FORM 101 The Commonwealth of Massachusetts DIA USE ONLY

£ Department of Industrial Accidents — Department 101

. 600 Washington Street — 7th Iloor, Boston, Massachusetts 02111

Info. Line 800-323-3249 ext. 470 in Mass. Outside Mass. - 617-727-4904 ext. 471
http://www.mass.gov/dia

EMPLOYER’S FIRST REPORT OF INJURY
OR FATALITY

THIS FORM MUST BE FILED BY THE EMPLOYER IN THE EVENT OF AN INJURY THAT RESULTS IN DEATH

OR FIVE OR MORE CALENDAR DAYS OF TOTAL OR PARTIAL INCAPACITY FROM EARNING WAGES.
INSTRUCTIONS AND CODES ON THE REVERSE SIDE - Please Print Legibly or Type - Unreadable forms will be returned.

E | 1. Employee’s Name { Last, First, MI): 2. Home Telephone Number: 3. Social Security Number®: | 4. Sex:
M Om  [JF
i 3. Home Address (No., Street, City, State & Zip Code): 6. Marital Status: 7. No. of Dependents:
0 Cim [s
Y
E | 8. Date of Hire (mm/dd/yyyy): 9. Date of Birth mm/dd/Avyyy): 10. Average Weekly Wage:
E ] []Estimated [ ] Actual
11. Employer’s Name: 12. Federal Tax LD. Number:
E 2 o o 3 Ere »
| 13. Employer’s Address (No., Street, City, State & Zip Code): 14. Employer’s Telephone Number:
P
L 15. Industry Code {See Reverse Side):
a
v | 16 Warkers” Compensation Insurance Carrier and Tel No.(NOT LOCAL AGENT/ADMINISTRATORY] 17. W.C. Policy Mumber:
E
B 114 Self-msured? I:I Yes D Mo 19. Business Type : |:| ServiceDW'holesale DMfg.
If Yes, Self-Insurer Number: I:l Retail I:l Other
20. DATE OF INJURY (mm/dd/yyyy):
¢ |21 Was Employee Injured on Employer’s Premises? DYes |:|No 22. Location of Injury if not on Employer’s Premises:
N
7 | 23. FIRST day of Total or Partial Incapacity to Earn Wagpes 24. FIFTH day of Total or Partial Ineapacity to Earn Wages
U | {(mm/ddiyyyy): {mm/dd/yyyy):
R
Y |25 If Employee has Died, Date of Death {mm/ddAvyyy): 26. Source of Injury {Chemicals, Machinery, etc.):
1 -
N | 27- Briefly Describe How Injury/Exposure Occurred and Body Part{s) involved:
F
O
R
111 28. Person to Whom Injury was Reported {list position): 29. Date Reported {mm/dd/yyyy): 30. Date Reported as work related
T {mméckliyyyy):
é 31. Injury Code(s) Body Part Code(s) 32. Witness¢es) to Injury - Give Full Name(s), if none state as such:
N l* to body part  a.
b. to body part b
. to body part  c.
33. Has Employee Returned to Work? |:| Yes |:| No 34. Date Employee Retumed to Workimm/dd'yyyy):
35. Employee’s Regular Occupation: 36. Has Employee Returned to Regular Occupation: |:| Yes I:l No
37. EMPLOYER’S Name (SEE INSTRUCTIONS ON REVERSE SIDE): | 38. Title:
39 EMPLOYER'S Signature {SEE INSTRUCTIONS ON REVERSE SIDEy|40. Date Prepared (mm/ddyyyy):
*Disclosure of Social Security Number is Voluntary. It will aid in the processing of your report. Form 101 - Revised 8/2001 - Reproduce as needed.

THIS FORM DOES NOT CONSTITUTE AN EMPLOYEE’S CLAIM FOR BENEFITS UNDER WORKERS” COMPENSATION.



EMPLOYER’S FIRST REPORT OF INJURY OR FATALITY

FILING INSTRUCTIONS

WHEN TO FILE: File this form within 7 calendar days, not including Sundays and legal holidays, of receipt of notice of any injury alleged to have arisen
out of and In the cowrse of emplovment, which totally or partially incapacitates an employee for a period of 5 or more calendar days fiom eaming wages.
This form is not an admission of liability, but must be filed even though the Employer may believe that the Employee is not injured, or that the Employee is
not entitled to benefits under M.G.L. Chapter 152.

2. WHERE TO FILE: This form shouk! be mailed to the Department of Industrial Accidents at the address shown on the front of the form. Copies must also be
provided to the Employee and to the Employer’s Workers’ Compensation insurer.

. PENALTIES: Failure to report injuries on this form may result in a fine of $100.00 in accordance with M.G.L. Chapter 152, Section 6.

4. EMPLOYER'S NAME & SIGNATURE IN BOXES 37 & 39: This form must be filed by the employer or an authorized agentfrepresentative of the
employer.

INDUSTRY CODES

10 Metal Mung
12 CoalMinng
13 Quland Wanual Gas
14 Nonmetallic Minerals, Exce it Tuels -

Clectrante and Cther Tlectrical Equipment 37 Turiture and Tlome Tuwmnishing Stares &7 Logcering and Management Services
Tanspertation Tauipment Lating and Drunking Establishments &5 Provate Iouscholds
Tnstruments and Related Products 39 Miscellanccns Retatl 89 Services, NEC

PR

Agrculture, Torestv and T ishing 28 Chemicals and Allled Prodocts 31 Wholesale Trade - Won-durable Goods 7% Motion Pletures
01 Agricalture Production - Crops 29 Petrelenm and Ceal Preducts 79 Armmsenents and Recreatlon Services
2 Agriculture Production - Livestock 30 Rubber and Misc. Plastic Preducts Retall Trade &0 TTealth Services
07 Agrienltural Services 231 Leather and Leather Products 32 Buulding Materials and Garden Supplics &1 Lepal Serviees
08 Torcstry 32 Stene, Clay and Glass Products 33 General Merchandizing &2 Cducational Services
0% Tishing, Thunting and Trapping 33 Prunary Metal Industries Toed Stores 83 Soclal Services
34 Tabricated Metal Products Automotihve Dealers and Serviee Stations &4 Musenms, Betanical, Zoological Gardens
Muung 35 Industrial Machiney and Tquijiment 56 Aparel and Accessory Stores 86 Membershi Organtzations
3
3
3

@

3% Miscellancons Manufactoring Todustiies
Constraction _ Tnance, Insurance and Real Tstate Puhlic Administiation
15 General Buldng Contractors ﬁ‘m% &0 Defository Institutions G i Excentive, Legislatrve and Garden
16 Tleavy Constraction, Tx. Butlding 41 Local and Tnternrban Passencr Transit &1 'hou—dcposnox_’y Tastitntions G2 Tostice, Public Qrder, and Safety
17 Special Trade Contractoss o g . SENES : 62 Secuity and Conmedity Brokers 43 Tinanee, Taxatlon, and Menetary Benefits
f T:mcl\lng and Warchrmsing a3 Tnsurance Carrlers G4 Adminstation of Thiman Services
Marfacturing s L;S' FPostal Servios &4 Tonsurance Agents, Brokers and Serviee G5 Lovienmental Quality and Tlousing
20 Tood and Kindred Products 4-‘! Water Transportation &% Real Cstate %6 Adminstation of Ceonomie Program
21 TobaccoProducts 43 Transpertation by "_\ w - &7 Talding and Other Tivestent Officers 47 Wattenal Scennty and International Atfaws
22 Texttle Mul Products 46 Pipelunes, Excent Watural Gas
23 Apparel and Other Textile Products 47 Tfmmpmm“on Services Services Mon-classiflable Tstablishments
24 TLumber and Wood Products 45 Lomnmmi:ﬂnons 0 TMotels and Gther Lodgng Places 9% Moo los able Lstablishments
28 Turmtace and Toctares 49 Lleetric, Gas and Sanitary Serviees 72 Persenal Services
26 Paper and Allied Products Whelesale Trade 73 Buslness Services
27 Pritiag and Publishing madc Duable Goods Auto Repawr Services and Parking

76 Miscellancons Repalr Serviees

NATURE OF INJURY OR ILLNESS CODES

100 Amputatien or Crucleation 137 Toherculosis 28] Alumnosts hher
L0 Asphyxia orStrangulation Cie. 139 Other Infective or Parasitic Discascs, 282 Anthracosts 2&% Carpal Tonnel Syndrome
120 Bums (ITeat) Dermatitis 283 Asbestosis 310 Cardievascnlar and Gther Conditions
130 Bums (Chemical) 180 Dermatitis, TS ® 28 DBussinosis of the Crrenlatory S¥stem
140 Concusston 183 Primary Infections of the SKin 28 Siderosts 520 Complications Pecullar to Medical Care
160 Contusion, Crushing, Brulse 184 Other Skin Conditiens 280 Silicosts 500 Ltfects of Changes w Atmoesphernic
170 Cat, Laceration, Pancture 1583 Dermatitts, Allergenie or Contact 287 Other Pnenmoconloses Presswe
190 Dislocation 18 SKin Condition, WEC** 289 Prnocumecontosts and Tubeculosis 240 Tffects of Covirenmental Tleat
200 Tlectiie Shock, Tlectroention Polsoning Svstemic Nervous System, Conditions of 220 Lffeets of Exposwe to Low Teuperature
210 Tracthwe 270 Powoning, Svstemie, TINS? 560 MWerveus System, Conditions of - WEC®# 530 Lye, other Discases of the Eve
230 Mernla, Ruptux 271 Due to Texie Matenals other than Lead 56| Discases of the Central Mervous 230 TMearing Loss or Tmpatrment
300 Scatches. Abrasions 272 Discascs of the Bleod and Blood T arming System G4l TTcart Condition Txcludes Tleart Attack
310 Sprans, Stans Crpans 362 Discascs of the Werves and Peripheral 320 Temerrhods
400 Multiple Injuries 273 UpperRespuatory Conditions Ganglla 330 IMepatitts, Serum and Tnfective
Q00 Mo Injwy 274 Influenza, Pocumenta, Ete Neoplasm Tumer 275 Tepatitts, Texie
930 Damage 1o Prosthetic Devices 276 Other Discases of the Gastre-Intestinal Neoplasm Tomer, TNE? 280 Intlammatien of Joints, Ete.
943 Wo Other Injury, WEC# Tract Malignant 340 Mental Disorders
999 Wan-classiflable 278 Cifects of Lead 2 Benlgn 00 Wo Tllness

Inteetive or Parasitic Discase 279 Other Texte Effeets of One S¥stem Only Radiation Effeets G%9 Mon-classiflable
120 Infective or Parasitie Discase, TIKS® Respuratory Svstems, Conditlons of 260 Radiatien Effects, TKS® G600 Qccupational Disease, WEC®®
131 Ameblasis 370 Resplratory Systems, Conditions of 261 ™oo-Tenzing Radiation 580 Symptoms and Tll-defined Conditions
132 Anthiax 371 Upper Resplratery 292 Microwaves
133 DBruccllosis 372 Asthma, Influenza, Pnenmonta 263 lonizing Radiation - X-Ray
1534 Conjunctivitts and Opthalmla Pocnmoconlcsts 264 Tonizing Radiation - Isotofies
126 Tetanus 280 Poenmeconlicsis 265 Welder"s Tlash

BODY PART AFFECTED CODES
160 Skull 398 Upper Extremitics, Multiple 313 Kacels)
100 Tlead, TNS® 198 Tlead Multiple 400 Trunk, TWS® 515 Lower Legls)
110 Bram 200 Neek & Cervical Vertehrac 410 Abdomen, Tnternal Organs, 518 Leals), Maltiple
120 Taris), TNE*® LFPLE CXTREMITICS Tnguinal Tenia 519 Legls), KEC=®
121 Tans),Cxtemnal 300 Upper Extremities, WEC## 420 Back 520 Aunklels)
124 Taris). lnternal 310 Armis), TS 430 Chest, Ribs, Breasthone, 330 Teot or Teet, Wat Ankle
311 Tppe Taternal Qrpans 540 Toels)

140 Face, UNS? 313 Elhowls) 440 THpGs). Pelvts, Organs and 568 Lower Extiemities, Multyile
141 Jaw, Chin 315 Torcarmis) Buttecks 700 MULTIPLE PARTS
144 Mouth and Threat (vecal chords, larynx) 318 Armds), Multple 450 S heulder(s) Applies when more than one major body part
146 Nose 319 Armis). WEC#* 468 Tnuwk, Multiple as becn cffocted much as an arm and a leg
14% Tace, Multiple Parts (=) LOWTE CXTREMITICS G989 WON-CLASSITIABLE - Insufficient wfor-
149 Tace, WEC®® Lot Wrists or Tingers 500 LowerExtremities mation to 1denttfy part of body effected. Tn-
150 Scalp 340 Tinger(s) 510 Legls), LIS cludes damage 1o fresthelic devises.

*UNS - UNSPECIFIED **NEC - NOT ELSEWHERE CLASSIFIED



