SAM—WORKERS' COMPENSATION

WHERE TO SEND SCIF E3067 AND E3301 (STATE) FORMS 2581.4
(Revised 12/13)

Departments shall submit the Employer's Report of Occupational Injury of Iliness form, SCIF e3067 (STATE) to
State Fund within five calendar days of the employer’s date of knowledge of the illness, injury or death. First
reports of injury may be submitted via the Electronic First Report of Injury (EFROI) which is accessed through State
Fund Online. EFROI is preferred however faxes to the customer service center are also acceptable. If the injury is
serious, the Department may call the assigned State Contract Services office directly.
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