


IWYO4HINN (90-1) BL6SL DM

‘gzsG-zeg (//8) ALL 10 Z806- 108 (888) :@uoydajel Yojeuipioo) YAy ‘pieog uonesusdwo) SISMIOM SUIBN dU) 1080

UO SJRUILLILIOSIP JOU SS0P SUIBIAl JO 81BIS 8UL "907§ YSHIN V-

‘wiSIyp vy BULYUO0J9[e], ‘9ArBUOOp L1994 nSnng|
. veke ueequliny §aoys n3oour 1s13uy Je epeeppebn|
ue[ype] ‘piskouriaak 0os ngooul peRUIMERD PBE BYIEA

veAe[oy e] vem ouueeunling,

A o w0 (9

o o0 SOy e [ O e v AR

TR e YRy K9 fO i s A

Oy 09 o o0 v s o e

Oy sy fri? orefm v st fy (gt 050 ST )
GO v o e o i

3‘.

(-6-A-p e mprd sV Oy gt () o (e o0
T iConrsy e |F re vy weiry o5 ey (0 omistE)
YLD D o0 peversy

"Kgp Supnp un QYD ia Anb ury -ia £nb dm3 ugia
yoip 3ugys oy 103 Sunyds op  ASHAINVNIAIA,, 19U
Aey ia 4nb urx ‘pp doi3 opnp gp TEOY) UQIP 108 1YY,

«URTA Y2iQ 3ugyT, 9D,

IMYNOS

NviISH3ad

olavdv

ISTNVNIIIA

Thikbl This & 28E BhbE
BT ki Fib ¥ Blledhs Tt (NVIION
PRE Tk e bk 218& bleThk 5T

EhEE & Aledle ST iR

AR
PEEELHE R AP DS SRA IR
AL —= Q) HEHE QUSRI HT ZWR

SR LAYNHED B A — LR

o BB EHFE
Yo WYRoWRY YWY —HSINIHD)
JE R, WM A YRR

oWy

. AHHMLC BH 9091
-HRARLO0 “BLOYALIEXOI ‘OI0LE SLOO] | “WONHRTogoda1
Seg WHEILD3QO I H “( HITIVd,, SLHosHEH0d1)
m094d-o11 91ud0d0d 19¢ OLh “OLHK IO BLOPAL RXOL
‘KHO(aLraL Ol OI9ITOWON BE 9091ovimedQo 194 BIIOY,,

JERT0gadol EOLOIOIWH WeIALrOA WHITTed 3,

Ty BU 9EY9ZO 1, Ystjod, nys[aidue
od arzpamod 3zso1d ‘ozoewny dsowod peysAzn Aqy

‘9Tu0ZOAZ eu Tudd)sop Szoewngy,

NvISSNY 3SIANIHO 3SANVAVYF NV3IHOM

HSIMOd

(90/1) 06-dOM

90UB]SISSE JayLN} JO Jew.o} sAljeuLIs)e Ul S|qe|leAe S| Josod siyL
“SOIHIAIOR JO $90IAIBS ‘swieiboid syl Jo uolresedo Jo ‘0} $S900E 0} UOISSILIPE Ul Anjigesip jo siseq ayi
&€ "seakoldws 0} s|qIsse0oe sasiiaid JNoA uodn aoe|d snonoldsuod e ul paisod eg 1snw ed1ou siy ]

-2USH US 191821 2p 219U UORISOdSIp 21104 ¢ 913dINUL
UGN SUOIIOW SNOU 39 ,[OU33Y,, JOW 9] ZOUouoid
“apre,] ap Jopurwap mod zajpdde snoa anbsioT

vomsodsp 25104  juos sNdIour $2q

“gaun Ul S1oUBWH 1p owreySaid 1A “uomIsodsip
BIISOA © 0SSO eyes 9301diui un 9 UeIel, 3P Ip
owerg3a1d 1A ‘OuenE) UI BZUISISSE 1P OUS0SI] 9I2AE 38

mqruodsip BaIdINUL OWEIGGY

“eyuI] BU SpIende ‘JOAEJ 104 "OPEWEYD
aoweiuoxd e1as 9393dIxIuT wn 9 2$9N3N0d, e3ip
J0A%) J0d ‘SPn8MI0 g WS OUIWIPUIIE IP JesOId o8

oedisodsip ns ¢ $3123dI9I01 SOU],

"BaUI[ ¥ U ISESUQIUET JOAR]
104 *2123dI91UT U UOD SOWITLIIIV0D I 4 Jstueds,,
e81p Joazy Jod Jourdsa ud uepuone 3 dnb €SIV 1§

UOPISOASIP NS & $3123dIIUT SOWIUIL

“QUI] Y1 UO AB3S 3SEIJ 'NOA JOF PITEd 39
2 1193d30701 UE pue ysydug vt o3enSue] Mok Jo
sy 2 Aes aseafd ‘9ourlsisse J0J SUHIED UIUM

a[qerreay s12133d1370]

:1ohojdwa a8y} oL

3S3N9NLHOd NVITVL HON3H4

HSINVdS

HSITONZ

qom/nob-auleurmmm
;1B 9USqaMm 4NOo USIA

GG89-00%-008-1
8¢¥9-86¥-L0¢
L¥€2-9€.¥0 IN ‘NOgquUEeD
0} 9UNg ‘Al YoieH €¥
nogiyvo

8G89-00%-008-}
0%80-2¢8-L0¢

G2GG-2€8-L18-} ‘ALl Spmalels




1. WCB FILE NUMBER (if known):

EMPLOYER’S FIRST REPORT OF OCCUPATIONAL
) . INJURY OR DISEASE 1a. OSHA 300 CASE NUMBER (if applicable):| -

REASON FOR REPORT (check all that apply)

=
2a. [J LOST TIME - ONE OR MORE DAYS 2b. WAS EMPLOYEE PAID FOR % DAY OR MORE ON DAY OF INJURY? 0O YES O NO
3 [0 LOST EARNINGS BUT NO LOST TIME 4. [0 MEDICAL/HEALTH CARE 5. [0 FATALITY DATE OF DEATH: / /
MM DD YYYY
6a. [0 OCCUPATIONAL DISEASE 6b. DATE OF LAST EXPOSURE: / / 6c. DATE OF DIAGNOSIS AS OCCUPATIONALLY RELATED: / /
MM DD YYYY MM DD YYYY
7a. [0 CORRECT PRIOR REPORT 7b. DATE OF CORRECTION: / / 7¢c. DATE CORRECTION SENT TO WCB: / /
MM DD YYYY MM DD YYYY
EMPLOYER

8. STATE EMPLOYER UNEMPLOYMENT 9. FEDERAL EMPLOYER IDENTIFICATION NUMBER (FEIN): 10. EMPLOYER NAME:
INSURANCE ACCOUNT NUMBER (UIAN):
11. STREET/P.O. BOX MAIL ING ADDRESS: 12. CITY: 13. STATE: 14. ZIP: 15. TELEPHONE NUMBER:

( )
16. PRIMARY BUSINESS PERFORMED BY 17. EMPLOYER LOCATION IF DIFFERENT FROM 18. DID INJURY OR EXPOSURE OCCUR ON EMPLOYER'S PREMISES? [J YES O NO
EMPLOYER WHERE INJURY OCCURRED: MAILING ADDRESS: IF NO, THEN GIVE NAME AND PHYSICAL ADDRESS OF THE EMPLOYER WHERE THE

EMPLOYEE WAS INJURED OR EXPOSED:

{check one) [J INSURER [7 THIRD PARTY ADMINISTRATOR (TPA) [ SELF-ADMINISTERED EMPLOYER

19. INSURANCE/TPA COMPANY NAME: 20. POLICY NUMBER: 21. iINSURER FILE NUMBER:
22. STREET/P.O. BOX MAILING ADDRESS: 23. CITY: 24. STATE: 25.ZIP: 26. TELEPHONE NUMBER:

( )

EMPLOYEE
27. LAST NAME: 28. FIRST NAME: 29. MI: 30. TELEPHONE NUMBER: 31. SOCIAL SECURITY 32. GENDER:
( ) NUMBER: ] MALE [ FEMALE

33. STREET/P.O. BOX MAILING ADDRESS: 34. CITY: 35. STATE: 36. ZIP: 37. DATE OF BIRTH:

N S

MM DD  YYYY

38. OCCUPATION/JOB TITLE 39. DATE OF HIRE: 40. WEEKLY WAGE AT TIME OF INJURY: 41. DOES EMPLOYEE WORK FOR ANOTHER EMPLOYER?
/ / $ O YES [0 NO IF YES, GIVE NAME AND ADDRESS:

MM DD YYYY

| CLAIM INFORMATION
|

42. DATE OF INJURY OR ILLNESS: 43. DATE OF INCAPACITY: 44. TIME EMPLOYEE BEGAN WORK {e.g. 7:30 am.). 45. DATE EMPLOYER NOTIFIED INSURER/TPA:
I I 1 / / /
| MM DD YYYY MM DD YYYyy MM DD YYYY
} DATE EMPLOYER NOTIFIED DATE EMPLOYER NOTIFIED: [46. TIME OF INJURY (e.g. 1:10 p.m.): 47. HAS EMPLOYEE RETURNED TO WORK? :
/ / e / OYes [ONO
} MM DD Yyvy MM DD YYYyY IF YES, GIVE DATE: / /
| MM DD YYYY
48. SPECIFIC INJURY OR ILLNESS 49. BODY PART(s) AFFECTED (e.g. lower right forearm): 50. ALL EQUIPMENT, MATERIALS, OR CHEMICALS EMPLOYEE
| (e.g. second degree burn or toxic hepatitis): WAS USING WHEN THE EVENT OCCURRED {(e.g. acetylene torch,
metal plate):

51. SPECIFY ACTIVITY THE EMPLOYEE WAS ENGAGED IN WHEN THE EVENT 52. HOW INJURY OR ILLNESS OCCURRED. DESCRIBE THE SEQUENCE OF EVENTS AND INCLUDE ANY OBJECTS:
; OCCURRED (e.g. cutting metal plate for flooring.): OR SUBSTANCES THAT DIRECTLY INJURED OR MADE THE EMPLOYEE ILL. (e.g. worker stepped back to inspect.wark-| ,
and slipped on some scrap metal. As worker fell, worker brushed against hot metal.):

WAS ACTIVITY PART OF NORMAL JOB DUTIES? [ YES [J NO

53. HOSPITALIZED OVERNIGHT AS INPATIENT? [54. WAS THE EMPLOYEE TREATED |55. HEALTH CARE PROVIDER 56. MAILING ADDRESS: 57. TELEPHONE NUMBER:
IN AN EMERGENCY ROOM? NAME: ( )
0 YEs O nO [ YES anNo
‘PREPARE !NFG&MATIEN
58. PREPARER NAME AND TITLE (TYPE OR PRINT): 59. TELEPHONE NUMBER: 60. DATE SENT TO WCB:

( ) / /
MM DD YYYY

WCB-1 {1/02) The State of Maine does not discriminate on the basis of disability in admission to, access to, or operation of its programs, services or activities. This material can be - made
available in alternate formats by contacting your Department ADA Coordinator.

DISTRIBUTION: COPY (1) MAINE WORKERS' COMPENSATION BOARD, 27 STATE HOUSE STATION, AUGUSTA, MAINE 04333-0027, (2) EMPLOYEE, (3) INSURER, (4)
EMPLOYER

WC 7808d (1-02) UNIFORM INFORMATION SERVICES, INC.




