
N O T I C E

WORKERS' COMPENSATION
ACCIDENT REPORTING

You  Have Workers' Compensation Insurance
wit h

THE HARTFORD

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

1. Inquire a s t o cause of  absence, if  unknow n.

2. If emplo yee is inju red on the job , or, if absence may be due to in jury or 
illne ss  related to  emp loy men t:

a. Provide proper medic al attentio n.

b. Comp lete the Emp loy er’s First Report of Injury or Dis ease form in  
duplicate at once. This form can be obtained from the following 
webs ite :  dwd .wis cons in.g ov /dw d/forms/w kc /WKC_12_E.ht m.

c. Mail origin al immediately to:

d. If emp loy ee is , or will be, of f work mo re than th ree days, mail copy 
to :

Department Of Workforce Development
Workers' Compensation Division
P.O. Box  7901
Madis on , Wisc onsin 53707-7901
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