if such person acts without malice, 
fraud or bad faith.


