
EMPLOYER'S
FIRST REPORT of
INJURY / ILLNESS

Contractor's Supplies, Inc.
PO BOX 150140  LUFKIN, TX  75915

304 WEBBER STREET
 936-634-3341

www.csiconcrete.com

NAME
MALE

FEMALE SSN

HOME
PHONE

DATE OF
BIRTH

DATE OF
INJURY

TIME OF
INJURY

 AM

 PM
DATE LOST

TIME BEGAN

EMPLOYEE INFORMATION

DOES EMPLOYEE
SPEAK ENGLISH

RACE /
ETHNICITY

ADDRESS:
STREET/PO BOX

CITY STATE ZIP COUNTY

MARITAL
STATUS

SPOUSE'S
NAME

INJURY / ILLNESS INFORMATION

NATURE
OF INJURY

DESCRIPTION OF
INJURY / ILLNESS

DOCTOR'S
NAME

ADDRESS:
STREET/PO BOX

CITY STATE ZIP

WAS EMPLOYEE DOING
REGULAR JOB

WORKSITE DESCRIPTION
(STAIRS, LADDER, ETC.)

CAUSE OF INJURY
(FALL, MACHINE, ETC)

INCIDENT LOCATION INFORMATION

NAME OF
WITNESS

NAME OF
WITNESS

RETURN TO WORK DATE
OR EXPECTED RETURN

DID EMPLOYEE
DIE

SUPERVISOR'S
NAME

DATE
REPORTED

COMPANY NAME/
JOB SITE, ETC.

ADDRESS:
STREET/PO BOX

CITY STATE ZIP

EMPLOYMENT INFORMATION

OCCUPATION OF
INJURED WORKER

LENGTH OF SERVICE
IN CURRENT POSITION MONTHS YEARS

WORKER'S COMP.
INSURANCE CO.

POLICY
NUMBER

NAME OF PERSON
COMPLETING FORM

TITLE

SIGNATURE Date

RATE OF PAY
AT THIS JOB

HOURLY

WEEKLY

HOURS

WEEKSHOURS FORFULL WORK WEEK IS LAST PAYCHECK
RECEIVED WAS

FEDERAL TAX ID #:
TX COMPTROLLER TAXPAYER #:

75-0739095
1-75-0739095-7

DATE OF
HIRE
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