S5, Employee Claim C-3

[ AAE State of New. York - Workers’ Compensation Board
'}@ 9;" Fill out this form to apply for workers' compensafion benefits baczuse of 2 work Injury or work-related illness. Type or
Ses )

print nesstly. This form may also be filed out oneline at ww.web state ny.us.
'WCB Case Number [if you know il);

A YOUR INFORMATION (Employee)

1, Name: -
me e — - 2.0zt of Birdr: ___ /
3, Maiing address:
Hake: and RO Dcs Oy Tk T Gt S
4. Sacial Security Number; - - $. Phone Number: ( H woo— B.Gender [[Male [ Femaic

7. Do you spesk Engish? [ Yes [ No  1f no, what language do you speak? B o
B. YOUR EMPLOYER(S)
1. Employes when injured: 2 Pheoe Numberz{ )

3. Your work address:

N ad Sawad Cay Datn TyCode

4, Date you were hired: ! i 5. Your supervisor's name:

6. List namesfaddressas of any alher ompioyar(s) at the tme of your injuryfiness:

7. Did you losa time from work at the ofer employment(s) as a resul of your injuryiliness? [JYes [Ino -
C. YOUR JOB on the date of the injury or illness

1. What was your job title or description?

2. \What types of activities did you normaly paricem at wark? N

3. Was your job? (check wne) - [T] Full Time [ PatTime [ Seasoral ([ Volnieer [7] Olher:

4. VWnat was your grass pay (0efore taxes) por pay period? 5. How oflen were you paid? S

5. Did you recelve kodging or tipe in addilicn loyourpay? [ ] Yes [ No  If yes, dascribe:
D. YOUR INJURY OR ILLNESS

1. Date of injury or date of onsed of iiness: J / 2. Time of injury- __ Caw [J7Mm

3. Where did !e Iinjuryiiliness happen? (e,g., 1 Main Slreel, Pollersville, at the front doar)

4, Was this your usual work kcation? [ ]Yes [ JNo If o, whiy were you al this location?

5. What wese you doing when you wese ajured or became il7 {e.g., unloading a truck, typing a raport)

€. Haw did tha injuryfiinass happan? (2.g., ! tripped aver 3 pipe and kel on Lhe fcor)

——

7. Expiain fully the aature of your injuryfilness, lisl body parts affected (2.g., twisted lelt ankk ard cut %o foreheac):

————— 4 et it > ———
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