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Thomas Allen Inc.
Claim Information Report

When notified of an injury, immediately complete all information you have and fax to 651-501-1493.

Employee:

Date of Injury: Social Security#:

DOB: Single/Married (circle one) Phone: ()

Address: Cell Phone:( ).
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Thomas Allen Inc.

Claim Information Report

When notified of an injury, immediately complete all information you have and fax to 651-789-5150.

	Employee:
	


	Date of Injury:
	
	Social Security#:
	


	DOB:
	
	Single/Married (circle one)
	Phone
	(
	
	)
	
	-
	

	
	
	
	
	
	
	
	
	
	

	Address:
	
	Cell Phone
	(
	
	)
	
	-
	


	
	
	

	City
	State
	Zip


	Hire Date:
	
	Job Title:
	
	Shift worked:
	

	Wage:
	
	Full or Part Time Employee (circle one)


	First Day of Lost Time:
	
	Return to Work Date:
	

	Date Employer Notified of Injury:
	
	


	Type of Injury:
	
	

	Time of Injury:
	
	AM/PM  Time Shift began:
	
	AM/PM

	Did employee leave work?
	
	Time left:
	
	AM/PM


	Employee’s activities When Injured:
	

	

	

	Injury Site (w/address):
	

	


	Hospital/Clinic:
	

	Witnesses:
	

	Completed By:
	
	Phone:
	

	Supervisor:
	
	Phone:
	


RETURN TO HUMAN RESOURCES ASAP
Injured Employee Checklist

In order to establish accurate and timely procedures for reporting of workers compensation claims please follow the following list.

1. Immediately fill out the Claim Information Report. Fill in as much information as possible and immediately fax to our office. It is better to send it partially completed than to hold it until you have everything filled in.

2. If possible have the employee come to your office to sign the release forms. At that time if they have not yet sought medical attention, supply them with the Light Duty Form and explain they are to give it to the treating physician and return it to you immediately. It is the responsibility of the injured employee to return this form to you immediately upon completion of a medical visit. They should take a copy of this form to each and every medical visit.

3. Inform the employee that light duty work will be available to meet basically any restrictions the doctor may feel appropriate and that they will be required to work light duty.

4. Ask the employee to bring all medical papers to your office so they can be copied and or faxed to us immediately.

5. Keep updated notes on all comments, job refusals, refusals of employment, or statements that may have a bearing on this claim. Via phone messages, fax machine, e-mail or by mail advise WCMC of all of this information.

6. Stay in constant contact with WCMC regarding status or information you receive on this injury.

Please remember it is the responsibility of the employer, not the employee, to fill out the Claim Information Report. The employee is not required to physically come in to your office to advise you of an injury. It is the requirement of the employer to immediately notify us of the claimed injury.

Call WCMC at 1-651-501-1490 with any questions.

Dave J. Samuel

PER/51-810
        President


