COUNTY OF CUMBERLAND, NEW JERSEY

WORKER’S COMPENSATION NOTICE

The New Jersey Worker’s Compensation Reform Act of 1980 (N.J.S.A. 34:15-7, 30)
excludes compensability for injury or death as a result of an employee’s willful
failure to make use of a reasonable and proper protective device, devices or guard
provided by the employer, which has or have clearly been made a requirement of
the employee’s employment by the employer.

Each employee is hereby notified that failure to obey safety rules and the
failure to use provided protective equipment will be documented. Willful failure to
use provided safety equipment and follow established safety rules can result in the
loss of Worker’s Compensation benefits.

l, , hereby acknowledge that failure to use provided
(Print name)
Protective equipment or failure to follow established safety procedures may result
in the loss of Worker’s Compensation benefits.

SIGNED

(Employee)

(Department Head)

DATE

Please list protective equipment issued or provided:

To Supervisors: (This form to be used when issuing County Personal Protective Gear, Call Purchasing x.2132 for
ordering back belts or other gear.)
Cc: send a copy for personnel file



