






          MIIA WORKERS COMPENSATION 

     TELEPHONE REPORTING WORKSHEET 

 
       Town of Duxbury, 878 Tremont St. Duxbury, MA  02332    

 

        Complete this worksheet completely prior to calling MIIA at:   

 

    *** 1-800-799-6442 ***   

   
                             This Call-in Service is available 24 hours a day, 7 days a week.  The  

                                  Supervisor or Administrative Assistant (not the employee) 

                      should phone in this information to MIIA as soon as the injury is reported.   

 

Employee’s Last name  

First Name  

Middle Initial  

Home Phone  

Social Security #  

Home Address  

City, State, Zip  

Marital Status  

#  of Dependents  

Date of Hire  

Date of Birth  

Estimated Average Weekly Wage  

Federal Tax ID # 04-6001136 

Industry Code 99 

Workers compensation Policy No.  07-046 

Department  # N/A 

Employer’s Location Code (Department)  

Date of Accident   

Time of Accident  

Location of Accident  

First Day of Disability  

Fifth Day of Disability (if applicable)  

Date Reported as Work Related  

Description of Accident  

  

  

To Whom was Injury Reported?  

Name/Phone of Witnesses  

Date Reported to MIIA  

Name of Person Reporting to MIIA  

  

  

 

By calling MIIA and providing the information on this form, you eliminate the need to fill out a Form 101 

Report of Injury and a MIIA 1-2-3 Initial Intake form.   

 

However, completion of the Supervisor’s Report of Accident – Intake Form, Medical Authorization, 

and Witness Statement forms is still required.  

 

Please send copies of these forms and the MIIA Worker’s Compensation Telephone Reporting 

Worksheet to Jeannie Horne in the Human Resources Office on the same day the accident was reported. 

 

Ed.  2/09  **Revised 

 
















