MISSISSIPPI WORKERS' COMPENSATION

NOTICE OF COVERAGE

L. Please take notice that your Employer is in compliance with the requirements of the
Mississippi Workers' Compensation Law, and [select one] [has been approved by the Mississippi
Workers' Compensation Commission to act as a self-insurer], or [maintains workers' compensation
insurance coverage with the following:]

(Name of insurance carrier or self-insurance group)

(address & telephone number)

I1. Individual workers' compensation claims will be submitted to and processed by:

(Name of third party claims administrator or claims office)

(address & phone number)

III.  This workers' compensation coverage is effective for the following period:
to

IV.  Alljobrelated injuries or illnesses should be reported as soon as possible to your immediate
supervisor, or to the person listed below:

(Name of employer contact person)

(Title & Department/Division)

V. Please be advised that any person who willfully makes any false or misleading
statement or representation for the purpose of obtaining or wrongfully withholding
any benefit or payment under the Mississippi Workers' Compensation Law may be
charged with violation of Miss. Code Ann. §71-3-69 (Rev. 2000) and upon
conviction be subjected to the penalties therein provided.
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Company WC Company Account Phone Number WC Company
Number Address
Creative Travelers UB-B3770132-25- | 1.800.252.4633 P.O. Box 660456
13 Dallas, TX 75266-
0456
Indigenous Travelers UB-B3770132-25- | 1.800.252.4633 P.O. Box 660456
13 Dallas, TX 75266-
0456
DN Investments Travelers UB-B3770132-25- | 1.800.252.4633 P.O. Box 660456
13 Dallas, TX 75266-
0456
Channel Blend Travelers UB-B3770132-25- | 1.800.252.4633 P.O. Box 660456
13 Dallas, TX 75266-
0456
ET Travelers UB-B3770132-25-  1.800.252.4633 P.O. Box 660456
13 Dallas, TX 75266-
0456
Professional Travelers UB-B3770132-25- | 1.800.252.4633 P.O. Box 660456

Services 13 Dallas, TX 75266-
0456
DNEDA Hudson Insurance | OBH-0105127-10 @ 866.546.3981 100 William St,
Group/Tribal First New York, NY
10038
Unami Hudson Insurance | OBH-0105127-10 | 866.546.3981 100 William St,
Group/Tribal First New York, NY

10038



tel:18002524633
tel:18002524633
tel:18002524633
tel:18002524633
tel:18002524633
tel:18002524633

Unemployment Insurance
for Employees

IMPORTANT P ekt
Availability of Unemployment Compensation
. . . ] L. . Unemployment Insurance (Ul) benefits are available to workers who
ThlS employer 1S I‘Cglstered Wlth the MlSS1SSlpp1 are unemployed and who meet the requirements of Ul eligibility laws
. for the state of Mississippi.
Department of Employment Security, and the | o o
You may file a Ul claim with the Mississippi Department of Employment
employees are Covered by Unemployment Insuranee. Security (MDES) in the first week that employment stops or work hours
'Ih' : . . d . are reduced.
1S 1nsurance 1s carried to pIOtCCt YOU. 1n c¢asc you TO FILE AN UNEMPLOYMENT CLAIM:

become unemployed through no fault of your own. * Visit our website at MDES.MS.GOV
e Call MDES at 601-493-9427, Monday through Friday from 8 a.m. to

5 p.m. Call wait time may be longer during peak hours and seasons.

Natbing is deductgdfrom e Email questions to contact-center@mdes.ms.gov

THE FOLLOWING INFORMATION WILL BE NEEDED TO
ourpa to CO‘U€7" its COSt COMPLETE YOUR CLAIM BY PHONE:
y y ° e Full legal name;
e Social Security Number;
¢ Driver’s License Number or State Issued Identification number;
¢ Alien Registration Number or Visa Number if you are not a U.S.
citizen;

e Names and addresses of employers you worked for in the last
eighteen (18) months

® The dates you worked and the reason you are no longer working for
each employer

MIiSSISSIPPI DEPARTMENT of EMPLOYMENT SECURITY ) ) ) . -
If you experience issues or need more information about filing a Ul

An equal opportunity employer and program, MDES has auxiliary aids and services available upon request to those with disabilities. claim, you can quickly find the answers to most questions on our
Those needing TTY assistance may call 800-582-2233. website under FREQUENTLY ASKED QUESTIONS
Funded by the U.S. Department of Labor through the Mississippi Department of Employment Security.
To file a Ul claim online visit: MDES.MS.GOV
Employer: Please Post in a Conspicuous Place Extra Copies on Request To file a Ul claim by phone call: 601-493-9427
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