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	FRI - Employer Name, Address & Zip: 
	FRI - Employer Phone: 
	FRI - SIC Code: 
	FRI - Employer FEIN: 
	FRI - Claim Number: 
	FRI - OSHA Log Case Number: 
	FRI - Report Purpose Code: 
	FRI - Jurisdiction: 
	FRI - Jurisdiction Claim Number: 
	FRI - Location Phonee Number: 
	FRI - Location Address: 
	FRI - Carrier Phone Number: 
	FRI - Carrier, Name, Address & Zip: 
	FRI - Claims Administrator Phone Number: 
	FRI - Claims Administrator Name, Address & Zip: 
	FRI - Policy Number: 
	FRI - Policy Period Start Date: 
	FRI - Policy Period End Date: 
	FRI - Employee Name: 
	FRI - Date of Birth: 
	FRI - Employee Phone Number: 
	FRI - Employee Address: 
	FRI - Self-Insured Checkbox: Off
	FRI - Gender - Male Checkbox: Off
	FRI - Gender - Female Checkbox: Off
	FRI - Date Hired: 
	FRI - State of Hire: 
	FRI - Occupation - Job Title: 
	FRI - Rate of Pay: 
	FRI - Pay Frequency - Hour: Off
	FRI - Pay Frequency - Day: Off
	FRI - Pay Frequency - Week: Off
	FRI - Pay Frequency - Bi-weeekly: Off
	FRI - Pay Frequency - Other: Off
	FRI - NCCI Class Code: 
	FRI - Date of Injury: 
	FRI - Location of Incident: 
	FRI - Time Began Work: 
	FRI - Time Began Work - AM: Off
	FRI - Time Began Work - PM: Off
	FRI - On Premises - Yes: Off
	FRI - On Premises - No: Off
	FRI - Time of Incident: 
	FRI - Time of Incident - Unknown: Off
	FRI - Time of Incident - AM: Off
	FRI - Time of Incident - PM: Off
	FRI - Type of Injury: 
	FRI - Part of Body: 
	FRI - Type of Injury Code: 
	FRI - Part of Body Code: 
	FRI - Date of Knowledge: 
	FRI - Date Disability Began: 
	FRI - Date Last Worked: 
	FRI - RTW Date: 
	FRI - Date of Death: 
	FRI - Equipment & Material Used: 
	FRI - Activity: 
	FRI - Contact Name: 
	FRI - Contact Phone Number: 
	FRI - Safeguards or Safety Equipment - Yes: Off
	FRI - Safeguards or Safety Equipment - No: Off
	FRI - Safeguards or Safety Equipment Used - Yes: Off
	FRI - Safeguards or Safety Equipment Used - No: Off
	FRI - Description of Incident: 
	FRI - Cause of Injury Code: 
	FRI - Hospital Name, Address, & Zip: 
	FRI - Physician / Provider Name, Address, & Zip: 
	FRI - Initial Tx - No Tx: Off
	FRI - Initial Tx - Minor by Employer: Off
	FRI - Initial Tx - Minor by Clinic: Off
	FRI - Initial Tx - Emergency Care: Off
	FRI - Initial Tx -Hospitalized: Off
	FRI - Initial Tx - Future Major Medical: Off
	FRI - Date Administrator Notified: 
	FRI - Date Prepared: 
	FRI - Preparer Phone Number: 
	FRI - Preparer Name & Title: 


