TO THE EMPLOYER: THIS NOTICE MUST BE POSTED IN ACONSPICUOUS PLACE UPON YOUR
PREMISES.

NOTICE

REGARDING WORKERS’ COMPENSATION
INSURANCE

ALL WORKERS EMPLOYED BY THE UNDERSIGNED ARE HEREBY NOTIFIED
THAT THE EMPLOYER HAS COMPILED WITH THE LAW AS TO SECURING THE
PAYMENT OF COMPENSATION TO HIS EMPLOYEES AND THEIR DEPENDENTS,
IN ACCORDANCE WITH THE PROVISIONS OF THE WORKER’S COMPENSATION
LAW.

Regents of the University of Idaho
Employer

1-1-26

Date

By CorVel Corporation
Employer’s Authorized Agent

AN EMPLOYEE RECEIVING AN INJURY BY ACCIDENT MUST
IMMEDIATELY NOTIFY HIS/HER SUPERVISOR, SUPERINTENDENT, OR
THE UNDERSIGNED, WHO WILL PROVIDE MEDICAL ATTENDANCE.

CLAIM FOR COMPENSATION MUST BE MADE IN WRITING AND GIVEN
TO THE EMPLOYER. FORMS FOR GIVING NOTICE OF INJURY AND
MAKING CLAIM FOR COMPENSATION WILL BE FURNISHED BY THE
EMPLOYER, BY THE SURETY, OR UPON APPLICATION, BY THE
INDUSTRIAL COMMISSION IN BOISE, IDAHO.





