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On behalf of Mackinaw Administrators, LLC, we would like to welcome you
and your company to the Builders & Contractors Workers’ Compensation
Fund. Enclosed please find our claims packet for fund members. 

Claims Kit 

What to do when an injury is reported to you

How to internally investigate claim accidents

How to properly report a claim to Mackinaw Administrators.

Claims Contact List 

First Report of Injury form

Employee Information sheet

This should be offered to the injured employee at the time the injury is reported to you.

Claims Kit Includes the Following Information:

Claim Questions or Concerns?

John Wiatros, Claims Manager

Phone: 952-886-6216

Email: JWiatros@MackAdmin.com
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Claims Contact Information

The Mackinaw Administrators claims team handles all the claims for the Builders & Contractors
Workers’ Compensation Fund. Contact details for the claims team are provided below: 

We are here to help you navigate the process. if you would like an update or need additional
information on our claim administrative services, please contact our claims manager, John Wiatros.

First Report of Injury
Email: claimsmn.secured@meadowbrook.com

Fax: (651) 393-4880

Mailing Address:
Mackinaw Administrators, LLC

PO Box 219559
Kansas City, MO 64121-9559

General Questions:

Local: 952-884-9833

Toll Free: 800-211-6389

Claim Questions or Concerns?
John Wiatros, Claims Manager

Phone: 952-886-6216
Email: JWiatros@MackAdmin.com
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Claim Reporting Procedures

Upon notice of an injury, possible injury, or occupational exposure, have the employee or the
employee’s supervisor complete a “First Report of Injury” (FROI) on the form mandated by
the state (copy enclosed.)

A FROI must be completed on all incidents where medical treatment or lost time result.

If you have a question on whether or not to complete a FROI, please contact a
member of the Mackinaw Administrators Workers Compensation claim department.

For incidents that do not involve medical treatment or lost time, feel free to complete
an accident or incident report that your company already uses OR a FROI form. This is not
required; however, we recommend something be completed if there are questions or
concerns regarding the alleged injury even if the employee is not seeking medical attention.

Please fax or email the form to Mackinaw Administrators at:
Fax: (651) 393-4880
Email: claimsmn@meadowbrook.com
By Mail: Mackinaw Administrators, LLC P.O. BOX 219559, KANSAS CITY, MO 64121-9559

In the event of a claim emergency or catastrophic loss or death, please call immediately
to report the incident. We need to get this information to the state within 48 hours.

Toll-free: (800) 211-6389 
Phone: (952) 884-9833

Our business hours are from 7:30 am to 5:00 p.m. Monday through Friday.

If the catastrophic event/death occurs on a Saturday or Sunday, please email, or fax the
FROI to both Mackinaw Administrators and to the State of Minnesota at (651) 284-5732.



What to Do When an Injury Occurs

Make sure that the employee gets the proper medical attention, even
if the injury appears to be minor or you are in doubt as to seriousness.

Notify Mackinaw Administrators as soon as possible.
Complete the First Report of Injury (FROI) form or incident report, include the
following information:

Name and address
Age, sex and marital status
Social security number
Job title
Wages per hour-day-week
Where did the accident happen?
What was the employee doing when injured?
How did the accident occur?
Describe the injury or disease in detail.
Date and hour of injury or disease
Is the employee able to work? If no, how long will he/she be off work?
Name, address and phone number of treating physician.
Any prior injuries?

Questionable or Suspicious Claims:
When a questionable or suspicious Workers’ compensation claim occurs, attach a
separate note to the First Report of Injury or Incident Report describing the factors
that call the claim into question. Remember the original FROI is sent to the state
workers’ compensation authority – be careful of comments on the first report.



In order to facilitate prompt and thorough investigation of workplace
accidents:

Keep records of any witnesses to the incident including full name, address,
and phone numbers.

If a machine, tool, or other piece of equipment is involved, save the ‘product’
in an undisturbed condition until contacted by a claim representative. Do not
discard the product unless a Mackinaw Administrators claim representative,
or supervisor approves disposal.

Take photographs of the accident scene.

Contact your Mackinaw Administrators Workers Compensation Claim
Department by phone as soon as possible on serious cases, and fax or email
FROI forms to Mackinaw Administrators as soon as possible for all claims.

Accident Investigation

Accidents are investigated for two main reasons: 

To determine the cause and apply suitable corrective steps to prevent
reoccurrence.

To collect information to make a timely decision on whether or not the claim is
compensable and covered under the workers compensation statute.
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2.

https://bandcfund.com/agents/
https://bandcfund.com/agents/
https://bandcfund.com/agents/
https://bandcfund.com/agents/
https://bandcfund.com/agents/
https://bandcfund.com/agents/
https://bandcfund.com/agents/
https://bandcfund.com/agents/
https://bandcfund.com/agents/
https://bandcfund.com/agents/
https://bandcfund.com/agents/
https://bandcfund.com/agents/
https://bandcfund.com/agents/
https://bandcfund.com/agents/
https://bandcfund.com/agents/
https://bandcfund.com/agents/
https://bandcfund.com/agents/
https://bandcfund.com/agents/
https://bandcfund.com/agents/
https://bandcfund.com/agents/


Employee Information Sheet


