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EMPLOYER’S FIRST REPORT OF INJURY FORM  

The Employer’s First Report of Injury form is an Alabama state required form used by an employer 

to report work related injuries and illnesses to their workers’ compensation provider.  This form 

is available to members of The Alabama Self-Insured Workers Compensation Fund on Employer’s 

Claim Management, Inc. website at www.employersclaim.com. Also, there are instructions to 

complete the form on the website.   
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The following are Frequently Asked Questions corresponding to the box numbers on the First 

Report of Injury.  Timely claim reporting is critical.  Not all boxes have to be completed in order 

to submit the form.  If necessary an adjuster will contact you if additional information is required.  

However, it is extremely helpful if at least the following information is provided: 

1.              Number used by the employer to identify claim/injured employee 

2.              ECMI Claim Number (leave blank) 

3.              OSHA 300 log Column “A” (if applicable) 

16. Employer’s 10 digit Unemployment Compensation number as shown on State 

Quarterly   Report 

17.  North American Industrial Classification System - Formally known as SIC Code 

28.   Provide full name and last known address 

32.   Employee ID Number (mandatory – preferably social security number) 

34.    Provide full name and last known address 

54.   Date physician took employee off work 

63.   Provide complete details regarding how the accident occurred including specific 

body part injured 

64.   Use list to determine correct code or leave blank 

65.  Use list to determine correct code or leave blank 

66.   Use list to determine correct code or leave blank 

78.   Thorough form completion by experienced staff member 

 

For complete instructions, please review our Claims Reporting Procedures on our website at 

www.employersclaim.com and click on the “Claims” tab to download the 5 page document of 

Claims Reporting Procedures. 

In addition to the First Report of Injury Form, you can download these documents at the “Claims” 

tab:  

 Instructions First Report of Injury 

 Nature, Part & Cause Code Search 

http://www.employersclaim.com/


You can click on “Forms & Documents” to download: 

 Accident Investigation Form 

 Employee Wage History 

 Mileage Reimbursement Form 

 Nature, Part & Cause Code Search 

 Sample First Report of Injury 

 Workers Compensation Poster 
 

All employees should be instructed to report all work related injuries and illnesses, no matter 

how minor, to their immediate supervisor as soon as possible.  Prompt claims reporting can have 

a significant impact on a workers compensation claim.  This impact can be felt by both the 

employer and the employee.  Injury reporting procedures should be established by top 

management.   

A notice of injury can be received from: 

 Obvious injury 

 Employee reports an injury or illness 

 Notice given to co-worker 

 Letter of representation from an attorney 

 Claim reported by summons 
 

If any of the above circumstances occur, complete the Employer’s First Report of Injury form and 

send to Employer’s Claim Management, Inc.  Send any related material including summons and 

complaint, correspondence, internal investigation documents, and witness statements.  

It is important to promptly report employee injuries to your workers’ compensation insurance 

carrier.  The company should designate a person responsible for reporting employee injuries 

(claims contact).  The claims contact should complete the Employer’s First Report of Injury form 

and send it to Employer’s Claim Management, Inc. within 3 days of the injury being reported to 

management. 

In addition to assigning a claims contact person, the company should assign accident 

investigation responsibilities to a designated employee.  Accident investigations should be 

completed as soon as possible and documented using a designated accident investigation form.  

Accident investigations should identify the cause of the injury and recommended corrective 

action.  Procedures should be established to help insure recommended corrective actions are 

followed up and completed.     



The injured employee requiring off premises medical treatment should be referred to the 

company authorized physician.  Post-accident drug test should be performed according to your 

company policy.  If the claim results in lost time, your company should use a return to work 

program (light duty program) to bring the injured employee back to work under the restrictions 

established by the treating physician. 

The Employer’s First Report of Injury form should be completed for all work related injuries or 

illnesses that may have the potential to become a workers compensation claim.  If an employee 

reports an injury but does not want to seek medical treatment, the Employer’s First Report of 

Injury form can be completed and marked (at the top of the form) as “For Record Only.”  Submit 

the form to Employer’s Claim Management, Inc. and the claim will be filed as closed and it will 

not be computed toward your loss experience and your experience modification rate (EMR).  If 

later, the injured employee request medical treatment, the employee should be referred to the 

company authorized physician and Employer’s Claim Management, Inc. contacted and updated 

so the claim can be opened, assigned to an adjuster and properly investigated. 

Sometimes companies decide to pay for minor medical only claims themselves.  If this is the case, 

the Employer’s First Report of Injury form should be marked as “For Record Only” and forwarded 

to Employer’s Claim Management, Inc. for processing.  Claims involving lost time can’t be paid or 

processed in house. If later the minor claim worsens or exceeds expectations, inform Employer’s 

Claim Management, Inc. immediately so the claim can be opened, assigned to an adjuster, 

investigated and processed.   

Any claim that involves severe injuries, such as death, amputation, burns or head trauma should 

be reported to Employer’s Claim Management, Inc. immediately at 1-800-392-1551.  Also, 

remember any fatality must be reported to OSHA within 8 hours.  Any claim involving an 

amputation, hospitalization of an employee or loss of eye must be reported to OSHA within 24 

hours. 

 

The Employer’s First Report of Injury form can be submitted to Employer’s Claim Management, 

Inc. by: 

 Email -  firstreport@employersclaim.com  

 Fax - 334-240-2981 

 Mail - P. O. Box 5614, Montgomery, AL 36103    

 CompInfoCenter  (Electronic Submission) 
 

mailto:firstreport@employersclaim.com


A user ID and password is required to access the CompInfoCenter.  Contact Employer’s Claim 

Management Inc. or visit our website to request a user id and password. 

If you have any questions concerning the Employer’s First Report of Injury form, you can contact 

Employer’s Claim Management, Inc. at: 

 

Phone – 334-277-9395 

Website – www.employersclaim.com 

Email – memberservices@employersclaim.com  
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