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t INJURED ON THE JOB? ·~ 

What should I do? 
Notify your employer right away and ask for a Form 801 "Report of Job Injury or Illness." 
You have the right to file a claim if you are injured on the job. 

What does my employer have to do? 
Your employer must give you the Form 801 "Report of Job Injury or 11/ness."Then, 
your employer must give notice of your claim to the insurer. 

How do I get medical treatment? 
Get medical treatment from a doctor or other health care professional of your choice. 
Your employer cannot choose your health care provider. Some providers have 
limits on the services they offer, so ask your provider about these limits. Give your 
employer's name and insurance information listed below to your health care provider. 

What if I can't do my job? 
Your health care provider may approve time off work. The insurer will tell you if you 
are eligible for benefits. Your employer may have light-duty work you can do while 
you recover. 

It is important to stay in contact with your employer and your insurer. 
If you have questions, you may contact the Om buds Office for Oregon Workers at 800-927-1271 or 
the Workers' Compensation Division at 800-452-0288. You can find the most current information 

about your employer's workers' compensation insurance at WorkCompCoverage.wcd.oregon.gov. 

NOTICE OF COMPLIANCE 
This employer provides workers' compensation insurance for on-the-job injuries. 

Insured policy holder: PROCOM AMERICA LLC 

Employer: PROCOM AMERICA LLC 

Insurer: SERVICE AMERICAN INDEMNITY COMPANY 

Policy no.: SAICWC20716401 Printed: 07-13-2026 
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Oregon Workers' Compensation REQUIRED POSTING notice 

NOTICE OF COMPLIANCE 
Employer: ■ Post this notice in each business location in a place where your employees 

can see It. It Is illegal to post this notice when workers' compensation 
insurance is not in effect. 
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■ Give the insurance and employer information listed at the bottom of the 
notice to injured workers for their health care provider's billing needs. 

■ Notify your insurer of a worker's injury within five (5) days of your know­
ledge of a claim or accident that may result in a compensable injury. 

■ If you have questions about workers' compensation insurance, call the 
Workers' Compensation Division at 800-452-0288. 

■ To order additional posters, Spanish language posters, or to get Notice of 
Compliance information in other languages, call 503-947-7814 or go 
online to WorkCompPoster.wcd.oregon.gov. 

■ To look up employer coverage information, go online to 
WorkCompCoverage.wcd.oregon.gov. 
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