
IWNOIS FORM 45: EMPLOYER'S FIRST REPORT OF INJURY Please type or print. 

Employer's FEIN Date of report Case or File# Is this a lost workday case? 

Yes I No 

Employer's name Doing business as 

Employer's mailing address 

Nature of business or service SIC code 

Name of workers' compensation carrier /admin. Policy /Contract # Self-insured? 

Yes I No 

Employee's full name Social Security # Birthdate 

Employee's mailing address Employee's e-mail address 

# Dependents Employee's average weekly wage 

Male I Female Married I Single 

Job title or occupation Date hired 

Time employee began work 
!AM

Date and time of accident Last day employee worked 

PM

If the employee died as a result of the accident, give the date of death. Did the accident occur on the employer's premises? 

Yes I No 

Address of accident 

What was the employee doing when the accident occurred? 

How did the accident occur? 

What was the injury or illness? List the part of body affected and explain how it was affected. 

What object or substance, if any, directly harmed the employee? 

Name and address of physician/health care professional 

If treatment was given away from the worksite, list the name and address of the place it was given. 

Was the employee treated in an emergency room? Was the employee hospitalized overnight as an inpatient? 

Yes I No Yes I No 

Report prepared by Signature Title and telephone # 

Please send this form to the ILLINOIS WORKERS' COMPENSATION COMMISSION 4500 S. SIXTH ST. FRONTAGE RD. SPRINGFIELD. IL 62703-5118 IC45 6/09 

By law, employers must keep accurate records of all work-related injuries and illness (except for certain minor injuries). Employers 

shall report to the Commission all injuries resulting in the loss of more than three scheduled workdays. Filing this form does not 
affect liability under the Workers' Compensation Act and is not incriminatory in any sense. This information is confidential. 
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+.Advocate 
• Occupational Health

EMPLOYER AUTHORIZATION 

Please complete the form and requested services. Employer accepts financial responsibility for authorized visits. 

Send a copy with your employee to the appointment. 

CLIENT INFORMATION 

Employee Name 

Employer 

Contact Person/Authorized By 

Reason for Visit 

Appointment Date 

Job Title/Description 

Phone 

Time 

INJURY TREATMENT 

Injury Description 

O_Drug Screen Required - Select Op!}on Below

Date of Injury 

0 Breath Alcohol Test Required 

• Employees should not go to the Emergency Department or Urgent Care unless the injury is life threatening or it is after business hours.
AUTHORIZED TESTS OR TREATMENT 

MEDICAL EXAMINATION 

PHYSICAL EXAM 

D Pre-Employment Exam 
D Annual Exam 
D Return to Duty 

DOT PHYSICAL 

D Pre-Employment Exam 
□ Recertification Exam

DOT PHYSICAL w/lL SCHOOL Bus PHYSICAL 

D Pre-Employment Exam 
D Recertification Exam/Annual 

ILLIN0IS SCHOOL Bus PHYSICAL 

D Pre-Employment 
D Exam/Annual 

RESPIRATOR CLEARANCE/ FIT TESTING

D Respirator Questionnaire Review (ONLY) 
D Physical Exam 
D Pulmonary Function Test (PFT) 
D Fit Testing 

OTHER MEDICAL EXAMS 

□ HAZMAT/Medical Surveillance
D Coast Guard
D Other:. ___________ _

LAB OR MEDICAL TESTING 

0 Audiogram 
D Vision Type: ____________ _ 
D TB Test: D 1 Step D 2 Step D Quant
□·· Back Lift Test: 0 50 lbs O 75 lbs O 100 lbs
PLEASE SPECIFY: 

D Vaccine(s) _______________ _ 
D Lab(s) _____________ _ 
0 Other: ______________ _ 

DRUG OR ALCOHOL 

REASON FOR DRUG / ALCOHOL TEST

D Pre-employment
D Annual 
D Random 
D Post-Accident
D Reasonable Suspicion/Cause 
D Return to Duty 
D Follow-Up 

BREATH ALCOHOL TEST 

□ DOT □ NON-DOT

TYPE OF DRUG SCREEN 

□ DOT Drug Test

TEST COLLECTION ONLY 

□ DOT □ Non-DOT □ Hair

RAPID DRUG TEST 

D 5 Panel D 10 Panel 

D Other:. ________ _ 

Non DOT DRUG TEST 

D 5 Panel D 10 Panel 
0 Other: ________ _ 

Special Instructions:---------------------------------------
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SPEED SEJA 802 SCHOOL DISTRICT 

BMURILLO@SPEED802.ORG AND/OR LASHANDA.SHUMPERT@SPEED802.ORG


