
FORM 17 Revised 11/2014 

N.C. WORKERS’ COMPENSATION NOTICE TO INJURED WORKERS AND EMPLOYERS 
All employees of this business, except specifically excluded executive officers, suffering work-related 
injuries may be entitled to Workers’ Compensation benefits from the employer or its insurance carrier. 

 
IF YOU HAVE A WORK-RELATED INJURY OR AN OCCUPATIONAL DISEASE 

The Employee Should: 
 Report the injury or occupational disease to the Employer immediately. 
 Give written notice to the Employer within 30 days. 
 File a claim with the Industrial Commission on a Form 18 immediately, but no later than 2 years from injury date or occupational disease. 

Give a copy to the Employer. 
 If medical treatment and wage loss compensation are not promptly provided, call the insurance carrier/administrator or request a hearing 

before the Industrial Commission using a Form 33 Request for Hearing. Commission forms are available at website www.ic.nc.gov or by 
calling the Help Line. 

 Your employer’s workers’ compensation insurance carrier is ___________________________________________________________________. 
 The insurance policy number is ___________________________________________________________________________________________. 
 Your employer’s workers’ compensation insurance policy is valid from __________________________ until ___________________________. 

For assistance: Call the Industrial Commission HELP LINE—(800) 688-8349. 
The Employer Should: 

 Provide all necessary medical services to the Employee. 
 Report the injury to the carrier/administrator and file a Form 19 Report of Injury within 5 days with the Industrial Commission, if the 

Employee misses more than 1 day from work or if cumulative medical costs exceed $2,000.00. 
 Give a copy of your completed Form 19 to the Employee along with a copy of a blank Form 18 Notice of Accident. 
 Ensure that compensation is promptly paid as required under the Workers’ Compensation Act. 

For assistance with Safety Education Training contact: 
Director of Safety Education at (919) 807-2602 or safety@ic.nc.gov 

 

NORTH CAROLINA INDUSTRIAL COMMISSION 
4335 MAIL SERVICE CENTER 

RALEIGH, NORTH CAROLINA 27699-4335 
Website: www.ic.nc.gov 

 

TO EMPLOYER: THIS FORM MUST BE PROMINENTLY POSTED IF YOU HAVE WORKERS’ COMPENSATION INSURANCE OR QUALIFY AS SELF-INSURED. (N.C. Gen. Stat. §97-93). 



Company WC Company Account 
Number 

Phone Number  WC Company 
Address  

Creative Travelers UB-B3770132-25-
13 

1.800.252.4633 P.O. Box 660456 
Dallas, TX 75266-
0456 

Indigenous Travelers UB-B3770132-25-
13 

1.800.252.4633 P.O. Box 660456 
Dallas, TX 75266-
0456 

DN Investments Travelers UB-B3770132-25-
13 

1.800.252.4633 P.O. Box 660456 
Dallas, TX 75266-
0456 

Channel Blend Travelers UB-B3770132-25-
13 

1.800.252.4633 P.O. Box 660456 
Dallas, TX 75266-
0456 

ET Travelers UB-B3770132-25-
13 

1.800.252.4633 P.O. Box 660456 
Dallas, TX 75266-
0456 

Professional 
Services 

Travelers UB-B3770132-25-
13 

1.800.252.4633 P.O. Box 660456 
Dallas, TX 75266-
0456 

DNEDA Hudson Insurance 
Group/Tribal First 

OBH-0105127-10 866.546.3981 100 William St, 
New York, NY 
10038 

Unami Hudson Insurance 
Group/Tribal First 

OBH-0105127-10 866.546.3981 100 William St, 
New York, NY 
10038 

  

 

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


Certificate of Coverage
and Notice to Workers as to Benefit Rights

Employers covered by the Employment Security Law of North Carolina (Chapter 96 of the North Carolina General Statutes) 
contribute to a special fund set aside for the payment of unemployment insurance benefits. No money is withheld from workers’ 
checks for unemployment insurance purposes.

If your work hours are substantially reduced or your job is eliminated due to lack of work you may qualify for unemployment in-
surance benefits.  If you work less than the equivalent of (3) customary scheduled full time days, during any payroll week because 
work was not available, you may be eligible for unemployment insurance benefits. An employer may file claims for employees 
through the use of automation in case of partial unemployment. An employer may file an attached claim for an employee only 
once during a benefit year, and the period of partial unemployment for which the claim is filed may not exceed six consecutive 
weeks. You must notify the employer of any wages earned from all sources during the payroll week. Unemployment insurance 
benefit payments are processed in Raleigh, North Carolina.  Please be sure that your employer has your correct mailing address. 

If you lose your job with this employer, you may contact the Department of Commerce, Division of Workforce Solutions (DWS) 
at www.nccommerce.com/workforce to assist you in securing suitable work.  DWS provides a wide variety of services free of 
charge.  If suitable work is not readily available you may file a claim for unemployment insurance benefits with the Division of 
Employment Security at des.nc.gov, or by phone at 877-841-9617.

By law, workers who become unemployed for other reasons or who refuse suitable work may be denied unemployment insurance 
benefits.

If you have any questions about unemployment insurance benefits or need more information, contact the Division of Employ-
ment Security at the address shown on the bottom of this poster.

 During Labor Disputes [Section 96-14.7(b)]

An individual is disqualified for benefits if the Division determines the individual’s total or partial unemployment is caused by a 
labor dispute at your place of employment or any location owned by the employer within the state of North Carolina. Once the 
labor dispute has ended, such workers shall continue to be ineligible for unemployment insurance benefits for the period of time 
that is reasonably necessary to resume operations in the workers’ place of employment

Instructions for Employers
1. Post this notice on your premises in such a place that all employees may see it. Additional 

copies may be obtained online at des.nc.gov.
2. You must notify affected workers of a vacation period within a reasonable period of time before 

it begins.
3. Benefit claims for attached workers may be filed online at des.nc.gov.

For More Information, Contact: 

North Carolina Department of Commerce 
Division of Employment Security
P.O. Box 25903
Raleigh, N.C. 27611
Telephone: (919) 707-1237  
des.nc.gov

http://des.nc.gov
http://des.nc.gov
http://des.nc.gov
http://des.nc.gov
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