INJURY REPORT
FORMS

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

&' DLSR-5020 - Employer’s Report of Occupational Injury or lliness:
Employers are required to file this report with the Division of Workers’ Compensation
within five days of learning about a workplace injury that results in lost fime beyond
the date of the incident orrequires medical treatment beyond first aid. Please note,
you should prompftly report all injuries to Omaha National, even those that only
require first aid; sometfimes an injury that seems minor at first can worsen and
knowing about these Injuries allows us fo manage them effectively.

' DIA-510 - Notice of Employee Death:

California law requires employers to report the death of any current employee,

regardless of the cause of death, when the employer has actual knowledge or

notice that the deceased has no surviving minor child. If the death may be due to

a workplace injury, send the completed form DIA-510 to Omaha National at the

same time you report the claim to us. For death not caused by a workplace injury,

send the completed form to the Division of Workers’ Compensation as directed on
the form.

&' 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
fime you report the injury to us.
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