69L-11.005 Documentation of Placement of a Preferred Worker.

(1) Within 60 days of hire, the employer shall send the Identity Card signed by both the Preferred Worker and the employer certifying date of hire to the Special Disability Trust Fund at Division of Workers’ Compensation, 200 East Gaines Street, Tallahassee, FL 32399-4223.

(2) The three-year period of eligibility for reimbursement of premiums shall begin at the date of hire and run for three calendar years of continuous employment with the employer.

Rulemaking Authority 440.49, 440.591 FS. Law Implemented 440.49 FS. History–New 11-29-94, Formerly 38F-11.005, 4L-11.005.

