











EMPLOYER'’S FIRST REPORT OF INJURY

First Notice Information

EMPLOYER
INSURED NAME FEDERAL TAX ID LOCATION # POLICY #
D/B/A NAME

ADDRESS

UNEMPLOYMENT ID ADDRESS
CITY STATE zIP

SIC/NAICS CODE CITY STATE ZIP
COUNTY PHONE
EMPLOYEE
FIRST NAME MIDDLE NAME LAST NAME EMPLOYEE NUMBER SSN PHONE NO.
ADDRESS

DATE OF BIRTH [] MALE MARITAL STATUS # DEPENDENTS
CITY STATE zIP [ ] FEMALE

OFFICER / PARTNER DATE OF HIRE STATE OF HIRE  |MINOR’S WORK CERTIFICATE
COUNTY [JYES [JNO NUMBER (IF UNDER 18)
REGULAR DEPARTMENT OR DIVISION OCCUPATION NCCI CLASS CODE
No. NAME
WAGE RATE PER AVERAGE HOURS/DAY AVERAGE DAYS/WEEK
OCCURRENCE

PLACE OF ACCIDENT OR OCCURRENCE

CITY STATE ZIP

COUNTY OF INJURY

EMPLOYER'S PREMISES? ] YES [ JNO [] UNKNOWN

FILING STATE

[ INO

DID SALARY CONTINUE?

] UNKNOWN

DATE OF INJURY / ILLNESS |DID EMPLOYEE LOSE ONE OR MORE DAYS OF WORK?

[ ]YES
TIME OF OCCURRENCE LAST DATE WORKED
FIRST DATE OF DISABILITY
FULL PAY FOR DAY OF INJURY?|_] YES NO N/A
TIME WORKDAY BEGAN Ll [l O

LJYES [INO [INA

RETURNED [_] YES:
TOWORK? [_] NO

DATE
[ ] UNKNOWN

DATE EMPLOYER NOTIFIED PERSON NOTIFIED

DESCRIBE NATURE OF INJURY OR ILLNESS IN DETAIL (Include part of body affected, e.g., strain to lower back, fractured arm, lead poisoning.)

EMPLOYEE’'S WORK ACTIVITY AT TIME OF INJURY (e.g., loading truck, typing, assembling product)

DESCRIBE EMPLOYEE'S ACTIVITIES WHEN INJURY OCCURRED WITH DETAILS OF HOW EVENT OCCURRED (Who was involved, tools, machinery, employee’s actions, etc.)

[]YES [] NO

FATALITY?
DATE OF DEATH

WERE SAFEGUARDS OR SAFETY EQUIPMENT PROVIDED?

[CJ1YES []NO [] NA

WERE THEY USED?

(1 YES []NO []NA

MEDICAL INFORMATION

SELECT [ ] NOMEDICAL TREATMENT  FACILITY NAME
PFZEIZTON'I:ENT [] HOSPITALIZED TELEPHONE
[] OUTPATIENT ADDRESS
[] EmERGENCY ROOM PHYSICIAN'S NAME
[] IN-HOUSE / FIRST AID
CITY STATE ZIP
[ ] UNKNOWN
WITNESSES
(NAME & PHONE NO.)
DATE COMPLETED |REPORTED BY TITLE PHONE NUMBER AND EXT.




CompGlobal has partnered with Risk Enterprise Management (REM), a leading natonal provider of claim services, as our
Third Party Claims Administrator (TPA) to bring a natonwide Workers’ Compensaton claims specialist to our customers.

= A Workers’ Compensaton specialist with o¥ces in all major territories and covering all states
e Some of the industry’s most experienced adjusters and management staf who understand your

state’s requirements

= Contact with insured, claimant and medical provider within 24 hours with thorough investgaton of

claims and tmely responses

e Contnual interacton with policyholders regarding claim status and opportunites for return-to-work
e Nurse case managers to assist the injured worker with quality medical care and secure a tmely and

safe return to work

e Anexperienced REM Claim Representatve can explain the local state requirements and assist
employees and employers with questons to avoid unnecessary litgaton

ATLANTA, Georgia
1140 Hammond Drive
Suite J-2075

Atlanta, GA 30328
TEL: 800.877.8201

CRANBURY, New Jersey*
2540 Route 130, Suite 109
Cranbury, NJ 08512

TEL: 800.366.8588
*Corporate Headquarters

MILWAUKEE, Wisconsin
20935 Swenson Drive
Suite 300

Waukesha, WI 53186
TEL: 800.366.5261

PHILADELPHIA, Pennsylvania
833 Chestnut Street

Suite 720

Philadelphia, PA 19107

TEL: 800.877.5001

REM Ofce
Quincy, MA
Cranbury, NJ
Philadelphia, PA
Pitsburgh, PA
Nashville, TN
Atlanta, GA
Maitland, FL
Chicago, IL

Claim Office Directory

BOSTON, Massachusets
300 Crown Colony Drive
Suite 111

Quincy, MA 02169

TEL: 800.305.0234

DALLAS, Texas
7616 LBJ Freeway
Suite 400

Dallas, TX 75251
TEL: 800.877.1802

MINNEAPOLIS, Minnesota
1355 Mendota Heights Road
Suite 280

Mendota Heights, MN 55120
TEL: 800.347.8987

PITTSBURGH, Pennsylvania
680 Anderson Drive, Suite 610
Foster Plaza, Building 10
Pitsburgh, PA 15220

TEL: 800.347.2476

Jurisdictons

MA, CT, RI, NH, VT, ME
NJ, NY

PA, MD

DE, OH, WV

TN, KY, VA, DC

GA, AL, AR, MS, NC, SC
FL

IL

BREA, California

30230 East Imperial Highway
Suite 300

Brea, CA 92821

TEL: 800.347.2509

DENVER, Colorado
5445 DTC Parkway
Penthouse 4
Englewood, CO 80111
TEL: 800.877.2110

NASHVILLE, Tennessee
565 Marriot Drive
Suite 725

Nashville, TN 37214
TEL: 800.871.6670

PORTLAND, Oregon
121 SW Salmon Street
11th Floor

Portland, OR 97204
TEL: 800.347.2227

REM Ofce
Milwaukee, WI
Minneapolis, MN
St. Louis, MO
Dallas, TX
Denver, CO

Las Vegas, NV
Brea, CA
Portland, OR

CHICAGO, Illinois
215 West Jackson Boulevard
Suite 650

Chicago, IL 60606
TEL: 800.347.7779

LAS VEGAS, Nevada

3753 Howard Hughes Parkway
Suite 200

Las Vegas, NV 89109

TEL: 800.347.7734

ORLANDO, Florida
800 Trafalgar Court
Suite 350

Maitland, FL 32751
TEL: 800.877.8547

ST. LOUIS, Missouri

111 West Port Plaza Drive
6th Floor

St. Louis, MO 63146

TEL: 800.347.2599

Jurisdictons

WI, IN, 1A, MI

MN, SD, ND, NE

MO, KS

TX, LA, OK

CO, AK, HI, ID, MT, NM
NV

CA, AZ, WA, WY, UT
OR







INJURY POSTING NOTICE ON REVERSE SIDE

Tear out and post on company/employee bulletin boards

Global

Three Bala Plaza East, Suite 300
Bala Cynwyd, PA 19004

phone: 866.603.7202
fax: 866.603.7203

www.CompGlobal.com






