
 
 

Supervisor’s Guide to Completing Workers’ Compensation Form DAS WC-207 

Supervisors are responsible for completing the DAS WC-207 form when an employee reports an injury. 

The information documented on this form is used to determine the entitlement benefits. 

1. Speak with the injured employee to obtain facts of the incident. 

2. Call 1-800-828-2717 to report the injury to Gallagher Bassett, immediately upon completion of 

the form. DO NOT WAIT FOR DOCTORS’ REPORTS 

3. Fax the form to Human Resources at 860-679-4660 by the end of shift.   

INSTRUCTIONS ON COMPLETING THE WC-207 

Item 1 Employees stationed at UConn Health Facilities shall use, “UHC72000.” Employees 
stationed at Correctional Facilities shall use, “CMHC7200.” 

Item 2 Fill in the employee’s department name. 

Item 3 Fill in the employee’s social security number. If unknown, inform Gallagher 
Bassett. 

Items 4-9 Fill in the employee’s information. 

Item 10 Fill in the employee’s job title. 

Item 11 Fill in the employee’s date of hire.  

Items 12- 13 Fill in the date and time according to the employee’s recollection of the incident. 

Items 14- 15 Fill in the date and time when you were first made aware of the incident. 

Item 16 Fill out the employee’s work start time on the date of injury. 

Item 17 Check the appropriate box to indicate whether or not there was a fatality.  

Item 18 If item 17 was answered “Yes”, fill in a date of fatality. If “No”, fill in, “N/A”. 

Items 19- 23 Fill in information in regards to the employee’s description of the incident. Be as 
specific as possible in describing: the events causing the injury; the nature of the 
injury (cut, sprain, burn, etc.), and the part(s) of the body injured (back, arm, etc.); 
also note the tools, equipment, machines, objects, or substances involved. 

Items 24-27 Fill in the fields with the appropriate medical treatment information. 

Item 28 Fill in witness information, if available. Please include contact information. 

Items 29-30 Fill in contact information for the supervisor to whom the claim was reported. 

Item 31 Sign, print name, and date the form. 

Item 32 Fill in the date when this injury was phoned into Gallagher Bassett. 

 Gallagher Bassett will provide a reference number. Note this information in the 
field, “TPA Reference No.” at the top of the form 
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