
Insert self-insured employer and insurer name, address, phone number, and 
service company, if any. 
Saif Corporation                      saif801@saif.com  
400 High St SE                        Toll- free phone: 1 -800-285-8525 
Salem, OR 97312                     Toll -free fax: 1 -800-475-7785 

Report of Job Injury or Illness 
Workers’ compensation claim 

Worker  
To make a claim for a work-related injury or illness, fill out the worker portion of this form and give it to your employer. If you do not intend to 
file a workers’ compensation claim with the insurance company, do not sign the signature line. Your employer will give you a copy. 

Date of  


