July, 1999 


FILING A CLAIM UNDER WORKERS COMPENSATION COVERAGE
WHO SHOULD 
Human Resources manages and utilizes a direct call-in system to complete the

FILE:


employer's first report of injury.

WHEN TO FILE:
As soon as possible after knowledge of an employee work related injury is received by Human Resources.
HOW TO FILE:
The Human Resources designee should call with the following information:


1-800-764-3764
Prior to reporting the claim, please review your records to ensure the following information is available:


•
Location Name and Code 


•
Job classification/department


  
#(1) Event Service  #(4) Engineering   #(8) Administrative


  
#(2) Box Office     #(6) Security      #(9) Housekeeping


  
#(3) Parking        #(7) Operations


•
Employee status 


  
#(1) Full time      #(2) Part time


•
Date and time of injury/illness


•
Injured employee's name, address and telephone 


•
Social Security Number


•
Salary, average weekly wage, number of hours worked in a week and hourly rate of pay


•
Date of hire


•
Nature of injury/illness


•
Body part injured


•
Medical attention received


•
Name and address of doctor/hospital


•
Location and description of accident


•
Loss time information, if available


•
Return to work information, if applicable


•
Witnesses: name, address, and telephone

QUESTIONS CAN BE DIRECTED TO:

Sherry Ardito
 

Loss Prevention Analyst
 





(215) 592-6651



Fax # (215) 592-6646





sardito@smgworld.com


Rina Williams


Director of Risk Management






(215) 592-6623



Fax # (215) 592-6646





rwilliams@smgworld.com

