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Knowledge of rights and obligations under the law helps to ensure fair, prompt and proper payment of
benefits. Such payment helps injured workers, employers and the public. Their workers are covered 10 days
after the end of that quarter. Farm workers are covered if the farm employer has six or more employees on 20
or more days in a calendar year. Nearly all workers in Wisconsin are covered. This includes both public and
private employers. Nearly all private and public employees in Wisconsin are covered under the Act, including
employees who are family members except for farmers in some cases , minors, part-time employees and
corporate officers. There are a few classes of workers who are covered by federal laws and are not covered by
the Act. People who work on interstate railroads are covered by the Federal Employers Liability Act. Virtually
all other workers and employers are subject to the Act. How is the UEF funded? The penalties are mandatory
and non-negotiable. In addition, the department pursues reimbursement from each uninsured employer of
benefit payments made by the UEF under s. The UEF uses aggressive collection action including warrants,
levies, garnishment and execution against property to secure satisfaction of penalty assessments and
reimbursement of claims paid by the fund. When was the UEF implemented? The UEF applies only to injuries
occurring on or after July 1, Uninsured Employers Fund claims filed for injuries occurring prior to July 1, are
not valid and will be denied. How is a UEF claim application filed? To file a claim, an injured worker must
complete an Uninsured Employers Fund Claim Application and provide the required documentation. In
addition, a claimant is expected to provide assistance to the department or its agent, including copies of
relevant payroll checks, check stubs, bank records, wage statements, tax returns or other similar
documentation in determining whether their employer is liable for the injury. A claimant is also required to
document any medical treatment, vocational rehabilitation services and other bills or expenses related to a
claim. Will the department verify the information provided in a UEF claim application? Yes, the claim will be
thoroughly investigated. In verifying information submitted in support of a claim for compensation, the
department or its agent may share information related to a claim with other government agencies, including
those responsible for tax collection, unemployment insurance, medical assistance, vocational rehabilitation,
family support or general relief. What if an alleged uninsured employer refuses to cooperate with the
department? If an employer fails to provide requested information, the department may presume the employer
is an uninsured employer and assess the appropriate penalties. Once a UEF claim application is filed, how
long does it take to process the claim? Within 14 days after receiving a completed UEF claim application, the
department or its agent will mail the first indemnity payment to the injured employee, deny the claim or
explain to the employee who filed the claim the reason that the claim is still under review. The department or
its agent will report to the employee regarding the status of the claim at least once every 30 days from the date
of the first notification that the claim is under review until the first indemnity payment is made or the claim is
denied. Who can I contact for more information regarding the UEF? Our mailing address is P. Box , Madison,
Wisconsin Our telephone number is or you can reach us by fax at Physical harm or injury such as bruises,
burns, cuts, fractures, crushing injuries, hernias, sprains, strains, stiffness, amputation, loss or paralysis of part
of the body, sudden loss of hearing, sudden loss of vision and disfigurement. Mental harm including nervous
disorders, hysteria, and traumatic neurosis. The effects of brain hemorrhage caused by an industrial accident
may also result in such harm. If the injury is mental harm or emotional stress without a physical trauma, the
injured employee must show that it resulted from a situation of greater dimensions than the day-to-day mental
stresses and tensions which all employees experience. Accidental injury such as physical or traumatic mental
harm occurring suddenly and unexpectedly as a result of some employment-related activity. Occupational
disease is chronic physical or mental harm caused by exposure over a period of time to some
employment-related substance, condition or activity. Occupational disease includes loss of hearing and
deterioration of bodily functions. Examples of common types of occupational disease are dermatitis skin
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trouble , infection, silicosis, tuberculosis, pneumonia, lead poisoning, and respiratory disease. In addition,
occupational disease includes deterioration of bodily function caused by working conditions over a period of
time. For instance, hernias and back trouble caused by repetitive motion or repeated strain over a period of
time are considered occupational diseases under the law. Benefits are payable if prolonged exposure to noise
causes permanent partial or total loss of hearing. If a pair of glasses drops to the floor, with no personal injury,
there is no payment or replacement. On The Job Injuries The most frequent types of accidents occurring on the
job are through the impact of a falling or moving object, slips or falls, or strains or overexertion. Injured While
Going To And From Work Usually, the only time an employee can be compensated for an injury which
happens on the way to or from work is if it occurs on company-owned property, or under conditions cited in
the law. Company sponsored cars and vanpools are not covered. Injured While Doing Something Of A Strictly
Private Nature When an employee is injured in the performance of an act which is undertaken for a strictly
private purpose or to satisfy his or her own curiosity, and it is apparent the job has been abandoned for the
time being, the employee is not covered. For example, an employee who while driving on the job runs a
private errand and deviates from the ordinary driving route would not be compensated. An employee whose
employment requires travel is considered to be performing services at all times while on a trip. The employee
is covered while traveling in airplanes, cabs, or while in eating places and hotels, provided there has been no
deviation for a personal purpose. Traffic Accidents Are Compensable A traffic accident while on company
business will be compensated. An employee on company business who has a heart attack while driving,
resulting in an auto accident, is compensated for the injuries caused by the accident but may not be
compensated for the heart problem. A delivery person injured in a traffic accident or while unloading
merchandise at a different company will be compensated. Injured During Horseplay Or Fighting The
circumstances surrounding horseplay or fighting determines if an injured worker should be compensated. If
the injured employee started the horseplay or was the aggressor in the fight, it is unlikely that the employee
will be paid compensation. On the other hand, if an employee is injured as the result of horseplay started by
others, or was attacked without provocation, he or she may be awarded compensation. Injured Because Of
Self-Inflicted Wound The law provides that if an injury is intentionally self-inflicted, it is not compensable
with suicide as the extreme case. Even minor injuries should be reported because they may develop into
something more serious. As a general rule, an injury should be reported. A very late report may cause an
employer to suspect that the accident occurred at home or, perhaps, not at all. Notice can be given verbally or
in writing. It should include 1 the time, 2 the date, 3 type of injury or illness, 4 part of the body involved, 5 the
circumstances surrounding the injury or the first appearance of disease and 6 the need for medical attention. If
the notice is verbal, the employee may want to keep a written record of the information and the person notified
in case a question comes up later. Time Limit Of Two Years An injured employee should give notice to the
employer within 30 days of any injury. In the case of an occupational disease, the employee should give notice
within 30 days of the time the employee knows about the disability and its relation to the employment.
However, if notice is not given within 30 days, it is still possible to give notice any time within two years of
the date the injury occurred, the onset of the disease, or the date the worker first realized that such injury or
disease was caused by his or her work. If the employer receives notice within two years and the employer was
not misled by the fact that earlier notice was not given, benefits may be payable. The two-year limit does not
apply if the employer knew or should have known of the injury. This year period does not apply, however,
where a compromise agreement has been made and approved by the department or where a final award has
been issued after a hearing. A final award closes the claim after the time allowed for appeal unless the award is
set aside on an appeal. A compromise closes the claim. The department may or may not grant the request. Few
are ever reopened. When medical treatment will be required beyond the year period and there has not been a
compromise or final award, the employee may file an application for hearing to keep the claim open until a
hearing is held and a final order issued. For injuries that occurred before May 13, , the statute of limitations
was shorter. Information about the statute of limitations on a specific date of injury before May 13, can be
obtained by contacting the division. In cases of occupational disease and some serious traumatic injuries there
is no statute of limitations. The employee may make a claim against the employer or its insurance company
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within 12 years from the date of injury or the date on which compensation was last paid. If this year period has
expired, the employee may make a claim for benefits due to occupational disease against the Work Injury
Supplemental Benefit Fund, which is funded completely by specific case assessments on employers and
insurance companies. For certain barred traumatic injuries, the employer or its insurance company continues
to be liable for benefits after the statues of limitations has run. See other information on page It is important
that the injured employee keep a record from the beginning. Critical Information To Document The date of
injury or first indication of an occupational disease. The date is very important because benefit levels are
based on the date of injury. The nature of the injury or disease, such as cut, sprain, hernia, etc. The part of the
body affected, such as finger, low back or respiratory system. The kind of action that was taking place, such as
lifting, carrying, etc. The source of injury, such as machinery, object, hot or flammable substance, etc. The
weight of the object causing the injury. Physical symptoms, such as sharp pain, stiffness, loss of motion, rash,
etc. How long the symptoms lasted; if and when they recurred. Names of any witnesses who saw the accident
or who the injured employee spoke to immediately following the injury. The doctors seen and the date of each
visit. All money spent on doctors, examinations, treatment, medicines and transportation. Receipts and bills
are important documentation. All days or parts of days lost from work because of the disability. A written
record of any statement made to the employer or the insurance company representative.
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Your Insured, Broadmart Stores Claimant: Wanda Shore Date of Loss: January 13, 20xx Dear Mr. I was
injured on January 13, 20xx in the West Hollywood Broadmart store. I landed on my right arm, shattering my
elbow. In at least four separate ways, the stairs present an unreasonable hazard to a customer. First, the lack of
handrails is a violation of law. The Los Angeles County Building Code Section requires that all commercial
sets of stairs have handrails every 88 inches. Because this open stairway is more than 11 feet wide, it should
have had handrails on each side and one in the middle. It had no handrails at all. At my age, 76, I always use a
handrail when one is available, and in this case a handrail would have prevented a serious fall. Also, the
county building code requires that riser heights be the same to within one-quarter inch. This violation of the
code proved dangerous because when I came down the stairs, the third step down did not meet my foot at the
same point as did the previous step, throwing me off balance. Wanda specifically explains why the violation
of the building code caused her accident. The third step is covered with the same dark red carpet as on the
bottom floor, while the platform and the first two steps down are covered in white carpet. Looking down onto
the red third step, it is difficult to see that it is a step at all rather than the beginning of the floor. Photograph is
explained instead of merely included. And finally, display spotlights set up around the stairs shine directly into
your eyes as you come down, making it extremely difficult to see the steps clearly. For all these reasons, the
stairs presented a hazardous condition and caused me to fall. When the other factors are added, it becomes
even more clear how dangerous the stairs were. Injury and Treatment Immediately after the fall, I was taken
by ambulance to the Mt. Pleasant Hospital emergency room, where they took X-rays and put my arm in a
temporary cast. I was in terrible pain and was given a Demerol injection and more Demerol to take orally.
Mention of the specific strong drug verifies the amount of pain Wanda suffered. Barton Groback, an
orthopedic surgeon, but my arm was so swollen that he could not examine it. He gave me more prescription
pain medication, and for the next several days, I was in so much pain that all I could do was stay in bed. Even
the slightest movement brought on excruciating pain. Great pain emphasized again. Groback the next week, he
took more X-rays and scheduled me for surgery. He operated on January 24, 20xx, and I spent three days in
the hospital, then another week in bed, in great pain. I stayed in a cast for eight weeks, during which I required
help just to care for myself. For the first two weeks after the operation I was in great pain. And for most of the
eight weeks that I was in a cast, I was forced to stay around the house. After the cast was removed, I began
physical therapy treatments to regain movement and strength in my arm. I went to physical therapy for three
months, and since then I have been doing daily exercises given to me by Dr. Despite all the therapy and the
exercises, however, I still have much less strength in the arm than before the accident. I cannot bend the elbow
much or twist my arm in either direction. Groback says that I will have to keep doing the exercises just to keep
the arm at its present level, but that I will never recover full use of it. He also says that over time I may
develop arthritis in the elbow joint, making it even less movable and more painful. Mention not only of long
recovery and permanent injury but possibility of further problems later on. My injury required surgery and
many months of rehabilitation, and has resulted in a permanent loss of some use of my arm. As you are aware,
if this matter is not settled before January, I will be forced to file a lawsuit against Broadmart stores to protect
my legal interests. A reminder to the insurance adjuster that Wanda may file a lawsuit soon, something the
adjuster does not want her to do because it would get lawyers involved.
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Talk to Us The Evolution of Workers Compensation The concept that workers should be protected from and
compensated for injury or illness occurring in the workplace came about with the rise of the trade union
movement at the beginning of the 20th century. Injured workers may be entitled to one or more of these
benefits. Medical Care Injured workers are entitled to receive all medical treatment reasonably required to
cure or relieve the effects of a work-related injury or illness. Medical care can include physician services,
hospitalization, physical restoration, physical therapy, chiropractic treatment, dental care, prescriptions, x-rays,
laboratory services, or any other care considered necessary and reasonable by the treating physician, subject to
applicable treatment guidelines. Treatment requests will be either allowed, modified, or denied. An injured
worker may challenge a decision to modify or deny treatment by requesting an independent medical review
IMR. Generally, the employer is responsible for arranging medical treatment for the first 30 days from the date
the injury or illness is reported. For further information, employees may contact the Information and
Assistance Officer at their local DWC office using the information shown in the "Resources" section. Back to
Top First Aid Treatment First aid treatment is included as medical care that all employers must provide for
their injured employees. The CDI and DIR believe there are improper arrangements in place between some
medical providers and employers that allow the employer to dictate how injuries are to be classified by the
physicians. In some cases, and at the request of the employers, the physicians send the DFR only to the
employers and not to the insurance companies. This arrangement occurs even though the injuries clearly are
beyond first aid. This agreement is often marketed to employers as a way to keep premiums from rising or to
lower them. A physician must verify that an injured employee cannot work because of the on-the-job injury or
illness before temporary disability benefits are payable. The benefits are designed to replace two-thirds of lost
wages, up to the current maximum prescribed by law. There are statutory limits on the period during which
temporary disability benefits are paid. These limits depend on the date of the injury and the type of injury.
Permanent Disability If a work-related injury or illness results in permanent impairment to an employee, the
employee may become eligible for permanent disability benefits. Other factors that are considered when
calculating permanent disability include: There are three schedules and each one is applicable to specific dates
of injury. The parties try to agree on a physician from this three-member panel. If the evaluations are different,
the amount of permanent disability will be determined through negotiation or litigation, if necessary. The
voucher can be used to pay for tuition, fees books, or other expenses required by the school for retraining or
skill enhancement. Up to 10 percent of the voucher may be used to pay for a vocational or return-to-work
counselor. In order for the injured worker to qualify for this benefit, the injured employee must have sustained
permanent disability, the injured employee must not have been able to return to work within 60 days, and the
employer must have failed to timely offer modified or alternative work. There is a maximum voucher amount
set by law and the amount varies based upon the extent of permanent disability. In most cases, the voucher
cannot be redeemed as part of a settlement. To apply, the employee must complete an online application,
located at https: Death Benefits When a worker is fatally injured on the job, reasonable burial expenses are
paid up to the current maximum set by law. Additionally, qualified surviving dependents may receive support
payments for a period of time. These benefit payments are usually paid at the same weekly rate as the
maximum temporary disability benefit. The total death benefit amount of support payments depends on the
number of dependents and whether they are partially or totally dependent. In Part One, the insurance company
agrees to promptly pay all benefits and compensation due to an injured worker. If a business employs one or
more employees, it must satisfy the requirement of the law. Contact a licensed commercial broker-agent or a
casualty broker-agent for further information and consultation. Employers may want to discuss the option to
include or exclude these individuals with a licensed commercial broker-agent. Whether a business is a
sole-proprietorship, partnership, Limited Liability Company or a corporation, it is beneficial to develop a
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working relationship with a reliable, competent broker-agent who can explain coverage eligibility issues and
present options based on the organizational model of a business. If an employee gets hurt or sick because of
work and the employer is not insured, the employer is responsible for paying all bills related to the injury or
illness. Employers may want to contact the Information and Assistance officer at their local DWC office for
further information. An employee who has a previous permanent disability or impairment and suffers a
subsequent workplace injury or illness may be eligible to receive additional compensation from the
Subsequent Injuries Benefits Trust Fund SIBTF. The combined permanent disability must be at least 70
percent to qualify and additional eligibility requirements must be met. An employer is only liable for that
portion of compensation that is owed to the worker from the later work-related not previous injury. The
WCIRB provides a policyholder ombudsman, who is available to answer questions from employers on
classification, experience modification, and rating issues. Please see the "Resources" section at the end of this
brochure for contact information regarding the WCIRB and the policyholder ombudsman. These rates must be
filed with the CDI. This means that individual companies set rates based on their ability to adequately cover
losses and expenses in each industry classification. Rate approval is based on many factors. One of the most
important factors for rate approval is rate adequacy. Rates must be adequate to maintain the solvency of an
insurance company. Adequate rates also act to secure the proper surplus monies insurance companies are
required to have in order to meet potential and continuing claim obligations. The Commissioner does not have
the authority under law to disapprove rates that may be considered excessive only. Premium Modification The
classification code with its corresponding rate is the first part of premium calculation. The sum of the equation
is referred to as the "base" premium. The base premium continues to be modified increased or decreased using
rating plans usually schedule or judgment rating and by experience modification. Please see the "Glossary"
section for definitions of schedule and judgment rating. The experience modification compares the loss or
claims history of the employer to all other employers in the same industry that are similar in size. When the
experience modification is applied to the base premium, along with any other modifications schedule or
judgment , the estimated premium is established. The final audit of payroll records determines if the initial
payroll estimate was either high or low. If the payroll has gone up from the estimate, then the employer will
owe additional premium. If the payroll has gone down from the estimate, then the insurance company will
owe the employer a return premium. If monthly reporting is not available, the employer can work closely with
its broker-agent or insurance company underwriter to report any large payroll fluctuations during the policy
term. Corrected payroll estimates during the policy term can help minimize the possibility of a large premium
audit bill or a large return premium, which can significantly affect the cash flow of a business. Usually this
right is reserved for the final audit, but an insurance company can conduct interim audits as well. In addition,
the WCIRB can promulgate experience modifications using reported losses but excluding unaudited payroll,
which typically results in an increased experience modification from the prior years. It is important to be
aware that the deliberate under-reporting of payroll is considered insurance fraud and can be prosecuted to the
fullest extent of the law. If the Unit is unable to resolve the dispute, a formal Application for Adjudication
dispute resolution can be filed with the DWC. The DWC has exclusive jurisdiction over dispute resolution.
The Information and Assistance Unit may be able to help file the Application with the Appeals Board unless
an attorney has been retained. An employer or employee can contact the DWC using the information provided
in the "Resources" section of this brochure. Insurer compliance with filed rates Rating errors Classification
and experience modification disputes Failure to provide loss history reports Cancellation and nonrenewal
notices.
4: DIA alphabetical form list | www.enganchecubano.com
Supervisor's First Report of Injury or Occupational Disease Please complete all sections and submit this report to the
Division of Risk Management within 24 hours of the injury. If you need assistance, call between 8am and 5pm, Monday
thru Friday.
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AmTrust Claims Capability At AmTrust, our claims philosophy is rooted This will take you to the new First Report of
Injury page; complete the form as it applies.

6: DIA alphabetical form list | www.enganchecubano.com
wc-1 employer's first report of injury or occupational disease georgia state board of workers' compensation 1 first
employer's report of injury.

7: Sample Demand Letter - Injured in Slip/Fall Stair Accident | AllLaw
First Report of Injury Filing Instructions The Virginia Workers' Compensation Act requires that ALL injuries occurring in
the course of employment be reported to the Commission pursuant to Va. Code Â§

8: Oklahoma Workers Compensation Commission - Forms
workers compensation - first report of injury or illness carrier/administrator claim number osha log number report
purpose code jurisdiction jurisdiction claim number.

9: WKCE, Employer's First Report of Injury or Disease
Employee's Report of Injury Form Instructions: Employees shall use this form to report all work related injuries, illnesses,
or "near miss" events (which could have caused an injury or illness) - no matter how minor.
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