
 

 

 
 
 
 

WORKERS COMPENSATION COMPLIANCE FORM 
 

Employers are required by the Georgia Workers Compensation Law to provide prompt medical and 
disability benefits for injuries sustained on the job by workers resulting partial or total incapacity or 
death. 
 
 
I have received and read the information contained in the AmeriSys Handbook entitled “Workers 
Compensation Managed Care Organization” 
 
 
By signing this document I understand and agree to comply with the VSU Workers Compensation 
Policy and Guidelines. I understand to contact the Human Resources Department if I have 
questions or additional information is required. 
 
 
 
 
 
 
____________________________________________________________________________________ 
Signature/Date 
 
 
 
August 6, 2010 


