
 

What to do in the 

Event of an 

Employee Injury 



Employee Injuries 
 
In the event an employee is injured in a work related incident, please follow the below 
listed procedure: 
 
First Aid: 
 

1. Carefully listen to the Employee.  Remember, an injury reported is not a request 
to file a claim.  It may only be a first aid request. 

2. Ask the employee if they think they need first aid. 
3. If yes, then send for first aid treatment.  Use the Authorization for Treatment 

Form (attachment "C") to approve medical care and request evaluation of 
employee status. 

4. Make sure the employee knows and has acknowledged that they must return the 
form to you signed by the doctor releasing them back to work, or noting 
restrictions. 

5. Complete the Supervisor's Report of Employee Injury (attachment "D") in a timely 
fashion – preferably within one (1) hour of the employee reporting the incident. 

6. Send the Supervisor's Report of Employee Injury to the Main Office 
Immediately – Attention:  Cindy Sutfin or Jennifer Allread and indicate 
whether or not employee is seeking medical attentio n. 

 
 
Not First Aid: 
 

1. Follow steps 1-6 above in addition to the following. 
2. We are required to provide the employee with the Workers' Compensation Claim 

Form (DWC-1) (attachment "A") immediately if it is not a first aid injury and/or if 
the employee insists upon filing a claim.  Complete lines 9-12, 14-15 before 
giving the form to the employee to complete. 

3. The employee section must be completed only by the employee and signed by 
the employee.  If possible, have employee complete the top part (1-8) and return 
to you.  If not, have employee initial Workers' Compensation Log indicating they 
received form.  If employee has left site for immediate medial attention – mail this 
form and note in site log. 

4. When employee returns Worker's Compensation Claim Form (DWC-1) 
(attachment "A"), complete the bottom part of the form (13, 16-18) and give 
employee the pink copy.  Send white and yellow copy to the Main Office 
Immediately – Attention:  Cindy Sutfin or Jennifer Allread and indicate 
whether or not employee is seeking medical attentio n. 

5. If an employee needs to see a doctor (not an emergency), provide them with the 
Authorization for Treatment Form (attachment "C").  They should go to Fremont-
Rideout Comp Clinic, 1531 Plumas Court, Yuba City, if they have indicated to us, 
in writing that they want to use their own physician and the physician has agreed 
to treat workers' compensation, they may go to their own physician.  Please 
check with the Human Resources Department for assurance of notification.   



6. Give employee Facts for Injured Workers and Facts about Workers' 
Compensation (attachment "B"). 

7. Call the Main Office and give Cindy (749-4870) or Jennifer (749-4869) 
information about the incident so they can complete and file "Employers Report 
of Occupation Illness or Injury" Form 5020.  This form must be submitted to our 
Workers' Compensation Claim carrier within five (5) calendar days. 

8. Complete all entries in site log. 
 

 
 

WE NEED YOUR HELP! 
 
 

FAIRLY EXPENSIVE FINES ARE IMPOSED ON AGENCIES FOR NOT COMPLYING 
WITH THESE REQUIREMENTS.  THANKS FOR ASSISTING US T O MEET THE 
TIMELINES. 





 





 





 


