
IDF - Injury, Illness, Incident Data Form (replaces First Report of Injury or FRI)

Instructions: This form is for the collection and reporting of data associated with a work-related, injury, illness or incident. Supervisors must
complete this entire form and submit either by email (preferred method) or signed paper copy to the Agency Workers’ Compensation Coordinator within 24
hours of receiving notice of the injury, illness or incident. Do not email directly from web site. Save completed form to your computer, then email.
Supervisors should immediately contact CorVel (the state’s workers’ compensation managed health care system) at 612-436-2542 or 1-866-399-8541, if an
injured employee is admitted to an overnight stay at a hospital or requires immediate surgery on day of injury.
Please contact your agency/facility’s Workers’ Compensation Coordinator with any questions.
Checklists, forms, and more information are available at: http://mn.gov/admin/government/risk/workers-comp/procedures/

Report Preparer
1. Reporter Employee ID #: 2. First Name: 3. Last Name: 4. Reporter Phone:

5. Are you reporting for one of
the following: Yes No

Conservation Corp MN
Historical Society

House of Representatives
Minnesota State Fair

State Senate

6. Agency/organization reporting for 7. Agency/organization subdivision 8. Are you the Injured employee’s supervisor:
Yes No

Employee’s Supervisor
9. Supervisor First Name: 10. Supervisor Last Name:

11. Supervisor Phone Number: 12 Supervisor Email Address:

Injured Employee
13. Incident Date (mm dd yyyy) 14. Employee ID Number: 15a. Last Name 15b. First Name

Incident Information
16. Employee seek medical care from provider

Yes No
17. Employee miss time from work due to
incident: Yes No

18. Time of Incident (hh:mm)

19. Time Employee Began Work (hh:mm) 20. Incident result in fatality:
Yes No

21.Date Employer Notified of Incident (mm/dd/yyyy):

22.Incident occurred on Employer’s premises:
Yes No

23.Location of Incident:

24.How did the injury or illness occur  and what the employee was doing before the incident:

25. What was the injury or illness (include the parts of the body):

26. What substances, object, equipment, tools or machines were involved:

27 First Date Of Lost Time: 27 Date Employer Notified of Lost
Time

28. Emergency Room Visit:
Yes No

29. Overnight In-Patient Stay:
Yes No

30. Treating Physician 31. Physician Phone: 32. Address

33. City 34. State 35. Zip Code: 36. Hospital/Clinic (name)

37. Hospital/Clinic (Address) 38. City
.

39. State 40. . Zip Code:

41.Does employee receive income from and employer other that the State of Minnesota:
Yes No

42. Weekly value of 2nd income if known:

Witness
43. Were there any witness to the
incident/injury: Yes No

44.Witness First Name: 45: Witness Last Name 46. Witness Phone Number:

iRISK – Injury/Illness Description
47. Body Part: 48. Nature Of Injury: 49. Claim Cause: 50. source of Injury:

51. Initial
Treatment Emergency evaluation. Diag testing and medical procedures

Hospitalization > 24 hours
Minor on-site remedies by employer medical staff

Future Major Med/Lost Time Anticipated
Minor clinic/hospital med remedies and diagnostic testing
No medical treatment
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             RETURN-TO-WORK; A GREAT IDEA

We at the AmTrust Group, are convinced that an employer who provides light, or restricted work for injured
employees, enjoys numerous benefits. This is not just an opinion, it’s something we see day in and day out.
Consider:

Unless an injured worker returns to the workplace within 60 days, chances of him/her ever returning drop
dramatically. (resulting in a very expensive permanent disability situation.)
After 6 months away from the workplace, only 50% chance of return.
After 12 months, only a 10% chance of return.

Some Return-to Work Benefits Include:
“Test” of malingering potential. Injured employees who refuse light duty are more prone to being malingerers.
Opportunity for employer to demonstrate true concern for workers’ well-being.
Promotion of rehabilitation and recovery.
Lower medical and rehabilitation costs.
Productivity.
Morale improvement for the injured worker.
Ability for the employer to monitor the injured employee’s recovery progress.
Decrease of WC claims costs, with resultant downstream WC premium savings.

(Notice we’re not just talking about ‘feel-good’ issues, but also hard dollars !)

Some common misconceptions (and truths) about Return-to-Work / Light Duty:

Misconception: We’ve already got too many “programs” around here, and don’t need any more paper.

Truth: While it is true a written, planned program works best, in many cases a Light Duty “program” can be nothing
more than a management understanding of the benefits and principles of Return-to-Work, how it works, and the
commitment to ‘just do it’, when light-duty recommendations are made by WC physicians.

Misconception: It will get me into an Americans With Disabilities (ADA) “situation”.

Truth: Light-duty and ADA “reasonable accommodation” are two entirely separate issues. Generally, light duty is a
temporary assignment, for a relatively short period. ADA accommodations are made for serious, permanent
disabilities that impair major life activities.

Misconception: I’ll have to devise a whole new job each time an employee needs light duty.

Truth: The vast majority of light-duty restrictions require accommodating only one or two factors, such as “no lifting
over 10 pounds”, or the like. In many cases, if you break the jobs down into individual tasks, you’ll see that only one
or two tasks within the employee’s normal job are affected, and can be handled in some other way.

Misconception: Once an employee gets into a “cushy” light-duty job, s/he’ll never leave it, and I’ll be stuck with it.

Truth: Light duty is always defined by, and monitored by the attending physician. An employee on light duty is
periodically monitored by the physician for improvement, and is released for full-duty as soon as medically indicated.

Misconception: We’re a union company. Our union won’t allow us to pay lower rates, or move employees between
classifications, or between bargaining groups.

Truth: Any Local that objects to a Return-to-Work program should be referred to its national body for guidance.
Return to Work is universally recognized as a very positive influence on an injured worker (as well as benefiting the
employer). Labor unions, whose major purpose for existence is the benefit of the workers they represent, should not
only “tolerate” Return-to-Work programs, but enthusiastically promote, and assist in such programs’ implementation
and operation. It is strongly suggested that management approach labor representatives to solicit their input, and
assistance in making Return to Work a positive force in your workplace.

Misconception: I might be willing to place a worker in a light-duty position, but I can’t afford pay them their full pay,
for the decreased productivity.

Truth: Talk to your WC insuror’s claims professional. In many cases, states’ WC plans provide for “make-up” pay to
replace some, or all of the injured employees’ decreased earnings. The goal of getting them back to the workplace,
and doing some productive work is that important!



Updated June 2009 (Web address change only). This form may be copied or reproduced electronically. Do not  le this form with the department.

(888)239-3909
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Información sobre el Sistema de Compensación a trabajadores
por accidentes en Minnesota

¿Por cuales cosas paga el seguro de compensación a trabajadores?

¿Como se pagan los beneficios de compensación a trabajadores accidentados?

Si la aseguranza acepta su reclamación de beneficios por pérdida de ingresos y usted ha
 estado incapacitado por más de tres días civiles:

Si el asegurador rechaza su reclamación de beneficios por pérdida de ingresos:

Si tiene preguntas o necesita más ayuda, llame al Departamento del Trabajo y la Industrial de Minnesota:

información y asistencia
instantáneas y precisas.

www.dli.mn.gov/WorkComp.asp

Linea directa de
compensación a trabajadores

1-800-DIAL-DLI

(1-800-342-5354)

Ciudades gemelas el
area Sur de Minnesota

(651) 284-5005

TTY: (651) 297-4198

Duluth y el area
Norte de Minnesota

(218) 733-7810

1-800-342-5354

(888)239-3909



GENERAL INSTRUCTIONS TO THE EMPLOYER

Employers, not employees, are responsible for completing this form. The information is needed to determine liability and entitlement
to benefits. You must file this form with your insurer, and give a copy to the employee and the employee’s local union office. You are
required to provide the employee with a copy of the Employee Information Sheet, which is available on the Department of Labor and
Industry’s web site at www.dli.mn.gov.

Filing this form is not an admission of liability. You must report a claim to your insurer whenever anyone believes that a work-
related injury or illness that requires medical care or where lost time from work has occurred. If the claimed injury wholly or partially
incapacitates the employee for more than three calendar days, the claim must be made on this form and reported to your insurer within
ten days. Your insurer may require you to file it sooner. Failure to file within the ten days may result in penalties. It is important to file
this form quickly to allow your insurer time to investigate the claim. Your insurer will report the injury to the Department of Labor and
Industry (Department), when necessary. Self-insured employers have 14 days to report the injury to the Department, when necessary.

If the claim involves death or serious injury (including injuries that later result in death), you must notify the Department and your insurer
within 48 hours of the occurrence. The claim can be reported initially to the Department by telephone (651-284-5041), fax (651-284-
5731), or personal notice. The initial notice must be followed by the filing of this form with the Department within seven days of the
occurrence.

SEND THIS FORM TO YOUR INSURER IMMEDIATELY – DO NOT WAIT FOR THE DOCTOR’S REPORT

SPECIFIC INSTRUCTIONS TO THE EMPLOYER ON COMPLETING THIS FORM

• Item 2: OSHA case #. Fill in the case number from the OSHA 300 log. This form contains all items required by the OSHA form 301.
• Items 17-21:  Fill in all the wage information. If the employee does not work a regularly scheduled work week, attach a 26 week

wage statement so your insurer can calculate the appropriate average weekly wage. Attach a separate sheet giving the weekly
value of any meals, lodging, or 2nd income paid to the employee.

• Item 20: Fill in the average number of days per week that the employee works.  Also include their normal work schedule, Sunday -
Saturday, by checking the appropriate boxes. If the employee’s work schedule fluctuates from week-to-week, leave the boxes blank.

• Items 22-24:  Be as specific as possible in describing: the events causing the injury; the nature of the injury (cut, sprain, burn, etc.),
and the part(s) of body injured (back, arm, etc.); and the tools, equipment, machines, objects or substances involved.

• Item 26:  Fill in the first day the employee lost any time from work (including time lost for medical treatment), even if you paid the
employee for the lost time.

• Item 27:  Check the appropriate box to indicate if there was lost time on the date of injury and whether you paid for that lost time.
• Item 28:  Fill in the date you first became aware of the injury or illness.
• Item 29:  Fill in the date you became aware that the lost time indicated in Item 26 was related to the claimed injury.
• Item 30:  Leave the box blank if the employee has not returned to work by the time you file this form. If the employee has returned to

work, fill in the date and answer the questions in Items 31 and 32. Notify your insurer if the employee misses time due to this injury
after that date.

• Item 34:  Check all the boxes that apply AT the time you file this form.
• Item 39:  Fill in your Federal Employer Identification Number (FEIN). For information, see www.usa.gov/Business/Business-

Gateway.shtml and click on “Get an Employer ID Number”.
• Items 40 and 44:  Fill in your Unemployment ID number and North American Industry Classification System (NAICS) code, which

are both assigned by the Minnesota Unemployment Insurance Program (651-296-6141).
• Items 46-54:  Your insurer or claims administrator will complete this information if you do not have it available.

INSTRUCTIONS TO THE INSURER/CLAIMS ADMINISTRATOR
(For first reports of injury filed on or after Jan. 1, 2014)

Pursuant to Minnesota Statutes, section 176.231, and Minnesota Rules, part 5220.2530, insurers and self -insured employers must file
with the Department’s Workers’ Compensation Division an electronic first report of injury, according to the requirements set out in
sections 2 to 4 of the Minnesota implementation guide, in all cases where a first report of injury is required to be filed under Minnesota
Statutes, chapter 176. The Minnesota implementation guide can be found on the Department’s website at www.dli.mn.gov/WC/Edi.asp.

A first report of injury submitted by the insurer or self-insured employer in any other manner or format is not considered filed with the
division, except for a written first report of injury on a paper form filed by a self-insured employer within seven days of death or serious
injury.

If the claim does not involve lost time beyond the waiting period or potential permanent partial disability (PPD), or has not been
requested to be filed by the Department, a first report of injury does not need to be filed.

This material can be made available in different forms, such as large print, Braille or audio.  To request, call (651) 284-5032 or
1-800-342-5354 Voice or TDD (651) 297-4198.

ANY PERSON WHO, WITH INTENT TO DEFRAUD, RECEIVES WORKERS’ COMPENSATION BENEFITS TO WHICH THE
PERSON IS NOT ENTITLED BY KNOWINGLY MISREPRESENTING, MISSTATING, OR FAILING TO DISCLOSE ANY MATERIAL
FACT IS GUILTY OF THEFT AND SHALL BE SENTENCED PURSUANT TO SECTION 609.52, SUBDIVISION 3.






