
• Employer’s 10 
digit 
Unemployment 
Compensation 
number as 
shown on State 
Quarterly  
Report 

• Use  list to 
determine 
correct code or 
leave blank 

• Thorough form 
completion by 
experienced 
staff member 

• Number used by the employer  
    to identify claim / injured employee 

• Provide full name 
and last known 
address 

 

• Employer’s mailing address    
(where mail is received) 

• Formally 
known as SIC 
Code 

• Date 
physician 
took 
employee off 
work 

• Provide 
complete 
details 
regarding how 
the accident 
occurred 
including 
specific body 
part injured 

The Employer’s First Report of Injury is a state required form used by an employer to report work related injuries to their 
worker’s compensation provider.  These forms are available in multiple formats and are provided free of charge by 
Employer’s Claim Management, Inc.  This includes floppy disc, compact disc, hardcopy and on the ECMI website 
(www.employersclaim.com).  To place an order request, please contact:   
          Employer’s Claim Management, Inc. 
334-277-9395  800-392-1551  (FAX) 334-277-5134  P.O. Box 5614 
          Montgomery, Alabama 36103-5614 

• ECMI Claim Number     
(leave blank) 

• OSHA 300 log  
Column “A”         
(if applicable) 

EMPLOYER’S FIRST REPORT OF INJURY 

• Mandatory 


