
 
EMPLOYER’S FIRST REPORT OF INJURY 

(Colorado) 

INSTRUCTIONS: 
This form is to be filled out (typed or printed legibly) by the employer and the insurer.  All injuries or 
occupational diseases which result in lost time from work in excess of three shifts or calendar days, or in 
permanent physical impairment, must be reported to the insurance carrier on this form within ten days after 
notice or knowledge of the injury or disease. 
Employer:  Complete the form as follows: 

General 
 All injuries no matter how trivial must be reported to your insurance company. 
 All injuries or occupational diseases which result in lost time from work in excess of three shifts or calendar 

days, or in permanent physical impairment, must be reported to your insurance carrier on this form within ten 
days after notice or knowledge of the injury or disease. Fatalities must be reported to your insurance carrier 
immediately. 

 Forms should be typed or printed legibly. 
 All questions must be answered completely to meet requirements of the Colorado Workers' Compensation Act 

and to conform to the OSHA requirements for Form No. 301. 
 The employer has the right in the first instance, to select the physician who attends the injured employee. 

Calculation of Average Weekly Wage 
 Determine the weekly wage rate. 
 Add the average weekly amount of any overtime wages, tips or commissions. 
 Add the average weekly value of any board, rent, housing, or lodging provided by the employer if the employer 

would not be paying such benefit during the period of disability. 
 If the employee is covered by group health insurance and the employer does not continue the employee's 

health insurance coverage during the period of disability, add the employee's cost of conversion to a similar or 
lesser insurance plan and include this cost in the average weekly wage computation. 

 Compute the total from the above categories and insert in the Average weekly wage at time of injury field. 
Injury Date Information 

In the case of an occupational disease, use the date of the last injurious exposure. 
Notes 

Are Wages continued per C.R.S. 8-42-124?1 

(Subject to application with and approval of the Director of the Colorado Division of Workers' Compensation) 

Injury Description (Tell us the part of the body that was affected. Tell us the nature of the injury/illness; What was 
the employee doing just before the accident occurred; What happened; What object or substance directly harmed 
the employee) 

1 Be more specific than "hurt", "pain", or "sore." Examples: "strained back"; "chemical burn, hand"; "carpal tunnel 
syndrome." 

2 Describe the activity, as well as the tools, equipment or material the employee was using. Be specific. Examples: 
"climbing a ladder while carrying roofing materials"; "spraying chlorine from hand sprayer"; or "daily computer 
key-entry." 

3 Tell us how the injury occurred. Examples: "When ladder slipped on wet floor, worker fell 20 feet"; "Worker was 
sprayed with chlorine when gasket broke during replacement"; "Worker developed soreness in wrist over time." 

4 Examples: "concrete floor"; "chlorine"; "radial arm saw." If this question does not apply to the incident, leave it 
blank 

Important Information is included on the Reverse Side of this form. 
The appropriate Colorado Fraud Statement has been included on the form. 
Employer completes the form in duplicate, then mails the original to the Carrier, who completes the bottom 
portion of the form, keeps a copy, and files it with: 
Colorado Department of Labor and Employment 
Division of Workers’ Compensation 
633 17th Street, Suite 400 
Denver, CO  80202-3660 
For further information, you may call Customer Service at: 
303.318.8700 


