INJURY REPORT
FORMS

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

&' 1C-45 - Employer's First Report of Injury:

Employers are required to file this report with the Workers’ Compensation
Commission between the 15th and 25th day of the month after of learning about a
non-fatal workplace injury or iliness that results in lost fime beyond three scheduled
workdays. Reports on fatal accidental injuries or ilinesses must be reported to the
Commission immediately. Please note, you should promptly report all injuries to
Omaha National, even those that only require first aid; sometimes an injury that
seems minor at first can worsen and knowing about these Injuries allows us to
manage them effectively.

&' 1C-85 - Employer’s Supplementary Report of Injury:
Employers must complete and submit this form to the Commission when it is
determined that a workplace injury or iliness involves permanent disability.

&' 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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