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NCS FORM 002 
OFFICIAL NOTICE 

 
This business operates under THIS STATE’S Workers Compensation Law. 

 
WORKERS MUST REPORT ALL ACCIDENTS IMMEDIATELY 

TO THE EMPLOYER BY ADVISING THE EMPLOYER PERSONALLY,  
AN AGENT, REPRESENTATIVE, SUPERVISOR, OR FOREMAN. 

 
 If a worker is injured at work, the employer shall pay medical and rehabilitation 

expenses within the limits of the law.  In some cases the employer will also 
pay a part of the worker’s lost wages. 

 
 Work injuries and occupational diseases should be reported in writing 

whenever possible.  The worker may lose the right to receive compensation if 
an accident is not reported within 30 days. 

 
 The employer will supply free of charge, upon request, a form for reporting 

accidents and will also furnish, free of charge, information about workers’ 
compensation. 

 
 A worker injured on the job must select a doctor from the list below. One 

change of doctor, from the list, may be made without permission.  Further 
changes require the permission of the employer or the State Board of 
Workers’ Compensation. 

 
 
        
  Medical Provider’s Name Address  Phone number   
 
 
        
  Medical Provider’s Name Address  Phone number   
 
 
        
  Medical Provider’s Name Address  Phone number   
 
 
Nitro Construction Services Site Location –     
 




