[l AH[ URED ON IH[ J ]H VOU HAVE H\BHIS
UNDER THE COLORADO WORKERS” CONPENSATION ACT,
V(OUR EMPLOYER 15 REQUIRED BY LAW T0 RAVE WORKERS
,OMPENSATION INSURANCE. THE GOST OF THE INSURANCE

o PAID ENTIRELY BY YOUR EMPLOYER. IF YOUR EMPLOYER
DOES NOT HAVE WORKERS COMPENSATION INSURANCE, YOI
oI [LL HAVE RIGHTS UNDER THE LAW. [T 5 AGAINGT THE LAN
(R YOUR EMPLOYER T0 HAVEA POLICY CONTRARY 10 THE
ALPORTING REQUIREMENTS SET FORTH IN THE GOLORADC
“?[ ﬁ(ﬁ{}ﬁ COMPENSATION AGT. YOUR EMPLOYER 15 INSURED

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

For Placing a Claim, Call:
800-243-2490
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