INJURY REPORT
FORMS

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

&' LB-0021 - C-20 - Employer’s First Report of Work Injury or lliness:

You are required to report workplace accidents and injuries to Omaha National within
1 business day of receiving notice of an accident or injury. Send the completed C-20
Form to Omaha National af the same fime you report the claim to us. By law, all injuries
and illinesses resulting in a need for medical care, restricted work, inability to work, or
death must be reported to the Tennessee Bureau of Workers’” Compensation. Once
the claim is reported to us, we will submit an electronic report to the Bureau on your
behalf.

&' LB-0384 - C-41 - Wage Statement:

This form is used to provide information about an injured worker's wages. Send a
completed copy to Omaha National at the same time you report the injury to us.
&' 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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