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111ie worker may lose the right to receive compensation if an accident is not reported within 30 days
(see O.C.G.A. | 34-9-80).

The employer will supply free of charge, upon request, a form for reporting accidents and
will also furnish, free of charge, information about workers' compensation. The employer will also
furnish to the employee, upon request, copies of board forms on file with the employer pertaining to
an employee's claim.

A worker injured on the job must select a doctor from the list below. The minimum panel shall
consist of at least six physicians, including an orthopedic surgeon with no more than two
physicians from industrial clinics (see O.C.GA. 1 34-9-201). Further, this panel shall include one
minority physician, whenever feasible (see Rule 201 for definition of minority physician). The
Board may grant exceptions to the required size of the panel where it is demonstrated that more
than four physicians are not reasonably accessible. One change to another doctor from the list
may be made without permission. Further changes require the permission of the employer or the
State Board of Workers' Compensation.

State Board of Workers' Compensation
270 Peachtree Street, N.W.
Atlanta, Georgia 30303-1299
404-656-3818
or 1-800-533-0682
http://www.sbwc.georgia.gov

Emory McIntosh Trail Thomaston Medical Clinic

Family Practice Associates Dr. Jonathan Busbee, Int. Med. The Hughston Clinic, PC
747 South Hill Street 615 South Center Street 522 N Center Street
Griffin, GA 30224 Thomaston, GA 30286 Thomaston, GA 30286
(770) 227-1430 (706) 647-2147 (706) 646-4371

Resurgens Orthopaedics
665 S 8th Street

Griffin, GA 30224

(770) 227-7050

Dr. Lee T Woodall G.P. Family Medical Center -Upson Eye Clinic

101 Houston Street ( 1512 Hwy 19 North 232 Cherokee Road
Barnesville, GA 30204 Thomaston, GA 30286 Thomaston, GA 30286
(770) 358-1961 (706) 647-2641 (706) 647-8130

(Additional doctors may be added on a separate sheet)
The insurance company providing coverage for this business
under the Workers' Compensation Law is:

TECHNOLOGY INSURANCE COMPANY

Name
P O BOX 94405, CLEVELAND, OH 44101 678-258-8000

address phone

IF YOU HAVE QUESTIONS PLEASE CONTACT THE STATE BOARD OF WORKERS’ COMPENSATION AT 404-656-3818 OR 1-800-533-0682 OR VISIT http:/ivww.sbwc.georgia.gov
Willfully making a false statement for the purpose of obtaining or denying benefits is a crime subject to penalties of up to $10,000.00 per violation (0.C.G.A. 134-9-18 and 134-9-1 9).
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