	GUIDELINES FOR COMPLETING NCIC FORM 19


FORM 19 MUST BE TYPED
The NCIC Form 19 must be completed in full by the supervisor of the injured employee, and submitted along with the "Employee Statement of Injury" to EH&S, 210 East Fourth Street within 72 hours of the accident.  The following procedural guidelines for completing the Form 19 are being provided to you to help reduce the percentage of Form 19's being returned for incomplete information.  YOU MUST FOLLOW THESE GUIDELINES IN ORDER FOR YOUR FORM 19 TO BE ACCEPTED BY THE INDUSTRIAL COMMISSION.  Should you have any questions concerning completion of the Form 19, please contact EH&S at 328-6166 between the hours of 8:00 a.m. and 5 p.m., Monday through Friday.  
	LEGIBILITY OF FORM 19:  YOU MUST PRINT OR TYPE ALL INFORMATION.

	Complete the injured employee’s information section 

Home mailing address (not work address)

	Line 2        Indicate the building or where the injury occurred.

                  Indicate the county in which the company is located.

                  Indicate the department in which the employee works.

                  Indicate the state if employer's premises.

	Line 3        Indicate the date of injury.

	Line 4        Indicate the day of the week the injury occurred.

                  Indicate the hour of the day that the injury occurred.

	Line 5        Indicate if the injured person was paid for the entire day.

	Line 6        Indicate the date employee was first unable to work if applicable.

	Line 7        Indicate the date the employee's supervisor first had knowledge of accident.

	Line 8        Indicate the full name of the employee's supervisor. 

	Line 9        Indicate the occupation of the employee when injured.

	Line 10a     Indicate how long the employee has been employed by the employer.

	Line 10b     Indicate the employee's wages per hour.

	Line 11a     Indicate the number of hours the employee works per day.

	Line 11b     Indicate the employee's wages per day.

	Line 11c     Indicate the number of days per week the employee works.

	Line 11d     Indicate average weekly wages with overtime.

	Line 11e      Indicate if board, lodging, fuel or other advantages were furnished in addition to wages, give estimated value per    

                    day, week or month.                                                                           

	Line 12       Indicate how the injury occurred in full, stating what the employee was doing when injured.

	Line 13       Indicate the specific nature and exact location of the injury.

	Line 14       Indicate if the injured has returned to work.

	Line 15       Indicate the employee's wages when employee returned to work.

	Line 16       Indicate what occupation the injured returned to work.

	Line 17       Indicate if you are continuing the employee's salary in full.

	Line 18       Indicate the name of the Physician for this injury.

	Line 19       Indicate if the injured died.

	Line 20       If so, give the date of death.

	*******     Indicate the date you completed this Form 19.

	*******     Do Not complete the signed by line this line will be completed by the Office of Environmental Health and Safety
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	*******    Injured employee must sign and date the form.


After completing NCIC form 19 and employee completes “Employee Statement of Injury” form, fax the completed forms to 737-1458 or scan the completed forms and email them to safety@ecu.edu. 

