
City of Ceres - Cal OSHA Reporting Requirements

Serious lniuries and Deaths: Employers must report any work-related g!gq!! or serious iniurv or illness to

Cal/OSHA within 8 hours of learning about it.

Definition of Serious: A serious injury or illness includes any of the following

A fatality.
An inpatient hospitalization.
An amputatio n.

A loss of an eye

A serlous degree of permanent disfigurement

Record ing Req uirements

Recordable lnluries/lllnesses: Employers must record all work-related injuries and illnesses that meet the
following criteria on a Ca|/OSHA Form 300.

Result in death.
Result in one or more days away from work.
Result in restricted work or job transfer.
Require medicaltreatment beyond first aid.
lnvolve loss of consciousness-
Are otherwise determined to be significant by a physlcian or other licensed health care
professional.

Employer Actions

lnvestigate the lncident: Employers must investigate the occupational injury or illness to determine the

causes and take corrective action.

Take Corrective Action: Employers must implement methods and procedures to correct any identified

unsafe or unhealthy conditions in a timely manner.

Provide Training: Employers must provide employees with training on general safe work practices and job-

specific hazards.

Employers must complete the appropriate forms, such as the CaI/OSHA Form 300 for recordkeeping and

the CallOSHA Form 30L for individual injury or illness reports.

lf an employer is unsure about whether a case is recordable, they should contact their local CaI/OSHA office for
guidance.
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SUPERVISOR'S WORKERS' COM PENSATION

CHECK LIST
ALL FORMS MUST BE COMPLETED AND SUBMITTED TO HUMAN RESOURCES WITHIN 24 HOURS OF INJURY

Process Responsible

Employee (Supervisor to call if Employee is unable)
Employees must call regardless of severitv

Supervisor's Accident/lncident lnvestigation Report
**lnvestigation for all incidents is required
under "California Code of Regulations, Title 8,
Section 342",

Supervisor and employee to complete

Witness Statement Witnesses to incident - Statement needed

Notify Human Resources of lnjury
(Call 538-5772 or 538-5710) or by email

Supervisor

Workers' Compensation Claim Form (DWC 1) Employee completes Emproyee section and
Supervisor completes Emproyer section

lsignotures REQUIRED from bothl

EMPLOYEE RECEIVES COPY OF DWC 7
Pamphlet - your Rig hts to Workers' Compensation
Benefits.

Supervisor gives to injured employee

California Occupation Clinic
2112 McHenry Ave, Ste B

Modesto, CA 95350

Nurse Triage will authorize employees to visit clinics or
determine other medical care services.

Use job code "DOl" in TCP for DAY of iniurv ONLY
(ss8)

Supervisor to inform employees and verifo.

lnstruct employees that all medical documentation
issued by medical physician(s) must be submitted to
Human Resources upon receipt

Supervisor to inform employee

A release from a physician !!!S! be received by
Human Resources, before an employee can return
to work

Employees will provide

Send entire Workers' Compensation packet to
Human Resources (including check list). Sign and
date all documents submitted

Supervisor

Supervisor's Signature

Supervisor's Name (Print)

Date

Call AMC CallConnect (Nurse Triage) at
(844) 691-4111 (call regardless of severity)
ldentify the city you're colling from os "City of Ceres"



City of Ceres Accident/tncident lnvestigation

Employee Name:

Date of lncident: _ / _ / _fime of Incident AM / PM Location of lncident

lob Title

Su perviso r:

Type of lncident: tr lnJury D lllness D Near Miss E Property Damage tr Other

Describe what happened (facts only, no opinions):

2

Body part(s) affected (if applicable):

Nature of injury/illness (cut, sprain, burn, exposure, etc.):

witnesses (list all witnesses)

7.

lmmediate Actions Taken

First Aid / Medical Treatment provided? ! Yes ! No

lf yes, describe:

Emergency services called. tr yes ! No

Location used for medical services:

Use diagram below to indicate exact location of injury

Employee sent to medical provider? D Yes ! No

Bodily Fluid Exposure Details (complete this section if an exposure occurred)

Type of Bodily Fluid(s) lnvolved (check all that apply): [] Blood []Saliva []Vomit

Route of Exposure (check all that apply): [] Skin contact Ij Eyes [] Nose/Mouth

Personal Protective Equipment (PPE) in use at the time

List any employees who were exposed to the bodily fluids

[] Urine [] Feces [] other

[] Needle Stick/Sharps [] other

List all employees who performed cleaning of bodily fluids

Employee lD : _ Hire Date:



Root Cause Analysis - Check all that apply and describe

Unsafe Acts:

E Failure to follow procedure ! Operating equipment without authority fl Failure to use PPE E Horseplay

Long-term corrective/preventive measures

Responsible person for corrective action: _ Due Date:

,*NOTIFY HR IMMEDIATELY IS THE FOLLOWING HAS OCCURRED: ln-Patient Hospitalization - AmDutations or loss of an eve**

Copy of Accident & lncident lnvestigation reported to HR/Safety Officer on: _ I _/ _

Signatures

Date:Employee:

Supervisor Date:

Safety/HR Reviewer Date:

*Return original report to Human Resource Department

! other:

Unsafe conditions: ! Equipment malfunction E lnadequate guarding tr slippery surface D Poor lighting/ventilation

D other: _

Contributing Factors: U Lack oftraining tr Fatigue E lnadequate supervision ! Other:_

Summary of Root Cause(s):

6. Corrective Actions

lmmediate corrective action taken :



Workers' Compensation Claim Form (DIVC I ) & Notice of Potential Eligibility
Formulaio de Reclamo de Compensacifn de Trabajadores (Dl4C 1) y Notifuqcidn de Posible Elegibilidad
If you ar€ iojured or become ill. either physically or mentally. because oi your job.
including injuries resulting from a $orkpl3.e.rime, )ou ma) be entirled lo
workers'comp€nsation benefits, Use fie attached form lo file a workels'
compensalion claim wilh your emplover. You should read all ofthe inforrr5tion
below. Xeep lhis sheet and atl other piper! for ]our records. l'ou ma) be eligible
for some or all of the benefits listed depending on the nature of your claim- [fyou
file a claim. lhe claims adminislrator. who is responsible for handling your claim.
must notify you within l-f davs wherher ]our claim is accepted or whelher

additional investigalioo is needed.

To tile a claim, complete the "Emplovee-' section ol lhe fomr. k.ep one copy and

!i!e lhe rest to your employer. Do this right a$aI ro a\oid problenr\ uirh your

.lllm. In some cases. benefits will not sln un(il \'ou infoml vour emplover abo[t
your injury by filing a clxim tbrnl. Describe vour in.jun corlpleteh. lnclude every
parl of your body alTecled by the injury. ll \ou mail rhe lbnn ro your emploler.
ruse firslclass or cedified mail. If you bu) a rruir l.eceipt. )ou \\ill be abie to

prove that the claim lorm was mniled aDd $hen rt sls deli\ered. Wirhir one

$orling day after lou t'ile rhe claifi form- )_our ernploler mud conrplete the
''Employer" se€tion. give you a dated cop). keep one copy. irnd send one to the

claims administmtor.

trIedicel Care: Your claims administrilio. uill pa) ltr all rcasonible and

flecessary medical care for your worl injur! or illness. l\,ledical benefits are

subject to approval and mat-' include trearment tr) A docror. hospital services.

physical tierapy, lab tesrs. x-rats. medicines. equipn.nr and tra\,el co\t\. Your
claims administrator wili pay the costs of approved Dedical services directly so

you should never see a bill. There are limits on chiropractic. phlsical therapy. and

other occupational ahempy visirs.

Thc Primarv Treatine Phvsician (PfP) is the doctor with the ovemll
responsibility for trEatment olyour iniun or illne\s.
. If you preliously designated vour p.rsonal phlsician or a medical group.

you may see your person.rl phlsician or lhe medical group afler you are
injured

. lf your employer is using a medical provider Dettrork (\lP\l or Health Care
Organization (HCO). in fiosr cases. you \^ill be treated in rhe MPN or HCO
unless you pred€signated your personal physicinn or a nredical group. An
MPN is a Foup of health care providers $ho provide treatment Io workers
injured on the job. You should receive infoirarion froD !'our employer if
you are covered by an HCO or a MPN. Conract ,v_our ernployer for more
information-

r If your employer is not using an IIPN or HCO. in mosr cases. rhe clairn5
adminisrator can choose the doctor $ho llrst traals vou unless you
predesignaled yourpenonal physician or a medical group.

. lf your employer has nor put up a poster describing lour rights to workers
compensation. you ma)., be able to be lrealed by lour pcrsonal physician
right after you sre injured .

Wilhin one working day after you file a clain fomr. \our employer or the claims

administmtor musl authorize up to 510-000 in trearmenr for rour inju4. consislenl
with the applicable treating guidelines until the claiD is acccpted or rejected. lf
the employer or claims administrator does not aulhorize reatmeflt righi away. talk

to your supervisor. someone else in management. or the claims administralor- Ask
lbr treatment to be authorized right now. while wairing for a decision on your

claim- If the employer or clains iidministrator will nol authorize treatment, use

)our own health insurance to 8er medical care. \'our heahh insurer wilt seek

reimbursement from the clajms adminislrator. If you do not have health rnsurance,

there are d(rtors. clinics or hospirals rhat $iil treat ]o0 \rithout inlmediate
paymenl. They will seek reimbur\ement fiom rhe claimt adminiilraror.

Switchine to a Diflerent Doctor as Your PIP:
. lf you are tleing treated i x Medical Provider Net*ork (MPN). ]ou may

swilch to other doctors within the MPN after rhe fir\I \ isir.
. Ifyou are beinS treated in a Heahh Care Org.rnizalion (HCO). you may

switch at least one time ro another doctor qithin the HCO. You nray switch
to a doctor outride the HCO 90 or 180 days .rfter ]our inju+ is reponed to
your employer (depending on $hether )ou are covered by corployer-
provided health insurance).

. If you are not being treared in an MPN or HCO and did not predesignate,
you may switch lo a ne\I doctor one rime durine lhe tlrsi l0 dals after your
injury is repoted io your emplover- Contacl ihe claims administralor ro
swilch doctors. After 30 days. you mal' s$'itch to a doctor of youl choice if
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Si Ud. se lesiona o s€ enferma. ya sea fisicamenle o mentalmente. debido a su

trabajo. iocluycndo lesiones que resulten de un cflmen cD rl lugar de trabajo..s
posible que Ud. tenga derecho a beneflcios de compensaci6n de rrabajadores.

Utilice el formulario adjunto para prcsentar un reclamo de compensaci6n de

tmbajadores con su empleador- Ud. debe leer toda la informaci6n a
continuecidn. Cuarde esta hoja y lodos los denliis docunrentos para sus archilos.
Es posible que usled re(na los requisiros para rodos los beneficios. o parte de

6stos. que se enumemn dependiendo de la indole de \u recl:rnro. Si u\led presenh

un reclamo.l administrador de rcclamos. quren es responsable por el manejo d. su

reclamo, debe notificarle dentro de 14 dia\ si (e lcepta su reclanro o \i se neuesita

investigaci6n adicional.

Para presentar un rcclnDro. llene la 5ecci6D del fomrulario desi!$ada para el
'_Empleado. guarde una copia. y d6le el reno r su empleador. Haga esto de

inmediato para evatar problemrs con sx reclamo. En algunos casos. los ben.firio(
no se in,ciai4n hosta que usted ]e intbrme n iu emplerdor icerc dr' \u lesr(ir

mediante llr prcsentaci6n de un fomulnrio de reclanrc. Des.rib. \u lesi6n por

conrpleto. Incluya cada pi(. de su cuerpo ittrta(h por 1.1 le5i6n. Si u\red le en\ ia

por correo el formulario a s! empleador. ulilice primera cla:e o corieo ce[tificado.

Si usled compra un acuse de recibo. usted pdra demostrr que el lbrmulario de

reclamo fue enviado por correo ] cuando lue enrregado. Daotro de un dia laboral

de:puis de presentar el forrnul.rio de reclanrc. su emrledor debe completar la

\ecci6n designada para el Empleador. le Ll:ll1i a Ud. una copia fechada, guard.rrri

una copia. ! enviard una al adnrinistrador de .echnros.

Atenci6n Maicr: Su admirisrador de reclanros pagari por loda la arenci6n

m6dica razonable y necesaria para su tesi6n o enfennedad rclaciorada con el

trabajo. Los benelicios m6dicos estdn sujeros a h aproblci6n ) pueden inclurr
tratamienro por pane de un m6dico. Ios senicios de hospjtd. Ia terapia fisica. los
anriljsis de laboratorio,las medicinas. equipos y gastos de viaje. Su adminisrador
de recllmos pagarii directamente los costos de los ser\'icios m6dicos aprobados de

rnanera que usted nunca verd una fictura. Hirl limires en rerapia qutoprii.tica.
fisica y otras visitas de rerapia ocupacional.

El Mffico Primsrio oue le Ati€nde fPnma^ Ire{.ine Ph}siridr- PfP) e\ el
m6dico con la rcsponsabilidad total para trarrr sLr lesi6n o enf.rrnedad.
. Si usted designd previamente a su m6dico peAonal o a un grupo mddico.

usted podfii vera su m€dico personal o crupo m6dico despu6s de lesionarse.

. Si su empleador est, utilizando una red de proveedores mddicos (,U.,'{i.a/

Proeider Network- MPN) o una Orgaoizaci6n de Cuidado Medico (H?allh

Core Otgani:ation- HCOI. en la maloria de los casos. usted seri ratado en

Ia rrPN o IICO a menos que usted hizo una desigDaci6n prelia de su m€dico

,,€Nonai o grutm m6dico. Una MPN es un grupo de proveedores de

asistencia midica quien da tratamiento a los trabajadores lerionados en el

trabajo. Usted debe recibir informaci6n de tu empleador si su tretrmiento es

cubierto por una FICO o u a MPi. Hable con 5u empleador para niis
infornaci6n.

. Si su empleador no eslii utilizando una.rll'v o ACO. en la nlalorii de los
cosos, el administrador de reclanlos puede elegir el m6dico que lo atiende

primero a menos de que usted hizo unn designacidn previa de su ntdi.o
personal o grupo m6dico.

. Si su empleador no ha aolocudo un canel describiendo sus derechos para la

compensaci6n de trabajadores. Ud. puede ser tratado por su nr6dico pe{\onal

inmediatamente despu6s de le\ionarse.

Dentro de un dia laboral dcspuds de que Ud. Presente un formulario de reclamo.

su empleador o el adminislrador dc reclamos debe aulorizar hasla $10000 en

katamiento para su lesi6n. de acuerdo con Ias pirutas de tr amiento aplieables.

hasta que el reclamo sea aceptado o rechazado. Si el enlpleidor o ndmininrador
de reclamos no autoriza el tratamienlo de innrediato. h:]ble con su supervi\or,

alguien mrs en la gerencia. o con el dministrador de reclamos. Pida que el

tmtamiento sea autorizado ta mismo. mientras espern una decisi6n sobre \u
reclamo. Si el empleador o administrador de rcclamos no auloriza el tratamiento.

utilice su propio s€guro m€dico para recibir arenci6n m6dica. Su compaiia de

segu.o rn€dico buscanl reembolso del tdministrldor de reclamos. Si usted no

tiene seguro midico. hay nl6dicos. clinicas u hospitales que Io tratardn si, pago

inmediato. Ellos buscarin rcembolso del adnrinisrrador de rcclamos.

@:
. Si usted est6 recibiendo tralamiento en uDa Red de Proveedores lredicos

Prge I of l



Disclosure ot Medical Record!: Alier vou mrkt x clainr for *orkers
comPnsation benefits. your medical records will not have the same level of
p.ivacy that you usually expecr. If you don t agree to voluntarily release medical
records, a workers' compensation judge may decide what records will be released.

If you request privacy. rhe judge may "sea]" (keep privale) ceflaiD medical

your employer or the claims administrabr has not crcaled or selected an

MPN.

Problems with Medical Care and MediBl Reoorts: At some point during your
claim. you might disaSree with your PIP about what trealrnent is necessary. If
this happens. you can swilch to o$er docto as described above. lf you cannot
reach agrcement with atrother doctor, the sieps to tale deperd on whether you are

rcceiving care in an MPN, HCO. or neither. For more information, see "Leam
More About Workers' Compensation. below.

If the claims administrator denies treatment recommended by your PlP. you may
reques( independeDt medical review (IMR) using &e request form included with
the claims administrator's wrirteo decision to deny trealmenr. The IMR process is

similar to rhe group heahh IMR process. and takes approximately 40 (or fewer)
days to arrive at a determination so $al appropriate treatment can be given- Your
atiomet or your physician may assisl you in the IMR process. IMR is not

available to resolve disputes over ma(ers othe. tian the medical necessiry of a
prnrcular nedtrnenr reque\led by your ph) ricran.

If you disagree with your ffP on matters other than trealment, such as the cause

of your injury or how severe lhe injuD, is. you can switch to other dmtors as

described above. If you carnot reach agreement with another doctor, notify the

claims administrator in writing as soon as possible. h some cases. vou risk losing
the right to challenge vour mP s opinion uoless vou do this prompll). If you do
nol have an anomey. the claim\ administrator musr send you inslructions on ho$
to be seen by a doctor called a qualifled medical eraiuator (QME) to help resolve
the dispute. lf you have an arbmey. rhe claims administrator may ry to reach

agreemenr with your attomey on A doctor called an agreed medical evaluator
(AME). Ilthe claims administrator disagrees with your EIP on matters other than

lIeatmenl. the claims adminisrator cxD requirc you to be seen by a QME or AME.

Pavment for Temporarv Disabililv (Lodt Waqes): lf you cadt work while ]ou
are recovering from a job injury or illness. you may receive rcmporary disability
p.tlments for a limited period. These payments may change or siop when your
doJtor sals you are able to return to work, These benet-lts are tax-free. Temporar,-
disabilit\ payments are two thirds of your ayerage !teekly pay, within nunimums
and m$imums set by state law. Pryments are not made for the fi,st three days

you are ot} lhe job unless you are hospitalized overnight or cannol wotk lbr more

fian 14 days.

Sl&I-8u4qf!-0drlu j : Being injured does nol n1eafl you musr stop
\\orking. If you can continue working. you should. lf not. it i! in)portanr to go

bick l() sork qith vour curent emploler as soon as )ou are medica:l) able.

Sludie5 show thar the longe. you are off work. the hdrder ir is to get back to lour
original .iob and &ages. While you lre recovering. your FfP, your employer
(super!isor\ or others in manirgement), the clainrs dministrator. and your
irromey (if vou h ve one) will work with you to decide how you will stay at wo,t
or rcturn to work and $'har work yos wiU do. Actively commur)icate wilh your
PTP. your employer. and the claims administraror about lhe work you did before
yo were iniured. lour medical condirion and the kinds of work you can do no\r.
rnd lhe kinds of work thirt lour emplo!er could make available to you.

Patment for Permanelt Disabilityr lf a doctor salr you have nd recover.d
cornplctcl! from \'our injury and fou will rlways br linired in lhe work vou can

do. you may receive addilional pryments.Ihe amount \rill depcnd on the type ol
injury. extenl of impaj.ment, your a8e. occupation. date of injury. and your wages

before you were injured

Supplemental Job Disolacement B€n€fit (S.IDB): If you were injured on or
after li l/0.1. and your injurv resulrs in a permanent disability and your employer
does nol offer regular. modified. or nltemati\e $orli. \ou may qualiit for a

nonkansltrable loucher parable lbr retraining and./or skill enhancemenr. lf vou
qualify. rhe claims administrator will pav the cosls up ro rhe ma)(imum \er hy srate

DgglEESEgllbr ff the injury or illness causes death. payments niay be made to a

(Medical Provider Network- MPN). usted puede cainbiar a otros m6dicos

dentro de la MPN despu6s de la primem visita.

Si ust€d esrd recibiendo traumiento en un Organizaci6n de Cuidado M6dico
(Heahhcare Organizalion HCO). es posible cambiar al meros una vez a otro

m€dico dentro de la HCO. Usted puede cambiar a un nl€dico fu€ra de la

HCO 90 o 180 dias despu6s dc que su lesi6n es reponada a su empleador
(dependiendo ale si usted est6 cubieno por un seguro m€dico proporcionado

por su empleador).

Si usted no est6 recibiendo katamiento en una MPN o HCO y no hizo una

designaciSfl previa. usEd puede cambiar a un nuevo mddico una vez durante

los primeros 30 dias despuds de que su lesi6n es reponada a su empleador.

Pdngase en contaclo con el adminislrador de reclamos para cambiar de

m€dico. Despu6s de 30 dias. pu€de cambinr a un midico de su elecci5n sj su

empleador o el adminislrador de reclamos oo ha creado o seleccionado una

MPN,

Divulpacl6n de ExDedie es M6dicos: Despu6s de que Ud. presente un reclamo
para beneficios de compensnci6n de trabajadores. sus expedientes m6dicos no

lendrrn et mismo nivel de privacidad que usled normalmente esp€m. Si Ud. no

estii de acuerdo en divulga.r volunkriamente los expedienres mCdicos, un juez de

compensacidn de trabajado.es posiblemente decida qu6 exp€dientes seren

revelados. Si usted solicita privacidad. es posible que el juez "selle" (mantenga

privados) ciertos expedientes m6dicos.

Problemas cotr la Atenci6n Maica v los Informes M6dicosi En algrin
momento durante su reclamo. podria eslar en desacuerdo con su PIP sobre qu6

tratanienlo es necesario. Si esto sucede. usted puede cambiar a olros m6dicos
como se describe anteriormenle. Si no puede llegar a uo acuerdo con otro m6dico.
loli paso\ a seguir dependen de \i usted estd recibiendo alencidn en una MPN.
HCO o nnrguna de las dor. Para md\ informaci!5n. consulre la secci6n Aprenda
Mi\ Sobre la Compenrdcr6n de Trrbalador<'. ' :r Lontuudcidn.

Si el administrador de reclamos niega el tratamienao rccomendado por su PfP.
puede solicitar una revisi6n mddica independiente (lndepentlent Medical Ret'ie\r
/MR). utilizando el fomt ario de solicitud qne se incluye con la decisi6n por

escrito del administrador de reclanrcs ncgando cl tratanlienlo. El proceso de la
/MR es parecido al proceso de la /,{rR de un seguro n)6dico coleclivo. v tarda

aproximadamente 40 (o menos) dias para llegar a una determilaci6n de manera

que se pueda dar un tratamiento apropiado. Su abogado o su mddico le pueden

ayudar en el proceso de la IMR. la IMR no esr6 disponible pam resoller disputas

sobre cuestiones aparte de la necesidad m6dica de un lratamiento paticular
solicitado por su m6dico.

Si no cstd de acuerdo con su PIP en cuestiones apane del tratamienlo. como la
causa de su lesidn o Ia gravedad de la lesi6n. usted puede canrbinr a or,1x mddicos

como se describe anleriomente- Si no puede llegar a un acuerdo con otro mddico.
notifique al adminjsamdor de reclamos por escrito tan pronro como sea posible.

En algunos casos. usted arriess perder el derecho a objetar a la opini6n de su PIP
a menos quc hace esto de inmediato. Si usted no tienc un abogado. el

administrador de reclamos debe en\iarle iflstmcciones pam \er evaluado por un

m;dieo llamado un evaluado, mddico calificado (Qualiful M?dk'el Etuhtutor-

QME) para ayudar a resolver ltr di\puta. Si usted tie,re un abogado. el

administrador de reclamos puedc tralar de llegar a un acuerdo con su abogado

sobre un mddico llamado un evaluador m6dico acordado lARrerd Medicdl
Evluator AME).Slel adminisrrador de reclanros no esrii de acuerdo con su PfP
sobre asuntos aparte del traun)ienlo. el administrador de reclamor puede erigirle
que sea atendido por un QMEo iMf.
Paso Dor IncaDacidad I'enlporrl (Sreldos Perdidos): Sr Ud

mientras se est{ recupenndo de unr lesi6n o enfermedad relacionada con el

trub.rjo, Ud. puede recibir paSos por incapacidad temporal por un periodo

linritudo. Eslos pagos pueden crmbirr o parar cuando su nfdico diSa que Ud. est,
en condiciones d€ regr€sar a [aba]ar. Estos benelicios son lihres de impuesros.

Los pasos por incapacidad tenrfx)ral son dos tercios de su pn8o semanal pronedio.
con canlidades minimas y mdximas establecidas por la! leyes e\hler. Los pagos

no !e hacen durante los primerr\ lrcs dias en que Ud. no trabajc. a Denos que L'd.

lea hospitalizado una noche o no puede rrabajar duranre mis de lJ dias.

Permrnezca en el Trabaio o Reereso sl Trabaio: Esmr lesionado no signitica
quc usied debe dejar de traba.jar. Si usted puede seguir trabaiando. usted debe

hacerlo. Si flo es asi, es imponante regresar a trabajar con !u empleador actual ta,)

Page 2 of lRe\ I' l,:016



sponse and ottrer relatives or household members $ho were financially dependent

on the deceased worker.

It is illesal for your emplover to punish or fire ]ou for having a job injury or
iilness. ior liling a claim. or testifying in another person's s,orkers' compensation

caie ([-abo. Code l32a).Ifproven. you may receile lost \rages.job reiDsiatement,

increased beDefits. and costs and expenses up to limits set by the stale.

Resolvine Problems or Disputes: You have the right 1o disagree $ith decisions

affecting your claim. lf you have a disagreement, conlacl l/ou. employer or clajms

administrator first to see if yoo can resolve it. If voo are not receiving benefits.
you may be able to get State Disabilily IBsurance (SDI) or unemployment

insurance (UI) benefits. Call the state Emplo)'.ment Development Department at
(800).180-3287 or {866) 331 4606. or go to their sebsite at ws\\.edd.ca.gov.

You Can Contsct an Information & Assistance {I&A) Offirer: State I&A
offrcels anss,er questions. help injured workers. pro!ide fonns. and help resolve
problems Some I&A officers hold *orkshops for injLrred vorkers. To obtain

irnporianl information aboui the workers compensalion claims process and your
rights .nd obligations. go to \v\r'w.dwc ca.go\' or contact an I&A ofiicer of the

state Division of Workers Compensation. You can aiso heal recorded informalion
and a list of local I&A otfices by callnig 1800) 716-7,101.

You can consult with ap attorner. l\'losr atrome\s offer orre free consultation. If
tou decide to hire an attomey, his or her ite lvill be taken out of some of your

benefits. For names of workers' compensation attomels, call the State Bar of
California at (.115) 538-2110 or go to their lrebsile ar w$,w.
californiaspecialist.org.

Irarn More About Workers' Competsation: For more information about the

workcrs compensation claims prccess, go to w\{w.d\r'c,ca.go\'. At the website.

yoD can access a useful booklei. 'Workers CompensatioD in Califomia: A
Cuidebook for Injured Workers. You can also conlacl an Infonnation &
Assistance Officer (above). or hear recorded information by calling l-800-736'
7101.

pronto como usted pueda medicamente hacerlo, Los estudios demnestran que

enEe mris tiempo est6 fucra del trabajo, mrs dificil es regresar a su trabajo original
y a sus salarios. Mientras se esU tecLrperando. su PIP. su empleador
(supervisores u otras personas en ia Eerencia). el admjnistrador de reclamos. y su

abogado (si tiene uno) trabajar6n con usted para decidir c6mo va a permanecer en

el lrabajo o regresar al trabajo y qu6 trabajo harii. Comuniquese de marera activa
con su PfP, su empleador y el administrador de reciamos sobre el trabajo que

hizo antes de lesionarse. su condici5n m6dica ), los tipos de trabajo que usred

pucde hacer ahora y los tipos de trabajo que su empleador podfa poner a su

disposiciSn.

Paso por Incapacialad Permanente: Si un Dddico di.e que no se ha recuperado

complelameDte de su lesi6n y siempre serr limitado en el trabajo que puede hacer.

es posible que Ud. reciba pagos adicionales. La canlidad depender6 de la clase de

lesi6n. grado de delerioro, su edad, ocuplci6r. fecha de la lesi6n l sus salarios

antes de lesionarse.

Beneficio Suplementario por Desplazamiento de 'Iftbajo (Supplenental Job
Disphcement Eenefit- S.IDB): Si Ud. se lesion6 en o despu€s del 11110.i. y su

1esi6n resulta en nna incapacidad permarente v su empleador no ofrece un trrbajo
rcgular, modiiicado, o altern,rtivo. usted podria cumplir los requisitos pam recibir
un vale no'rransferible pagadero a una escuela para recibn xn nuevo un curso de

reentrenamiento y/o me.jorar su habilidad. Si Ud. cumple los requisios, el

adminisirador de reclamos pagare los gastos hasta un lniximo establecido por las

Benefirios por Mu€rt€: Si la lesi6n o enfennedad cansa la muerte. es posible que

los pagos se hagaa a un c6nluge y otros parientes o a las perconas que viven en el

hogar que dependian econ6micamerte del trabrjador difunro.

Es ilesal oue su empleador Ie casrigue o despida por sufiir una 1esi6n o

enfennedad Iaboral. por prcsentar un reclamo o por testificar en el caso de

comp€nsaci6n de t abajadores de otra persona. (C6digo Laborat. secci6n 132a.)

De ser probado, usted puede recibt pagos por p6rdida de sueldos. reposicidn del

lrabajo, aumento de benelicios y gastos hasla los linites establecidos por el

R€solyi€ndo problemas o disputas: Ud. tiene derecho a no eslar de acuerdo .on
las decisiones que afecren su reclamo. Si Ud. tiene un desacuerdo. primero

comuniquese con su empleador o administrador de reclanos pam \er si usted

puede resolverlo. Si usted no esta recibiendo beneficios. es posible que Ud- pueda

obtener beneficios del Seguro Eslatalde Incapacidad f.trd.e Dirabilil hlsurance

SD1) o b€neficios del desempleo lunenpla\nrcnt I surunte' Ul). Lla e a.l

Depaflamento Es+alal del Desarmllo del Empleo estatal ai (800) ,180'3287 o (866)

333-4606, o visite su prgina Web en www.edd.ca.gov.

Puede Contactar a un Oficial de e.i6n v sistencie (Infor tutio &

4ffigLgf:_!.&4)t Los Oiiciales de Informaci6n y Asistencia (1&Al estalal

contestan preguntas. ayudan a )os trabajadorcs lcsionados, proporcionan

formularios y ayudan a resolver problemas. Aigunos oficiales de 1&A denen

talleres para trabajadores lesionados. Para obrener informaci6n importante sobre

el proceso de la compensaci6n de trabajadores y sus dercchos ] obligacione!. vaya

a www.dwc.ca.gov o comuniquese con un oficial de informaci6n y asistenci, de la

Divisi6n Estatal de Compensaci6n de Trabajadores. Tambi6n puede escuchar

informaci6n grabada y una lista de las oficinas de 1d,{ locales llamando al (800)
'736',740t.

Ud. puede cotrsultar con utl aboqado. [-a mayoria de 1os abogados ofrecen una

consulta gratis. Si Ud. decide contratar a un abogado. los honorarios se n

tonados de algunos de sus beBeficios. Para obtener nombres de abogados de

compensaci6n de trabajadores. llame a la AsociaciSn Esratal de Abogados de

Califomia fs,ar" Bar) 
^1 

(4tS) 538-2120. o consulte su pigina Web en

www.califomiaspecialist.ory.

Apretrda M6s Sobre la Comp€nsaci6n de 'frabaiadores: Para obtener mas

inlbrmaci6n sobre el proceso de reclamos del programa de compensaci6n de

trabajadores. vaya a www.dwc-ca-gov. En la pdgina web, podra acceder a un

foileto itil, 'Compensaci6n de1 Trabajador de Califomia: Una Guia pala

Trabajadores ksionados. ' Tambi6r puede contactar a un oficial de InformaciSn

y Asistencia (arriba). o escuchar informaci6n grabada llam,tndo al I 800-736-

740l.
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State of Califomia
Departrnent of Industrial Relations
DIVISION OF WORKERS' COMPENSATION

WORI(ERS' COMPENSATION CI,AI]TI }'ORM (I)WC I)

Employee: Complete rhe "Employee" section and give the form to your

employer. Keep a copy and mark it "Eiiployee's T€mporary Receipt'until
you reccive the signed ard dated copy from your employer. You may call the

Division of Workers' Compensation and hear recorded irlformation ar (&)0)

7367401. An erplanalion of workem' compensation benefits is included in

the Notice of Polential Eligibility, which is the cover sheet of this fo.m.

Detach aIrd save this notice for future reference.

You should also have received a pamphlet from youn employer describing

workels' oompensation benefits alld the Focedues to obtain them. You may

rcceive written notices fiom your employer or its claims administrator about

your claim. If your claims administrator ofleIs to send you notices

electro cally, and you agee to receive lhese noticls ooly by email. please

provide your ernail addrEss below and check the appropriate box. lf you later

decide you want to rcceive the Dotices by mail. you must inform your

employer in witing.

Esndo de California
Depattanento de Relaciones Indusrriaks

DIVISION DL COMPENSACION 4L TRABAJADOR

PE:TITION DEL EMPLEAIN PARA DE COMPENSACIoN DEL
TRABNADOR (DWC 1)

Emplcado: Conplete la se(ittn "Erlplzado" \ entregue la forna a nt
e,nplc dot- Quldese con lo copia detignada "Rccibo Temponl dcl
Emplaado" hasta que Ud. re(iba la copia frnada t fechada ile s enpleador.
Ud . puede llanar a ta Division de Compensaci6n al Trabajador al (800) 736-
7101 para oi infornaci6n gftr|ada. Uru explicociin de los beneficios de
compensaci6n de trabajadores ?std incluido en la Notificaci6n de Posible
Elceibilidad, que es la hoja de portada de esta formo. Separe y Buaftle esta
notilcaci6n como referent:ia Wra el fututo .

Ud. tambiZn deberia haber recibido de su empleador un folleto describienAo
los benlciis de compensatitin al ffobajador lesioMdo y los procedimientos
para obtenetlos. Es posibl? que recit$ ,totifcaciones esctitas de su
empleador o de su adlninistrador de reclanos sobre su reclano. Si su
adninistador de reclonos ofrete e \,iarlc notifcaciones electrdnicamente, ,-

usted ocepta recibir estas norifcaciones solo por correo electrdnico, pot
lawr pruporcionc su direcci'n de correo elect6nico abajo .r norque la caja
apropiada. Si usted decide despuis que quierc recibir las notilicaciones por
r ot teo. usted debe de idomar d su enpl?ddor pot ?suito.

AnI person $'ho makes r)r cruses lo bc made anI knowingly false or
fraudulent material statemerl or material representation for lhe
purp(xie of obtaining or denl'ing rvorkels' aompensatiorl bcnelils or
paynrcnts i. guilt! ofa felon!.

Toda aqDella persona que a prop6sito haga o cause que se produzra
cualquier declaraci6[ o representaei6n material fdsa o fraudulcntn con
el fin dc obtener o negar lrene{irios o pagos de compensaci6n a
tralrajadores lesionados es culpable de un crimen mayor'{elonir".

5. AddrEss and descriptioD of where injury happened. Direcci6nllugar d6nde oturid el accidente

6. Describe injury and P3rt of body affect€d. Der.riba h lesi6n r parre del ctterpo afectada

8. O Check ifyou agre€ to receive notices about your claim by email only. E Marque si usted aepta recibir notifcacion?s sobre su re(lamo solo pot corr.o

You will rEceive benefit notices by regular mail if you do nor choose. or your claims administrator does not offer. an electronic s€rvice option- Usted recibird
notifcaciones de benefcios pot coneo ordimrio si ust(d no escog?, o su adninisrraclor de rcclamos no le olrete, una opci6n de sen'icio electrdnico.

?. Social Security Numbet. Nimero de Seguro Social dcl Empleado

2. Home Address. Directi6n Resnlencial

9. Signature ofemployee. Firma del empl?ado

Today's Date . Fecha de ltoy

3.City.Cidad

e/"c/r.irr'co. Employee's e-mail Coneo ele.trinito del PmDl?ado

4. Date of Iniuy. F"./la de la lesi6n (accident.) Time of Injury- Hora 
"x 

que ocurri6. 

-arn

Slate. Errddo Zip. Cidieo Postal

Employ€e-crmplete this sectron and sce note above

Employer-complele this seclioo and see oote belo'ri. Empleadot- cornpbte .sta secci,in ! note b notad,6n abojo

14. Date empfoyer received claim form. Fec ia er que el empleatb lero^i6 Ia p.tit:i6n al ?tnpleador

A0d6maton lnsuranse.l.lznt-gencnt Scr,i:es P.0. Lox Ztj,lil0 SacrEmente. 0A95826

lS.Iide Ja.rr4 

- 

J9..-&lephoqe..f"lili,r,

16. Insurance Policy Number- EI lineto de Ia p6li|a de Seguro

17. SigDature ofemployer rcpresentative. Firru del kprcTentante del emplcador

10. Name of employer. ,Von6 re del ehpleador

I 1. Address. Direccidn.

Employer: You are required ro date this form and provide copies lo your insurer
or claims administrator and to the employce. dependenl or representalive who
filed lhe claim within QlCJgrLilgjgy of receipt of lhe form from lhe employee

SIGNINC THIS FORM IS NOT AN ADMISSlON OF LIABILITY

Emplcador: Se requi?re que Ud.f?che esta Ionna t que protia copias a su
tonpoit{a de seg ros. adninittra.lor de recl ,,tos. o dependi?nte/represetnatte dc
reclanos v al enpleado que ha|a,t prcsenta.lo t:ta petiLittn de lro del ph.o le
sllLBiUdesde et nomen,o de haber sido tccibida hloma de t entpt?ado.

EL FIRMAR ESTA FORMANO SIGNIFrCA ADMISION DE RESPONSABILIDAD

Rev. l/l/2016

Enpkado-complele esta secc in y note la notaciin dfiiba.

12. Date emolover first knew of inirrv Fecha en oue el cnoleadot \ut1, Dot in.tu\e d. ld le\idn o oiidcnte

IJ. Darecfaim form was provrded Loemployee. F€tha e que \e lc enlrcqi ol empleado Io fc t'u;n.



CtrY or CERrs
[t/oorrrro Dury/RrruRN To WoRr PRocRRH,t

It is the desire of the City of Ceres to contain workers' compensation costs and help mitigate
an employee's lost time due to an induslrial or personal injury or illness. A modified
duty/return to work program is an essential part of a cost containment effort for workers'
compensation. Modified duty/return to work assignments are temporary assignments to
assist injured or ill employees to progressively escalate to full duty status.

The City of Ceres has established this modified duty/return to work program with the following
objectives:

1. To return all iniured employees to work as soon as possible wilhout risk of re-injury/or
fu rther injury.

2. To reduce the number of employee days lost from work and the cost of workers'
compensation temporary disability benefits.

3. To increase communrcation with injured employees and eliminate any perception of
indifference on the part of the employer.

4. To reduce the number and expense of litigated cases.

5. To diminish the feelings of u nprod uctiveness and depression which often accompanies
an employee's injury and reinstate self-confidence and dignity in their place.

6. To meet the City's obligations under the Labor Code and any pertinent employee labor
contract language.

7. To perform tasks for the City that can be supplemental, enhance services, or that
currently go undone or which would otherwise require extra help, while at the same
time providing productive work for a temporarily injured employee.

Modified duty/return to work assignments are considered only temporary assignments
designated for employees who were injured in the course of their employment or off duty due
to an off{he-job injury and who can return to work within the physical restrictions set forth by
their treating health care provider. These assignments are established for an anticipated
period not to exceed two to three months. Assignments created for modified duty/return to
work participants are not permanent assignments. lt is in no way the intent of the City of
Ceres to make modified duty/return to work assignments permanent assignments.
Permanent modification of a position's essential job functions to accommodate a permanent
disability, will be determined after a discussion with the employee regarding possible
accommodations have occurred.

I- STATEMENT OF PURPOSE



City of Ceres

Modifud Duty/Rehrru to Work Progrrut
Pnge 2

It shall be the policy of the City of Ceres that all managers and supervisors implement.
maintain, and adhere to the modified duty/return to work program guidelines.

1. lnjured employees will be medically treated as deemed appropriate. The City's designated
medical provider, if any, will be aware of the City's modified duty/return to work program so
they can assist the City in placing the injured employee in an appropriate assignment.

a. Upon return from the doctor's office, the employee and supervisor should meet to
discuss the work restrictrons. if designated, as reported by the doctor on the Medical
Service Order. lf the work restrictions require modified/light duty work, then such
assignment will be evaluated and made available in the work unit if possible.

b. lf any question should arise concerning the injured employee's ability to perform a
specific modified/light duty assignment, the doctor who authorized the modified/light
duty work may be contacted for clarification.

c. lf no modified duty/return to work assignment is available within the injured employee's
regular department, the supervisor will contact Human Resources within one working
day following the meeting with the employee. lf modified/light duty work is not
available within the employee's assigned work area, HR shall notify the employee as to
the availability and location of other available modified duty/return to work assignments
within the City.

d. lf no assignments can be found, the injured employee will be placed on temporary
disability until such time as appropriate work, within the work restrictions, is available,
or the restrictions are lifted pursuant to direction from the doctor. The City has the duty
to reasonably accommodate an injured employee within their current structure, if
possible, but no duty to create a position specifically for the injured employee.

e. A letter or memorandum notifying the employee of the modified duty/return to work
assignment should always follow the oral notification.

f. lf the injured employee refuses the modified/light duty assignment, no temporary
disability benefits will be payable.

2. lf it appears that the injured employee will not return to their regular job within a reasonable
time period (two - three months), Human Resources will contact the workers'
compensation administrator to request that furlher evaluation of the employee by the
treating physician be made to address return to modified duty or provide the administrator
with a copy of a list of modified duties that can be faxed to the treating physician to
address continued modified duty.

3. Continuation of modified duty beyond the two{hree month period will be determined on a
case-by-case basis and will depend on such conditions as the continued availability of
modified duties, whether the employee's medical condition appears to be improving, and
other factors which may be considered. Modified duty is not intended to be available
beyond a period of six months from the date of injury.

II, PROGRAM GUIDELINES



City of Ceres

Modtfed Duty/Rehvn to Work Program
Pnge 3

4. Any modified duty/return to work assignments, in addition to those listed in Attachment 1,

may be made as long as it conforms to the following:

a. The assignment is not designated to be demeaning or punitive in any manner
whatsoever.

b. The assignment should benefit the employee by giving them an opportunity to return to
work and benefit the City by providing supplemental tasks, enhancing services, or
having tasks accomplished which may not have otherwise been completed without
additional cost.

1. An injured/ill employee may return to his/her regular job responsibilrties after receiving a
medical release from their treating physician.

2. Any physical restrictions imposed by an employee's treating physician which will not
restrict the employee's performance of the full range of essential job duties will be noted.
The employee may return to their regular duties, if so stated by their treating physician.

3. When an employee's treating physician, or other medical examiner, determines the
employee is precluded from returning to his/her regular 1ob duties, the City will discuss the
restriclions imposed with the employee and review the current job assignment duties in
order to determine the availability of accommodations.

4. Should it be determined that the City is not able to accommodate the restrictions, the
employee will be notified of this decision. The employee will be provided notice in
accordance with the City's Personnel Rules, labor agreements, or other pertinent laws,
regarding their employment status.

This policy was established to benefit employees and it is consistent with California State
Law, Federal Law, and the Americans with Disabilities Act.

I \MGT_SVCS\DEPT\WP\POLICY\modified duty return to work program.wpd

III. RETURN TO WORK



City of Ares
Modifc;l Duty/Return to Work Program
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ArrncHurrur 1

lorNrrrreo Lrcrr Dury Tnsxs

s

$

$

$

Planninq/Buildinq lnspection
Office work - filing, telephones, photocopying
Data entry
Receptionist
Go through old files
Alphabetize office work

Finance
Typing/copying/filing
Data entry
Stamping/stuffing envelopes
lnventory

Manaqement Services
s Shredding documents
i C lea ning/orga n izing files

"i Assemble employee packets

Public Works - Streets
Sidewalk survey for offsets/repairs
Traffic sign survey
Notices, i.e., leaf and limb, etc.
Parts pick up
Log all red curbs in the City
Check signs, including street name signs, of repair
Log painted legends on roadway in need of repair

Public Works - Equipment
Wash/clean, wax, detail vehicles
Clean bathrooms. break room

Municipal Utilities - WWTP
Sewer mapping *

Catalog video tapes*
Pass out notices for Finance*
Landscape maintenance (within limitations)
Light sprinkler repair
Flag operator for sewer line work

s
s

$

s

s
s

$

s

s
s

$

s

s

s
s
s
s

$

$



$

$

s

Gg of Ares
Modifed Duty/Rehrrn to Work Progrant
Pnge 5

Painting
Light cleaning
Computer data entry
Department inventory

Municipal Utilities - Water
g Delivering notices
$ Daily well inspections
$ Water conservation
(Tasks require driving, continuous entering and exiting vehicle)

Public Safety - Fire
Flush ing/painting fire hydrants
Update NFC (National Fire Codes)
Update Pre-Fire Plans"

Recreation & Facilities - Parks & n
Litter pick up in parks and grounds areas.
Clean restrooms and keep storage rooms in between restrooms clean. Keep
restrooms stocked with supplies. (Paper, gaskets)
Clean graffiti by painting or graffiti remover (Do not use graffiti trailer)
Paint restrooms, trash cans, parks signs
Parts or materials runner
Complete service request (check tree and verify work needed) and verify work
completed by Grover tree contract.
Office filing, service requests, damage reports, daily inspection reports, etc.
Drive dump truck as needed.
Drive leave sweeper (Depends on injury)
Ede all parks and blow off walks (Min. weight is 25 lbs.)
Hand weeding (Depending on injury)
Repair of small play equipment items such as swings' seats, bolts and nuts, etc.
lnventory park assets
Clean trucks. inside and out
Blow parking lots and driveways off at Smyrna Park and Costa Fields, also blow off
asphalt area around bleachers at Costa Fields and skate park. (Min 20 lbs.) Blow off
tennis courts and basketball courts at Roeding Heights Park. Blow off basketball
courts and cement areas at Strawberry Fields Park. (Use the little wonder walk behind
blower)

s

$

$

Parks
s

s

s

$

$

s
s

$

s

s

$

$

$



$

Yq

$

$

$

City of Ceres

Modified D ull,4lettrm to Work Progranr
Pnge 6

Parks, Recreation & Facilities - Facility Maintenanee
Monitor service contractors - HVAC, custodial, small construction projects, pest
spraying, elevator maintenance, UPS maintenance
Data entry for computer programs. Access system, budget, work orders, key system.
Person would work closely with the supervisor.
Filing
Updating as-built drawings for city facilities.
Light cleaning - dusting, cleaning restrooms, windows, wash woodwork, set up for
meetings, supply areas with paper and other cleaning products, empty trash and
recycle bins, vacuum carpet, clean carpets, high dusting, put away supplies and
support to others as required.
Update Material Safety Data Sheets (tt/SDS)
Update facility equipment data for service contracts
Write pu rchase orders and work orders
Clean shop and trucks
Run materials for shop
Painting for small maintenance projects.
Answer and respond to phone calls.

Additional Tvoes of Modified Dutv i Retu rn to Work Assionments
The following modified duty/return to work assignments may be available
employees in addition to those listed by departments:
I Microfilm, document, and transfer files
g Prepare city wide inventory of property
$ Catalog films and books
$ Filing
$ Photocopying
$ Typing
g Computer data entry
g Furniture repair
$ Police department dispatching*
$ Light cleaning (windows, bathrooms, railings, dusting)
$ Stamping or stuffing envelopes
$ Read safety or policy manuals for updates to the data
$ Paint (railings, fire extinguishers, etc.)
$ Graffiti cleaning
$ Check fire extinguishers
g Engrave property for identification in case of misplacement or theft
S lvlessenger

to inju red

$

s

$

I
s

$



s

s

s

$

s

City of Ceres

Modified Duty/Rehlrn to WL)rk Proglatn
Page 7

Additional Types of Modified Duty/Return to Work Assiqnments (cont.)
lnspect buildings*
ReceptionisUtake telephone messages/public contact
Proofreading documents
Code enforcement assistant
Other special assignments

* Connotes job restricted to deparTment

The above listed tasks are intended to be
examples of the types of duties which may be

available.
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