
• For life-threatening medical 
emergencies, call 911.

• For non-life-threatening 
injuries, call the 24/7 Nurse 
Line at (844) 581-0828 to 
report the incident and get 
your employee the right care.

How to respond to a  How to respond to a  
workplace injury:workplace injury:



TO THE EMPLOYER: THIS NOTICE MUST BE POSTED IN A CONSPICUOUS PLACE 

UPON YOUR PREMISES. NOTICE REGARDING WORKERS’ COMPENSATION 

INSURANCE 

 

West Virginia law requires that any employee who is injured while at work should report the injury 

immediately to their supervisor, employer, or designated representative. 

The workers’ compensation insurance carrier or the administrator for 

____________________________________________________________ is:  
(name of company)  

 
CorVel Corporation for Pie Insurance Services on behalf of: 

(name of insurance carrier or administrator) 
  

Sirius America Insurance Company 
(name of carrier/administrator)  

 
1615 L St NW, Ste 620 

(mailing address) 
 

Washington, DC 20036  
(city, state, zip) 

  
855-275-9871  

(telephone number) 
 

Claims Team 
(contact person) 



NOTICE TO  
WEST VIRGINIA 

EMPLOYEES 
 

 
 

You may be entitled to workers' compensation benefits if 
you are injured or become ill because of your job.  
 
If you are injured on the job, or contract an occupational 
disease, notify your employer immediately. 
 
 
Your employer is insured by: 

 

Insurer: 

 

 

Contact Person: 

Telephone: 

 
 
It is a criminal offense to file a false claim or to furnish 
false information in support of a claim. 
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