OAC 365:25, Appendix Z INSURANCE DEPARTMENT

APPENDIX Z. NOTICE TO EMPLOYEES
CONCERNING QUALIFIED EMPLOYER

Your employer is a Qualified Employer pursuant to 85A O.S. §202 of the
Oklahoma Employee Injury Benefit Act. Your employer does not carry
workers' compensation insurance coverage under the Administrative Workers'
Compensation Act, and that coverage has terminated or been cancelled. If
injured on the job, your benefits are governed by a written benefit plan
sponsored by your employer. Contact your employer if you have questions
about your benefits, rights, and responsibilities under the benefit plan.

The name title, address, and telephone number of the person you should
contact for injury benefit claims administration is:

Name:

Title:

Address:

Phone Number:

E-mail:

Effective Date:




