Sample letter – Notice of reportable claim
(on agency letterhead)

TO:

(claimant name)

CC:

(claimant’s supervisor)
 

FROM:
(work comp coordinator)
DATE:

(date)

SUBJECT:
Workers’ Compensation Claim

This is to advise you that your First Report of Injury has been filed with the State of Minnesota, Department of Administration’s Workers’ Compensation Program.  A Workers’ Compensation Claims Specialist will determine if the injury is compensable according to Minnesota workers’ compensation laws.  You will receive notice from the Workers’ Compensation Program when your claim is received and the letter will identify the Claims Specialist assigned to your case.

Please inform your supervisor immediately whenever you seek medical attention or lose time (including the use of sick or vacation leave) due to your work-related injury or illness. Your supervisor is responsible for providing me with the information that you have reported. If your supervisor is not immediately available, please contact me at (list phone number and e-mail) to report the information directly to me.  In addition, please send me a copy of your biweekly timesheets indicating any time lost due to your work-related injury or illness, noting specifically what the lost time was for, e.g. doctor’s appointment, physical therapy, restricted work activity, etc.

Please refer to the Workers’ Comp Info Packet provided to you by your supervisor/designee for more information regarding steps that you must take in the event you lose time or seek medical attention for your work-related injury or illness. If you haven’t yet received an Employee Information Packet, you can obtain one at: http://mn.gov/admin/government/risk/resources/.
For more information on the Workers’ Compensation Program, you can visit the program website at: http://mn.gov/admin/government/risk/workers-comp/.
Please feel free to contact me at (phone number and e-mail address) if you have questions.  Thank you.
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