NOTICE

WORKERS' COMPENSATION
ACCIDENT REPORTING

You Have Workers' Co mpe nsation Insuran ce
with
The Hartford

WHEN AN EMPLOYEE IS INJURED ON THE JOB,
OR DOES NOT REPORT FOR WORK:

1. Inquire asto cause of absence, if unknown.

2. Ifemployeeis injured onthe job, or, if absence may be due to injury
or illne ss related to employ ment:

a. Provide proper medic al attention.

b. Complete the Employers First Report of Injury (FROI) form in
duplic ate atonce. This form ca n be obtained from t he follow ing
website: www.iow aworkf orce .org/w c/publicatio ns.htm.

c. Mail origi nal imm ediately to:

SENTINEL INSURANCE COMPANY LTD
ONE HARTFORD PLAZA

HARTFORD CT 06155

d. If emplo yeeis (or will be ) away from wo rk for more than three
days, mail c opy to:

lowa Industrial Commis sioner

1000 E. Grand Avenue
Des Moines, IA 50319-0209
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