
How to File a First Report of Injury Online 
 
Go to www.tasbrmf.org 

 
 

 
 

Select “Workers’ Compensation” 

under Report a Claim 

Click on “Report a WC claim online” 



 

Select your organization from the 
drop down list. 



 

 

Member’s who have their own number 
system for their claims may input here.  
Please leave blank If you do not have a 
system. 

Select the location of where the accident 
occurred from the drop down list. 

Complete all areas of Employee information. 

Occupation Codes –  
010 – Professional/Clerical/Administration 
020 – Building Maintenance 
030 – Food Service 
040 – Custodial 
050 – Driver & Vehicle Maintenance 
060 – All Other 
Example – 030/Cafeteria Cashier 

Please use Regular or Part 

Time 

The form will fill in the 
information based on the 
Member selected. 

Never fi le a corrected copy or re-file a 
report without being told to do so.   



 

 

Wage Information contains mandatory 
fields. 

Record Only – No Lost Time, No Expected 
Treatment, No Questions 
Medical Only – Currently working, no more 
than 3 days of lost time, No Questions 
Lost Time – All Else 

Complete only if employee is not at work. 

This is the date the secretary, principal, 
nurse, or supervisor first knew of incident. 

First date of work missed due to the injury.  
(This is not the date of injury.)  Leave blank 
if there was no lost time. 

Consult the code lists below.  Get as close as 
you can, understanding the codes don’t 
always fit exactly.  These are national codes 
we have no control over. 

Example:  cafeteria or playground.  If it 
did not occur on employer premises, 
enter address or location. 



 

 

List all equipment, materials and/or 
chemicals employee was using, applying, 
handling or operating when injury occurred.  
Enter “NA” if none used. 

Activity when accident occurred such as 
cooking, teaching, walking, etc. 

The work process employee was doing such at 
teaching, cooking, etc.  Enter “NA” if employee was 
not working such as walking in hallway, eating, etc. 

How injury occurred – be sure to clarify body part and 
side of body, ex. Student bit employee on right hand 
between thumb and index finger.   

Actual date employee returned to work.  
Leave blank if employee still not working.  
(NO FUTURE DATES.) 

Enter doctor/hospital information if known.  
Not a mandatory field. 

Mandatory 



 
 
 
 

 

 
 
 

Please list witnesses if any are 
known. 

Date Benefits/HR is notified. 

This is a small area for additional info, 
example to complete the description of 
accident.  Please be brief and direct.  This 
will be copied to employee.  Please use only 
when absolutely necessary. 

Don’t forget your email address! 

Don’t forget to Click Submit!  It will then 
allow you to print and save the FROI in IA-
1/PDF format.  Keep a copy for your Record 
of Injuries and send a copy to Injured Worker 
with Rights & Responsibilities Notice. 

Your First Report of Injury will print in 
this one page format. 



 
 

 
 



 

 
 
 
 
 

 
 
 
 


