YOU WERE INJURED AT WORK.

WHAT NOW?

FILE AN EMPLOYEE'S CLAIM FOR COMPENSATION — A C-3 FORM —
wITH THE WORKERS' COMPENSATION BOARD IF YOU RECEIVED
TREATMENT AND/OR LOST TIME FROM WORK.

THERE ARE TWO NEW WAYS TO FILE.

CaLL 1-866-396-8314

A BOARD REPRESENTATIVE COMPLETES THE FORM WITH YOU

Visit www.WCB.NY.Gov

FoLLow THE PROMPTS

YOuU CAN ALSO FILE A PAPER C-3, AVAILABLE FROM EMPLOYERS,
AT WORKERS' COMPENSATION BOARD OFFICES, AND ONLINE.

REMEMBER: YOU MUST TELL YOUR EMPLOYER YOU WERE HURT ON THE JOB.

New York STATE WORKERS' COMPENSATION BOARD
328 S TATE ST. SCHENECTADY, NY 12305





