NOTICE

WORKERS' COMPENSATION
ACCIDENT REPORTING

You Have Workers’ Compensation Insurance
with
THE HARTFORD

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

1. Inquir e as to cause of absence, if un known.

2. If employee is injured on the job, or, if absence may be due to injury or illness
related to employ ment:

A. Provide proper medical att ention.

B. Complete the First Report of Alleged Occupational Injury or lliness form in
duplicate at once. This form can be obtained from the following website:
htt p://www.wcc.n e.gov/publicatio ns/form 1.pdf.

C. Mail original im mediately to:
TRUMBULL INSURANCE COMPANY

ONE HARTFORD PLAZA

HARTFORD CT 06155

The insurer must file a report of accident or settlement, electronically , with the
workers’ compensatio n court:

1) within 48 hours of a death or hospitalizat ion of 5 or more employees in one
accid ent; and

2) within 10 days of notice o f all o ther inju ries r esulting in:
a) lost time;
b) job transfer or termin ation;
c) medical t reatment;
d) loss of consciousn ess;
e) occupational disease; or
f) restrictionin work or motion.
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