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Risk Management

T O :  S U P E R v I S O R S  A N D  M A N A G E R S

I f  the in jury is  l i fe  or  l imb threatening send the employee to the hospi ta l  or  phys ic ian immediate ly -  your 1st 

pr ior i ty  is  for  the employee to receive appropr iate medical  care.  Your 2nd pr ior i ty  is  to not i fy  Risk Management 

at  495.7560.

I f  the employee is  going to see a physic ian on a non-emergency basis complete the “Workers’  Compensat ion 

Referra l”  forms. The employee should prov ide th is form to the medical  prov ider pr ior  to t reatment.

The employee must use an approved network prov ider.  Cal l  R isk Management at  495.7560 or 495.7874 for 

ass istance.

The Employee’s Report  of  On-the-Job In jury/ I l lness form must be completed by the employee as soon as 

possib le.  I f  the injury or i l lness does not require immediate medical attention the form should be 

complete before they go to the physician.

You are required to complete the “Superv isor’s Report  of  On-the-Job In jury/ I l lness.”

Al l  forms should be faxed to Risk Management at  495.7563.

Require the employee to obta in a “Return to Work Status Report”  f rom the doctor and prov ide i t  to you af ter  each 

v is i t  to the doctor.  Further,  the employee must prov ide a re lease to return to work.

I t  is  important to keep Risk Management in formed of  the employee’s work status.

Any hours missed f rom work must be reported on Kronos t imekeeping system using pay code WCC.

I f  you have any quest ions,  p lease cal l  R isk Management at  495.7560.


