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BULLETIN NO. 310 (Rev.) 
Feb. 8, 2010 

 
 
TO:  Workers’  compensation insurers and self-insured employers 
 
SUBJECT:  Spanish language Forms 440-801S, “Reporte de Lesión o Enfermedad en el Trabajo”  

(“Report of Job Injury or Illness” ) and 440-3283S, “Una guía para trabajadores lesionados 
recientemente en el trabajo”  (“A Guide for Workers Recently Hurt on the Job”)�

  
This bulletin provides revised Forms 801S and 3283S. This bulletin replaces Bulletin 310 dated 
Feb. 14, 2007.   
 
The Workers’  Compensation Division developed Spanish-language Forms 801S and 3283S in order to 
meet the needs of injured workers whose primary language is Spanish. Use of the forms is optional; 
however, the division encourages their use for those workers who can better understand the workers’  
compensation claim reporting process when material is presented in Spanish. 

Whenever Form 801S is used by a worker and employer to report a claim, the division requests that the 
insurer or self-insured employer translate the information to English and enter it on a standard Form 
801. The division’s copy of the translated 801 should be stapled to the 801S and submitted to the 
division along with other required documents according to the filing and reporting requirements 
described in OAR 436-060-0010. Requirements related to Form 3283S are in OAR 436-060-0015. 

You may duplicate the forms, or download them from www.wcd.oregon.gov. If you have questions 
about this bulletin, contact a Benefit Consultant at 800-452-0288. 

 
 
/s/ John L. Shilts 
John L. Shilts, Administrator 
Workers’  Compensation Division 
 
Attachments:  Form 440-801S (1/10) 
  Form 440-3283S (1/10)   
 
Distribution:  WCD-BT, S0, S1, PT, LY 


