Workers' Compensation 

Supervisor Claims Reporting Information 

Cunningham Lindsey may request the following information from the Department Contact

For all injuries dial 800-560-8850 and be prepared to give the following information:

      EMPLOYER 
            EMPLOYEE



ACCIDENT INFORMATION

( Company Name: OSU
                ( Name




( Description of Accident

( Address


( Home Address



( Time

( Phone Number

( Phone Number



( Place

( Supervisor’s Name 

( Social Security Number


( Description of Injury

( Department Number
                ( Date of Birth



( Was Injury Fatal

( Gender




( Began Work Day at What Time

( Title




( Could This Accident Have Been Prevented

( Class Code



( County Accident Occurred In

( Date of Hire



( Witness

( Last Date Worked



( Was a Safety Appliance Provided and Used
( Return to Work Date




( Rate of Pay $___________
hr.





( Number of Children

                Claim#_____________________________

Issue Information Card to Employee

If you have any questions, please contact the following:

Lisa Colbert

Cunningham Lindsey 

4013 N.W. Expressway, Suite 550

Oklahoma City, OK 73116

Tel: 800-890-8975 Fax: 405-842-4905

