ALTERNATIVE MARKETS - CLAIMS

Need to file a Workers® Compensation claim?
We make the process easy and stress free.

At Great American, we understand that filing a claim can be stressful.
That’s why we give you multiple ways to report your claim.

Before reporting your claim, please have ready:
¢ Your policy number
¢ Complete and accurate information regarding the claim.
Report Online

)
“ To use the app, you will first need to register on the
Great American Insured Portal

'https:/ / insuredportal.gaig.com‘

1. Click the Request Access link
2. Complete the Policyholder Registration form

3. Confirm the Insured Portal system generated “Identity

Verification” email
Preregistration Required

NS

Call our reporting center

< 877-836-1555 -

We support employers’ return to work plans, and make every effort to
assist you with yours. Please report a claim as soon as you are aware of it.
We are available 24 hours a day, seven days a week!

Thank you for choosing Great American
Insurance Group!

Great American Insurance Group, 301 E. Fourth St., Cincinnati, OH 45202. Policies are

underwritten by Great American Insurance Company, Great American Assurance Company,

Great American Alliance Insurance Company, Great American Insurance Company of New York,

Great American Security Insurance Company and Great American Spirit Insurance Company,

authorized insurers in all 50 states and DC. The Great American Insurance Group eagle logo and G

the word marks Great American® and Great American Insurance Group® are registered service REATAMERICAM
marks of Great American Insurance Company. © 2020 Great American Insurance Company. All

rights reserved. 4642-ALT-1 (5/20) IN S U RAN C E G RO up
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ALTERNATIVE MARKETS - CLAIMS

Accident Information:
¢ Loss date and time of injury

e Date injury/occurrence reported to employer
e Time the accident was reported

e Who was the claim reported to?

e Supervisor name

e City, state, county where accident occurred

Employer/Insured name, phone number

What was employee doing at the time of the accident?

Last date employee worked

First full work day lost as a result of this injury

¢ Did the employee receive wage continuation (pay while off work
due to injury)?

e Has employee returned to work?

¢ Date returned

* Was there a witness to the accident?

¢ Name, address and phone number of witness(es)
Employee Information:

* Name, physical home address, county, and home phone

Date of birth, Social Security number, gender, marital status
® Regular occupation
* Department where employee regularly works

State in which the employee was hired
¢ Name, address, phone number of contact person
Medical Provider Information:
¢ Name of clinic/doctor’s office where employee was treated
¢ Name of treating physician, address, phone

¢ Name, address and phone number of hospital where employee was
treated following injury

After you report a claim, the Claim Reporting Center:

e Assigns your claim to an Alternative Markets Claim professional
who will contact you and your employee to acknowledge the
claim and initiate the process.

¢ Provides you with a copy of the First Report of Injury.

e Sends this report directly to the state either by mail or electronic
submission, based on your state’s requirements.

GreatAmericanCaptive.com



lowa Workers' Compensation — FIRST REPORT OF INJURY OR ILLNESS
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This section is to provide information valuable in handling this claim.
Tha lovra Occupational Safety and Health Act

The follovdng is a summary of the recordkeeping, reporting and posting

responsibiiities of emplayers under lowa’s Qccupational Safety and Heafth Act.
RECORDKEEPING REQUIREMENTS

Regulztions issued under the lowa Occupational Safety and Health Act of
1972 require eslablishments subject to the Acl fo maintain records of recordable
occupational infuries and ilness. Such records must consist of: (@) a kog and summary of
occupational injuries and {linesses and (b) a supplementary record of each occupational
infury and iiness.

LGG AND SUMMARY OF OCCUPATIONAL INJURIES AND ILLNESSES.
Each recordable occupational injury and occupational iliness must be entered on a log and
summary of cases (0SHA Form No. 200) as eady as practicable but o later than six working
days after recelving information that a recordable case has occurred. A multi-unit empleyer
may malntain the log and summasy of occupational injurdes and finesses at a place other
than the establishment if there is a copy of the ky and summary avaBiable in the
establishment complele and current to a date vithin 45 calendar days. |f an equivalent of
OSHA Form No 280 is used, sich as a printout from data-processing equipment, the
information shall be as readable and comprehensible to a person not famifiar with the data-
procassing equipment as the OSHA Form No. 200 itself. Logs must be kept current and
retained for 5 years following the end of the calendar year to which they relate.

SUPPLEMENTARY RECORD OF OCCUPATIONAL INJURIES AND
LLNESSES. To supplemnent the Log and Summary of Cocupational Injurdes and linesses,
each employer must have available a record for each occupational injury or iEness at each
eslablishment wdthin six working days after receiving information that a recordable case has
occurred, OSHA Form No. 101 may be used for this purpose. State of lowa Form No. 14-
G001 [(IAIABC Form 1.2 (12/98)], workers' compansation or other reports are accepiable as
records if they contaln the information required on OSHA Form No 101. These records must
be availabla in the establishment vithout detay and at reasonable times for examination by
representatives of the lowa Division of Labor Services, the U.S, Depardment of Labor and
the U.S. Department of Health, Education and Welfare. The records must be maintalned for
a period of not less than 5 years following the end of the calendar year to vihich they relate.

ANNUAL SUMIARY. Each employer subject to the recordkeeping
requirements must prepare a summary of lhe occupational injury and Bness experience of
the employeses in each of the employer's establishments at the end of each year hased on
the information contained in the log and summary of cccupational injuries and illnesses for
the particular establishment. OSHA Form No. 200 shall be used for this purpose. The
summary shall be signed and posted in a place accessible ta the employess no later than
February 1 and shall remain in place until March 1. For employees who do net repodt to
work al a single estabishment, or whe do not report to any fixed establishment on a regular
basis, employers shall safisfy the posting requirement by presenting or mailing a copy of the
annual surnmary during the month of Febnuary o ak such employeas who receive pay during
that month. Summaries must be retained for § years follovang the end of tha calendar year
to which they relate.

EMPLOYEES NOT IN FIXED ESTABLISHMENTS. Employers of
employaes engaged in physleally dispersed operations such as occur in construction,
installation, repair or service activities who do not report to any fixed establishment on a
regular basis but are subject to common supenvision may salisfy the recosdkeeping
provisions vith respect to such employees by:

{a) Maintaining the required records for each operation or group of
operations which s subject to commen supenvision (field superintendent, fisld supendsion,
etc.) in an established central place;

{b) Having the address and telephone number of the centrai place avaliable
at each worksite; and

(c) Having personnel avaEable at the central place dunng nofmal business
hours ta provide infermation from the records malntained thera by telephone and by mail,

{Nofe: This regulation does not automatically apply to all
construction, installation, repair or service activities. If in doubt about applicability to
your operations, contact the lowa Division of Labor Sarvices.}

Records for personned who do not primanly report or woik at a single
establishment, and wha are generally not supenvised in thelr daily work, such as traveling
salespersons, technicians, engineers, etc., shall be maintained at the location from which
they are paid or the bass from which personnal operate 1o cany cut thelr activities.

REPORTING REQUIREMENTS

Regulations issued under the lowa Occupational Safety and Health Act
require all employers subject to the Acl to report to the lowa Workers' Compensation
Commissioner any occupational injury or iliness which femporarily disables an employee for
mere than three days or which results in permanent tola! disabiiity, peimanant pardial
disability, or death. The report must be filed electronically In conformity with EDI
requirements with the lowa Divislon of Workers' Compensation within four days from such
event when the injury or filnass is alleged by the employee lo have been sustained in the
course of the employee's employment A repoit to the fowa Division of Workers'
Compensation is considered to be a repori (o the lowa Division of Labor Services. The lowa
Division of Woskers' Compensation shall forward afl such reports o the lowa Dhiston of
Labor Services.

In addition, emplayers must report to the lowa Labor Commisstoner within 8
hours each accident or keslth hazard that resulls In one or more fatalities or hospitafization
of lhree or more employees,

Those establishments salecled to paricipate n the annual Gecupationat
Infurtes and Jlinesses Survay will be required to prepare a report (OSHA Form No 200-S)
based oft entries conlained on the Log and Sumimary of Occupational [njuries and |inesses.
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POSTING REQUIREMENTS

The lowa Occupational Safety and Health Act requires that employees be
informed of the job safety and health protection provided under the Act. The posler, “Safely
amxt Health Protection on the Job,” Is to be used for this purpose, and must be posted ina
prominent place in the establishment? to which the employees usually report to woork. The
poster biiefly states the infent and coverage of the Act and the responsibiidties of employers
and employees lo maintain safe and healthful working conditions.

EMPLOYERS WHO MUST KEEP OSHA RECORDS

Employers with 11 or more employeses (at any one time in ithe pievious
calendar year) in the following industries must keep OSHA records, The industies are
ientified by nama and by the appropiiate Standard Industtial Classification (S1C} code:

Agriciiiture, forestry, and fishing (SIC's 01-02 and 07-09)
Gil and gas extraclion (SIC 13 and 1477)

Construction (S1C's 15-17)

Manufacturing (SIC’s 20-39)

Transportation and public utilities (SiC's 4142 and 44-49)
Wholesala trade (SIC's 50-51)

Building materials and garden supplies (SIC 52)
General merchandise and food stores (S1C's 53 ard 64)
Hotels and other lodaing placss (SIC 70)

Repalr senvices (SIC's 75 and 76)

Amusement and recreation services (SIC 79)

Health servicas (SIC 80), and

State and local government {Above SIG 's plus 91-97).

tf employars in any of the industies Isted above have move lhan one
gstablishment with combined employment of 1 of meve employess, records must be kept
for each individual establishment.

All employsrs, Including smafl employers and those in exempted SIC’s,
must conbinue to mest the requirement to report fataliies or multiple (3 or move)
hospitafizations and all occupational injuries or occupational Winesses thal result in a
workers' compensation case.

1F an employer is notified in vsiting by the Bureau of Labor Statistics about
having been selected to participate In a statistical survey, such employer, including small
employers, and those in exempled SIC’s, must maintain a log and summary of all
occupational injuries and finesses for that year. The nofification vill contain the necessary
form and instructions fo comply véth the survey reauirements.

The fowa Workers' Compensation Act

The following is a summany of the recordkeeping and reporting

responsibilities of employers under the lova Workers' Compensation Act.
RECCRDS AND REPORTS

Every employer shail keep a record of all Injurfes sustained
by employees in the course of their employment resulting in incapacity
for longer than one day. An employer with notice or knowledge of an
Injury which temporarily disables an employee for more than three (3)
days or resulis in permanent total disability, permanent partial disability
or death is required to electronically file a report with the Workers'
Compensation Commissioner within four (4} days from such event when
such Injury is alleged by the employee to have been sustained in the
course of employment.

All books, records, and payrolis of an employer are required to be open for
Inspection by the Workers' Compansation Commissioner for purposes of administration of
the lovma Workess™ Compensation Act.

The Workers' Compensation Commissioner may require an employer to
appear and show cause why the employer shouMd nol be subject to a civil penalty of
$1,600.00 per occurrence for falluse to comply with the reporting of inspection requirements.
Upon hearing, if the facls indicate, the comimissioner may enter an order requiring payment
of such penalty. Unlass voluntarity pald, the commissloner may petition the district court for
entry of judgment on the order. The smployer's insurance carrier shall be respensible in the
same manner and to the same extent as the employer vhen a report of injury has been
submitted to the employer’s insurance carrer and not filed by them with ihe Workess'
Coipensalion Commissioner.

The employer is required to furnish to an employes, on requast, one
statement of earnings, wages, or salary for the vear preceding the injury. An employer may
ba sublect {o a civil penalty of $1000.00 par offense for refusal to fumish such wage
statement.

INSTRUCTIONS

An employer with notice or knowledge of an injury which temporarily disables an employee for more than THREE {3) days or resuits in permanent total
disability, permanent pariial disability or death is required to slectronically file a first report of injury with the lovra DIVISION OF WORKERS' COMPENSATION within FOUR (4}
days from such event when such injury is alleged by the employee to have been sustained in the course of the employee’s employment. A report to the lowa DIVISION OF
WORKERS' COMPENSATION is considered to also be a report to the lowa DIVISION OF LABOR SERVICES. The lowa DIVISION OF WORKERS' COMPENSATION forwards
the report to the lowa Division of Labor Services. Employers should report ALL injuries o their insurance carrier or third party administrator, ALL REPORTS MUST BE FILLED

IN COMPLETELY AND SIGNED. PLEASE TYPE OR PRINT LEGIBLY.

This form contains all items requsested on OSHA form No 101, "Supplementary Record of Cccupational Injuries and lliness.”
THE INFORMATION PROVIDED WILL BE OPEN FOR PUBLIC INSPECTION UNDER lowa Code § 22,11,

KaWA,

WORKFORCE

DEVELCERENT

krwa Form 140001 {1104}
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