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Workers' Compensation Procedures Agreement  
  
  
I have read the Workers' Compensation policy and understand the procedure to 
follow in the event of a work-related accident.  
  
  
  
 
______________________________   
Employee  Name      (print) 
 
 
 
________________________   
Employee Signature 
 
 
________________________        
Witness  
  
  
 ____________________ 
Date  
 

  
 
 
 
 
 
 
 


