
 
 
 
 

WORKERS’ COMPENSATION ACKNOWLEDGEMENT 
 

 
This is to acknowledge that I have received a copy of the procedures and my 
responsibilities as outlined on the forms titled “Reporting an on the Job Injury or 
Illness” and “Workers’ Compensation – New Claim Reporting”.  I am aware that 
these procedures must be followed in the event of a work place injury. 
 
 
Date_________________________________________ 
 
Employee Name____________________________________________________ 
 
Employee Signature__________________________________________________ 
 
HR Representative___________________________________________________ 
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