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X0 WORKERS: COMENSATION COUMISSION
worice REGAROING CERTAIN WORK FELATED COMMUNICABLE
EASES AND ELGRILTY FOR
WORKERS” COMPENSATION SENEFTS

LAW ENFORCEMENT OFFICERS, FIRE FIGHTERS,
EMERGENCY MEDICAL SERVICE EMPLOYEES, PARAMEDICS,
AND CORRECTIONAL OFFICERS

IN OFDER TO_ QUAUFY FOR WORKERS' COMPENSATION
BENFTS, AN EMPLOYEE WHO CLAIMS A POSSIBLE WORK-

'NOT AEQURED TO PAY FOR THE TEST.
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TO: ALL STATE EMPLOYEES

1 O0ER TO_ Quau fon viomns: coureisaTion
BENEFITS, A STATE EMPLOYEE WHO CUA
oK RELATED, EXFOSURE T HUMAN. IMUNODEACINGY

EMPLOYER WITH DOCUMENTATION OF THE TEST AND A
WRITTEN STATEMENT OF THE DATE AND CRCUMSTANCES OF
THE EXPOSURE. THE TEST RESULT MUST WNDICATE THE
ABSENCE OF IV INFECTION, THE EMPLOYEE IS NOT REQURED
7O PAY FOR THE TEST.

FOR ADDITIONAL INFORMATION: TALK. TO YOUR EMPLOYER OR
‘CALL THE TEXAS WORKERS' COMPENSATION COMMISSION AT 1
03727713 ALSO. CONTACT THE Texas DEPARTMENT oF

(EALTH (TOH) TO. ENSURE FULL COMPLIANCE WITH THE HEALTH
AN SAFETY GODE AND TOH RULES



