
CC-FORM-Ϯ 

USE BEGINNING Ϯ/ϭ/ϭϰ REGARDLESS OF DATE OF INJURY 

“eŶd origiŶal to Workers’ CoŵpeŶsaioŶ CoŵŵissioŶ aŶd 
ϭ ĐopǇ to IŶsuraŶĐe Carrier 

 

Please type or priŶt.  EŶter all dates iŶ MM/DD/YY forŵat. 

WORKERS’ COMPENSATION COMMISSION 

ϭ9ϭϱ NORTH “TILE“ AVENUE 

OKLAHOMA CITY, OK  7ϯϭϬϱ 

EMPLOYER’S FIRST NOTICE OF INJURY 

THI“ “PACE FOR COMMI““ION U“E ONLY 

EŵploǇee’s “oĐial “eĐuritǇ Nuŵďer  ;LA“T ϰ DIGIT“ ONLYͿ 
 
 XXX-XX-________________________ 

Aǀerage WeeklǇ Wage 

TelephoŶe Nuŵďer 

OĐĐupaioŶ ;joď desĐripioŶͿ 

“eǆ 

Full Naŵe of EŵploǇee - LA“T, FIR“T, MIDDLE 

Coŵplete Address                                                                   CitǇ                                             “tate                               )ip 

Date of Birth 

Was eŵploǇŵeŶt agreeŵeŶt ŵade iŶ Oklahoŵa? 
 
 

YE“          NO        

NOTE:  Mediation is available to help resolve certain workers’ compensation disputes.  For information, call ʹˣ0ˤʺ ˤ22-8760 or In-State Toll Free (800) 522-8210. 

Date of aĐĐideŶt or last eǆposure  

 LeŶgth of EŵploǇŵeŶt:  Years               MoŶths _______ 
 
 Date of Hire:__________________________________ 

Tiŵe of aĐĐideŶt or eǆposure 
 

                             o’ĐloĐk AM         PM    

Date EŵploǇer Noiied Tiŵe ǁorkdaǇ ďegaŶ 
 

                             o’ĐloĐk AM         PM    

Last date eŵploǇee ǁorked Has eŵploǇee returŶed to ǁork? 
   
YE“             NO     If Ǉes, oŶ ǁhat date ? __________________________ 

Did the eŵploǇee die?   
 

YE“             NO     If Ǉes, oŶ ǁhat date ?__________________________________________ 

PlaĐe of AĐĐideŶt or OĐĐurreŶĐe 
     CitǇ:                                                                                                     CouŶtǇ:                                                                        “tate: 

 

IŶjurǇ Resulted froŵ:           “iŶgle IŶĐideŶt       Cuŵulaiǀe Trauŵa       OĐĐupaioŶal Disease       

Nature of IŶjurǇ or IllŶess 

DesĐriďe aĐiǀiies ǁheŶ iŶjurǇ oĐĐurred ǁith details of hoǁ eǀeŶt oĐĐurred.  IŶĐlude oďjeĐt or suďstaŶĐe ǁhiĐh direĐtlǇ iŶjured the eŵploǇee. 

IdeŶifǇ part;sͿ of ďodǇ iŶǀolǀed iŶ iŶjurǇ or illŶess 

Full Naŵe aŶd address of TreaiŶg PhǇsiĐiaŶ ;please ďe ĐoŵpleteͿ 

 EŵploǇer’s IŶsuraŶĐe Carrier or OǁŶ Risk Group      PoliĐǇ/“elf-IŶsured Nuŵďer 
 
 
 Naŵe                                                                                                                                             PhoŶe   PoliĐǇ Period:  Froŵ                                                                     To   
 
 Address       CitǇ    “tate  )ip 

TǇpe of ďusiŶess ;Eǆaŵple:  ŵaŶufaĐturiŶg, food serǀiĐe, ĐoŶstruĐioŶͿ NAIC“ Nuŵďer 

EŵploǇer’s Naŵe aŶd Coŵplete Address         
 
 Naŵe                                                                                                                                             Federal ID#    PhoŶe # 
 Address       CitǇ    “tate  )ip 

TǇpe of OǁŶership:              Priǀate                                          “tate GoǀerŶŵeŶt          CouŶtǇ GoǀerŶŵeŶt           LoĐal GoǀerŶŵeŶt       

AdŵiŶistraiǀe Workers’ CoŵpeŶsaioŶ AĐt, 8ϱA O.S., §ϲ;AͿ;ϭͿ;aͿ:  ͞AŶǇ persoŶ or eŶitǇ ǁho ŵakes aŶǇ ŵaterial false stateŵeŶt or 
represeŶtaioŶ, ǁho ǁillfullǇ aŶd kŶoǁiŶglǇ oŵits or ĐoŶĐeals aŶǇ ŵaterial iŶforŵaioŶ, or ǁho eŵploǇs aŶǇ deǀiĐe, sĐheŵe, or  ariiĐe, 
or ǁho aids aŶd aďets aŶǇ persoŶ for the purpose of: ;ϭͿ oďtaiŶiŶg aŶǇ ďeŶeit or paǇŵeŶt … shall ďe guiltǇ of a feloŶǇ.͟  

 

AŶy persoŶ ǁho Đoŵŵits ǁorkers’ ĐoŵpeŶsaioŶ fraud, upoŶ ĐoŶǀiĐioŶ, shall ďe guilty of a feloŶy puŶishaďle ďy iŵprisoŶŵeŶt, a iŶe 
or ďoth. 

 “igŶed                                                       “igŶature of Preparer 
 
 BǇ 

Naŵe aŶd Title of Preparer ;Please PriŶtͿ 
 
 TelephoŶe Nuŵďer 

Area Code aŶd Nuŵďer 
 
 Date 

The uŶdersigŶed hereďǇ deĐlares uŶder PENALTY OF PERJURY that theǇ haǀe 
eǆaŵiŶed this ŶoiĐe aŶd all stateŵeŶts ĐoŶtaiŶed hereiŶ are true, ĐorreĐt 
aŶd Đoŵplete, to the ďest of their kŶoǁledge.  The uŶdersigŶed Đeriies this 
CC-Forŵ Ϯ ǁas seŶt to the Workers’ CoŵpeŶsaioŶ CoŵŵissioŶ aŶd a ĐopǇ 
thereof to the eŵploǇer’s iŶsurer oŶ the date Ŷoted ďeloǁ: 

A CC-Forŵ Ϯ ŵust ďe seŶt to the Workers’ CoŵpeŶsaioŶ 
CoŵŵissioŶ aŶd to the eŵployer’s ǁorkers’ ĐoŵpeŶsaioŶ 
iŶsuraŶĐe Đarrier ǁithiŶ ϭϬ days ater the date of reĐeipt of 
ŶoiĐe or kŶoǁledge of death or iŶjury that results iŶ ŵore 
thaŶ three days’ aďseŶĐe froŵ ǁork for the iŶjured eŵployee. 
 

PROVIDING THIS FORM TO THE COMMISSION IS NOT 
EVIDENCE OF ANY FACT STATED IN THE REPORT IN ANY 
PROCEEDING WITH RESPECT TO THE INJURY OR DEATH ON 
ACCOUNT OF WHICH THE REPORT IS MADE. 

Does eŵploǇee pariĐipate iŶ a Đeriied ǁorkplaĐe ŵediĐal plaŶ:           YE“           NO    
 If Ǉes, Ŷaŵe of CWMP:   

O“HA Log Case # 

EŵploǇee Eŵail Address 

Created Ϯ-ϭ-ϭϰ 


