Local ScHools

Ohio Workers’ Compensation Information Card
Employee: If you have a work-related injury:

1. Notify your supervisor/administrator immediately.
2. Submit an Employee Injury Report to your supervisor within 24 hours.
3. Seek treatment at a BWC approved provider unless it is an emergency.
4. Present this card to the physician/provider when seeking medical treatment.

This card is for identification purposes only and does not constitute proof of eligibility.

Policy # 20005371
Lakota Local School District is a Self-Insured employer
represented by Hunter Consulting Company.

Please send all medical reports and billings to:

Hunter Consulting Company
[ | = 6600 Clough Pike, 2n¢ FL
Cincinnati, Ohio 45244

HUNTER
CONSULTING

All inguiries should be directed to Angela Behrend at (513)
372-8704 or abehrend@hunterconsulting.com

Lakota Treasurer’s Office
workerscomp@Ilakotaonline.com
(513) 644-1180 07/25/2023
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