RESPONSIBILITIES OF THE INJURED WORKER

4[fWhen medical treatment is needed; go to the facility of choice designated on District Medical
Panel. If you need treatment on an emergency basis, go to the nearest Emergency Services
Hospital. If you are covered by the District's health insurance, you can pre-designate (prior to
an injury) your doctor, medical group, chiropractor or acupuncturist who can treat you as long
as he/she has treated you in the past, has your medical history and records, is willing to abide
by the reporting guidelines and treat you for work injuries and accepts fees in accordance with
the medical fee schedule. Please know that if you choose either a chiropractor or
acupuncturist, you must first go to the facility the District refers you to prior to being seen and
advise the District or Claims Administrator of the change.

41f you are off work due to a work related injury, you MUST have the authorized treating doctor’s
release from work for it to be covered. Example: Injury occurs on Monday, and you leave work,
you are off Tuesday and get in to see the doctor on Wednesday. Monday and Tuesday will be
charged against your sick leave. The doctor can not/will not legally release you from work until
he/she sees you. Time off without a doctor's release will be charged to sick leave.

4You must always give the District office a copy of ALL work-status slips issued to you by
the doctor. If you cannot deliver the slip immediately, call the District Office Human Resource
or Business Department and give them an update of your condition. Then, deliver the slip, mail
or fax it within 24 hours. Also, it is your responsibility to keep your supervisor informed of
your condition.

+lf/When the doctor releases you to regular, modified, limited or light duty, NOTIFY the Human
Resources or Business Office immediately. They will contact your supervisor and they will
decide if and when modified, limited or light duty is available within your medical restrictions.
Piease note, if you are released to return fo work and do not report for duty, it could be charged
against your sick leave and possible disciplinary action taken.

4f the treating docior has taken you off of work or released you to medified, limited or light duty,
you must continue care until you are released to full duty or declared permanently unable to
return to your usual and customary duties or are discharged from further care.

4 Treatment and examination appointments should be scheduled around your work hours if
at all possible.

4Do not discuss your claim with any other employee/co-worker. Workers' Compensation Claims.
are confidential and should not be discussed with or by anyone at work except your supetvisor
or designated school district official.
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Industrial Injury Medical Service Order

DISTRICT:

SITE:

Please render medical aid to the following employee in accordance with the terms of Workers'
Compensation laws, keeping in mind that in a disputed case, benefits may not be provided.
Contact Kings County Self-Insured Schools for final decision.

Name of Date of
Empioyee: Injury:
Work District
Location: Contact:
Specific Body

Part(s} Injured:

1. Prepare Workers’ Compensation Form 5021, "Doctor’s First Report of Injury”.

2. Mail billing and Form 5021 to:

Cynthia Parra, Executive Director
Kings County Self-Insured Schools
876 East D Street

Lemoore, California 93245

Address questions to:
Kimberly Calabretta, JPA Secretary (559) 589-7063
Cynthia Parra, Executive Director (559) 589-7059
3. Fax ALL status reports to Executive Director at (559) 589-7069.

In addition to the above, for all injuries:

1. Fax the District (District name and fax number: )
a Work Status Report immediately after treatment has been rendered.

2. The District will accommodate the employee in temporary modified-duty positions
whenever possible. Therefore, please provide detailed limitations, specifying
what the employee can and cannot do, and release accordingly with
appropriate documentation, :

Form E
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School Site Incident Reporting Checklist

District Name:

Employee Name:

Date of Incident/Injury:
Yes NG Did the employee seek medical treatment?
Yes No Did the employee miss time from work beyond date of incident, due to the injury?

INFO ONLY - If the answer to both questions is "no,” provide empioyee with the following:

DATE COMPLETED
FORM COMPLETED BY
* Report of Employee Incident / Injury (Employee MUST return this form)
* DWC-1 (Claim Form) — 4 Pages (Employee NOT required to return this form)
* Complete Log for Dispensing (Keep for your records)
* Advise employee that if in the future he/she oses time from work or wishes to seek medical treatment for this injury, notify
District Office.

W/C CLAIM - If the answer to either question is “yes,” provide employee with the foliowing:

DATE COMPLETED -

FORM COMPLETED BY

Responsibility of the Injured Worker (Employee to keep)

Report of Employee Incident / Injury (Employee MUST return this form)

Industrial Injury Medical Service Order (Employee to Give To WC Provider)

¥R K H ¥

DWC-1 (Claim Form) ~ 4 Pages (Employee NOT required to return this form)

Complete Log for Dispensing (Keep for your records)

MNANANAIN S NN NN D NN, NIRRT NN NN L NN

If you have knowledge of possible injury or illness allegation, always, within ONE WORKING
DAY provide:

DATE ISSUED
FORM PROVIDED BY
* DWC-1 (Ciaim Form) — 4 Pages (Employee NOT required to refurn this form)
* Commplete Log for Dispensing

All required documents are to be completed and returned to District Office within ONE WORKING DAY,

Form B
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‘Workers’ Compensation Claim Form (DWC 1) & Notice of Poteniial Eligibility

Formulario de Reclamo de Compensacién de Trabajadores (DWC 1) y Notificacion de Posible Elegibilidad

If you are mjured or become ill, either physically or mentally, because of your job,
including imjuries resuiting from a workplace crme, you may be entitled fo
workers’ compensation benefits. Use the atfached form to file a workers’
compensation claim with your employer. You shouid read all of the information
below. Keep this sheet and all other papers for your records. You may be eligible
for some or ali of the benefits Listed depending on the nature of your claim. If you
file a claim, the claims administrator, who is responsible for handling your claim,
must notify you within }4 days whether your claim is accepted or whether
additional iyvestigation is needed.

To file a claim, complete the “Employee” section of the form, keep one eopy and
give the rest to your employer. Do this right away to avoid problems with your
claim. In some cases, benefits witl not start until you inform your employer about
vour injury by filing a claim form. Describe your injury completely. Inciude every
part of your body affected by the injury. If you mail the form to your emplover,
use frst-class or certified mail. If vou buy a return reeeipt, you will be able to
prove that the claim form was mailed and when it was delivered. Within one
working day after you file the claim form, your employer must complete the
“Employer™ section, give you a dated copy, keep one copy, and send one fo the
claims administrator.

Medical Care: Your claims administrator will pay for all reasonable and
necessary mmedical care for your work ipjury or illness. Medical benefits are
subject to approval and may include treatment by a doctor, hospital services,
physical therapy, lab tests, x-rays, medicines, equipment and tzavel costs. Your
claims admimnistrator will pay the costs of approved medical services directly se
you should never see a bill. There are limils on chiropractic, physical therapy, and
other occupational therapy visits.

The Primarv TFreating Physician (PTP) is the doctor with the owverall

responsibility for treatment of your injury or illness,

«  If you previously designated your personal physician or a medical group,
you may see your personal physician or the medical group after you are
injured.

s If'your employer is using a medical provider network (MPN) or Health Care
Organization (HCO), in most cases, you will be treated in the MPN or HCO
unless you predesignated your personal physician or a medical group. An
MPN is a group of health care providers who provide treatment to workers
mjured on the job. You should receive information from your employer if
you are covered by an HCO or 2 MPN. Contact your employer for more
information.

s If your employer is not using an MPN or HCQ, in most cases, the claims
administrator can choose the doctor who first freats you unless you
predesignated your personal physician or a medical group.

s If your employer has not put up a poster describing your rights to workers”
compensation, you may be able to be treated by your personal physician
right after you are injured.

‘Within one working day after you file a claim form, your employer or the claims
adininisteator must authorize up to $10,000 in treatment for vour injury, consistent
with the applicable treating guidelines until the claim is accepted or rejected. If
the employer or claims administrator does not autharize treatment right away, talk
to your superviser, someone else in management, or the claims administrator, Ask
for treatment to be authorized right now, while waiting for a decision on your
clais, If the empioyer or claims adwministrater will not anthorize treatment, use
your ¢wn health insurance to get medical care. Your health insurer will seek
reimbursement from the claims administrater. If you do not have health insurance,
there are doctors, clinics or hospitals that will treat you without immediate
payment. They will seek reimbursement from the claims administrator.

Switching to a Different Doctor as Your PEP:

»  If you are being treated in a Medical Provider Network (MPN), you may
switch fo other doctors within the MPN after the first visit.

s  If you are being treated in a Health Care Organization (HCO), you may
switch at least one time o another doctor within the BCO. You may switch
to a doctor outside the HCO 90 or 180 days after vour injury is reported to
your employer (depending on whether you are covered by employver-
provided health insurance).

»  If you are not being treated in an MPN or HCO and did not predesignate,
you may switch to a new doctor one time during the first 3¢ days after your
mjury is reported to your employer. Contact the claims administrator to
swifch doctors. After 30 days, you may switch fo a doctor of your choice if
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Si Ud. se lesiona o se enferrna, ya sea fisicamente o mentalmente, debido a su
trabajo, incluyendo lesiones que resulten de un crimen en el lugar de trabajo, es
posible que Ud. fenga derecho a beneficios de compensacién de trabajadores.
Utilice el formmlario adjusto para presentar un reclamo de compensacién de
trabajadores con su empleador. Ud. debe leer toda la informacién a
continuacion. Guarde esta hoja y todos los demds documentos para sus archivos.
Es posible que usted retina los requisitos para todos los beneficios, o parte de
éstos, que se enumeran dependiendo de la indoie de su reclamo. Si usted presenta
un reclame, 1 administrador de reclamos, quien es responsable por el maneje de su
reclamo, debe nofificarle deniro de 14 dias si se acepta su reclamo o &i se necesita
investigacidn adicional.

Para presentar un reclamo, lene la seccidn del formularic designada para el
“Empleado,” guarde una copia, y déle el resto a su empleador. Haga esto de
irnediato para eviter probiemas con su reclamo. En aigunos casos, los beneficios
no se iniciardn hasta gue usted le informe a su empleador acerca de su lesidn
mediante la presentacion de un formulario de reclamo. Describa su lesidn por
completo. Incluya cada parte de su cuerpo afectada por la lesidn. Si usted le envia
por comeo el fonmulario a su empleador, utilice primera clase o correo certificadao.
Si usted compra un acuse de recibo, usted podrd demostrar que el formulario de
reclame fue enviado por correo y cuando fie entregado. Dentro de un dia laboral
después de preseatar el formulario de reclamo, su empleador debe completar la
seccion designada para el “Empleador,” Ie dard a Ud, una copia fechada, guardard
una copia, y enviard una al administrador de reclamos.

Atencion Médica: Sn administrador de reclamos pagard por toda la atencidn
médica razonable y necesaria para su lesion o enfermedad relacionada con el
trabajo. Los beneficios médices estin sujetos a la aprobacion y pueden incluir
fratamiento por parte de un médico, los servicios de hospital, la terapia fisica, los
analisis de laboratorio, las medicinas, equipos ¥ gastos de viaje. Su administrador
de reclamos pagara directamente los costos de los servicios médicos aprobados de
manera que usted minca verd una factura. Hay limdtes en terapta quiroprictica,
fisica y otras visitas de terapia ocupacional.

El Médice Primario_que le Atiende (Primary Treating Physician- PTP) es el
médico con la responsabilidad total para tratar su lesién o enfermedad.

* Si usted designd previamente a su médico personal 0 a un grupo médico,
usted podrd ver a sumédice persenal o grupo médico después de lesionarse.

s Si su empleador estd utilizando una red de proveedores médicos (Medical
Provider Network- MPN} o una Orgamizacion de Cuidado Médico (Health
Care Organization- HCO), en la mayoriz de los casos, usted serd tratado en
la MPN o HC( a menos que usted hizo una designacion previa de su médico
personal o grupo médico. Una MPN es un grupe de proveedores de
asistencia médica quien da tratamiento 2 los trabajadores lesionados en el
trabajo. Usted debe recibir informacién de su empleador si su tratamiento es
cubierto por una FCO o una MPN. Hable con su empleador para més
informacién.

* Sisu ernpleador no estd wtilizando una #MPN o HCO, en la mayoria de los
casoes, el administrader de reclamos puede elegir el médico que jo atiende
primero a menos de que usted hizo una designacién previa de su médico
personal o grapo médice,

= Si su empleador no ha colocado un cartel describiendo sus derechos para Ja
compensacién de trabajadores, Ud. puede ser tratado por su médico personal
immediatamente después de lesionarse.

Dentro de un dia laboral después de que Ud. Presente ur formulario de reclamo,
su empleador o el administrador de reclamos debe autorizar hasta $10000 en
tratamiento para su lesién, de acnerdo con las pautas de tratamiento aplicables,
hasta ¢que ¢l reclamo sea aceptado o rechazado. Si el empleador o administrador
de reclamos no autoriza el tratamiento de inmediato, hable con su supervisor,
alguien més en la gerencia, o con el administrador de reclamos. Pida que &l
tratamniento sea autorizado ya mismo, mientras espers una decisidn sobre su
reclame. Si el empleador o administrador de reclamos no autoriza el tratamiento,
utilice su propio seguro médico para recibir atencién médica. Su compaiiia de
seguro médice buscard reembolso del administrador de reclamos. 8i usted no
tiene seguro médico, hay médicos, clinicas u hespitales gue lo tratardn sin pago
immediato. Elios buscardn reembolsc del administrador de reclamos.
Cambiando 2 otro Médico Primario o PTP:

»  Si usted estd recibiendo tratarciento en una Red de Proveedores Médicos

Page 1 of 3




your employer or the claims administrator has not created or selected an

Disclosure of Medical Records: After you make a claim for workers'
compensation benefits, your medical records will not have the same level of
privacy that you usually expect. If you don’t agree to volantarily reiease medical
records, a workers® compensation judge may decide what records will be released.
If you request privacy, the judge may “seal” (keep private) certain medical
records.

Problems with Medical Care and Medical Reports: At some point during your
claim, you might disagree with your PTP about what treatment is necessary. If
this happens, you can switch to other doctors as described above. If you cannot
teach agreement with another doctor, the steps fo take depend on whether you are
receiving care in an MPN, HCO, or nejther. For more information, see “Leam
More About Workers’ Compensation,” below.

If the claims administrator denies treatment recommended by your PTP, you may
request independent medical review (IMR) using the request form included with
the claims administrator’s written decision to deny frzatment. The IMR process is
similar ¢ the group health IMR process, and takes approximately 40 {or fewer)
days to amrive at 2 determination so that appropriate treatment can be given. Your
attorpey or your physician may assist you in the IMR process. IMR is not
available to resolve disputes over matters other than the medical necessity of a
particuiar treatment requested by your physician,

If you disagres with your PTP on matters other than treatment, such as the canse
of your injury or how severe the injury is, you can switch to other doctors as
described above. If you camnot reach agreement with another doctor, potify the
¢laims administrator in writing as soon as possible. In some cases, you risk losing
the right to challenge your PTP’s opinion unless you do this promptly. If you do
not have an attorney, the claims administrator mmust send you instructions on how
to be seen by a doctor called a gualified medical evaluator (QME) to help resolve
the dispute, If you have an attomey, the claims administrator may try o reach
agreement with your attorney on a doctor called an agreed medical evaluator
(AME). If the claims administrator disagrees with your PTP on matters other than
treatment, the claims administrator can requirg you to be seen by 2 QME or AME.

Pavment for Temporary Disability (Lost Wages): If you can't work while you
are recovering from a job injury or illness, you may receive temporary disability
payments for a limited period. These payments may change or stop when your
doctor says you are abie to return to work. These benefits are tax-free. Temporary
digability payments are two-thirds of your average weekly pay, within minimums
and maximums set by state law. Payments are not made for the first three days
vou are off the job unless you are hospitalized overnight or cannot work for more
than 14 days.

Stay at Work or Return to Work: Being injured dees not mean you must stop

working. If you can continue working, vou should If not, it is important to go -

back to work with your current employer as soon 2§ you are medically able.
Studies show that the longer you are off work, the harder it is to get back to your
original job and wages. While you are recovering, your PTP, your employer
(supervisors or others In management), the claims administrator, and your
attorney (if you have one) will work with you to decide how yon will stay at work
or return to work and what work you will de. Actively communicate with your
PTP, vour employer, and the claims administrator about the work you did before
you were injured, your medical condition and the kinds of work you can do now,
and the kinds of work that your employer could make available to you,

Payment for Permanent Disability: If a doctor says you have not recovered
completely from your injury and you will always be limited in the work you can
do, you may receive additional payments. The amount will depend on the type of
injury, extent of impairment, your age, occopation, date of injury, and your wages
before you were injured.

Supplemental Job Displacement Benefit (SJDB): If you were injured on or
after 1/1/04, and your injury resulés in a permanent disability and your employer
does not offer regular, modified, or alternative work, you may qualify for a
nentransferable voucher payable for retraining and/or skifl enhancement. If you
quatify, the claims administrafor will pay the costs up to the maximmum set by stafe
law.

Death Benefits: If the injury or illness canses death, payments may be made to a
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(Medical Provider Network- MPN), usted puede cambiar a otros médicos
dentro de la MPN después de la primera visita.

«  5iusted estd recibiendo tratamiento en un Organizacion de Cuidado Médico
(Eealthcare Organization- HCO), es posible carnbiar 2] menos una vez a otro
médico dentro de ta HCO. Usted puede cambiar 2 un médico fuera de Ia
HCO 90 o 180 dias después de que su lesion es reportada a su empleador
{dependiendo de si usted ¢std cubierto por un seguro médico proporcionado
por su empleador),

+  Siusted po esté recibiendo fratamiento en una MPN o HCO y no hize una
designacién previa, usted puede carabiar a wn nuevo médice una vez durante
los primeros 30 dias después de que su jesidn es reportada a su empleador,
Péngase en contacto con el administrador de reciamos para cambiar de
médico. Después de 30 dias, puede cambiar a un médice de su eleccidn si su
empleador o el administrador de reclamos no ba creado o seleccionado una
MPN.

Divuleacion de Expedientes Médicos: Después de que Ud. presente un reclamo
para beneficios de compensacién de trabajadores, sus expedientes médicos no
tendrdn el mismo mivel de privacidad que usted normalmente espera. 8i Ud. no
estd de acuerdo en divolgar voluntariamente los expedientes médicos, un juez de
compensacién de &abajadores posiblemente decida qué expedientes serdn
revelados. Si usted solicita privacidad, es posible que el juez “selle” (mantenga
privados) ciertos expedientes médicos.

Probiemas con la Atencion Médica v los Informes Médicos: Ea algun
momento durante su reclamo, podria estar en desacuerdo con su PTP sobre qué
tratarniento es necesario. Si esto sucede, usted puede cambiar a otros médicos
como s¢ describe anteriormente. Si no puede Ilegar a un acuerdo con otro médico,
los pasos a seguir dependen de si usted estd recibiendo atencién en una MPN,
HCO o ninguna de las dos. Para mds informacién, consulte la seccidn “Aprenda
Mas Sobre la Compensacion de Trabajadores,” a continuacidn,

S8i el administrador de reclamos miega el tratamiento recomendado por su PTP,
puede solicitar una revisién médica independiente Independent Medical Review-
IMR), utilizande el formulerie de solicitud que se incluye con la decisidn por
escriic del administrador de reclamos negando el {ratamientn. E! proceso de la
IMR es parecido al proceso de la IMR de un seguro médico colectivo, y tarda
aproximadamente 40 (o menos) dias para llegar 2 una determinacién de manera
que se pueda dar un tratamiente apropiado. Su abogado o su médico le pueden
ayudar en el proceso de la JMR. La IMR no esta disponible para resolver disputas
sobre cuestiones aparte de la necesidad médica de un tratamiento particular
solicitado por su médico.

51 no esté de acuerdo con su PTF en cuestiones aparte del tratamiento, como la
causa de su lesion o la gravedad de la lesion, usted puede cambiar a ofros médicos
como se describe anteriormente. SI no puede llegar a un acuerdo con otro médico,
notifique al administrador de reclamos por escrito tan pronte como sea posible.
En algunos casos, usted arriesg perder el derecho a objetar a la opinidn de su PTP
a menos que hace esto de inmediato. Si uwsted mo tiene wn abogado, el
administrador de reclames debe enviarle instrucciones para ser evaluado poer un
médico Namado wn evaluador médico calificado (Qualified Medical Evaluator-
QME) para ayndar a reselver la disputa.  Si usted tiene un abogado, el
administrador de reclamos puede tratar de llegar a un acuerdo eon su abogado
sobre un médico llamado un evaluador médico acordado [Agreed Medical
Evaluator- AME). 81 el administrador de reclamos no esté de acuerde con su PIP
sobre asuntos aparte del tratamiento, el administrador de reclamos puede exigirle
que sea atendido por un OME o 4AME.

Pago por Incapacidad Temporal (Sueldos Perdidos): Si Ud. no puede trabajar,

mientras se estd recuperando de una lesion o enfermedad relaciorada con el
trabajo, Ud. puede recibit pagos por mcapacidad temporal por un periodo
limitado. Estos pagos pueden cambiar o parar cuando su médico diga que Ud. estd
en condiciones de regresar a frabajar. Estos beneficios son libres de impuestos.
Los pagos por incapacidad temporal son dos tercios de su pago semanal promedia,
con cantidades minimas y méaximas establecidas por las leyes estales. Los pages
no se hacen durante los primeros tres dias en que Ud. no frabaje, a menos gue Ud.
sez hospitalizado una noche o no puede trabajar durante mas de 14 dias.

Permanezca en el Trabajo o Regreso al Trabajo: Estar lesionado no significa
que usted debe dejar de trabajar. Si usted puede seguir frabajando, usted debe
hacerlo. Sino es asi, eg importante regresar a trabajar con su empleador actual tan
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spouse and other relatives or household members who were financially dependent
on the deceased worker.

It is illegal for vour emplover to puuish or fire you for having a job Injury ar
iliness, for filing a claim, or testifying in another person's workers' compensation
case (Labor Code 132a). If proven, you may receive lost wages, job reinstatement,
increased benefits, and costs and expenses up to limits set by the state.

Resolving Problems or Disputes: You have the right to disagree with decisions
affecting your claim. If you have 2 disagreement, contact your employer or claims
administraor first to see If you can resolve it If you are not recerving benefits,
you may be able to get State Disability Imsurance (SDI} or unemployment
insurance (UI) benefits. Call the state Employment Development Department at
{800) 480-3287 or (866) 333-4606, or go to their website at www.edd.ca.gov.

You Can Contact an Information & Assistance (I&A) Officer: State I&A
officers answer guestions, help infured workers, provide forms, and help resolve
problems. Some I1&A. officers hold workshops for mjured workers. To obtain
important information about the workers’ compensation claims process and your
rights and obligations, go to www.dwc.ca.gov or contact an I&A officer of the
state Division of Workers® Compensation. You can glso hear recorded information
and a list of local [&A offices by calling (800) 736-7401.

You can corsult with an atterpey. Most attorneys offer one free consultation. If
vou decide to hire an attorney, his or her fee will be taken out of some of your
benefits. For names of workers' compensation attorneys, call the Staie Bar of
California  at {415) 538-2120 or go to their website at www.
californiaspecialist.org.

Learn More Abont Workers’ Compensation: For rmore Information about the
workers’ compensation claims process, go to www.dwe.ca.gov. At the website,
you can access a useful booklet, “Workers’ Corppensation in Califormia: A
Guidebook for Injured Workers.” You can also comtact ap Informmation &
Assistance Officer (above), or hear recorded information by calling 1-800-736-
7401.
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pronto como usted pueda medicamente hacerlo. Los estudios deruestran que
entre mas tiempo esté fuera del frabajo, mds dificil es regresar a su trabajo onginal
vy a sos salarios. Mientras se estd recuperande, su PP, su empleador
{supervisores 1 otras personas en la gerencia), el administrador de reclamos, y su
abogado (si tiene uno) trabajardn con usted pare decidir como va a permanecer en
el trabajo o regresar al trabajo y gué trabajo hard. Comuniquese de manera activa
con su PTP, su empleador y el administrador de reclamos sobre el trabajo que
hizo antes de lesionarse, su condicion médica y los tipos de trabajo que usted
puede hacer ahora v los tipos de trabajo que sn empleador podria poner a su
disposicidn.

Pago por Encapacidad Permanente: Si un médico dice que no se ha recuperado
completamente de su lesion y siempre serd limitado en el trabajo que puede hacer,
es posible que Ud. reciba pagos adicionales. La cantidad dependera de la clase de
lesién, grado de deterioro, su edad, ocupacion, fecha de la lesion y sus salarios
antes de lesionarse.

Beneficio Suplementario por Desplazamiento de Trabato (Supplemental Job
Displacenent Benefif- STDRB): Si Ud se lesiond en o despuds del 1/1/04, v su
lesidn resulta en una incapacidad permanente y su empleador no ofrece un trabajo
regular, modificado, o eltemativo, usted pedria cumpiir os requisitos para recibir
un vale no-transferible pagadero a una escuela para recibir un nueve un curso de
reentrenamiento y/o mejorar su habilidad.  Si Ud. cumple los requisios, el
administrador de reclamos pagard los gastos hasta un méximo establecido por las
leyes estatales.

Beneficios por Muerte: Si la lesién o enfermedad causa la muerte, es posible que
los pagos se hagan a un conyuge v otros parientes o a lag personas que viven en el
hogar que dependian econdémicamente del trabajador difunte.

Es ilegal que su empleader le castigne o despida por sufrir una lesidn o
enfermedad laboral, por presentar un reclamo o por testificar en el caso de
compensacidn de trabajadores de otra persona. {Codigo Laboral, seccion 132a)
De ser probado, usted puede recibir pagos por pérdida de sneldos, reposicion del
trabajo, aumentc de beneficios ¥ gastos hasta los limites establecidos por el
estado.

Resolviends problemas o disputas: Ud. tiene derecho a ne estar de acnerdo con
las decisiones que afecten su reclamo. 8i Ud. tiene un desacuerdo, primero
comuniquese con su erpleador o administrador de reclamos para ver si usted
puede resolverlo, Si usted no estd recibiendo beneficios, es posible que Ud. pueda
obtener beneficios del Seguro Estatalde Incapacidad (State Disability Insurance-
SPD) o beneficies del desempleo (Unemployment Insurance- UL, Llame al
Departamento del Desarrollo del Empleo estatal al (800) 480-3287 o (866) 333-
4606, o visite su pagina Web en www.edd.ca.gov.

Puede Confactar a un Oficial de Informacién vy Asistencia (Tnformation &
Assistance- 184): Los Oficizles de Informacion y Asistencia (I&4) estatal
confestan  preguntas, ayudan a los trabajadores iesiopados, proporcionan
formularios y ayudan a resolver problemas. Algunos oficiales de /&4 tienen
talleres para trabajadores Jesionados. Para obtener informacién importante sobre
el proceso de la compensacidon de trabajadores y sus derechos y obligaciones, vaya
a www.dwe.ca.gov 0 comuniguese con un oficial de informacitn y asistencia de la
Divisién Estatal de Compensacion de Trabajadores. También puede escuchar
informacion grabada y una lista de las oficinas de J&A4 locales lizmando al (800)
736-7401.

Ud. puede consultar con un ahogade. La mayoria de los abogados ofrecen una
consulta gratis. Si Ud decide contratar a un abogado, los honorarios serdn
tomados de algunos de sus beneficios. Para obtener nombres de abopados de
compensacién de frabajadores, llame a la Asociacidn Estatal de Abogados de
California (State Barj al {415) 538-23120, o consulic su pigina Web en
www.californiaspecialist.org.

Aprenda Mas Sobre [z Compensacién de Trabajaderes: Para obtener mas
informacién sobre el procese de reclamos del programa de compensacién de
trabajaderes, vaya a www.dwc.ca.gov. En la pigina Web, podrd acceder a un
folleto util, “Compensacion del Trabajader de California: Una Guia para
Trabajadores Lesionados.™ También puede contactar a un oficial de Informacidn
y Asistencia (arriba), o escachar informacién grabada llamando al 1-800-736-
7401.
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State of Califomia
Department of Industrial Relations
DIVISEON OF WORKERS® COMPENSATION

WORKERS® COMPENSATION CLAXM FORM (DWC 1)

Employee: Complete the “Employee™ section and give the form #o your
employer. Keep a copy and mark it “Employee’s Temporary Receipt” unti}
you receive the signed and dated copy from your employer. You may call the
Division of Workers’ Compensation and hear recorded information at (860)
736-7401. An explanation of workers' compensation benefits is incloded in
the Notice of Potential Eligibility, which is the cover sheet of this form.
Detach and save this notice for future reference.

You should also have received a pamphlet from your employer describing
workers’ compensation benefits and the procedures to obtain them. You may
receive written notices from your employer or its claims administrator about
your claim. If vour claims administrator offers fo send you notices
electroniczlly, and you agree 1o receive these notices only by email, please
provide your email address below and check the appropriate box. If you later
decide you want fo receive the potices by mail, you must mform your
emplcyer in writing.

VA petson ‘wha makes ar Caiises to be made am,' Emmunr-l\ fa]se ot
“fraudulent material statement or material representation fm the:

--'purpme of obtaining or denying wor kers campensanun bcnefits

Estado de California
Departamenio de Relaciones Industriales
DIVISION DE COMPENSACION AL TRABAJADOR

PETITION DEL EMPLEADO PARA DE COMPENSACION DEL
TRABAJADOR (DWC 1)

Empleado: Complete la seccidn “Empleado” y entregue la forma a su
empleador. Quédese con la copla designado “Recibo  Temporal del
Empleade” hasta gue Ud. reciba la copia firmada y fechada de su empleador.
Ud. puede llamar a la Division de Compensacion al Trabajador al (860) 736-
7401 para oir informacion gravada. Una explicacion de los beneficios de
compensacion de trabojadores estd incluido en la Notificacion de Posible
Elegibilidad, que es la hoja de portada de esta forma. Separe y guarde esta
notificacidn como referencia para el futuro.

Ud, también deberia haber recibide de su empleador un folleto describiendo
los benficios de compensacion al trabajador lesionado y los procedimienios
para obtenerlos. Es posible que reciba notificaciones escritas de su
empleador o de su edministrador de reclamos sobre su reclemo. Si su
adminisirador de reclamos ofrece enviarle notificaciones electronicamente, y
usted acepta recibir estas notificaciones sole por correo electrdnico, por
Javor proporcione su direccion de correo electronico abajo y margue la caja
apropiada. Si usted decide después que quiere recibir las notificaciones por
correo, usted debe de informar a su empleador por escrito.

: pzlvments is auilty ofa felonv KRN

Employee-—complete this section and see note above
1. Name. Nombre.

Empleado—complete esta seccién y note la notacion arriba.
Today’s Date. Fecha de Hoy.

2. Home Address. Direccion Residencial,

3. City. Ciudad. State. Estado.

Zip. Codigo Postal.

4. Date of Injury. Fecha de la lesidn (accidente).

5. Address and description of where injury happened. Direccidn/lugar dénde occuris el accidente.

Time of Injury. Hora en que ocurric. am p.m.

6. Describe mjury and part of body affected. Describe la lesion y parte del cuerpo afectada.

7. Social Security Number. Numero de Sequro Social del Empleado.

g [} Check if you agree to receive notices about your claim by email only. | Margue si usted acepta recibir notificaciones sobre su reclamo solo por correo
Correo electrdnico del empleado.

You will receive benefit notices by regular mail if yoa do not choose, or your claims administrator does not offer, an electronic service option. Usted recibird
nofificaciones de bengficios por correo ordinario si usted no escoge, o su administrador de reclamos no le ofrece, una opeidn de servicio elecirdnico.

electrénico. Employee’s e-mail.

9. Signature of employee. Firma del empleado.

Employer-—complete this section and see note helow. Empleador—compleie esta seccion y noie la notacion abajo.

10. Name of employer. Nombre del empleador.

11. Address. Direccidn.

12, Date employer first knew of injury. Fecha en que el empleador supo por primera vez de la lesion o accidente.
13. Date claim form was provided to employes. Fecha en que se le entregd al empleado Ia peticidn.
14. Date employer received claim form. Fecha en gue el empleado devolvid la pericién al empleador.

15. Name and address of insarance carrier or adjusting agency. Nombre y direccion de la compariia de seguros o agencia adminstradora de seguros.

16. Insurance Policy Number. £ mintere de Ia poliza de Seguro.

17. Signature of employer representative. Firma del representante del empleador.
19. Telephone. Teléfono.

18. Title. TTtulo.

Employer: You are required to date this form and provide copies to your insurer
or claims administrator and to the employee, dependent or representative who
filed the claim within one working day of receipt of the form from the employee.

SIGNING THIS FORM 15 NOT AN ADMISSION OF LIABILITY

Empleador: Se requiere que Ud. feche esta forma y que provéa copias a su
compaiiia de seguros, administrador de reclamos, o dependiente/representante de
reclamos y al empleado que hayan presentady esta peticiin dentro del plazo de
un dig habil desde el momento de haber sido recibida la forma del empleado.

EL FIRMAR ESTA FORMA NO SIGNIFICA ADMISION DE RESPONSABILIDAD

O Ewployer copy/Capia del Empleador | Empioyee copy/Capia del Empleado | Claims Administator/Administrador de Reclamos < Temporary Receipt!Reaiho del Empleade

Rev, 1/1/2016



REPORT OF EMPLOYEE INCIDENT / INJURY REPORT

*EMPLOYEE SECTION **~

District Name: Site:

Name of Injured: SSN:

Job Title: DOB:

Date Of Hire: Salary: $

Mailing Address:

Home Phone:  {

Work Schedule: (Circle One)

Smo 0mo 11mo 12mo
Classification: (Circle One)® Certificated

Was DWC-1 Claim Form Provided:

Yes / No

Work Address: Work Phone: { )
Department: Hours Woarked Per Day:
Date of Accident: Date Reported:
Time of Accident: am/pm Time Reported: am/pm
Normal Daily Work Hours: Time Injured Began Work Day of Injury:
Accident Location/Address:
Name Specific Injury & Body Part(s) Injured:
How Injury Happened: (Please Bé Detailed)
Names/Job Titles of Witnesses:
Do You Have An Approved Pre-Designated Workers' Comp Form On File With Human Resources:
Yes / No ifYes- Dr, Name: Phone: { )
Adddress:
Empioyee's Signature: Date:
= SUPERVISOR SECTION **
Did Injured Leave Work: Yes / No Date & Time: am/pm
Did Injured Return To Work: Yes / No Date & Time: am/pm
Were Others Involved/Injured: Yes / No If Yes - Who:

Pay Schedule: (Circle One)
9mo 1M0mo 11 mo

Classified Cther:

12 mo

If Yes - Date;

What Steps Have Been Taken To Prevent Simliar Injury:

Employer's Signature:

Date;
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