NOTICE TO EMPLOYEES CONCERNING
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COVERATE: Lamar Institute of Technology has ¢2111SIi Y02 Y LISyal-ii2y insurance coverage from Texas State
Office of Risk Management (SORM) in the event of work-related injury or occupational disease. This coverage
is effective from your date of employment at Lamar Institute of Technology. Any injuries or occupational
diseases which occur on or after that date will be handled by SORM. An employee or a person acting on the
SYLi28550 oSKIHL Ydzal yotify the employer of an injury or occupational disease not later than the 30" day
after the date on which the injury occurs or the date the employee knew or should have known of an
occupational disease, unless the Texas Department of Insurance, Division 27 Z22111SIid) /2 Y LISyal-il2y 651gi&2y0
determines that good cause existed for failure to provide timely notice. Your employer is required to provide
you with coverage information, in writing, when you are hired or whenever the employer becomes, or ceases
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requests for dispute resolution of a claim. You can obtain this assistance by contacting your local Division field
office or by calling 1-800-252-7031. The office of injured Employee Counsel (OIEC) also provides free
assistance to injured employees and wift SELII-y &2dz2il 113K A I-yR NSALI2yaI6MINSE dzyRSN 1KS =211 1A
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your local Division field office or by calling 1



