NOTICEOEMPLOYEES

THECOMMONWEALTEBFMASSACHUSETTS
DEPARTMENT OF INDUSTRIAL ACCIDENTS

IF YOU ARINJURED ONHEJOB:

» Immediatelynotify your employerthat you havebeeninjured.

EmployerHR/WorkersCompensatiofContact PhoneNumber

 Tell themedicalprovider that you havebeeninjured atwork andgive theinformation below:

InsuranceCarrier Address Phohanber

Self-Insured / CCMSI

Employer Address

* If the employerfailsto report the injuryto the insurer, theemployee mayfile an Employee’s
Claim (Form 110).



http://www.mass.gov/dia
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