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ATTN: OFFICE MANAGER

Subject: New Colorado Workers Compensation Posting Notice effective 8/10/2022

Please find enclosed a replacement Colorado posting notice, effective 8/10/2022. This posting notice replaces
your current posting notice. This is an informational bulletin that must be posted informing employees of the
name of the insurance carrier and outlining steps to take when an employee is injured at work. Itis important

to post this document in a common area to assist employees.
The following changes were made to the poster:

e Form WC 49(Colorado Workers” Compensation Information) was discontinued and combined with
Form WC 50 (Warning poster). The new poster is Form WC 50 and titled Colorado Department of
Labor and Employment Division of Workers’ Compensation NOTICE.

e The third paragraph now states to report your injury to your employer in writing within 10 days after the
injury. This replaces the 4 days after the injury requirement.

e Poster wording was amended to /2 inch and fits on 27x40 paper.

If you have questions, please contact your independent agent or broker.

Thank you.

Distribution Unit/LA




