INJURY REPORT
FORMS

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

&' 1A-1 - First Report of Injury or lliness:
By law, you are required to record any work-related injury or illness. Send the
completed Form IA-1 to Omaha National at the same time you report the claim to us.
English and Spanish versions are available. An injury or iliness involving freatment by a
physician or more than one day of lost fime from work must be reported to the Idaho
Industrial Commission within 10 days after injury or iliness. Once the claim is reported
to us, an electronic report will be sent to the Commission on your behalf.

&' IC-14 - Employer’'s Supplemental Report:

Complete this form and send it to Omaha National when an injured worker returns 1o

work after missing fime due to a work injury or illness, or when they have remained off

work for a period of 60 days from the date of injury. If the injured worker has returned

to work, please have them sign the form and provide a copy to them.

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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