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UNDER (e COLORADD WORRERY CONPENSATION AGI
VOUR ENPLOYER 13 REQUIRED BY LAW T0 HAVE WORKERY
CUMPENSATION INSURANGE. THE GOST OF THE INSURANCE
3 PAID ENTIRELY BY YOUR ENPLOYER. [ YOUR ENPLOYER
0 NOT HAVE WORKERS COMPENSATION INSURANCE, YOI
oI ILL HAVE RIGA T3 UNDER TR LA 1T 13 AGAINST THE LAW
FOR YOUR EMPLOYER T0 HAVE A POLICY GONTAARY 10 THE
AEPORTING AEQUIREMENTS SET FORTH IN THE GOLORADL
wﬁgﬁ CUMPENSATION ACT. YOUR EMPLOYER IS INGURE

Zurich American Insurance Company
1299 Zurich Way
Schaumburg, IL 60196-5870
800-987-3373



