
 

 

Kizano Corp. Workman’s Compensation Policy 

To Kizano Employees living in the District of Columbia: Listed below is the information for 

District of Columbia regarding Workman’s Compensation reporting requirements.  The 

information comes directly out of the insurance policies Kizano maintains for each state.  Should 

an employee be injured on the job, the below guidance outlines the requirements to begin the 

process of a Workman’s Compensation claim.  Kizano’s Workman’s Compensation Policy is 

through:  

The Hartford 

Business Service Center 

3600 Wiseman Blvd. 

San Antonio, Texas 78251 

Policy #: 42 WEC EH5512 

 

District of Columbia 

 

TO EMPLOYEES: 

1. You are required by law to report promptly to your employer and the Office of 

Workers' Compensation an occupational injury or disease, even if you deem it to 

be minor. Form No. 7 DCWC, Notice of Accidental Injury or Occupational 

Disease, to be obtained from the employer or the Office of Workers' 

Compensation, must be used for that purpose. After you have completed and 

signed it, you should mail it to the Office of Workers' Compensation at the 

above address, and your employer. 

 

2. You are entitled, if required, to the services of a physician or hospital of your 

choice and lost wages. Call (202) 671-1000 for information. 

 

3. You may not sue your employer as a result of a work-connected injury or disease by 

reason of your exclusive remedy under the Workers' Compensation Law. 

 

4. In order to preserve your right to benefits under the DC Workers' Compensation 

Law, you must file a written claim on Form No. 7A DCWC, Employee's Claim 

Application, within one (I) year after your injury, or within (1) year after the last 

payment of benefits. 

 

5. If you desire information regarding your rights and obligations prescribed by 

law, you may call your employer first. If you need further information, you may 

call the Office of Workers' Compensation at (202) 671-1000. 

 

6. The law gives you the right to be represented if you so desire. 

 



 

TO EMPLOYERS: 

1. You are required to have Workers' Compensation insurance coverage if you have 1 or 

more employees. 

 

2. You are required to display this poster at each worksite so that it will be of the 

greatest possible benefit to your employees. 

 

3. You must file an Employer's First Report of Injury or Occupational Disease, 

Form No. 8 DCWC, with the Office of Workers' Compensation, copy to the 

nearest claim office of your insurer, on all occupational injuries or disease, as soon 

as possible, but no later than 10 days after the date of knowledge thereof. 

 

4. Your employee must file Form No. 7 DCWC, Employee's Notice of Accidental 

Injury or Occupational Disease. Please provide your employee with Form No. 7 

DCWC and direct them to complete it and return it to you and the Office of 

Workers' Compensation. Once you have received notice from the employee, you 

are required to send the employee a notice of his/her rights and obligations by 

certified mail, return receipt requested. 

 

5. You are required to report to the Office of Workers' Compensation and your 

insurer, and disability of more than 3 days, which was not previously reported, as 

soon as possible, but no later than 10 days after the date of knowledge thereof. 

 

6. You are required to furnish or cause to be furnished, reasonable medical and 

hospital services, other remedial care or vocational rehabilitation, and various 

types of disability compensation to an injured or disabled employee. 

 

7. You are required to obtain from the insurer identified below a supply of all 

required Workers' Compensation Forms, or you may download the forms and 

notice mentioned above at our website http://does.dc.gov 

 

 

http://does.dc.gov/

