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Vital Documents

With Estimated Annual Volumes For LAP

TRANSLATE

Form ID Form Title / Description Note

A-9

Notice That You May Be Responsible For Medical Costs In the Event Of Failure 

to Prosecute, or If Compensation Claim is Disallowed, Or If Agreement 

Pursuant to WCB §32 Is Approved

Currently translated into 

Spanish

C-3 Employee's Claim for Compensation (also Online Submission)

Currently translated into 

Spanish

C-3.0 Inst Instructions for Completing Form C-3, “Employee Claim for Compensation”

Currently translated into 

Spanish

C-3.1

Notice of Right to Select A Workers' Compensation Board Authorized Health 

Care Provider

Currently translated into 

Spanish

C-62 Claim for Compensation in a Death Case

CB-11 Explanation of Conciliation Process

Currently translated into 

Spanish

OC-110A Claimant's Authorization to Disclose Workers' Compensation Records

Currently translated into 

Spanish

VDF-1 Loss of Wage Earning Capacity, Vocational Data Form

C-105 Notice of Compliance - Workers' Compensation Law

WCB mandates form 

content but 

carriers/employers are 

responsible for 

production/posting

DB-120 Notice of Compliance - Disability Benefits Law

WCB mandates form 

content but 

carriers/employers are 

responsible for 

production/posting 

Poster File an Employee's Claim for Compensation Poster

Currently translated into 

Spanish

Poster The Rights and Responsibilities of an Injured Worker Poster

Publication Injured on the Job Brochure (Employee Guide To NYS Workers' Compensation)

Currently translated into 

Spanish

Publication Injured on the Job Awareness Card

Currently translated into 

Spanish, Russian, Chinese, 

Polish and Haitian Creole

Publication Off the Job Injury or Illness (Guide to NYS Disability Benefits)

Publication What is Workers' Compensation Fraud Brochure

Publication Advocate for Injured Workers Brochure

Publication Advocate for Business Brochure

Publication Compliance Brochure (Employer Guide To NYS Workers' Compensation)

Publication What Business Owners Must Know about Workers' Compensation Pamphlet

Currently translated into 

Spanish and Chinese

Publication Claimant Information Packet

Currently translated into 

Spanish

Publication Employers Handbook

Publication Understanding Your Schedule Loss Of Use Award

Publication Get the Facts about Medical Treatment Guidelines

INCLUDE INTERPRETER SERVICE NOTIFICATION

Form ID Form Title / Description Note

Publication Prove It to Move It Program Handbook

C-2 Employer's Report of Work-Related Injury/Illness Employer Form

C-2.0 Inst

Instructions for Completing Form C-2, “Employer's Report of Work-Related 

Injury/Illness” Employer Form

DB-105 Employer's Statement Re Coverage Under New York Disability Benefits Law Employer Form
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Vital Documents

With Estimated Annual Volumes For LAP

Form ID Form Title / Description Note

DB-120.1 Employer's Application for Certificate of DB Insurance Employer Form

- Employer Penalty Notification Letter (No Insurance) Employer Form

VAW-3 Volunteer Ambulance Worker's Claim for Benefits Limited Volume

VAW-62 Claim for Volunteer Ambulance Workers' Benefits in a Death Case Limited Volume

VF-3 Volunteer Firefighter's Claim for Benefits Limited Volume

VF-62 Volunteer Firefighter's Claim for Compensation in a Death Case Limited Volume

Publication

Injured in the Line of Duty (Volunteer Firefighter's and Ambulance Worker's 

Guide to NYS Benefits) Limited Volume

25-a Affidavit Claimant's Affidavit Re Possible §25-A Liability Not Initial Contact Form

ADR-1 Alternative Dispute Resolution Program Report of Injury Not Initial Contact Form

ADR-1.1 Modification of Previous Report Not Initial Contact Form

ADR-2

Alternative Dispute Resolution Program Final Disposition on Settlement of 

Claim Not Initial Contact Form

AFF-1 Affidavit for Death Benefits Not Initial Contact Form

BP-1

Affidavit of Exemption to Show Specific Proof of Workers' Compensation 

Insurance Coverage for a 1,2,3 or 4 Family, Owner-Occupied Residence Not Initial Contact Form

C-105.1

Notice to Be Posted by Employers Under WCL for Automotive or Horse-Drawn 

Vehicles Not Initial Contact Form

C-11

Employer's Report of Injured Employee's Change in Work Status Resulting 

from Injury (also Online Submission) Not Initial Contact Form

C-121 Claim for Compensation and Notice of Commencement of Third Party Action Not Initial Contact Form

C-121.1 Letter to Claimant Regarding Third Party Action Not Initial Contact Form

C-128.11 Letter to Employer for Arrangement for Payment of Penalties Not Initial Contact Form

C-18.6 Information to Claimant Under Section 15, Subd. 3 Not Initial Contact Form

C-21 Application for an Advance on Periodic Payments of Compensation Not Initial Contact Form

C-22 Application for Approval of Non-Schedule Adjustment Not Initial Contact Form

c240 Employer's Statement of Wage Earnings Not Initial Contact Form

C-25 Application for Reopening of Claim More Than Seven Years After Accident Not Initial Contact Form

C-25.1 Transmittal Letter for C-25 Not Initial Contact Form

C-257

Claimant's Record of Medical and Travel Expenses and Request for 

Reimbursement Not Initial Contact Form

C-258 Claimant's Record of Medical-Travel Expenses - Job Search Efforts Not Initial Contact Form

C-300.34 Statement of Unresolved Issues - Special Part for Expedited Hearings Not Initial Contact Form

C-300.5 Stipulation Not Initial Contact Form

C-305 Letter to Claimant Regarding of Form C-3 Not Initial Contact Form

C-312.5

Agreed Upon Findings and Awards for Proposed Conciliation Decision 

(Represented Claimants Only) Not Initial Contact Form

C-32 Settlement Agreement - Section 32 Not Initial Contact Form

C-32.1 Settlement Agreement - Section 32 - Claimant Release Not Initial Contact Form

C-344 Letter to Non-Insured Non-Resident Employer (Sec. 50-a) Not Initial Contact Form

C-369

Request To The Chair of The Workers' Compensation Board For Assistance In 

Obtaining Reimbursement Of Monies Paid To Health Care Provider Not Initial Contact Form

C-370

Assignment To The Chair, Workers' Compensation Board Of Cause Of Action 

Against Health Care Provider For Recovery Of Money Paid For Treatment 

Under The Workers' Compensation Law Not Initial Contact Form

C-376 Patient/Claimant Information Not Initial Contact Form

C-389.1

Letter Reply to Request for Information Where Claimant's Authorization to 

Release Such Information Was Not Submitted Not Initial Contact Form

C-411 Letter to Claimant Transmitting Report of Impartial Specialist Not Initial Contact Form

C-416 Letter to Claimant Re Examination by Impartial Specialist Not Initial Contact Form

C-430S Statement of Rights Not Initial Contact Form

C-64 Proof of Death Not Initial Contact Form
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Form ID Form Title / Description Note

C-65 Proof of Burial and Funeral Expenses - by Undertaker Not Initial Contact Form

C-92.1 Authorization to Make Payments From Uninsured Employers' Fund Not Initial Contact Form

CB-10 Unrepresented Claimant's Consent to Participate in the Conciliation Process Not Initial Contact Form

CE-150 RF Compliance Employer Whistleblower Form Not Initial Contact Form

DB-100 Employer General Inquiry Notice Not Initial Contact Form

DB-100 P2 Employer General Inquiry Notice - Attachment Not Initial Contact Form

DB-102 Information for Employer Re Disability Benefits Law Not Initial Contact Form

DB-105.2 Letter Transmitting DB-105 to Non-Insured Employer Not Initial Contact Form

DB-118

Employer's Statement for the Purpose of Terminating Status as a Covered 

Employer Not Initial Contact Form

DB-125 Employer Identification Card Not Initial Contact Form

DB-130 Employee's Statement of Exempt Status (Under Sec. 235 of the DB Law) Not Initial Contact Form

DB-135

Employer's Application for Voluntary Coverage (Employee Contribution Not 

Required) Not Initial Contact Form

DB-136

Employer's Application for Voluntary Coverage (Employee Contribution 

Required) Not Initial Contact Form

DB-159.1

Notice of Termination of Employer's Participation in Self-Insured Association, 

Union or Trustees Plan Not Initial Contact Form

DB-221 Letter to DB Carrier to Verify Coverage Claims by Employer (IEU) Not Initial Contact Form

DB-250 E Employer Notification - Due to Sending a Carrier Inquiry Notice Not Initial Contact Form

DB-300 Notice and Proof of Claim for Disability Benefits by Unemployed Claimant Not Initial Contact Form

DB-300.2 Application by Survivor for Disability Benefits Due Deceased Claimant Not Initial Contact Form

DB-300.3 Letter Re Disposition of Benefits Due Deceased Claimant Not Initial Contact Form

DB-304 Letter Educational to Claimant Re Transfer of Claim to Carrier Not Initial Contact Form

DB-308 Demand for Refund of Overpayment (Notice to Claimant) Not Initial Contact Form

DB-310 Request for Additional Information from Claimant Not Initial Contact Form

DB-310.1 Form Letter to DB Claimant with Possible Compensation Case Not Initial Contact Form

DB-310.5 Form to Claimant Re Late Filing Not Initial Contact Form

DB-310.8 Request to Claimant Re Employment Status Not Initial Contact Form

DB-315.7 Letter Obtaining Employer Status Without Investigation Not Initial Contact Form

DB-316 Letter to Claimant Advising Last Employment Was Not Covered Under DBL Not Initial Contact Form

DB-318 Claimant's Inquiry Re DB Claims Not Initial Contact Form

DB-319

Letter to Claimant Acknowledging Receipt of DB-300 and Requesting Further 

Information Not Initial Contact Form

DB-319.2

Letter of Acknowledgment to Claimant Pending Determination of Employer's 

Coverage Not Initial Contact Form

DB-320 Flyer Returning UI Book to Claimant Not Initial Contact Form

DB-349 Letter to Claimant Re Waiting Period Under UI Law Not Initial Contact Form

DB-371

Acknowledgment of Receipt of Request for Review of Carrier/Employer 

Rejection of Claim for Disability Benefits Not Initial Contact Form

DB-372.1

Letter to Claimant After Review - Rejecting Claim for Disability Commencing 

More Than 26 Weeks After Termination of Employment Not Initial Contact Form

DB-372.2

Letter to Claimant After Review - Rejecting Claim Because Proof of Disability 

Was Furnished More Than 26 Weeks After Disability Began Not Initial Contact Form

DB-372.3

Letter to Claimant After Review - Rejecting Claim Because Maximum Benefits 

Have Been Paid Not Initial Contact Form

DB-372.4 Request to Claimant for Additional Information on Request for Review Not Initial Contact Form

DB-374

Notice to Carrier that Claimant Has Requested Review of Rejection of DB 

Claims Not Initial Contact Form

DB-380.1 Letter to Claimant's Attorney Re: Third Party Action Not Initial Contact Form

DB-410 Notice of Determination of Employer Liability Under the DBL Not Initial Contact Form
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Form ID Form Title / Description Note

DB-451.4

Letter to Claimant After Review of Carrier Rejection Furnishing C-3 for Possible 

Compensation Claim Not Initial Contact Form

DB-451.5 Letter to Claimant Requesting Filing Information (Carrier Rejection) Not Initial Contact Form

DB-452.1 Letter to Carrier Re Claimant's Inquiry as to Claim Status Not Initial Contact Form

DB-473.3 Notice to Employer of Hearing Re: DB Claim Under Sec. 206.2 Not Initial Contact Form

DB-602 Notice Alerting Claimants of Federal Social Security Benefits Not Initial Contact Form

DB-680.1 Employer's Report of Excess Dividends or Rate Credits Not Initial Contact Form

DB-800 DBL - Employer Providing Disability Benefits (Application and Agreement) Not Initial Contact Form

DB-801

Plan of an Association of Employers or Employees, Union or Trustees 

Providing Disability Benefits (Application and Agreement) Not Initial Contact Form

DB-801

Plan of an Association of Employers or Employees, Union or Trustees 

Providing Disability Benefits (Application and Agreement) Not Initial Contact Form

DB-802

D.B.L. - Employer's Application to Have Association, Union or Trustee Plan 

Accepted as Employer's Plan Not Initial Contact Form

DB-817 Request to Employer Re Benefits Provision Not Initial Contact Form

DB-817.1 Second Request To Employer Re Benefits Provisions Not Initial Contact Form

DB-890 Letter to Claimant Appearing at DB Bureau Not Initial Contact Form

DC-120 Discharge or Discrimination Complaint Not Initial Contact Form

DC-130

Notice to Employer & Request for Information Re Discharge or Discrimination 

Complaint Not Initial Contact Form

DC-398 Letter to Claimant Transferring Discrimination Case to Another District Office Not Initial Contact Form

DD-1 Direct Deposit of Benefit Authorization Form Not Initial Contact Form

DD-2 Biannual Recertification to Entitlement to Benefits Not Initial Contact Form

EC/CA-1 Claimant's Request for eCase Access Not Initial Contact Form

EC/CA-2 Letter to Claimant Returning Form EC/CA-1 and/or eCase Agreement Not Initial Contact Form

EC-2 Employer's Report of Work-Related Injury/Occupational Disease Not Initial Contact Form

EC-225 Series EC-225 E1 and EC-225 G1: Workers' Compensation Employer Inquiry Notice Not Initial Contact Form

EC-23 WTC VOL Notice of Decision - WTC Volunteer Fund (REVERSE) Not Initial Contact Form

EC-240 Employer's Statement of Wage Earnings Not Initial Contact Form

EC-44D EC-44D Demand for Pmt. No Ins. Not Initial Contact Form

EC-510 CRSL

Stat Lapse Penalty Notice - due to carrier rejection of employer's coverage 

claim in response to a carrier inquiry notice Not Initial Contact Form

EC-510 NS

Continuous Lapse Penalty Notice - due to new employer or employer 

subjectivity change Not Initial Contact Form

EC-510 SLCR

Continuous Lapse Penalty Notice - due to carrier's rejection of employer's 

coverage claim in response to a carrier inquiry Not Initial Contact Form

EOC-502.14 Enforcement Unit Report of Employer Compliance (Includes EC-47.10)(Set) Not Initial Contact Form

GSI-1.1

Application for Participation in Group Self-Insurance Plan and Employer's 

Report of Payroll & Loss Experience Not Initial Contact Form

GSI-3 Agreement and Undertaking of Employer Group As a Self-Insurer Not Initial Contact Form

GSI-3.1 Notice of Termination of Employer's Participation in Group Self-Insurance Plan Not Initial Contact Form

HIPPA-1 Claimant's Authorization to Disclose Health information (Pursuant to HIPAA) Not Initial Contact Form

IG-1 Fraud Compliant Not Initial Contact Form

IME-5 Claimant's Notice of Independent Medical Examination under Section 137 WCL Not Initial Contact Form

OC-403.2 Application by Employee of S.I. Representative to Appear Before the Board Not Initial Contact Form

OC-403.2R Renewal of Application of Licensed Employer Uder Section 50-3B or 3D Not Initial Contact Form
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OC-502.7 Request for Employer Records Not Initial Contact Form

OC-669 Employee's Work History Report Not Initial Contact Form

OC-800.1 Notice to Family Court Petitioner Re: Family Court Support Lien Not Initial Contact Form

OC-800.3DB Notice to Family Court Petitioner Re: Stopping DB Payments Not Initial Contact Form

OC-850

Notice to Employer That Findings Made By The Division of Labor Standards 

May Be Used As Evidence By WCB (Illegal employment of minor) Not Initial Contact Form

OC-851

Notice to Employer That Findings Made By The Division of Labor Standards 

May Be Used As Evidence By the WCB (double compensation) Not Initial Contact Form

OC-923 Letter to New Employer Re W.C. and D.B. Coverage Not Initial Contact Form

RB-8.2

Request for Reimbursement and Certificate of Accuracy (Uninsured Employer's 

Fund) Not Initial Contact Form

RB-89 Cover Sheet - Application for Board Review Not Initial Contact Form

RB-89.1 Cover Sheet - Rebuttal of Application for Board Review Not Initial Contact Form

RB-89.2 Cover Sheet - Application for Full Board Review Not Initial Contact Form

RFA-1W Request for Assistance by Injured Worker Not Initial Contact Form

RTW Employer's Report on Return to Work Not Initial Contact Form

RTW-14 Referral Letter re: Assistance in RTW Not Initial Contact Form

RTW-20 Letter re: Permanent/Partial Disability and RTW Not Initial Contact Form

TF-102 PEO

Compliance Unit Letter to Employer re: Period of Non-Compliance, Lapse of 

Workers' Compensation Insurance (DRAFT) Not Initial Contact Form

TF-300-AR Compliance Unit Letter to Employer Requesting FEIN or SSN Not Initial Contact Form

VAW-501 Volunteer Ambulance Worker Benefit Rates - Death Benefits Not Initial Contact Form

VF/VAW-11C

Volunteer's Notification of Executive Officer of Fire/Ambulance Company of 

Significant Risk of Transmission of HIV Under Sec. 11-C(1) VFBL/VAWBL Not Initial Contact Form

VF-105 Notice of Compliance - Volunteer Firefighters Benefit Law Not Initial Contact Form

W32R WAMO Settlement Agreement - Section 32 WCL (RETAIL) Not Initial Contact Form

WER-14 

Brooklyn Letter to Claimant to Call Office Re Interview (Brooklyn) Not Initial Contact Form

WER-14 

Hauppauge Letter to Claimant to Call Office Re Interview (Hauppauge) Not Initial Contact Form

WER-14 

Hempstead Letter to Claimant to Call Office Re Interview (Hempstead) Not Initial Contact Form

WER-14 

Manhattan Letter to Claimant to Call Office Re Interview (Mahnattan) Not Initial Contact Form

WER-14 New 

City Letter to Claimant to Call Office Re Interview (New City) Not Initial Contact Form

WER-14 

Newburgh Letter to Claimant to Call Office Re Interview (Newburgh) Not Initial Contact Form

WER-14 

Peekskill Letter to Claimant to Call Office Re Interview (Peekskill) Not Initial Contact Form

WER-14 Queens Letter to Claimant to Call Office Re Interview (Queens) Not Initial Contact Form

WER-14 White 

Plains Letter to Claimant to Call Office Re Interview (White Plains) Not Initial Contact Form

WER-15 Instructions to Claimant to Contact Rehabilitation Section Not Initial Contact Form

WER-17 Notification Re Rehab. Bureau Action or Referral to OVR Not Initial Contact Form

WER-78.1 Letter to Claimant Re Section 15, Subd. 1 Not Initial Contact Form

WER-80 Claimant's Authorization to Release or Obtain Records Not Initial Contact Form

WTC-1 Letter to WTC Survivor/Dependent Not Initial Contact Form

WTC-1 DP Letter to WTC Survivor/Dependent (Domestic Partner) Not Initial Contact Form

WTC-10 Letter to WTC Claimant Re C-7 With No Medical Evidence Not Initial Contact Form

WTC-12

Registration of Participation in World Trade Center Rescue, Recovery and/or 

Clean-Up Operations Not Initial Contact Form
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WTC-14 Letter regarding WTC-12 Not Initial Contact Form

WTC-3

Letter to Injured Claimant Who Has Given Telephone Information - WTC 

Disaster Not Initial Contact Form

WTC-3 A Letter to WTC Claimant Not Initial Contact Form

WTC-4 Letter to WTC Survivor/Dependent Not Initial Contact Form

WTC-4 DP Letter to WTC Survivor (Domestic Partner) Not Initial Contact Form

WTC-5 Letter to WTC Claimant Not Initial Contact Form

WTC-6 Letter to WTC Claimant Not Initial Contact Form

WTC-7 Letter Transmitting WTC Documents to Other Jurisdiction Not Initial Contact Form

WTC-9 Letter to WTC Claimant Requesting Employment History Not Initial Contact Form

WTC-VOL-2

Letter to WTC Volunteer Claimant: Temporary Payment of Benefits Without 

Prejudice Not Initial Contact Form

WTC-VOL-3 World Trade Center Volunteer's Claim for Compensation Not Initial Contact Form

EC-1 EC-1 - Notice of Assembling Case System-Generated Form

EC-84 EC-84 - Notice of Indexing Case System-Generated Form

EC-84.4 EC-84.4 - Notice of Indexing (Claimant Copy) System-Generated Form

EC-16 EC-16 - External - Hearing Notice or Cancellation System-Generated Form

ECB-16 ECB-16 - External - Conciliation Meeting Notice System-Generated Form

EC-16.9 EC-16.9 - Notice of Hearing (New Case - Scratch Copy) System-Generated Form

PH-16 PH-16 - External - Pre-Hearing Notice or Cancellation System-Generated Form

EC-84.1 EC-84.1 - Request For Additional Information System-Generated Form

EC-200X Administrative Determination Cancellation System-Generated Form

EC-200X Administrative Determination (C-9 No Medical Evidence) System-Generated Form

EC-200X Administrative Determination (Death w/Dependents) System-Generated Form

EC-200X Administrative Determination (Death w/o Dependents) System-Generated Form

EC-200X Administrative Determination, No Insurance (Death w/Dependents) System-Generated Form

EC-200X Administrative Determination, No Insurance (Death w/o Dependents) System-Generated Form

EC-200X Administrative Determination, No Insurance (No Medical Evidence) System-Generated Form

EC-200X Administrative Determination, No Insurance (Non-Scheduled Loss) System-Generated Form

EC-200X Administrative Determination, No Insurance (Scheduled Loss) System-Generated Form

EC-200X Administrative Determination (Non-Scheduled Loss) System-Generated Form

EC-200X Administrative Determination (Penalty) System-Generated Form

EC-200X Administrative Determination (Scheduled Loss) System-Generated Form

EC-18 Hearing Decision  (Scheduled Loss) System-Generated Form

EC-18 Reserved Hearing Decision  (Scheduled Loss) System-Generated Form

EC-22 Lump Sum Settlement System-Generated Form

EC-23 Hearing Decision  (Non-Scheduled Loss) System-Generated Form

EC-23R Reserved Hearing Decision  (Non-Scheduled Loss) System-Generated Form

EC-23.5 Uninsured Employer (Death w/Dependents) System-Generated Form

EC-23.5R Reserved Uninsured Employer (Death w/Dependents) System-Generated Form

EC-23.5 Uninsured Employer (Death w/o Dependents) System-Generated Form

EC-23.5R Reserved Uninsured Employer (Death w/o Dependents) System-Generated Form

EC-23.5 Uninsured Employer (Non-Scheduled Loss) System-Generated Form

EC-23.5R Reserved Uninsured Employer (Non-Scheduled Loss) System-Generated Form

EC-23.5 Uninsured Employer (Scheduled Loss) System-Generated Form

EC-23.5R Reserved Uninsured Employer (Scheduled Loss) System-Generated Form

EC-32.3 Section 32 (Approval) System-Generated Form

EC-32.3 Section 32 (Disapproval) System-Generated Form

EC-67 Hearing Decision Death w/Dependents System-Generated Form

EC-67 Desk Decision Death w/Dependents System-Generated Form

EC-67 Reserved Hearing Decision Death w/Dependents System-Generated Form

EC-68A Hearing Decision Death w/o Dependents System-Generated Form

EC-68A Desk Decision Death w/o Dependents System-Generated Form

EC-68A Reserved Hearing Decision Death w/o Dependents System-Generated Form

EBRB-2 Mandatory Full Board Review System-Generated Form

EBRB-5 Full Board Review Denial Decision System-Generated Form
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EC-325 Order of the Chair System-Generated Form

EC-325.1 Rescission Order of the Chair System-Generated Form

EC-325.2 Objection to an Order of the Chair System-Generated Form

EC-70 Notice of Resolution of Treatment System-Generated Form

EC-71 Notice of Resolution of Treatment System-Generated Form

PD-CANCEL Proposed Decision Cancellation System-Generated Form

PD-NSL Proposed Decision (Non-Scheduled Loss) System-Generated Form

PD-SL Proposed Decision (Scheduled Loss) System-Generated Form

RB-59 Rejection of Application for Lump Sum System-Generated Form

RB-62.1A Denial of Request for Approval of Lump Sum System-Generated Form

RB-62.1LS Approval of Request for Lump Sum System-Generated Form

RESERVE Reserve Decision System-Generated Form

EC-306 Letter to Claimant re:Possible Future Disability System-Generated Form

EC-314 Letter to Claimant re:Out of State Physician System-Generated Form

EC-32.4 Request Section 32 Signatures System-Generated Form

EC-32.5 Notice: Receipt of Section 32 System-Generated Form

EC-32.6 Letter to Claimant in Section 32 Case That Meeting is Needed System-Generated Form

EC-32.7 Letter indicating that a POI withdrew from Sec. 32 System-Generated Form

EC-321 Letter to Carrier Requesting C-8/8.6 System-Generated Form

EC-395 Letter to Claimant re: Employer Making Payments without Prejudice System-Generated Form

EC-79 Letter to Employer Requesting Name of Carrier & Accident Report System-Generated Form

ECB-8.3 Request for Supplemental Medical Information System-Generated Form

EC-94 EC-94 No Insurance - Claimant Letter System-Generated Form

EC-97 Notice of Interest Due System-Generated Form

EC-99 No Insurance - Letter to Claimant Re Return to Work System-Generated Form

EARD-1 Claimant's Statement on Attorney's Fee System-Generated Form

C-121.1 Letter to Claimant Regarding Third Party Action System-Generated Form

EC-121.1NI Letter to Claimant Regarding Third Party Action - UEF System-Generated Form

EC-307 Letter to claimant in death case requesting needed forms System-Generated Form

EC-307.1 Death Case Follow-up Letter System-Generated Form

EC-308 Letter to Claimant Re Possible Concurrent Employment System-Generated Form

EC-313 Letter to Carrier Re Preliminary Expedited Hearing Conference System-Generated Form

EC-332 Application for Review (RB-89) Response System-Generated Form

EC-398 Letter Transferring Case to Another District Office System-Generated Form

EC-7.3 Notice to Carrier Regarding Action Taken on Form C-7 System-Generated Form

EC-81.7 Notice Regarding Possible Award for Permanent Injury System-Generated Form

EC-88 Claims Bureau Acknowledgement of Receipt of Correspondence System-Generated Form

EDB-473 Notice to DB Carrier of Claim Under Section 206-2 System-Generated Form

ERFA-1.1 RFA Acknowledge letter to Claimant System-Generated Form

ERFA-2.1 RFA Acknowledge letter to Carrier System-Generated Form

ERFL-1 Case Reopening Letter W/C-8.1 Issues System-Generated Form

ERFL-2 Case Reopening Letter (other) System-Generated Form

MD-2 Medical Authorization Determination System-Generated Form

EC-305.3 Letter indicating claimant may have sustained injury System-Generated Form

C-340 Letter Requesting Identifying Information System-Generated Form

C-362.1 Letter to Return Reports in Cases Not Under WCB Jurisdiction System-Generated Form

EC-79 Letter to Employer Requesting Name of Carrier & Accident Report System-Generated Form

EWTC-14 Letter to claimants with disallowed/controverted claims System-Generated Form

EPF-13 Rejection of Request to review Section 32 Agreement System-Generated Form

WTC-13ADR Letter to claimants on extension of time System-Generated Form

EWTC-14 Letter to claimants with disallowed/controverted claims System-Generated Form

EWTC-13 Letter to employers when there is no claim System-Generated Form

EWTC-15 Letter to employers where claim is disallowed/controverted System-Generated Form

EWTC-13 Letter to employers when there is no claim System-Generated Form

EWTC-15 Letter to employers when a claim exists System-Generated Form

EC-224-GI Employer General Inquiry Notice System-Generated Form
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EC-224-E1 Employer Inquiry Notice System-Generated Form

EC-510-CL Continuous Lapse Penalty Notice System-Generated Form

EC-510-SL Stat Lapse Penalty Notice System-Generated Form

C-223 Carrier Inquiry Notice System-Generated Form

EC-520 Penalty Revision Notice - w/ appeal System-Generated Form

EC-521 Penalty Revision Notice - w/o appeal System-Generated Form

EC-540-RP Penalty Rescission Notice System-Generated Form

JD Judgments System-Generated Form

DB-190-GI Employer General Inquiry Notice System-Generated Form

DB-200-E1 Employer Inquiry Notice System-Generated Form

DB-511 Penalty Notice System-Generated Form

DB-250 Carrier Inquiry Notice System-Generated Form

DB-520 Penalty Revision Notice - w/ appeal System-Generated Form

DB-521 Penalty Revision Notice - w/o appeal System-Generated Form

DB-540-RP Penalty Rescission Notice System-Generated Form

CE-200-APPLY Application for the Certificate of Attestation of Exemption System-Generated Form

CE-200-COV Cover letter for the Certificate of Attestation of Exemption System-Generated Form

CE-200-REJ Rejection of Application for the Certificate of Attestation of Exemption System-Generated Form

TF-100-NF TFL for no FEIN Employers System-Generated Form

TF-101-DE TFL for different Entities System-Generated Form

TF-102-PEO TFL for Employers using a professional Employer Organization System-Generated Form

TF-400-JD TFL for Judgment System-Generated Form

TF-401-JD TFL for Judgment - Hardship System-Generated Form

TF-402-JD TFL for Judgment - Payoff System-Generated Form

TF-DB-223-2 TFL for Admin Override C2 form - DB System-Generated Form

TF-EC-223-2 TFL for Admin Override C2 form - WC System-Generated Form
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