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Summary of Changes 
 

The changes noted herein are only those changes of significance or which effect ongoing operations. 
Changes in terminology, organization or other routine matters are not reflected. 

 
 
 

OHMR Regulation 600-10 
 

 
 
 
 
 
 
 
 
 
This regulation is a completely new document.  It replaces the interim OHMR Policy 99-
05 of the same title.  The policy was adopted as regulation without changes.  
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01 February 2001 
 
 
 

Injury Accident Incident Reporting 
and 

Worker’s Compensation Claims 
 

By Order of the Governor: 
 
CHARLES E. HOLLAR 
Brigadier General, Ohio Military Reserve 
Deputy Commander 
 
Official: 
 
 
 
 
RICHARD B. IOTT 
Lieutenant Colonel, Ohio Military Reserve 
Secretary to the General Staff 
 

 
Summary.  This regulation provides the procedure 
and requirements to be followed for reporting acci-
dents and filing Workers Compensation claims.  
 

Supersedes.  This regulation supersedes OHMR 
Policy 99-05 of the same name. 
 
Applicability.  This regulation applies to all personnel 
of the Ohio Military Reserve. 
 
Supplementation.  Supplementation of this regula-
tion and establishment of command and local policies 
is strictly prohibited.  
 
Suggested Improvements.  Suggested improve-
ments which may be considered for this regulation 
should be forwarded in writing to the proponent 
agency of this regulation, the Office of the Staff Judge 
Advocate, OHMR-SJA, Camp Perry Training Site, 
1000 Lawrence Avenue, Port Clinton, Ohio, 43452-
9578. 
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1.  Purpose.   
This policy provides the procedures and re-

quirements to be followed by personnel of the Ohio 
Military Reserve when involved in an injury to a per-
son and/or when such injury may involve the filing of 
a workers’ compensation claim. 
 
2.  Responsibility.   

This regulation will be applied by all com-
manders and will be administered by the Corps Staff 
Judge Advocate. 
 
3.  General.   
 a)  Whenever an injury to a person has oc-
curred, such incident shall be immediately (or as 

soon as reasonably possible) reported to the individ-
ual’s unit commander. 
 b) The unit commander shall be primarily 
responsible for preparing an Injury Accident Incident 
Report, OHMR Form 1101 (see Appendix A).  If such 
form is not available, the report must include, at a 
minimum, the following: 
  1) full name of individual; with home 
address, home telephone number, business tele-
phone number, and social security number. 
  2) rank, unit and duty assignment. 
  3) date, time and place of accident. 
  4) description of accident, including 
treatment if applicable. 
  5) names, addresses and, to the 
extant possible, statements of witnesses. 
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  6) copies of applicable orders. 
 c)  In the event the accident occurs at An-
nual Training, the incident should be reported to the 
Provost Marshal’s Office and that office will be pri-
marily responsible for preparing the incident report as 
outlined in paragraph 2b above. 
 d)  The incident report will be forwarded to 
the respective Brigade Commander for approval en-
dorsement.  If HHD individual is involved, the report is 
forwarded to the HHD DC (A&S) or commander’s 
delegate. 
 e)  After approval endorsement, copies of 
the report are distributed as follows: 
  1) one copy is returned for retain-
ment at the unit level, 
  2) one copy retained by the endors-
ing authority, 
  3) one copy forwarded to OHMR-
G1 for retainment, 
  4) one copy forwarded to OHMR-
SJA for retainment. 
 f)  As soon as reasonably practicable, the 
injured individual will complete a Bureau of Workers’ 
Compensation Form FROI-1 (BWC-1101, see sample  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

at Appendix B).  After completion, the original Form 
FROI-1 will be forwarded to OHMR-SJA.  Do not mail 
the form directly to the Bureau of Workers’ Compen-
sation as directed on the form;  this may delay or 
jeopardize processing.  Any questions pertaining to 
the completion of Form FROI-1 should be directed to 
OHMR-SJA.  A copy of Form FROI-1 shall be re-
tained in the individual’s local Military Personnel Re-
cords Jacket (MPRJ). 
 g)  OHMR-SJA will be responsible for proc-
essing the individual’s Form FROI-1, and such other 
documents as the SJA deems necessary, to the Adju-
tant General’s Department, Columbus, Ohio for ap-
propriate processing with the Bureau of Workers’ 
Compensation. 
 
3.  Exceptions.  Any deviation from compliance with 
paragraphs 2a through 2g must be approved by the 
Corps Commander, Deputy Commander (A&S) or 
Corps SJA. 
 
4.  Questions.  Any questions regarding implementa-
tion of this policy are to be directed to OHMR-SJA. 
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  DATE OF REPORT:

INJURY ACCIDENT INCIDENT REPORT

  PERSON INJURED  (complete separate form for each person injured)  

  NAME:    (last, first, MI)   RANK/GRADE:   UNIT/DUTY ASSIGNMENT:

  HOME ADDRESS:   SSN:   DATE OF BIRTH:

  HOME PHONE:   BUSINESS PHONE:

  DESCRIPTION OF INJURY ACCIDENT
  LINE OF DUTY:  (circle one)   FATAL:  (circle one)   DATE OF INJURY ACCIDENT:   TIME OF INJURY ACCIDENT:

        YES NO        YES NO
      (this box must be initialed by endorser)

  PLACE WHERE INJURY ACCIDENT OCCURRED:

  DESCRIPTION OF INJURY ACCIDENT, INCLUDING TREATMENT, IF APPLICABLE:  (may be continued on back)

  WITNESS #1   WITNESS #2

  NAME:   NAME:

  ADDRESS:   ADDRESS:

  HOME PHONE:   BUSINESS PHONE:   HOME PHONE:   BUSINESS PHONE:

  STATEMENT:  (may be continued on back)   STATEMENT:  (may be continued on back)

  PERSON COMPLETING REPORT

  NAME:   RANK/GRADE:   UNIT/DUTY ASSIGNMENT:

  CONTACT ADDRESS:     HOME PHONE:

  WORK PHONE:

  SIGNATURE:

  NAME: RANK/GRADE:   UNIT/DUTY ASSIGNMENT:   DATE:

  INSTRUCTIONS:

  1.  Whenever an injury accident has occurred, such incident shall be immediately (or as soon as reasonably possible) reported to the individual’s unit

       commander.  The commander shall be primarily responsible for preparing this report promptly.  Copies of applicable orders must be attached.

  2.  The completed report will be forwarded to the respective Brigade Commander for approval endorsement. Line of duty box must be initialed by endorser.

  3.  After approval endorsement,  one copy is retained at unit level, one copy retained by the endorsing authority, one copy forwarded to OHMR-G1 and 

       one copy to OHMR-SJA.

 OHMR FORM 1101    01 May 99

  ENDORSEMENT   (line of duty box above must also be initialed by endorser to indicate approval)
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