INJURY REPORT
FORMS

These are documents to be completed after a workplace
injury. Contact Omaha National at 844-761-8400 to report
the claim.

&' C-3 - Employer's Report of Industrial Injury or Occupational Disease:
Complete and send this form to Omaha National within 6 working days after
receipt of an employee’s claim for compensation or a report of initial freatment
from a medical provider. If the employee is expected to be off work for 5 or more
days, Form D-8 - Employer's Wage Verification must be attached. Provide a copy
of the completed form to the injured worker for their records. The original copy
must be retained in your records for at least 3 years. Failure to comply with the
requirements may result in an administrative fine up to $1,000.00 per violation.

&' D-8 - Employer’'s Wage Verification Form:
When an injured worker is anticipated to be off work for 5 or more days, use this
form as a statement of the injured worker's wages. Attach the completed form to
the C-3 - Employer’s Report of Industrial Injury or Occupational Disease as
indicated above.

&' Incident, Supervisor, and Witness Reports:
When a workplace injury occurs, these forms may be used to gather information
about an incident or injury. Copies should be sent to Omaha National at the same
time you report the injury fo us.
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