@ PIE INSURANCE

How to respond to .
a workplace injury:

For life-threatening medical emergencies, call 911.

For non-life-threatening injuries, call the
24/7 Nurse Line at (844) 581-0828 to report the
incident and get your employee the right care

Workers’ comp claims

You can file your first report of injury for a workers’ comp claim in three simple
ways:

Call the 24/7 claim intake line within 24 hours of the incident: (844) 581-0828

Submit the claim information online here

Email the claims team within 24 hours of he incident: claims@pieinsurance.com

In your email, please include the following:

The name of your business

The policy number

Reporting party’s contact information (name. phone, email)

The name, phone, and email address of the injured employee

Date of the injury or accident

A description of the injury or accident

Thank you.
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https://pieinsurance.com/
https://www.facebook.com/PieInsurance/
https://www.linkedin.com/company/pieinsurance/
https://www.instagram.com/pieinsurance/?hl=en
https://docs.google.com/forms/d/e/1FAIpQLScxTWi01mPnn5Pz1XuODniOJkT7ohCSQ1rFsfxlyfkZSyOZAg/viewform

STATE OF RHODE ISLAND
DEPARTMENT OF LABOR & TRAINING

This employer is subject to the provisions of the

WORKERS’ COMPENSATION ACT
of the State of Rhode Island

Workers” Compensation Insurance Company: ~ Pie Insurance

Adjusting Company: Pie Insurance  claims@pieinsurance.com

Telephone: (844) 581-0828 Policy Effective Date:

In accordance with Rhode Island General Law §28-32-1, the employer must report to
the Director of Labor and Training every personal injury sustained by an employee if
the injury incapacitates the employee from earning full wages for at least three (3)
days or requires medical treatment, regardless of the period of incapacity. If the
injury proves fatal, the report must be filed within forty-eight (48) hours. If not fatal, the
report shall be made within ten (10) days of the injury.

An injured employee shall have the freedom to choose medical treatment initially.
The employee’s first visit to any facility under contract or agreement with the employer
or insurer to provide priority care shall not be considered the employee’s initial choice.

For more information about Workers’ Compensation procedures and benefits, call the
Education Unit at (401) 462-8100 and press option #1 or TDD (401) 462-8006. If you
suspect fraud, contact the Fraud Prevention Unit at (401) 462-8100 and press option #7.

In accordance with Rhode Island General Law §28-29-13, this notice must be posted
and maintained in conspicuous places where workers are employed.
Fines may be imposed for noncompliance.
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DEPARTAMENTO DE TRABAJO Y ENTRENAMIENTO
DEL ESTADO DE RHODE ISLAND

Esta empresa esta sujeta a las estipulaciones del

ACTA DE COMPENSACION DE
TRABAJADORES

del Estado de Rhode Island

Seguro de Compensacién de Trabajo  Pie Insurance

Compafifa Ajustadora; Pie Insurance claims@pieinsurance.com

Teléfono: (844) 581-0828 Fecha Efectiva de Pdliza:

De acuerdo con las Leyes Generales de Rhode Island §28-32-1, las empresas tienen que
reportarle al Director de Trabajo y Entrenamiento cada lesién personal reportada por
un empleado si la lesion incapacita al empleado de ganar un sueldo completo por un
minimo de tres (3) dias, o requiere tratamiento médico, sin importar el periodo de
incapacidad. Si la lesion es fatal, el incidente debe ser reportado dentro de cuarenta y
ocho (48) horas. Si no es fatal, el incidente sera reportado dentro de diez (10) dias de la
lesion.

Un empleado lesionado tiene la libertad de escoger al primer proveedor médico. La
primera visita del empleado a cualquier centro de atencion médico contratado por la
empresa o la aseguradora, con la intencion de facilitar atencion inmediata, no sera
considerado el primer proveedor médico.

Para mas informacion referente a la compensacion para trabajadores a causa de
accidentes de trabajo, procedimientos y beneficios, llame a la Unidad Educacional al
(401) 462-8100 y apriete la opcion #1 o TDD (401) 462-8006. Si usted sospecha de
fraude, pongase en contacto con la Unidad de Prevencion de Fraude al (401) 462-8100 y
apriete la opcion #7.

De acuerdo con las Leyes Generales de Rhode Island §28-29-13, este aviso debe ser
colocado y mantenido en lugares visibles para los trabajadores. Las empresas que no
cumplan con este requerimiento pueden ser sujetas a multas.
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