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

  

 
 

 Form DWC001 - Employer’s First Report of Injury or Illness:   
If an employee is hurt at work and misses more than one day, or if there is a work‑related illness 
or death, you must report it to Omaha National. Send the completed Form DWC001 to Omaha 
National at the same time you report the claim to us. At the latest, the report must be provided 
within 8 days of the date the injured worker misses more than one day of work or your 
knowledge of an occupational disease. After you report the claim, Omaha National will send 
the required electronic report to the Texas Division of Workers’ Compensation. You must provide 
a copy of the completed Form DWC001 to the injured worker with a copy of the Notice of 
Injured Employee Rights and Responsibilities in the Texas Workers' Compensation System. Make 
sure to document when the DWC001 and the Notice of Rights and Responsibilities are provided 
and keep copies for your records. 

 
 

 Form DWC006 - Supplemental Report of Injury: 
This form is used to report changes to an injured worker’s work status or post-injury wages or 
earnings after the initial report of injury is filed. You must send the completed Form DWC006 to 
Omaha National: 
• Within 3 days when: the injured employee starts missing work, they return to work, or they 

start to miss more work after returning 
• Within 10 days when the injured worker resigns or is terminated 
• Within 10 days from the end of the pay period when there is a change in the employee’s 

post-injury wages or earnings due to the injury or illness 
 
You must also provide a copy of the completed form to the injured worker. Make sure to 
document when the DWC006 is provided and retain a copy for your records. 
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 Form DWC007 - Employer’s Report of Noncovered Employee’s Work-related Injury or 
Illness: 
If an employee has waived or declined workers compensation coverage, use this form to 
report any their work injuries or illnesses: involving death, more than 1 day of missed work, or 
occupational disease. English and Spanish versions are available. The form must be filed no 
later than the 7th day of the month after the month: 

• work-related death occurred 
• employee misses more than 1 day of work 
• your knowledge of work-related illness 

 
Send the completed form the Texas Division of Workers’ Compensation and provide a copy 
to Omaha National. 

 
 

 Form DWC003 - Employer’s Wage Statement: 
This form is used to provide information about an injured worker’s wages for benefit calculations. 
English and Spanish versions are available. Send the completed form to Omaha National when 
you report the injury. You must also provide a copy of the completed form to the injured worker. 
By law, the completed form must be provided within 30 days of the date you are notified that 
the injured worker is entitled to benefits, or the worker’s date of death due to their work injury, 
whichever occurs first. Make sure to document when the DWC003 is provided and retain a copy 
for your records. 

 
 

 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 to us.  
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