Mail to: PARAPET UNDERWRITERS INC., 17 – 826 King Street North, Waterloo, ON N2J 4G8

Tel: (519) 664-2106 Fax: (519) 664-1016 e-mail: insure@parapet.ca

FIRST REPORT – EXCESS WORKERS’ COMPENSATION CLAIM

1.
EMPLOYER: Name _____________________________________________________________________

Address ________________________________________________________________________________

Policy No: ___________________   Policy Period:  From: ________________To: ____________________

Insurer:  ________________________________________________________________________________
2.
EMPLOYEE:  Job Title ___________________________________________________________________

Date of Birth _______________________ Marital Status __________________ Total Dependents ________
3.
ACCIDENT:  Date_______________ Place__________________________ Province__________________

Describe what happened ___________________________________________________________________
Where is employee now (home, hospital, working, etc.)? ____________________________________

Please attach a copy of WSIB Form 7 & all WSIB decisions.  
Please remove the employee’s name & personal identification from all documents prior to submitting them to Parapet.
4.
RESERVE:

	Claim Costs
	Paid to Date $
	Future Estimate $
	Total $

	Loss of Earnings
	
	
	

	Survivors’ Benefit
	
	
	

	Retirement Benefits
	
	
	

	Non-Economic Loss
	
	
	

	Vocational Rehab.
	
	
	

	Medical & Hospital
	
	
	

	Covered by Advances
	
	
	

	Total (Estimated) Loss
	
	
	


Pre-injury average gross weekly earnings: $_____________.   Current weekly LOE amount: $______________
Estimate of current monthly medical expense $______________

5. LEGAL:
• Are there subrogation possibilities?  Yes ___ No ___. If yes, please provide details on a separate sheet.
• Is there any part of the claim that is questionable? Yes ___ No ___. If yes, please provide details on a separate sheet.
• Did the worker suffer from any relevant pre-existing conditions? Yes ___ No ___. If yes, please provide details on a separate sheet.
• Were there any relevant previous accidents / injuries? Yes ___ No ___. If yes, please provide details on a separate sheet, including the WSIB Form 7 relating to each prior accident.
• Are there any appeals involved in this WSIB claim? Yes ___ No ___. If yes, please provide details on a separate sheet regarding what is being appealed and what stage the appeal is at.
6.
COMMENTS:
What is estimate of permanent disability? ________________________________________



When is maximum recovery expected? __________________________________________



What is the nature of treatment, etc.? ____________________________________________
7.
REHABILITATION OR LABOUR MARKET RE-ENTRY:

Have rehabilitation or a labour market re-entry (LMR) plan been considered?    Yes ___ No ___
If yes, please provide details on a separate sheet, including the LMR plan if applicable.
________________    ________________________ ____________ ______________   ______________________
Signature 
         Name


   Date
              Tel
                 Email
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