Workers’ Compensation:
Employee Injury

Workers' Compansation Insurance Carmes

*Ermployers - Do nol send this form io the
Texas Deparimant of Insursnce, Divislon of Workers' Companaation,
Uness the Division specifically requesis a direct filling CLAIM &

CARRIER™S CLAIM

EMPLOYERS FIRST REPORT DF IHJUR‘I" OR ILLNESS

|'HEI'I'\-E'IL3'S-I.FI'3I|-'HZI | S .0 .0 | | -3 |n5- i ol Inguiry |1J'Duel.meera-qm

All information must be sent
within 24 hours to
mvann@meauxsi.com

Approved Workers
Compensation claims are paid
up to 65% of earned wages
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