
CLAIM REPORTING
866-253-6019

or
AccreditedWC@USAdminclaims.com

When an injury occurs, call 866-253-6019 or complete
the First Report of Injury form (available at
www.usadminclaims.com/claims) and email the form to
AccreditedWC@USAdminclaims.com.

Please have the following information ready:
1. Your Company’s name and location
2. Date of injury
3. Injured Employee’s:

Full Name
Social Security Number
Home Address
Phone Number
Job Title
Rate of Pay
Hire Date

4. Description of Incident
What caused the accident?
What was the nature of the employee’s injury?
What body parts were affected?
Names of witnesses?

5. Initial treatment
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