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To: Texas Workers' Compensation System Participants
From: Tammy Campion, Deputy Commissioner of Business Process
Date: October 2, 2024

Subject: Revised DWC Form-001, Employer’s First Report of Injury or Illness; DWC Form-
002, Employer's Report for Reimbursement of Voluntary Payment; and DWC
Form-006, Supplemental Report of Injury

The Texas Department of Insurance, Division of Workers' Compensation (DWC) has
revised:

e DWC Form-001, Employer’s First Report of Injury or Illness.

e DWC Form-002, Employer’s Report for Reimbursement of Voluntary Payment.

e DWC Form-006, Supplemental Report of Injury.

We posted the draft forms online for a three-week period from June 5, 2024, to June 28,
2024.

These form revisions were necessary to update the forms to conform to our agency’s
current form standards and use plain language. We also removed a reference to outdated
violation language. The DWC Form-006 referenced a Class D administrative violation,
which the Legislature removed from the law under House Bill 7, 79th Legislature, Regular
Session (2005).

All workers' compensation system participants are to use the revised forms on or after
January 20, 2025. The forms are on the TDI website.
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