









	CARRIER I ADMINISTRATOR CLAIM NUMBER: 
	REPORT PURPOSE CODE: 
	LOCATION: 
	INDUSTRY CODE I EMPLOYER FEIN: 
	PHONE: 
	CARRIER NAME AND ADDRESS: 
	POLlCY PERIOD TO: 
	1gNo Ext: 
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	ALL EQUIPMENT MATERIALS OR CHEMICALS EMPLOYEE WAS USING WHEN ACCIDENT OR ILLNESS EXPOSURE OCCURRED: 
	SPECIFIC ACTIVITY THE EMPLOYEE WAS ENGAGED IN WHEN THE ACCIDENT OR ILLNESS EXPOSURE OCCURRED: 
	WORK PROCESS THE EMPLOYEE WAS ENGAGED IN WHEN ACCIDENT OR ILLNESS EXPOSURE OCCURRED: 
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	ALL EQUIPMENT MATERIAL OR CHEMICALS EMPLOYEE WAS USING WHEN ACCIDENT OR ILLNESS EXPOSURE OCCURRED eg Acetylene cutting torch metal plate List all of the equipment materials andor chemicals the employee was using applying handling or operat ing when the injury or illness occurred Be specific for example decorators scaffolding electric sander paintbrush and paint Enter NA for not applicable if no equipment materials or chemicals were being used NOTE The items listed do not have to be directly involved in the employees injury or illness SPECIFIC ACTIVITY THE EMPLOYEE WAS ENGAGED IN WHEN THE ACCIDENT OR ILLNESS EXPOSURE OCCURRED eg Cutting metal plate for flooring Describe the specific activity the employee was engaged in when the accident or illness exposure occurred such as sanding ceiling woodwork in preparation for painting WORK PROCESS THE EMPLOYEE WAS ENGAGED IN WHEN ACCIDENT OR ILLNESS EXPOSURE OCCURRED Describe the work process the employee was engaged in when the accident or illness exposure occurred such as building maintenance Enter NA for not applicable if employee was not engaged in a work process eg walking along a hallway HOW INJURY OR ILLNESS  ABNORMAL HEALTH CONDITION OCCURRED DESCRIBE THE SEQUENCE OF EVENTS AND INCLUDE ANY OBJECTS OR SUBSTANCES THAT DIRECTLY INJURED THE EMPLOYEE OR MADE THE EMPLOYEE ILL Worker stepped back to inspect work and slipped on some scrap metal As worker fell worker brushed against the hot metaL Describe how the injury or illness  abnormal health condition occurred Include the sequence of events and name any objects or substance that directly injured the employee or made the employee ill For example Worker stepped to the edge of the scaffolding to inspect work lost balance and fell six feet to the floor The workers right wrist was broken in the fall DATE RETURNED TO WORK Enter the date following the most recent disability period on which the employee returned to work: 
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