LAB 500
New Hampshire Employer’s First Report of Injury WEB-8WC —
Submission Date: NHDOL# -

EMPLOYEE INFORMATION

INJURY INFORMATION

EMPLOYER INFORMATION

INSURER INFORMATION

SUBMITTER INFORMATION

Represents

8WC (12/2014) To file thisreport, email to WorkersComp@dol.nh.gov, Fax Number: (603)271-6149 or
Mail to: NH Department of Labor Workers' Compensation Division 95 Pleasant St. Concord NH 03301



Kristina.M.Guignard
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