
PO Box 682829
Franklin, TN  37068
Phone:  615-373-0500
Fax:  615-377-4735

Fax

 To:  Claims Adjustor,    From:    
 
 Fax: 615-377-4735 / 877-622-7871  Pages:

 Phone: 615-373-0500    Date:  

 Re: Occupational Injury  

 Claim Type:  

            No Medical Treatment     Med Only Claim
                      (Report Only)
 

       Please make sure to complete the following when submitting the claim:

Employers First Report of Work Injury or Illness

Employees Choice of Physician Form (if required)

HIPAA Compliant Authorization for Release of Protected Health Information

Any Medical Notes received from medical provider and Work Status Form

Note:   Please make sure forms are completely filled out and legible before faxing. Please contact      
OccuSure at the number above if you have any questions.
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C20                                     EMPLOYER’S FIRST REPORT OF WORK INJURY OR ILLNESSC20                                     EMPLOYER’S FIRST REPORT OF WORK INJURY OR ILLNESSC20                                     EMPLOYER’S FIRST REPORT OF WORK INJURY OR ILLNESSC20                                     EMPLOYER’S FIRST REPORT OF WORK INJURY OR ILLNESSC20                                     EMPLOYER’S FIRST REPORT OF WORK INJURY OR ILLNESSC20                                     EMPLOYER’S FIRST REPORT OF WORK INJURY OR ILLNESSC20                                     EMPLOYER’S FIRST REPORT OF WORK INJURY OR ILLNESSC20                                     EMPLOYER’S FIRST REPORT OF WORK INJURY OR ILLNESSC20                                     EMPLOYER’S FIRST REPORT OF WORK INJURY OR ILLNESSC20                                     EMPLOYER’S FIRST REPORT OF WORK INJURY OR ILLNESSC20                                     EMPLOYER’S FIRST REPORT OF WORK INJURY OR ILLNESSC20                                     EMPLOYER’S FIRST REPORT OF WORK INJURY OR ILLNESSC20                                     EMPLOYER’S FIRST REPORT OF WORK INJURY OR ILLNESSC20                                     EMPLOYER’S FIRST REPORT OF WORK INJURY OR ILLNESSC20                                     EMPLOYER’S FIRST REPORT OF WORK INJURY OR ILLNESSC20                                     EMPLOYER’S FIRST REPORT OF WORK INJURY OR ILLNESSC20                                     EMPLOYER’S FIRST REPORT OF WORK INJURY OR ILLNESSC20                                     EMPLOYER’S FIRST REPORT OF WORK INJURY OR ILLNESSC20                                     EMPLOYER’S FIRST REPORT OF WORK INJURY OR ILLNESSC20                                     EMPLOYER’S FIRST REPORT OF WORK INJURY OR ILLNESSC20                                     EMPLOYER’S FIRST REPORT OF WORK INJURY OR ILLNESSC20                                     EMPLOYER’S FIRST REPORT OF WORK INJURY OR ILLNESSC20                                     EMPLOYER’S FIRST REPORT OF WORK INJURY OR ILLNESSC20                                     EMPLOYER’S FIRST REPORT OF WORK INJURY OR ILLNESSC20                                     EMPLOYER’S FIRST REPORT OF WORK INJURY OR ILLNESSC20                                     EMPLOYER’S FIRST REPORT OF WORK INJURY OR ILLNESSC20                                     EMPLOYER’S FIRST REPORT OF WORK INJURY OR ILLNESSC20                                     EMPLOYER’S FIRST REPORT OF WORK INJURY OR ILLNESSC20                                     EMPLOYER’S FIRST REPORT OF WORK INJURY OR ILLNESSC20                                     EMPLOYER’S FIRST REPORT OF WORK INJURY OR ILLNESSC20                                     EMPLOYER’S FIRST REPORT OF WORK INJURY OR ILLNESS
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The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).
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The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).
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The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).
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NAME OF INSURANCE CARRIERNAME OF INSURANCE CARRIERNAME OF INSURANCE CARRIERNAME OF INSURANCE CARRIERNAME OF INSURANCE CARRIERNAME OF INSURANCE CARRIERNAME OF INSURANCE CARRIERNAME OF INSURANCE CARRIERNAME OF INSURANCE CARRIER CARRIER FEINCARRIER FEINCARRIER FEINCARRIER FEINCARRIER FEIN

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

CLAI
MS 

ADM/
CARR

IER
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OccuSure
CLAIMS ADMIN FIRM NAME (if different from carrier) 
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CLAIMS ADMIN FIRM NAME (if different from carrier) 
OccuSure
CLAIMS ADMIN FIRM NAME (if different from carrier) 
OccuSure
CLAIMS ADMIN FIRM NAME (if different from carrier) 
OccuSure
CLAIMS ADMIN FIRM NAME (if different from carrier) 
OccuSure
CLAIMS ADMIN FIRM NAME (if different from carrier) 
OccuSure
CLAIMS ADMIN FIRM NAME (if different from carrier) 
OccuSure
CLAIMS ADMIN FIRM NAME (if different from carrier) 
OccuSure
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20-524-8843
FEIN OF CLMS ADM
20-524-8843

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).
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CLAIMS ADJUSTER NAME
 
CLAIMS ADJUSTER NAME
 
CLAIMS ADJUSTER NAME
 
CLAIMS ADJUSTER NAME
 
CLAIMS ADJUSTER NAME
 
CLAIMS ADJUSTER NAME
 
CLAIMS ADJUSTER NAME
 
CLAIMS ADJUSTER NAME
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CLMS ADJ PHONE #
877-622-7870
CLMS ADJ PHONE #
877-622-7870
CLMS ADJ PHONE #
877-622-7870
CLMS ADJ PHONE #
877-622-7870
CLMS ADJ PHONE #
877-622-7870

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).

The use of this form is required under the provisions of 
the Tennessee Workers' Compensation Law and must 
be completed and filed with your insurance carrier 
immediately after notice of injury.
It is a crime to knowingly provide false, incomplete or 
misleading information to any party to a workers' 
compensation transaction for the purpose of 
committing fraud.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
If you have questions, the state now has a benefit 
review system where a Workers' Compensation 
Specialist can provide assistance.  Call 1-800-332-2667 
(TDD).
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CLAIM HANDLING OFFICE  ADDRESS LINE 1 AND LINE 2
1885 GENERAL GEORGE  PATTON  DRIVE
CLAIM HANDLING OFFICE  ADDRESS LINE 1 AND LINE 2
1885 GENERAL GEORGE  PATTON  DRIVE
CLAIM HANDLING OFFICE  ADDRESS LINE 1 AND LINE 2
1885 GENERAL GEORGE  PATTON  DRIVE
CLAIM HANDLING OFFICE  ADDRESS LINE 1 AND LINE 2
1885 GENERAL GEORGE  PATTON  DRIVE
CLAIM HANDLING OFFICE  ADDRESS LINE 1 AND LINE 2
1885 GENERAL GEORGE  PATTON  DRIVE
CLAIM HANDLING OFFICE  ADDRESS LINE 1 AND LINE 2
1885 GENERAL GEORGE  PATTON  DRIVE
CLAIM HANDLING OFFICE  ADDRESS LINE 1 AND LINE 2
1885 GENERAL GEORGE  PATTON  DRIVE
CLAIM HANDLING OFFICE  ADDRESS LINE 1 AND LINE 2
1885 GENERAL GEORGE  PATTON  DRIVE
CLAIM HANDLING OFFICE  ADDRESS LINE 1 AND LINE 2
1885 GENERAL GEORGE  PATTON  DRIVE
CLAIM HANDLING OFFICE  ADDRESS LINE 1 AND LINE 2
1885 GENERAL GEORGE  PATTON  DRIVE
CLAIM HANDLING OFFICE  ADDRESS LINE 1 AND LINE 2
1885 GENERAL GEORGE  PATTON  DRIVE
CLAIM HANDLING OFFICE  ADDRESS LINE 1 AND LINE 2
1885 GENERAL GEORGE  PATTON  DRIVE
CLAIM HANDLING OFFICE  ADDRESS LINE 1 AND LINE 2
1885 GENERAL GEORGE  PATTON  DRIVE
CLAIM HANDLING OFFICE  ADDRESS LINE 1 AND LINE 2
1885 GENERAL GEORGE  PATTON  DRIVE
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FRANKLIN
CITY
FRANKLIN
CITY
FRANKLIN
CITY
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CITY
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TN
STATE
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STATE
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STATE
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STATE
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STATE
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EMPLOYER ADDRESS LINE 1 AND LINE 2EMPLOYER ADDRESS LINE 1 AND LINE 2EMPLOYER ADDRESS LINE 1 AND LINE 2EMPLOYER ADDRESS LINE 1 AND LINE 2EMPLOYER ADDRESS LINE 1 AND LINE 2EMPLOYER ADDRESS LINE 1 AND LINE 2EMPLOYER ADDRESS LINE 1 AND LINE 2EMPLOYER ADDRESS LINE 1 AND LINE 2EMPLOYER ADDRESS LINE 1 AND LINE 2EMPLOYER ADDRESS LINE 1 AND LINE 2EMPLOYER ADDRESS LINE 1 AND LINE 2EMPLOYER ADDRESS LINE 1 AND LINE 2EMPLOYER ADDRESS LINE 1 AND LINE 2EMPLOYER ADDRESS LINE 1 AND LINE 2 NATURE OF BUSINESSNATURE OF BUSINESSNATURE OF BUSINESSNATURE OF BUSINESSNATURE OF BUSINESSNATURE OF BUSINESSNATURE OF BUSINESSNATURE OF BUSINESSNATURE OF BUSINESSNATURE OF BUSINESSNATURE OF BUSINESSNATURE OF BUSINESSNATURE OF BUSINESSNATURE OF BUSINESSNATURE OF BUSINESS

E 
MPLO
YER

CITYCITYCITYCITYCITYCITYCITY STATESTATESTATESTATE ZIPZIPZIP INSURED REPORT NUMBERINSURED REPORT NUMBERINSURED REPORT NUMBERINSURED REPORT NUMBERINSURED REPORT NUMBERINSURED REPORT NUMBERINSURED REPORT NUMBERINSURED REPORT NUMBER EMPLOYER LOCATION #EMPLOYER LOCATION #EMPLOYER LOCATION #EMPLOYER LOCATION #EMPLOYER LOCATION #EMPLOYER LOCATION #EMPLOYER LOCATION #

POLI
CY

INSURED NAME (parent co. if different than employer)INSURED NAME (parent co. if different than employer)INSURED NAME (parent co. if different than employer)INSURED NAME (parent co. if different than employer)INSURED NAME (parent co. if different than employer)INSURED NAME (parent co. if different than employer)INSURED NAME (parent co. if different than employer)INSURED NAME (parent co. if different than employer)INSURED NAME (parent co. if different than employer) POLICY NUMBERPOLICY NUMBERPOLICY NUMBERPOLICY NUMBERPOLICY NUMBER EFF DATEEFF DATEEFF DATEEFF DATEEFF DATE EMPLOYMENT STATUS CODE
 FULL TIME/REGULAR
 PART TIME
 PIECE WORKER
 SEASONAL
 VOLUNTEER
 APPRENTICE FULL TIME
 APPRENTICE PART TIME

EMPLOYMENT STATUS CODE
 FULL TIME/REGULAR
 PART TIME
 PIECE WORKER
 SEASONAL
 VOLUNTEER
 APPRENTICE FULL TIME
 APPRENTICE PART TIME

EMPLOYMENT STATUS CODE
 FULL TIME/REGULAR
 PART TIME
 PIECE WORKER
 SEASONAL
 VOLUNTEER
 APPRENTICE FULL TIME
 APPRENTICE PART TIME

EMPLOYMENT STATUS CODE
 FULL TIME/REGULAR
 PART TIME
 PIECE WORKER
 SEASONAL
 VOLUNTEER
 APPRENTICE FULL TIME
 APPRENTICE PART TIME

EMPLOYMENT STATUS CODE
 FULL TIME/REGULAR
 PART TIME
 PIECE WORKER
 SEASONAL
 VOLUNTEER
 APPRENTICE FULL TIME
 APPRENTICE PART TIME

EMPLOYMENT STATUS CODE
 FULL TIME/REGULAR
 PART TIME
 PIECE WORKER
 SEASONAL
 VOLUNTEER
 APPRENTICE FULL TIME
 APPRENTICE PART TIME

EMPLOYMENT STATUS CODE
 FULL TIME/REGULAR
 PART TIME
 PIECE WORKER
 SEASONAL
 VOLUNTEER
 APPRENTICE FULL TIME
 APPRENTICE PART TIME

EMPLOYMENT STATUS CODE
 FULL TIME/REGULAR
 PART TIME
 PIECE WORKER
 SEASONAL
 VOLUNTEER
 APPRENTICE FULL TIME
 APPRENTICE PART TIME

EMPLOYMENT STATUS CODE
 FULL TIME/REGULAR
 PART TIME
 PIECE WORKER
 SEASONAL
 VOLUNTEER
 APPRENTICE FULL TIME
 APPRENTICE PART TIME

EMPLOYMENT STATUS CODE
 FULL TIME/REGULAR
 PART TIME
 PIECE WORKER
 SEASONAL
 VOLUNTEER
 APPRENTICE FULL TIME
 APPRENTICE PART TIME

POLI
CY

INSURED NAME (parent co. if different than employer)INSURED NAME (parent co. if different than employer)INSURED NAME (parent co. if different than employer)INSURED NAME (parent co. if different than employer)INSURED NAME (parent co. if different than employer)INSURED NAME (parent co. if different than employer)INSURED NAME (parent co. if different than employer)INSURED NAME (parent co. if different than employer)INSURED NAME (parent co. if different than employer)

SELF INSURED?
 YES  NO
SELF INSURED?
 YES  NO
SELF INSURED?
 YES  NO
SELF INSURED?
 YES  NO
SELF INSURED?
 YES  NO

EXP DATEEXP DATEEXP DATEEXP DATEEXP DATE

EMPLOYMENT STATUS CODE
 FULL TIME/REGULAR
 PART TIME
 PIECE WORKER
 SEASONAL
 VOLUNTEER
 APPRENTICE FULL TIME
 APPRENTICE PART TIME

EMPLOYMENT STATUS CODE
 FULL TIME/REGULAR
 PART TIME
 PIECE WORKER
 SEASONAL
 VOLUNTEER
 APPRENTICE FULL TIME
 APPRENTICE PART TIME

EMPLOYMENT STATUS CODE
 FULL TIME/REGULAR
 PART TIME
 PIECE WORKER
 SEASONAL
 VOLUNTEER
 APPRENTICE FULL TIME
 APPRENTICE PART TIME

EMPLOYMENT STATUS CODE
 FULL TIME/REGULAR
 PART TIME
 PIECE WORKER
 SEASONAL
 VOLUNTEER
 APPRENTICE FULL TIME
 APPRENTICE PART TIME

EMPLOYMENT STATUS CODE
 FULL TIME/REGULAR
 PART TIME
 PIECE WORKER
 SEASONAL
 VOLUNTEER
 APPRENTICE FULL TIME
 APPRENTICE PART TIME

EMPLOYMENT STATUS CODE
 FULL TIME/REGULAR
 PART TIME
 PIECE WORKER
 SEASONAL
 VOLUNTEER
 APPRENTICE FULL TIME
 APPRENTICE PART TIME

EMPLOYMENT STATUS CODE
 FULL TIME/REGULAR
 PART TIME
 PIECE WORKER
 SEASONAL
 VOLUNTEER
 APPRENTICE FULL TIME
 APPRENTICE PART TIME

EMPLOYMENT STATUS CODE
 FULL TIME/REGULAR
 PART TIME
 PIECE WORKER
 SEASONAL
 VOLUNTEER
 APPRENTICE FULL TIME
 APPRENTICE PART TIME

EMPLOYMENT STATUS CODE
 FULL TIME/REGULAR
 PART TIME
 PIECE WORKER
 SEASONAL
 VOLUNTEER
 APPRENTICE FULL TIME
 APPRENTICE PART TIME

EMPLOYMENT STATUS CODE
 FULL TIME/REGULAR
 PART TIME
 PIECE WORKER
 SEASONAL
 VOLUNTEER
 APPRENTICE FULL TIME
 APPRENTICE PART TIME

EMPL
OYEE

EMPLOYEE  LAST NAMEEMPLOYEE  LAST NAMEEMPLOYEE  LAST NAMEEMPLOYEE  LAST NAMEEMPLOYEE  LAST NAMEEMPLOYEE  LAST NAMEEMPLOYEE  LAST NAMEEMPLOYEE  LAST NAMEEMPLOYEE  LAST NAME PHONE INCL AREA CODEPHONE INCL AREA CODEPHONE INCL AREA CODEPHONE INCL AREA CODEPHONE INCL AREA CODE GENDER
 MALE  
 FEMALE  
 UNKNOWN

GENDER
 MALE  
 FEMALE  
 UNKNOWN

GENDER
 MALE  
 FEMALE  
 UNKNOWN

GENDER
 MALE  
 FEMALE  
 UNKNOWN

GENDER
 MALE  
 FEMALE  
 UNKNOWN

EMPLOYMENT STATUS CODE
 FULL TIME/REGULAR
 PART TIME
 PIECE WORKER
 SEASONAL
 VOLUNTEER
 APPRENTICE FULL TIME
 APPRENTICE PART TIME

EMPLOYMENT STATUS CODE
 FULL TIME/REGULAR
 PART TIME
 PIECE WORKER
 SEASONAL
 VOLUNTEER
 APPRENTICE FULL TIME
 APPRENTICE PART TIME

EMPLOYMENT STATUS CODE
 FULL TIME/REGULAR
 PART TIME
 PIECE WORKER
 SEASONAL
 VOLUNTEER
 APPRENTICE FULL TIME
 APPRENTICE PART TIME

EMPLOYMENT STATUS CODE
 FULL TIME/REGULAR
 PART TIME
 PIECE WORKER
 SEASONAL
 VOLUNTEER
 APPRENTICE FULL TIME
 APPRENTICE PART TIME

EMPLOYMENT STATUS CODE
 FULL TIME/REGULAR
 PART TIME
 PIECE WORKER
 SEASONAL
 VOLUNTEER
 APPRENTICE FULL TIME
 APPRENTICE PART TIME

EMPLOYMENT STATUS CODE
 FULL TIME/REGULAR
 PART TIME
 PIECE WORKER
 SEASONAL
 VOLUNTEER
 APPRENTICE FULL TIME
 APPRENTICE PART TIME

EMPLOYMENT STATUS CODE
 FULL TIME/REGULAR
 PART TIME
 PIECE WORKER
 SEASONAL
 VOLUNTEER
 APPRENTICE FULL TIME
 APPRENTICE PART TIME

EMPLOYMENT STATUS CODE
 FULL TIME/REGULAR
 PART TIME
 PIECE WORKER
 SEASONAL
 VOLUNTEER
 APPRENTICE FULL TIME
 APPRENTICE PART TIME

EMPLOYMENT STATUS CODE
 FULL TIME/REGULAR
 PART TIME
 PIECE WORKER
 SEASONAL
 VOLUNTEER
 APPRENTICE FULL TIME
 APPRENTICE PART TIME

EMPLOYMENT STATUS CODE
 FULL TIME/REGULAR
 PART TIME
 PIECE WORKER
 SEASONAL
 VOLUNTEER
 APPRENTICE FULL TIME
 APPRENTICE PART TIME

EMPL
OYEE

FIRSTFIRSTFIRSTFIRSTFIRSTFIRSTFIRST MIMI DEPARTMENT REGULARLY 
WORKED
DEPARTMENT REGULARLY 
WORKED
DEPARTMENT REGULARLY 
WORKED
DEPARTMENT REGULARLY 
WORKED
DEPARTMENT REGULARLY 
WORKED

GENDER
 MALE  
 FEMALE  
 UNKNOWN

GENDER
 MALE  
 FEMALE  
 UNKNOWN

GENDER
 MALE  
 FEMALE  
 UNKNOWN

GENDER
 MALE  
 FEMALE  
 UNKNOWN

GENDER
 MALE  
 FEMALE  
 UNKNOWN

EMPLOYMENT STATUS CODE
 FULL TIME/REGULAR
 PART TIME
 PIECE WORKER
 SEASONAL
 VOLUNTEER
 APPRENTICE FULL TIME
 APPRENTICE PART TIME

EMPLOYMENT STATUS CODE
 FULL TIME/REGULAR
 PART TIME
 PIECE WORKER
 SEASONAL
 VOLUNTEER
 APPRENTICE FULL TIME
 APPRENTICE PART TIME

EMPLOYMENT STATUS CODE
 FULL TIME/REGULAR
 PART TIME
 PIECE WORKER
 SEASONAL
 VOLUNTEER
 APPRENTICE FULL TIME
 APPRENTICE PART TIME

EMPLOYMENT STATUS CODE
 FULL TIME/REGULAR
 PART TIME
 PIECE WORKER
 SEASONAL
 VOLUNTEER
 APPRENTICE FULL TIME
 APPRENTICE PART TIME

EMPLOYMENT STATUS CODE
 FULL TIME/REGULAR
 PART TIME
 PIECE WORKER
 SEASONAL
 VOLUNTEER
 APPRENTICE FULL TIME
 APPRENTICE PART TIME

EMPLOYMENT STATUS CODE
 FULL TIME/REGULAR
 PART TIME
 PIECE WORKER
 SEASONAL
 VOLUNTEER
 APPRENTICE FULL TIME
 APPRENTICE PART TIME

EMPLOYMENT STATUS CODE
 FULL TIME/REGULAR
 PART TIME
 PIECE WORKER
 SEASONAL
 VOLUNTEER
 APPRENTICE FULL TIME
 APPRENTICE PART TIME

EMPLOYMENT STATUS CODE
 FULL TIME/REGULAR
 PART TIME
 PIECE WORKER
 SEASONAL
 VOLUNTEER
 APPRENTICE FULL TIME
 APPRENTICE PART TIME

EMPLOYMENT STATUS CODE
 FULL TIME/REGULAR
 PART TIME
 PIECE WORKER
 SEASONAL
 VOLUNTEER
 APPRENTICE FULL TIME
 APPRENTICE PART TIME

EMPLOYMENT STATUS CODE
 FULL TIME/REGULAR
 PART TIME
 PIECE WORKER
 SEASONAL
 VOLUNTEER
 APPRENTICE FULL TIME
 APPRENTICE PART TIME

EMPL
OYEE

ADRRESS LINE 1 & 2ADRRESS LINE 1 & 2ADRRESS LINE 1 & 2ADRRESS LINE 1 & 2ADRRESS LINE 1 & 2ADRRESS LINE 1 & 2ADRRESS LINE 1 & 2ADRRESS LINE 1 & 2ADRRESS LINE 1 & 2 OCCUPATION DESCRIPTIONOCCUPATION DESCRIPTIONOCCUPATION DESCRIPTIONOCCUPATION DESCRIPTIONOCCUPATION DESCRIPTIONOCCUPATION DESCRIPTIONOCCUPATION DESCRIPTIONOCCUPATION DESCRIPTIONOCCUPATION DESCRIPTIONOCCUPATION DESCRIPTIONOCCUPATION DESCRIPTIONOCCUPATION DESCRIPTIONOCCUPATION DESCRIPTIONOCCUPATION DESCRIPTIONOCCUPATION DESCRIPTION

EMPL
OYEE

CITYCITYCITYCITYCITYCITYCITY STATESTATESTATESTATE ZIPZIPZIP MARITAL STATUS
 UNMARRIED, SINGLE, 

DIVORCED

MARITAL STATUS
 UNMARRIED, SINGLE, 

DIVORCED

MARITAL STATUS
 UNMARRIED, SINGLE, 

DIVORCED

MARITAL STATUS
 UNMARRIED, SINGLE, 

DIVORCED

MARITAL STATUS
 UNMARRIED, SINGLE, 

DIVORCED

MARITAL STATUS
 UNMARRIED, SINGLE, 

DIVORCED

 MARRIED 
 SEPARATED
 UNKNOWN

 MARRIED 
 SEPARATED
 UNKNOWN

 MARRIED 
 SEPARATED
 UNKNOWN

 MARRIED 
 SEPARATED
 UNKNOWN

 MARRIED 
 SEPARATED
 UNKNOWN

 MARRIED 
 SEPARATED
 UNKNOWN

 MARRIED 
 SEPARATED
 UNKNOWN

NCCI CLASS CODE NCCI CLASS CODE 

EMPL
OYEE

SSNSSNSSNSSNSSNSSN DATE OF BIRTHDATE OF BIRTHDATE OF BIRTHDATE OF BIRTH DATE OF HIREDATE OF HIREDATE OF HIREDATE OF HIRE

MARITAL STATUS
 UNMARRIED, SINGLE, 

DIVORCED

MARITAL STATUS
 UNMARRIED, SINGLE, 

DIVORCED

MARITAL STATUS
 UNMARRIED, SINGLE, 

DIVORCED

MARITAL STATUS
 UNMARRIED, SINGLE, 

DIVORCED

MARITAL STATUS
 UNMARRIED, SINGLE, 

DIVORCED

MARITAL STATUS
 UNMARRIED, SINGLE, 

DIVORCED

 MARRIED 
 SEPARATED
 UNKNOWN

 MARRIED 
 SEPARATED
 UNKNOWN

 MARRIED 
 SEPARATED
 UNKNOWN

 MARRIED 
 SEPARATED
 UNKNOWN

 MARRIED 
 SEPARATED
 UNKNOWN

 MARRIED 
 SEPARATED
 UNKNOWN

 MARRIED 
 SEPARATED
 UNKNOWN

NCCI CLASS CODE NCCI CLASS CODE 

WAG
E

WAGE
$

PERIOD
 HOURLY
 DAILY

PERIOD
 HOURLY
 DAILY

 WEEKLY 
 BI-WEEKLY
 MONTHLY

 WEEKLY 
 BI-WEEKLY
 MONTHLY

 WEEKLY 
 BI-WEEKLY
 MONTHLY

 WEEKLY 
 BI-WEEKLY
 MONTHLY

NUMBER OF DAYS WORKED PER WEEKNUMBER OF DAYS WORKED PER WEEKNUMBER OF DAYS WORKED PER WEEKNUMBER OF DAYS WORKED PER WEEKNUMBER OF DAYS WORKED PER WEEKNUMBER OF DAYS WORKED PER WEEKNUMBER OF DAYS WORKED PER WEEK SALARY CONTINUED IN LIEU OF COMPENSATION   YES  NOSALARY CONTINUED IN LIEU OF COMPENSATION   YES  NOSALARY CONTINUED IN LIEU OF COMPENSATION   YES  NOSALARY CONTINUED IN LIEU OF COMPENSATION   YES  NOSALARY CONTINUED IN LIEU OF COMPENSATION   YES  NOSALARY CONTINUED IN LIEU OF COMPENSATION   YES  NOSALARY CONTINUED IN LIEU OF COMPENSATION   YES  NOSALARY CONTINUED IN LIEU OF COMPENSATION   YES  NOSALARY CONTINUED IN LIEU OF COMPENSATION   YES  NOSALARY CONTINUED IN LIEU OF COMPENSATION   YES  NOSALARY CONTINUED IN LIEU OF COMPENSATION   YES  NOSALARY CONTINUED IN LIEU OF COMPENSATION   YES  NOSALARY CONTINUED IN LIEU OF COMPENSATION   YES  NOSALARY CONTINUED IN LIEU OF COMPENSATION   YES  NOSALARY CONTINUED IN LIEU OF COMPENSATION   YES  NOWAG
E

WAGE
$

PERIOD
 HOURLY
 DAILY

PERIOD
 HOURLY
 DAILY

 WEEKLY 
 BI-WEEKLY
 MONTHLY

 WEEKLY 
 BI-WEEKLY
 MONTHLY

 WEEKLY 
 BI-WEEKLY
 MONTHLY

 WEEKLY 
 BI-WEEKLY
 MONTHLY

NUMBER OF DAYS WORKED PER WEEKNUMBER OF DAYS WORKED PER WEEKNUMBER OF DAYS WORKED PER WEEKNUMBER OF DAYS WORKED PER WEEKNUMBER OF DAYS WORKED PER WEEKNUMBER OF DAYS WORKED PER WEEKNUMBER OF DAYS WORKED PER WEEK

FULL WAGES PAID FOR DATE OF INJURY   YES  NOFULL WAGES PAID FOR DATE OF INJURY   YES  NOFULL WAGES PAID FOR DATE OF INJURY   YES  NOFULL WAGES PAID FOR DATE OF INJURY   YES  NOFULL WAGES PAID FOR DATE OF INJURY   YES  NOFULL WAGES PAID FOR DATE OF INJURY   YES  NOFULL WAGES PAID FOR DATE OF INJURY   YES  NOFULL WAGES PAID FOR DATE OF INJURY   YES  NOFULL WAGES PAID FOR DATE OF INJURY   YES  NOFULL WAGES PAID FOR DATE OF INJURY   YES  NOFULL WAGES PAID FOR DATE OF INJURY   YES  NOFULL WAGES PAID FOR DATE OF INJURY   YES  NOFULL WAGES PAID FOR DATE OF INJURY   YES  NOFULL WAGES PAID FOR DATE OF INJURY   YES  NOFULL WAGES PAID FOR DATE OF INJURY   YES  NO

ACCI
DENT

/
INJU
RY

DATE OF INJURYDATE OF INJURYDATE OF INJURYDATE OF INJURYDATE OF INJURYDATE OF INJURYDATE OF INJURY TIME OF INJURY                                    AM  PM
 COULD NOT BE DETERMINED
TIME OF INJURY                                    AM  PM
 COULD NOT BE DETERMINED
TIME OF INJURY                                    AM  PM
 COULD NOT BE DETERMINED
TIME OF INJURY                                    AM  PM
 COULD NOT BE DETERMINED
TIME OF INJURY                                    AM  PM
 COULD NOT BE DETERMINED
TIME OF INJURY                                    AM  PM
 COULD NOT BE DETERMINED
TIME OF INJURY                                    AM  PM
 COULD NOT BE DETERMINED
TIME OF INJURY                                    AM  PM
 COULD NOT BE DETERMINED
TIME OF INJURY                                    AM  PM
 COULD NOT BE DETERMINED

TIME EMPLOYEE BEGAN WORK ON INJURY DATE
                                                                  AM  PM
TIME EMPLOYEE BEGAN WORK ON INJURY DATE
                                                                  AM  PM
TIME EMPLOYEE BEGAN WORK ON INJURY DATE
                                                                  AM  PM
TIME EMPLOYEE BEGAN WORK ON INJURY DATE
                                                                  AM  PM
TIME EMPLOYEE BEGAN WORK ON INJURY DATE
                                                                  AM  PM
TIME EMPLOYEE BEGAN WORK ON INJURY DATE
                                                                  AM  PM
TIME EMPLOYEE BEGAN WORK ON INJURY DATE
                                                                  AM  PM
TIME EMPLOYEE BEGAN WORK ON INJURY DATE
                                                                  AM  PM
TIME EMPLOYEE BEGAN WORK ON INJURY DATE
                                                                  AM  PM
TIME EMPLOYEE BEGAN WORK ON INJURY DATE
                                                                  AM  PM
TIME EMPLOYEE BEGAN WORK ON INJURY DATE
                                                                  AM  PM
TIME EMPLOYEE BEGAN WORK ON INJURY DATE
                                                                  AM  PM
TIME EMPLOYEE BEGAN WORK ON INJURY DATE
                                                                  AM  PM

ACCI
DENT

/
INJU
RY

DATE EMPLOYER NOTIFIED OF INJURYDATE EMPLOYER NOTIFIED OF INJURYDATE EMPLOYER NOTIFIED OF INJURYDATE EMPLOYER NOTIFIED OF INJURYDATE EMPLOYER NOTIFIED OF INJURYDATE EMPLOYER NOTIFIED OF INJURYDATE EMPLOYER NOTIFIED OF INJURY BODY PART AFFECTED CODEBODY PART AFFECTED CODEBODY PART AFFECTED CODEBODY PART AFFECTED CODEBODY PART AFFECTED CODEBODY PART AFFECTED CODEBODY PART AFFECTED CODE NATURE OF INJURY CODENATURE OF INJURY CODENATURE OF INJURY CODENATURE OF INJURY CODENATURE OF INJURY CODENATURE OF INJURY CODENATURE OF INJURY CODENATURE OF INJURY CODENATURE OF INJURY CODENATURE OF INJURY CODE CAUSE OF INJURY CODECAUSE OF INJURY CODECAUSE OF INJURY CODECAUSE OF INJURY CODECAUSE OF INJURY CODE

ACCI
DENT

/
INJU
RY DATE CLAIM ADM NOTIFIED OF INJURYDATE CLAIM ADM NOTIFIED OF INJURYDATE CLAIM ADM NOTIFIED OF INJURYDATE CLAIM ADM NOTIFIED OF INJURYDATE CLAIM ADM NOTIFIED OF INJURYDATE CLAIM ADM NOTIFIED OF INJURYDATE CLAIM ADM NOTIFIED OF INJURY How injury or illness occurred. Describe the incident including what the employee was doing just before, 

the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.

ACCI
DENT

/
INJU
RY

DATE LAST DAY WORKEDDATE LAST DAY WORKEDDATE LAST DAY WORKEDDATE LAST DAY WORKEDDATE LAST DAY WORKEDDATE LAST DAY WORKEDDATE LAST DAY WORKED

How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.

ACCI
DENT

/
INJU
RY

DATE DISABILITY BEGANDATE DISABILITY BEGANDATE DISABILITY BEGANDATE DISABILITY BEGANDATE DISABILITY BEGANDATE DISABILITY BEGANDATE DISABILITY BEGAN

How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
the part of the body affected and how, and object or substance that directly harmed the employee.
How injury or illness occurred. Describe the incident including what the employee was doing just before, 
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