CUMBERLAND COUNTY BODILY INJURY REPORTING SYSTEM
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TO HARDENBERGH INS
GROUP AND TO HR AND
LEGAL DEPTS

DEPT REPORTS TO HR:
1. OCCUPATIONAL INJURY/ILLNESS SUPERVISOR’S REPORT
2. OCCUPATIONAL INJURY/ILLNESS EMPLOYEE’S REPORT
3. OCCUPATIONAL INJURY AND ILLNESS NOTICE

Report claims to: Qual-Lynx at 1-877-822-9368
HARDENBERGH INSURANCE GROUP: PHONE (856) 498-9100 x-172; FAX (856) 673-5948; EMAIL: [peterson@hig.net
INSERVCO: PHONE 1-800-334-1348 X-5574
*INSTRUCTIONS MAY BE ACCESSED ON CUMBERLAND COUNTY INTRANET UNDER PERSONNEL TAB; FORMS/MISCELLANEOUS Rev. 09/2017
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