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DHSS Job Aid: Submitting Workers’ Compensation Claim 

When an employee sustains a work-related injury or illness, the employee is required to submit a First Report of 

Injury/Illness Report.   

1. The Injury/Illness Report consists of four parts: 

1. Employee’s Personal Information (filled out by the employee)

2. Nature of Injury (filled out by the employee)

3. Accident Investigation Report (filled out by the supervisor)

4. Safety Champion (if applicable to the employee’s facility)

Click on the link to access the Injury/Illness Report – Workers’ Compensation Claim form and follow the steps 

below. 

https://dhr.delaware.gov/inscov/doc/illness-injury-wc.pdf
2. The first section of the Injury/Illness Report will be filled out by the employee. This section should be 

filled out in its entirety, with the exception of the “Human Resources Use Only” section.  

Enter the information in the following fields. 

     Agency Name: Division (example: DMS) 

     Name: the full name of the employee as listed in PHRST. 

     Address: personal mailing address 

     Phone: personal phone number 

     Gender: select male or female 

     Class Title: the name of employee’s work title 

     Work Area: name of the building the employee works in 

     Shift: regular work schedule (start and end time) 

***Items highlighted in yellow are required*** 

http://inscov.delaware.gov/wc/documents/illness-injury-wc.pdf
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3.  The second section requests information about the nature of the injury. Fill out all areas of this section 

before moving on to the next section.  

 

Enter the information in the following fields. 

      

    Date/Time of Injury: record the date and time of the injury 

    Location of Injury: building, room #, or outside area where the injury occurred 

    Did injury occur while on duty: answer yes or no 

    Did employee leave duty: answer yes or no, if yes, enter the date that the employee left duty 

    Supervisor Notified: name of supervisor and date/time that they were notified 

    Body part(s) affected: list all parts of the body that are injured and which side of the body  

    the injury occured 

    For the next few questions on the report, answer with as many details as possible. 

    Witnesses: if witnesses, answer yes and attach their statement. If no witnesses, answer “NA.” 

    Employee Signature and Date: employee must sign and date the Injury/Illness Report. 

 

 

     
      
     

***Items highlighted in yellow are required*** 
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4. The third section is the Accident Investigation Report, which is filled out by the supervisor. 

Fill out all areas of this section, along with the required signature and date. 

5. The forth section is designated to the Safety Champion. This section only needs to be filled out if the 

facility requires a Safety Champion’s signature on the Injury/Illness Report. 

6. Once the Injury/Illness Report is compete, the report should be emailed to the ACT Case 

Management team’s mailbox, at DHSS_ACT@delaware.gov.  

mailto:dhss_act@delaware.gov

