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LOS ANGELES COMMUNITY COLLEGE DISTRICT  
 

REPORTING OCCUPATIONAL INJURIES AND ILLNESSES 
 

 
 
I. OBJECTIVES 
 
 

A. This procedure complies with Title 8, California Code of Regulations, Sections 
9770 through 14000 et seq for reporting occupational injuries and illnesses at 
each campus and at the Educational Services Center (ESC). 

 
B. This procedure complies with Title 8, California Code of Regulations, Section 

3203 for investigating reported occupational injuries and illnesses. 
 

C. Each campus may develop and prescribe additional procedures and controls 
approved by the Vice President - Administration, or equivalent, to meet these 
objectives, as appropriate. 

 
 

II. DEFINITIONS 
 
 

A. Date of Injury means the date of the work accident which resulted in the 
employee’s injury or the date upon which the employee first suffered disability 
from an occupational disease or cumulative injury and either knew, or in the 
exercise of reasonable diligence should have known, that such disability was 
caused by the employee’s present or prior employment. 

 
B. Date of Knowledge of Injury means the date the District Workers’ Compensation 

Office, the employee’s supervisor, or higher level of supervisor, manager, or 
administrator has knowledge of an employee’s occupational injury or illness. 

 
C. Date of Onset of Illness means the date of initial diagnosis of illness or, if absence 

from work occurred before diagnosis, the first day of the absence attributable to 
the illness that was later diagnosed or recognized. 

 
D. Emergency Treatment means that medical treatment reasonably required by an 

injured employee immediately following an occupational injury or illness, which, 
if delayed could decrease the likelihood of maximum recovery. 

__________________________________________________________________________ 
Rev. 7    03/03                    Page  2  of  42 



Los Angeles Community College District                                     Reporting Occupational Injuries and Illnesses 
LACCD EH&S RR-03 

________________________________________________________________________ 
 
 

II. DEFINITIONS (Continued) 
 

 
E. Employee means an employee as defined in Section 3351 of the Labor Code.  For 

the purpose of workers’ compensation benefits, eligible persons include the 
following classifications whose injuries or illnesses arise out of and during the 
course of employment with the District or other covered activities and services: 

 
1. Full-time (regular) and part-time employees; 

 
2. District Officers and Board Members; 
 
3. Persons performing voluntary services for the District without pay upon 

adoption of a resolution by the Board of Trustees (Labor Code §3363.5); 
 

4. Student workers as defined by the most recent revision of the Los Angeles 
Community Colleges Personnel Guide B385; and 

 
5. Students enrolled in certain applied technology programs such as: 

 
(i) Intern programs; 
 
(ii) Mentoring programs; 
 
(iii) Cal/Works programs; 

 
(iv) Workforce Investment Act programs; 

 
(v) State Chancellor’s Office grants; 

 
(vi) Other federal and state grants requiring student workers’ 

compensation coverage as a condition of the grant; and / or 
 

(vii) Under the purview of any course curriculum or District election to 
provide workers’ compensation benefits. 

 
F. First Aid means any one-time treatment, and any follow-up visit for the purpose 

of observation of minor scratches, cuts, burns, splinters, etc., which do not 
ordinarily require medical care.  Such one-time treatment and follow-up visit for 
the purpose of observation, is considered first aid, even though provided by a 
physician or registered professional personnel. 
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II. DEFINITIONS (Continued) 
 
 

G. Injury Inspection / Investigation means a formal workplace inspection and / or 
employee interview process. 

 
1. An inspection may be performed in order to assess facility conditions that 

may have contributed to occupational injury or illness. 
 

2. An investigation may be performed in order to assess employee safe work 
practices, procedures, personal protective equipment, business operations, 
and/or other pertinent matters related to the occupational injury or illness. 

 
H. Lost Time means absence from work for a full day or shift beyond the date of the 

injury or illness. 
 
I. Occupational Illness means any abnormal condition or disorder, other than one 

resulting from an occupational injury, caused by exposure to environmental 
factors associated with employment.  Such illness includes acute and chronic 
illnesses or diseases that may be caused by inhalation, absorption, ingestion, or 
direct contact. 

 
J. Occupational Injury means any injury such as a cut, fracture, sprain, amputation, 

etc., which results from a work accident or from an exposure involving a single 
incident in the work environment. 

 
 

NOTE: Conditions resulting from animal bites, such as insect or snakebites 
or from one-time exposure to chemicals, are considered to be 
injuries. 

 
K. Recordable Cases means every occupational death, every nonfatal occupational 

illness, and those nonfatal occupational injuries which involve: 
 

1. Loss of consciousness; 
 
2. Restriction of work or motion; 
 
3. Lost time (i.e., days away from work); 
 
4. Transfer to another job or termination of employment; or 
 
5. Medical treatment beyond first aid. 
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III. RESPONSIBILITIES 

 
 

A. Workers’ Compensation Office (WCO) 
 

1. The District WCO acts as liaison between each campus and the Third Party 
Administrator (TPA) for all general programs needs. 

 
2. The Employee Benefits Assistant assigned to the WCO reports to the Risk 

Manager in Business Services Division–Risk Management Section at the 
ESC. 

 
3. Duties of the Employee Benefits Assistant include, but are not limited to: 
 

a) Processing claims and reports of occupational injury or illness received 
from each campus and the ESC in a timely manner as prescribed by the 
Department of Industrial Relations-Division of Workers’ Compensation (DWC); 

 
b) Submitting claims and reports of occupational injury or illness to the TPA 

for preservation and maintenance of case files; 
 

c) Servicing and coordinating special requests for injury investigations and 
other follow-up information, as needed, between the TPA and each 
District location; 

 
d) Preserving and maintaining Cal/OSHA Form 300, Log of Work-Related 

Injuries and Illnesses, if required (See Section VI Note); 
 
e) Preserving, maintaining, and posting Cal/OSHA Form 300A, Annual 

Summary of Work-Related Injuries and Illnesses, if required; 
 
f) Providing any special survey information from the Department of 

Industrial Relations - Division of Labor Statistics and Research; 
 
g) Preserving and maintaining Cal/OSHA Form 301, Injury and Illness 

Incident Report, or equivalent form that meets the requirements of Form 
301, if required; 

 
h) Preserving and maintaining Form EH&S EC-01-3, Bloodborne Pathogens 

Exposure Incident Log, on behalf of the District; and 
 
i) Preparing the Division of Industrial Accidents (DIA) Form 510, Notice 

of Employee Death, on behalf of the District. 
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III. RESPONSIBILITIES (Continued) 

 
4. The Occupational Safety and Health Specialist provides management 

consultation and oversight for required Workers’ Compensation, Injury 
Investigation Reports, and Workplace Injury Inspections at each District 
location under the general direction of the Risk Manager. 

 
5. The Risk Manager or senior administrator at the ESC is responsible to notify 

the Division of Occupational Safety and Health (DOSH) by telephone in the 
event of a serious occupational injury or illness, or fatality. 

 
B. Workers’ Compensation Third Party Administrator (TPA) 
 

1. The TPA is responsible to maintain all workers’ compensation claim files on 
behalf of the District. 

 
a) Such claim files consist of all relevant records and reports that are 

required by this procedure including other WCO and treating physician 
records that are forwarded to the TPA for inclusion into the appropriate 
case file. 

 
b) Workers’ compensation claim files also consist of Form 5020, Employer’s 

Report of Occupational Injury or Illness, Form DWC-1, Employee Claim 
for Workers’ Compensation Benefits, Form 5021, Doctor’s First Report of 
Occupational Injury or Illness, and all follow-up medical records, 
vocational rehabilitation records, records of temporary disability 
payments, and any judicial records, as may be applicable to each case. 

 
2. The specific duties of the TPA are negotiated, contracted, and authorized on 

behalf of the District by the Director - Business Services Division at the ESC. 
 

C. Campus Administration Office 
 

1. At each campus, the Vice President - Administration, or equivalent, is 
responsible for implementing this procedure and designating a Focal Point 
Assistant (FPA) to maintain the required logs and records on campus (Step 
III.A.3, as applicable). 

 
2. The Facilities Manager or senior campus administrator is responsible to notify 

the DOSH by telephone in the event of an occupational serious injury or 
illness, or fatality. 

 
3. The Focal Point Assistant (FPA) is responsible to perform the applicable 

duties specified in Step III.A.3, as applicable, for his/her assigned location. 

__________________________________________________________________________ 
Rev. 7    03/03                    Page  6  of  42 



Los Angeles Community College District                                     Reporting Occupational Injuries and Illnesses 
LACCD EH&S RR-03 

________________________________________________________________________ 
 
III. RESPONSIBILITIES (Continued) 

 
D. Onsite Supervisors 
 

1. Onsite supervisors are responsible to provide periodic training to their 
employees concerning prompt and proper reporting of occupational injuries 
and illnesses in accordance with this procedure. 

 
2. Supervisors are responsible to ensure that, upon knowledge of a reported 

occupational injury or illness, the following actions are taken: 
 

a) The employee receives first aid or medical treatment, as necessary; 
 
b) Transportation is provided an employee in accordance with Section 

IV.B.10 of this procedure; 
 
c) The facility conditions and employee safe work practices are inspected and 

reviewed in order to prevent further injury or illness to other employees; and 
 
d) Any human blood is immediately isolated and promptly decontaminated. 
 

3. Supervisors are responsible to complete the Supervisor’s Report of Employee 
Injury or Illness (Form EH&S RR-03-1). 

 
4. Supervisors are responsible to maintain the status of any ill or injured 

employee, until declared permanent and stationary by the treating physician.  
Such duties include processing of “disability” and “return-to-work” slips and 
following up with the employee’s status in consultation with, or as requested 
by, the TPA, WCO, or FPA. 

 
5. Supervisors shall notify the TPA, WCO, or FPA anytime that a disability 

period has expired without update. 
 

E. Employees 
 

1. Employees are responsible to comply with all safe work practices, procedures, 
operating instructions, container labeling information, accident prevention 
signs and tags posted in the workplace, employee training, employee 
information notices, and supervisory instructions in order to maintain a 
working environment that is safe and healthful for all employees. 

 
2. Employees may pre-designate their personal physician to direct initial medical 

treatment, other than first aid or emergency treatment, for work-related 
injuries and illnesses (Statement of Employee’s Pre-Designated Physician and 
Employee Consent, Form EH&S RR-03-5, or equivalent TPA form).  
Employees shall notify the WCO or TPA in writing prior to any work-related 
injury or illness in order to receive such initial treatment from their personal 
physicians. 
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III. RESPONSIBILITIES (Continued) 
 
 
3. Employees are responsible to keep their supervisor informed of any temporary 

disability status until declared permanent and stationary, whenever possible. 
 
4. All employees shall report occupational illnesses and injuries, as defined in 

Steps II.I and II.J, immediately, but in no event later than the end of their 
scheduled shift in accordance with Section IV of this procedure. 

 
 
IV. REPORTING WORKPLACE INJURY OR ILLNESS 

 
 

CAUTION: Any person who makes or causes to be made any knowingly false 
or fraudulent material statement or material representation for the 
purpose of obtaining or denying workers’ compensation benefits or 
payments is guilty of a felony. 

 
NOTE: A process model is provided in Appendix N. 

 
 

A. General Requirements for All Injuries and Illnesses 
 

1. Employees shall notify their supervisor of any physical duty restrictions due 
to non-occupational injury or illness that affects their ability to safely perform 
their job duties.  Such notification is intended to minimize, if not eliminate, 
the risk of occupational injury that may occur as a result of supervision not 
being made aware of such restrictions (e.g., adversely affected by certain 
prescribed medications, physical therapy treatment, reduced visibility after 
having been treated by an optometrist, etc.). 

 
2. Employees shall report all minor cuts, scratches, abrasions, musculoskeletel 

strains, or accidents resulting in injury, or any illness, that is directly associated 
with duties involving their employment, to their onsite supervisor as soon as 
possible, and in any case prior to the end of their scheduled shift or work day, 
whenever possible. 

 
3. The onsite supervisor to whom the injured or ill employee reports shall make first 

aid treatment available to the employee as soon as practical.  If the onsite 
supervisor is not readily available, the College Sheriff shall make first aid 
available. 

 
4. The employee shall be directed to the College Sheriff to report the injury or 

illness.  At the ESC, the employee shall report to the WCO. 
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IV. REPORTING WORKPLACE INJURY OR ILLNESS (Continued) 
 
 

a) The College Sheriff should document the report on Form EH&S RR-03-4, 
Incident / Injury Report, or equivalent form approved by the Los Angeles 
County Sheriff’s Department (Appendix A).  The College Sheriff should 
forward the white and yellow copies of the report to the FPA. 

 
b) The FPA or WCO, as appropriate, shall document the incident on 

Cal/OSHA Form 301, Injury and Illness Incident Report, or equivalent 
form (Form EH&S RR-03-2) approved by the Director–Business Services, 
if required (Appendix B). 

 
c) The FPA or WCO, as appropriate, should initiate a Supervisor’s Report of 

Employee Injury or Illness (Form EH&S RR-03-1), or equivalent form 
(Appendix C), by entering an Incident Number that corresponds to 
Cal/OSHA Form 301, Injury and Illness Incident Report, if required, or 
equivalent form (Appendix B), and recording the injured or ill employee’s 
name and date and time of injury or illness in the appropriate blocks on 
the form. 

 
d) Forward the Supervisor’s Report to the employee’s designated supervisor.  

If the injured person is a student who is covered by District Workers’ 
Compensation, the FPA or WCO should complete the report by 
interviewing the responsible instructor, employer, or authorized 
organization representative in which the incident occurred. 

 
5. If the injury involved the presence of human blood or other bodily fluids 

containing human blood, the onsite supervisor shall ensure that the worksite 
location and traffic route is decontaminated in accordance with EH&S EC-01, 
Bloodborne Pathogens Exposure Control Plan. 

 
a) To avoid the risk of exposure of human blood to other employees or to the 

public, the injured employee should assist in the decontamination of their 
own blood or bodily fluids, whenever possible and appropriate to the type 
and nature of the incident. 

 
b) Any employee who provides emergency response in circumstances 

involving the presence of human blood shall be provided all treatment and 
follow-up actions in accordance with the Bloodborne Pathogens Exposure 
Control Plan and Title 8, California Code of Regulations, Section 5193 
(Appendix D - see also Steps IV.A.6 and IV.A.7 below). 
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IV. REPORTING WORKPLACE INJURY OR ILLNESS (Continued) 

 
 
6. Upon receipt of the Supervisor’s Report of Employee Injury or Illness 

(Appendix C or equivalent) from the FPA or WCO, the onsite supervisor shall 
interview the injured or ill employee before completing the administrative 
information section and document any first aid treatment rendered.  The onsite 
supervisor shall include information listing incident witnesses and first-aid 
responder exposure to human blood or other potentially infectious materials, if 
any. 

 
a) The onsite supervisor is responsible to perform a workplace injury 

inspection to ensure that no concealed hazards exist that could cause harm 
to other employees. 

 
b) Any facility inspection observations, deficiencies, or violations found 

relevant to the employee injury or illness should be identified and 
documented, including any corrective actions taken, on the report. 

 
c) The completed report shall be returned to the FPA or WCO, as 

appropriate, within two- (2) workdays. 
 
d) The FPA should return the completed and reviewed Supervisor’s Report 

to the WCO within one- (1) workday. 
 

e) The WCO shall forward the Supervisor’s Report of Employee Injury or 
Illness (Appendix C), or equivalent form, to the TPA for any reported 
injury or illness that results in a recordable case within two- (2) workdays. 

 
7. The FPA or WCO shall initiate Form 5020, Employer’s Report of 

Occupational Injury or Illness (Appendix E), and provide DWC Form 1, 
Employee’s Claim for Workers’ Compensation Benefits (Appendix F) to any 
employee who renders emergency response to an injured or ill employee in 
which there exists the presence of human blood in accordance with EH&S 
EC-01, Bloodborne Pathogens Exposure Control Plan. 

 
 

NOTE: Section IV.B of this procedure provides instructions for initiating 
and processing Form 5020 and DWC Form 1. 

 
 
a) Such emergency responders shall be provided any appropriate medical and 

related follow-up treatment. 
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IV. REPORTING WORKPLACE INJURY OR ILLNESS (Continued) 

 
 

b) Print or type “BLOODBORNE PATHOGENS EXPOSURE INCIDENT” 
on line 29 of Form 5020. 

 
c) The WCO shall initiate Form EH&S EC-01-3, Bloodborne Pathogens 

Exposure Incident Log (Appendix D), upon receipt of Form 5020 listing 
“Bloodborne Pathogens Exposure Incidents” on behalf of the District. 

 
 

CAUTION: Failure on the part of an employee, the employee’s 
designated representative, a student worker, or in the case 
of death a dependent or the dependent’s representative, to 
report workplace injury or illness within thirty- (30) days 
may result in certain limitations of proceedings pursuant to 
Labor Code, Section 5400, et seq. 

 
 

8. If an employee fails to report the work-related injury or illness through the 
onsite supervisor, and instead reports directly to the College Sheriff or WCO, 
the Police or WCO should process the required information as much as 
possible and then shall direct the employee to make the required report to 
their onsite supervisor in accordance with this Section (IV.A). 

 
9. If an employee perceives that, as a result of medical treatment from a personal 

physician an occupational injury or illness has occurred, the employee shall 
immediately notify his/her supervisor, College Sheriff, or WCO, and make the 
required report in accordance with this Section (IV.A). 

 
10. If a student worker or other student covered by District Workers’ 

Compensation becomes ill or injured arising out of and during the course of 
covered activities, the student worker shall notify the responsible instructor, 
employer, or authorized organization representative and the College Sheriff, 
FPA, or WCO, as appropriate. 

 
11. If any supervisor, manager, or administrator becomes knowledgeable of an 

unreported occupational injury or illness, immediately notify the Campus FPA 
or District WCO. 
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IV. REPORTING WORKPLACE INJURY OR ILLNESS (Continued) 
 

 
B. Recordable Cases 
 
 

CAUTION: If the employee does not report in person to the College Sheriff or 
WCO, the claim form must be mailed to the employee’s listed 
home of residence within twenty-four- (24) hours of knowledge of 
the reported injury or illness.  If such is the case, notify the FPA or 
WCO to ensure the required mailing occurs. 

 
NOTE: The following steps are required in addition to all of the pertinent 

requirements of Section IV.A. 
 
 

1. The College Sheriff or WCO, as appropriate, shall provide the injured or ill 
employee with DWC Form 1, Employee’s Claim for Workers’ Compensation 
Benefits (Appendix F). 

 
a) If the employee opts to submit a claim for workers’ compensation 

benefits, the employee shall complete the blocks listed in the employee’s 
section of the form. 

 
b) The employee shall return the claim form to his/her supervisor, the FPA, 

or WCO, as appropriate. 
 

c) The supervisor or FPA/WCO shall complete the blocks listed in the 
employer’s section of the form. 

 
(i) Any supervisor, manager, or administrator may sign for employer 

representative. 
 
(ii) Return the completed “pink” employee copy to the injured/ill 

party. 
 

(iii) Return the remaining copies to the WCO. 
 

2. The FPA or WCO shall initiate Form 5020, Employer’s Report of 
Occupational Injury or Illness (Appendix E), or equivalent.  Complete all 
required blocks and sections. 

 
a) The FPA or WCO shall include his/her printed name, signature, title, and 

date in the blocks indicated at the bottom of Form 5020. 
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IV. REPORTING WORKPLACE INJURY OR ILLNESS (Continued) 
 

b) In the absence of the FPA or WCO, the injured / ill person’s supervisor or 
higher-level administrator shall sign Form 5020. 

 
3. At each campus the FPA shall immediately notify the WCO and TPA that 

Form 5020 has been generated and is enroute to the WCO.  Substantial 
compliance with this step is attained by electronic email transmission or FAX 
copy to the WCO and TPA or telephone directly for special instructions. 

 
4. The FPA shall send Form 5020 (original and first copy) to the WCO within 

two- (2) workdays of the reported injury or illness via Courier Mail or hand-
deliver.  Retain the second copy for campus records. 

 
5. The WCO shall review Form 5020 for completeness and then forward the 

original to the TPA for inclusion in the appropriate case file.  The remaining 
copy is retained for District records. 

 
6. The FPA or WCO, as appropriate, shall complete Sections A through F of 

Cal/OSHA Form 300, Log of Work-Related Injuries and Illnesses (Appendix 
G), if required. 

 
7. Within seven- (7) calendar days of the employee reported injury or illness, 

FPA or WCO, as appropriate, shall complete Sections G through M of 
Cal/OSHA Form 300, Log of Work-Related Injuries and Illnesses (Appendix 
G), if required and as appropriate to the incident. 

 
8. The FPA or WCO, as appropriate, is responsible for updating Sections G 

through M of Cal/OSHA Form 300 on a weekly basis until the injury or 
illness is resolved or until the TPA closes the case. 

 
9. If treatment is needed beyond first aid which is available at the District 

location, the onsite supervisor, College Sheriff, or WCO, as appropriate, 
should provide the injured / ill person with Form EH&S RR-03-3, Referral 
For Treatment of Occupational Injury or Illness, or equivalent form 
(Appendix H). 

 
NOTE: If the employee has pre-designated their personal physician to treat 

work-related injuries or illnesses by submitting Form EH&S RR-03-
5, Statement of Employee’s Pre-Designated Physician and Employee 
Consent, or equivalent TPA form (Appendix I), the employee may opt 
to report to that physician for treatment.  Both the physician and the 
employee must complete their respective sections to be accepted by 
the District. 

__________________________________________________________________________ 
Rev. 7    03/03                    Page  13  of  42 



Los Angeles Community College District                                     Reporting Occupational Injuries and Illnesses 
LACCD EH&S RR-03 

________________________________________________________________________ 
 
 
IV. REPORTING WORKPLACE INJURY OR ILLNESS (Continued) 
 

 
10. Transportation.  Normally, the injured / ill employee shall self-transport for 

medical treatment.  If the employee cannot self-transport to the pre-designated 
physician or District physician for treatment, the supervisor should contact an 
ambulance to transport the injured/ill employee.  The supervisor may exercise 
personal discretion to transport the employee in a personal vehicle as follows: 

 
a) The supervisor is under no obligation to transport the employee; 
 
b) The supervisor must have automobile liability insurance coverage with 

limits established by state law; 
 

c) The supervisor’s personal automobile insurance will be primary and 
excess of any applicable District insurance; and 

 
d) The supervisor may only transport the employee to a District physician. 

 
 

NOTE: The District only accepts responsibility for transporting 
employees for medical treatment of work-related injuries / 
illnesses to a contracted District physician. 

 
 

C. Serious Injury or Illness 
 
CAUTION: Preservation of human life and public / employee health and safety 

take priority over all other procedures and protocols.  In the case 
of serious injury or illness, provide any first aid consistent with 
your qualifications and level of training, perform any required 
local area evacuations, and immediately notify College Sheriff.  
Review all applicable steps of this procedure as time later permits. 

 
NOTE: The following steps are required in addition to all pertinent 

requirements of Sections IV.A and IV.B. 
 
 

1. The injured employee shall immediately be provided with emergency 
treatment, but not to the extent as to cause serious injury or endanger the lives 
of emergency responders, other employees, or the general public. 

 
2. Emergency telephone numbers are provided in Appendix J of this procedure. 
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IV. REPORTING WORKPLACE INJURY OR ILLNESS (Continued) 

 
 
3. Division of Occupational Safety and Health (DOSH) Notification.  In the event 

of a serious injury or illness, or death, a telephone call shall be made to DOSH 
immediately (i.e., as soon as possible), but no later than eight- (8) hours after it is 
known that the event occurred (8CCR§342, Labor Code §6302 and §6313). 

 
a) Serious injury or illness is defined to require inpatient hospitalization for a 

period in excess of twenty-four- (24) hours for other than medical 
observation or in which an employee suffers a loss of any member of the 
body or suffers any serious degree of permanent disfigurement. 

 
b) Serious injury or illness resulting from traffic accidents or penal code 

violations are not normally included towards mandatory notification 
consideration, except for violations of Penal Code §385, (Tools, 
machinery, cranes, power shovels, etc., near high voltage overhead 
conductors; offense; posting notices; exceptions). 

 
 

NOTE: Although most all injuries and illnesses resulting from 
Penal Code violations are exempted from mandatory 
notification to DOSH, there are certain exceptions as may 
apply in the case of serious injury during a workplace 
violence event (EH&S EP-02, Workplace Violence 
Prevention Control Plan).  Therefore, it is recommended 
that any death or serious injury or illness be reported 
immediately to DOSH. 

 
 

c) If the serious injury is as a result of a workplace violence event, observe the 
procedures and precautions provided in EH&S EP-02, Workplace Violence 
Prevention Control Plan, for employee conduct within a crime scene. 

 
d) The required information shall be collected and made available at the time 

the telephone call is made by the Facilities Manager or a senior 
administrator. 

 
e) The information should be documented using the Telephone Notification 

to the Division of Occupational Safety and Health Checklist (Appendix K). 
 
f) Document the date, time, location from, and manager/administrator who 

made the required telephone notification to DOSH. 
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________________________________________________________________________ 
 
IV. REPORTING WORKPLACE INJURY OR ILLNESS (Continued) 

 
 
4. Division of Workers’ Compensation (DWC) Notification. 
 

In the event of an employee death due to occupational injury or illness, the 
Administrative Director of the DWC shall be notified in writing in accordance 
with Title 8, California Code of Regulations, Section 9900. 

 
a) The WCO is responsible to prepare this notification. 
 
b) The notification shall be made using DIA Form 510, Notice of Employee 

Death (Appendix L), or equivalent form approved by the Director - 
Business Services at the ESC. 

 
c) The Risk Manager, Director - Business Services, General Counsel, Vice 

Chancellor - Operations, Vice Chancellor – Human Resources, or 
Chancellor are authorized to sign DIA Form 510 on behalf of the District. 

 
d) Notification shall be made within sixty- (60) days of the District’s 

knowledge of the employee’s death. 
 

V. EMPLOYEE INFORMATION 
 

A. Written and Posted Notices to Employees 
 

1. Every employee shall be advised in writing, either at the time of hire or no 
later than the end of the first pay period, of information concerning the rights, 
benefits and obligations under workers’ compensation law.  The notice shall 
include the following information: 

 
a) An explanation of the extent and scope of coverage provided by the 

workers’ compensation law; 
 
b) An explanation of the employee’s rights to medical care and to select and 

change the treating physician; 
 
c) An explanation of the injured employee’s rights to indemnity payments 

for disability or death and the availability of vocational rehabilitation 
services; 

 
d) The procedures for reporting accidents and injuries to the District; and 
 
e) Where further information may be obtained, including an explanation of 

services available from an Information and Assistance Officer. 

__________________________________________________________________________ 
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________________________________________________________________________ 
V. EMPLOYEE INFORMATION (Continued) 
 

2. At every District location a notice shall be posted in a conspicuous location 
frequented by employees.  The notice shall have the following information: 

 
a) Advice to employees that all injuries should be reported and to whom job 

accidents and injuries are reported; 
 
b) Advice concerning employees’ rights and medical care and to select or 

change the treating physician; 
 
c) Advice concerning the employees’ entitlements to indemnity payments 

and vocational rehabilitation services; 
 
d) Advice that the District may not be responsible for compensation because 

of an injury due to the employee’s voluntary participation in any off-duty 
recreational, social, or athletic activity that is not a part of the employee’s 
work-related duties; 

 
e) Whether the District is self-insured for workers’ compensation or, if not, 

the name of the current insurer, and the location of the person or office 
responsible for claims adjustment; 

 
f) The street address and telephone number of the nearest Information and 

Assistance Officer of the Department of Industrial Relations - Division of 
Workers’ Compensation; 

 
g) Emergency telephone numbers for physician, hospital, ambulance, police 

and firefighting services; and 
 
h) A copy of Cal/OSHA Form 300A, Annual Summary of Work-Related 

Injuries and Illnesses (Appendix G), shall be posted in the month of 
February for the previous calendar year, if required. 

 
B. TPA Information to Injured / Ill Employees (Appendix M)) 

 
1. Within five- (5) days of notice or knowledge of an employee occupational 

injury or illness, the injured employee shall be advised of the compensation to 
which he or she may be entitled and the rights, benefits, and obligations under 
the workers’ compensation law. 

 
2. The information shall be written and available in English and Spanish. 
 
3. The following information shall be provided: 
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________________________________________________________________________ 
V. EMPLOYEE INFORMATION (Continued) 
 

a) An explanation of an injured employee’s rights to medical care and to 
select and change the treating physician; 

 
b) An explanation of an injured employee’s rights to indemnity payments for 

disability or death, including information of the amount and frequency of 
such payments; 

 
c) An explanation of the nature and availability of vocational rehabilitation 

services; 
 
d) An explanation of the employee’s protections against discrimination 

because of a work injury; 
 
e) An explanation of the procedures for claiming compensation, time limits 

for filing a claim, and methods to resolve disputes, including the 
employee’s right to consult an Information and Assistance Officer or an 
attorney; and 

 
f) Where further information may be obtained, including an explanation of 

services available from an Information and Assistance Officer. 
 
VI. RECORDKEEPING 
 

NOTE: The District is exempt from maintaining records of work-related injuries and illnesses in 
accordance with Title 8, California Code of Regulations, Section 14300.2.  However, the Risk 
Manager, Director of Business Services, Senior Vice Chancellor, or Chancellor may require a 
District location to maintain such records in accordance with this procedure.  The Cal/OSHA rule 
states that such records may be required upon written request from OSHA, the Bureau of Labor 
and Statistics, or other state agency acting under their authority. 

 
A. All occupational injury and illness records required by this procedure revision and 

previously required records shall be preserved and maintained for at least five- (5) 
years beyond the year in which the injury or illness occurred or was reported, whichever 
is longer, unless otherwise excepted in accordance with Step VI.B. 

 
B. The Log of Work-Related Injuries and Illnesses, Injury and Illness Incident Report, 

and the Annual Summary of Work-Related Injuries and Illnesses, if required, shall be 
made available to employees, designated employee representatives, and to DOSH or 
other State regulatory agency for examination and copying in accordance with Title 8, 
California Code of Regulations, Section 14308, Access to Records. 

 
C. Occupational injury and illness records shall be sent to the TPA for the respective case 

files, as appropriate.  Such records include: 
 

1. Supervisor’s Report of Employee Injury or Illness (Appendix C); if completed for 
non-recordable cases, then the record may be discarded after it is no longer needed.  
Send recordable case reports to the TPA via the WCO. 
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________________________________________________________________________ 
VI. RECORDKEEPING (Continued) 
 
 

2. Injury and Illness Incident Report [Cal/OSHA Form 301 (Appendix B)]; 
preserve and maintain this record with the FPA or WCO, if required. 

 
3. Employee Claim for Workers’ Compensation Benefits DWC Form 1 

(Appendix F); send this form to the WCO. 
 

4. Referral for Treatment of Occupational Injuries and Illnesses (Appendix 
H); the employee should deliver this form to the physician. 

 
5. Employer’s Report of Occupational Injury or Illness (Appendix E); send 

this report to the WCO. 
 
6. Log of Work-Related Injuries and Illnesses [Cal/OSHA Form 300 

(Appendix G)]; preserve and maintain this log at the District location where the 
log is generated, if required. 

 
7. Annual Summary of Work-Related Injuries and Illnesses [Cal/OSHA 

Form 300A (Appendix G)]; preserve and maintain this log at the District 
location where the log is generated, if required. 

 
a) A copy of the completed previous year’s log should be sent to the 

WCO in the month of January of the new calendar year, if generated. 
 
b) The FPA or WCO shall post a copy of the Annual Summary on 

administrative bulletin boards in the month of February for the previous 
year. 

 
8. Telephone Notification to the Division of Occupational Safety and Health 

Checklist (Appendix K); the original completed notification form, if used, 
should be submitted to the Vice President - Administration, or equivalent, for 
review and filing.  At the ESC, the completed form should be submitted to the 
Director - Business Services for review and filing.  Telephone notification 
records need not be retained for any specific time period. 

 
9. Notice of Employee Death (Appendix L); send a copy of the completed 

notice to the Vice Chancellor – Human Resources for inclusion into the 
employee’s occupational medical record.  Send a copy to the TPA for filing. 

 
10. Bloodborne Pathogens Incident Log (Appendix D); copy completed logs to 

the TPA for information only.  The original should be retained at the WCO for 
at least five- (5) years beyond the year in which the log is generated. 
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APPENDIX A 
LOS ANGELES COMMUNITY COLLEGE DISTRICT INCIDENT / INJURY REPORT 

 
Date and Time Reported to Sheriff’s 
Department  
 

Incident No.  

 
 

Los Angeles Community Colleges 
770 Wilshire Boulevard 
Los Angeles, CA  90017 
In partnership with the 

Los Angeles County Sheriff’s 
Department 

 

Name of College Campus 
 
 

Date and Time Incident Occurred 
 
 

Party’s Name (Last, First, Middle) 
 

Specify the Location on the Campus Where Incident Occurred 
 

Party’s Home Address 
 

Party’s Home Telephone No. Type of Injury (Industrial, Accident) 

Sex Race Date of Birth Age Party’s Employee Number 
 

Extent of Injury (Minor or Serious) 

Height Weight Color Hair Color Eyes Party’s Driver’s License No. 
 

Transported to: 
 

Supervisor’s / Instructor’s Name  Supervisor’s Telephone No. Fire Company Transported By: 

Supervisor / Instructor Notified? 
 
      Yes                          No 

Date and Time Notified __ Employee    __  Student 
 
__ Visitor         __  Student 
                               Worker 

 
________   Date & Time 

DWC-1 Form Issued 
________  Date Medical Referral Issued  

Witness (Last, First, Middle) Date of Birth Residence Address Residence 
Telephone 

Business 
Telephone 

     

     

     

(1)   Party’s Statement 
 

 

 

 

 

 

(2)    Physical Observations 

 

 

(3)    Additional Information 

 

 

 

Reporting Officer 
 

Approving Supervisor Person Reporting Incident (Print) Person Reporting (Signature) 

Date and Time Received 
 

Division - Clerk Signature 
 

REFERENCE: LACCD EH&S RR-03 
 

LACCD EH&S RR-03-4    Rev. 1    06/01 White Copy - District Risk Management Office 
     Yellow Copy  - College 

Pink Copy - Sheriff 
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APPENDIX B 
 

INJURY AND ILLNESS INCIDENT REPORT (Cal/OSHA Form 301) 
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APPENDIX C 
 

REFERENCES:    8CCR§3203 
                              EH&S RR-03 

Incident No. (From Supplementary Record) 
TPA Case No. (From TPA Files) 

 
 

(From FPA Supplementary Log) 
LOS ANGELES COMMUNITY COLLEGE DISTRICT 

SUPERVISOR’S REPORT OF EMPLOYEE INJURY OR ILLNESS 
Page 1 of 2 

 
NOTE:  This form should be completed and sent to the District Workers’ Compensation Office within two- (2) working days of the reported injury. 

 
SECTION I:  ADMINISTRATIVE 
 
COLLEGE 

  
DEPT. / DIV. 

 

EMPLOYEE 
NAME 

 POSITION 
CLASSIFICATION 

 

 
DATE AND TIME OF 
INJURY OR ILLNESS 

 DATE AND TIME 
SUPERVISOR 
KNEW OF 
EMPLOYEE INJURY 
OR ILLNESS 

 

INCIDENT 
LOCATION 

 NATURE OF 
INJURY 

 

 
SECTION II:  EMERGENCY TREATMENT 

 
 

TYPE OF 
TREATMENT 
RENDERED 

(    ) 

 
 
NAME(S) OF FIRST AID RESPONDERS, 
MEDICAL PROFESSIONALS, OR 
EMERGENCY TREATMENT 
PROVIDERS 

BLOODBORNE 
PATHOGENS 
EXPOSURE 
INCIDENT? 

(    ) 
  NO     YES 

 IF YES, SPECIFY 
ROUTE OF ENTRY 

BELOW 

 
 
NAME(S) OF WITNESSES TO 
THE OCCUPATIONAL INJURY 
OR ILLNESS 

  FIRST AID 
(SELF ADMIN) 

 
 

 
 INGESTION 

 
 
 

  FIRST AID by 
EMPLOYEES 

 
 

 
 INHALATION 

 
 
 

  FIRST AID by 
PHYSICIAN or 
NURSE 

 
 

 
 PARENTERAL 

 
 
 

  EMERGENCY 
TREATMENT 

 
 

 
 ABSORPTION 

 
 
 

 
SECTION III:  DESCRIPTION OF HOW THE EMPLOYEE WAS INJURED (Supervisor to discuss with the employee) 
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APPENDIX C 
 

LOS ANGELES COMMUNITY COLLEGE DISTRICT 
SUPERVISOR’S REPORT OF EMPLOYEE INJURY OR ILLNESS 

Page 2 of 2 
 

SECTION IV:  FACILITY INSPECTION OBSERVATIONS 
 
 

 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 
SECTION V:  DID EMPLOYEE FOLLOW SAFE WORK PRACTICES? 
 
 

 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 
SECTION VI:  RECOMMENDED ACTION OR ACTIONS TO BE TAKEN TO PREVENT RECURRENCE 
 
 

 

 
 

 
 

 
 

 

 
 

 
 

 
  EMPLOYEE TRAINING 

 

 
   PROCEDURE REVISION              MAINTENANCE SERVICE REQUEST                SIGNS, TAGS, LABELS 

 
SECTION VII:  REVIEW AND APPROVAL 

 
SUPERVISOR 

(Print Name) 

 
 
 
 

 
SUPERVISOR 
(Signature / Date) 

 

 
ADMINISTRATOR 

(Print Name) 

 
 
 
 

 
ADMINISTRATOR 
(Signature / Date) 

 

REFERENCES:    8CCR§3203 
EH&S RR-03 
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LOS ANGELES COMMUNITY COLLEGE DISTRICT 
DWC-1 FORM SUPPLEMENTARY NOTICE 

 
 

OPTIONAL 
 
 

NOTE: The below notice may be attached to Form DWC-1 in order to assist employees 
with form completion.  Instructions are provided on the form itself. 

 
 

NOTICE TO EMPLOYEES 
 

IN ORDER TO FILE A WORKERS’ COMPENSATION CLAIM YOU MUST 
 

1. Complete the “Employee” section of this DWC-1 form 
2. Keep the copy marked “Employee’s Temporary Receipt” 
3. Return the completed form to: 
 
 

_________________________________________________________________  
 
Upon receipt of the completed form, the College will complete the “Employer” 
section of the form and give you the pink copy marked “Employee’s Copy” as a 
receipt. 
 
If you have any questions regarding the completion of this form, you may contact 
the Division of Workers’ Compensation at 1-800-736-7401, or you may call: 
 
______________________________________ at ( _____ ) _______ - ____________ . 

LACCD EH&S RR-03-6    Rev. 0    05/01    REFERENCE: EH&S RR-03 
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REFERENCES: EH&S RR-03 
8 CCR §9780 et seq 

 
LOS ANGELES COMMUNITY COLLEGE DISTRICT 

REFERRAL FOR TREATMENT OF OCCUPATIONAL INJURY OR ILLNESS 
 

Page 1 of 2 
 

NOTE:  This form should be given to the employee and presented to the treating physician. 
 
SECTION I:  ADMINISTRATIVE 
COLLEGE 
 

 DEPT. / DIV.  

EMPLOYEE 
NAME 
 

 CLASSIFICATION 
 
 

SOCIAL SECURITY NO 

 
____________________________________  

DATE AND TIME OF 
INJURY OR ILLNESS 
 

 
 

 
DATE AND TIME OF THIS 

REFERRAL 

 

INCIDENT 
LOCATION 
 

  
NATURE OF INJURY 

 

 
SECTION II:  AUTHORIZED HEALTH CARE PROVIDERS 
EDUCATIONAL 
SERVICES 
CENTER 
 

SAMARITAN HEALTH CENTER 
637 SOUTH LUCAS AVE. 
LOS ANGELES, CA  90017 

(213) 977-4111 

 
LOS ANGELES 
PIERCE COLLEGE 

WEST HILLS HOSPITAL MEDICAL 
CENTER 

7300 MEDICAL CENTER DRIVE 
WEST HILLS, CA  91307 

(818) 340-0977 
LOS ANGELES 
CITY COLLEGE 
 

CITIZEN MEDICAL GROUP 
1300 NORTH LA BREA 

LOS ANGELES, CA  90028 
(213) 464-1336 

LOS ANGELES 
SOUTHWEST 
COLLEGE 

RFK MEDICAL 
4500 WEST 116TH ST 

HAWTHORNE, CA  90250 
(213) 970-0653 

EAST LOS 
ANGELES 
COLLEGE 
 

ALHAMBRA HOSPITAL 
100 SOUTH RAYMOND 
ALHAMBRA, CA  90801 

(626) 458-4764 

LOS ANGELES 
TRADE-TECHNICAL 
COLLEGE 

SAMARITAN HEALTH CENTER 
637 SOUTH LUCAS AVE. 
LOS ANGELES, CA  90017 

(213) 977-4111 

 
 
 
LOS ANGELES 
HARBOR 
COLLEGE 

IMMEDIATE MEDICAL CARE 
CENTER 

26516 CRENSHAW BLVD 
ROLLING HILLS, CA  90274 

(310) 541-7911 
 

WESTERN MEDICAL GROUP 
21081 SOUTH WESTERN, STE. 150 

TORRANCE, CA  90501 
(310) 782-3333 

 
 
 
LOS ANGELES 
VALLEY COLLEGE 

SHERMAN OAKS COMMUNITY 
HOSPITAL 

4929 VAN NUYS BLVD 
SHERMAN OAKS, CA  91403 

(818) 981-7111 
 

U.S. HEALTH WORKS 
16300 ROSCOE BLVD 
VAN NUYS, CA  91406 

(818) 893-4426 
LOS ANGELES 
MISSION 
COLLEGE 

HOLY CROSS HOSPITAL 
15031 RINALDI 

MISSION HILLS, CA  91345 
(818) 365-8051 

 
WEST LOS ANGELES 
COLLEGE 

BROTMAN MEDICAL CEMTER 
3828 DELMAS TERRACE 

CULVER CITY, CA  90231 
(310) 836-7000 

REFERENCES: EH&S RR-03 
8 CCR §9780 et seq 

IMPORTANT:  SEE INSTRUCTIONS AND INFORMATION ON REVERSE 
 
 

Issued By: _______________________________________________ Title ________________________  
 

EH&S RR-03-3    REV. 7    08/02 
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8 CCR §9780 et seq 
LOS ANGELES COMMUNITY COLLEGE DISTRICT 

REFERRAL FOR TREATMENT OF OCCUPATIONAL INJURY OR ILLNESS 
Page 2 of 2 

 
SECTION III:  INSTRUCTIONS AND INFORMATION FOR EMPLOYEES 
 
Should you become ill or injured on the job, you are entitled to first aid or emergency medical treatment, as necessary.  Emergency 
medical treatment is that medical treatment reasonably required by an injured employee immediately following an occupational injury 
or illness which, if delayed, could decrease the likelihood of maximum recovery. 
 
You are required to report all occupational injuries or illnesses to your onsite supervisor.  In the event that the injury or illness requires 
medical treatment beyond “first aid” or results in “lost time” beyond the date of injury, the District must provide you with DWC Form 
1, Employee’s Claim for Workers’ Compensation Benefits.  “First aid” means any one-time treatment, and any follow-up visit for the 
purpose of observation of minor scratches, cuts, burns, splinters, etc., which do not ordinarily require medical care.  Such one-time 
treatment and follow-up visit for the purpose of observation, is considered first aid, even though provided by a physician or registered 
professional personnel.  “Lost time” means absence from work for a full day or shift beyond the date of injury or illness.  You should 
have received DWC Form 1 at the time you reported the injury to your supervisor.  If you did not receive this form or if the injury or 
illness subsequently requires medical treatment beyond first aid or results in lost time, please telephone the District Workers’ 
Compensation Office.  A DWC Form 1, Employee’s Claim for Workers’ Compensation Benefits, will be immediately mailed to your 
home of residence. 
 
If you have not pre-designated your personal physician in writing prior to the date of this occupational injury or illness, then your 
initial medical treatment will be directed by a physician and facility authorized by the District.  These locations and telephone numbers 
are provided on the front side of this form.  Take this form with you in reporting for your initial treatment.  Within the first thirty (30) 
days following the date the occupational injury or illness was first reported, you may request an alternate physician from the Third 
Party Administrator and the request shall be honored within five (5) days.  After thirty (30) days from the date the occupational injury 
or illness was first reported, you may change your treating physician to one of your own choosing by notifying, in writing or by 
telephone, the District Workers’ Compensation Office or Third Party Administrator. 
 
If you have pre-designated your personal physician prior to the date of this occupational injury or illness, then your initial medical 
treatment may be directed by your personal physician or you may report for treatment at the appropriate authorized District location.  
For the purpose of utilizing an employee-selected physician, initial medical treatment does not include first aid or emergency medical 
treatment.  If you are in need of transportation from work in order to receive treatment, you may only be transported to the appropriate 
authorized District location, as listed on the front side of this form.  Your onsite supervisor is responsible to coordinate any needed 
transportation. 
 
SECTION IV:  INSTRUCTIONS AND INFORMATION FOR PHYSICIANS 
 
CAUTION: If you are the employee’s personal physician who undertakes to provide treatment pursuant to Labor Code 

Section 4600 for occupational injuries and illnesses, you must follow all of the filing, reporting, and time 
requirements specified in Title 8 California Code of Regulations Section 9785, Duties of the Employee-Selected 
Physician. 

 
The Los Angeles Community College District is a self-insured employer with Third Party Administrator (TPA).  Within three (3) 
working days after undertaking to provide initial treatment, you must notify the TPA of the name and address of the treating 
physician or facility, unless already listed as a District authorized health care facility.  These facilities are listed on the front side of this 
form.  Within five (5) working days of your initial examination for every occupational injury or illness, you must send two (2) copies 
of the completed State of California Form 5021, Doctor’s First Report of Occupational Injury or Illness; one copy to the District and 
one copy to the TPA.  Where the employee has been exposed to bloodborne pathogens, regulated carcinogens, or toxic substances, you 
are required to provide the District and TPA with your written opinion in accordance with any applicable Section of Title 8, California 
Code of Regulations for the specific substance within fifteen (15) days of your completed evaluation.  Send all required reports and 
correspondence to the District and TPA.  For timely payment, you may send invoices directly to the TPA. 
 
DISTRICT       THIRD PARTY ADMINISTRATOR (TPA) 
LOS ANGELES COMMUNITY COLLEGE DISTRICT   OCTAGON RISK SERVICES, INC. 
770 WILSHIRE BLVD., 3RD FLOOR     16501 VENTURA BLVD., SUITE 447 
LOS ANGELES, CA  90017      ENCINO, CA  91436 
ATTN:  WORKERS’ COMPENSATION OFFICE    ATTN:  LACCD TPA 
TELEPHONE (213) 891-2397     (818) 817-8578 (Primary) 
TELEPHONE: (213) 891-2231     (818) 817-8568 (Secondary) 
FAX:  (213) 891-2490     (818) 817-8561 

 
CAUTION: Failure to tile any of the required reports may result in assessment of a civil penalty. 

EH&S RR-03-3    REV. 7   08/02 
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LOS ANGELES COMMUNITY COLLEGE DISTRICT 
STATEMENT OF EMPLOYEE’S PRE-DESIGNATED PHYSICIAN AND EMPLOYEE CONSENT 

 
Page 1 of 2 

 
District Information     Form Instructions 
 
Los Angeles Community Colleges   Section I:    Employee print name, SSN, college assignment or  
Business Services Division – Risk Management      District, department, and daytime telephone number 
Workers’ Compensation Office    Section II:   Physician print name, clinic address and telephone 
770 Wilshire Boulevard, 3RD Floor       number. Physician’s signature is required for processing 
Los Angeles, California  90017    Section III:  Employee signature and date required.  Return form 
Telephone: (213) 891-2397       to the District’s Workers’ Compensation Office. 
  (213) 891-2231   Section IV:  District / Third Party Administrator verification and  
FAX:  (213) 891-2490       approval is required. 

 
 

SECTION I: ADMINISTRATIVE (Employee) 
 
 
EMPLOYEE NAME 
(Print) 

  
EMPLOYEE SSN: 

 

 
COLLEGE/DISTRICT 
(Print) 

  
DEPT./TELEPHONE 

 

 
SECTION II PHYSICIAN’S STATEMENT (Physician) 
I / We have directed the medical treatment for the above listed individual in the past and retain the medical records and medical history for this 
individual.  Furthermore, I /We agree to provide all necessary and reasonable medical treatment to this individual in the event of an on-the-job 
injury or illness sustained by the individual while employed with the Los Angeles Community Colleges.  I / We agree to abide by the 
Administrative Director’s rules and regulations as stated in Title 8, California Code of Regulations, Section 9785, Duties of the Employee-
Selected Physician. 
 
PHYSICIAN 
NAME 
(Print) 

 PHYSICIAN 
SIGNATURE 
(Sign) 

 

CLINIC 
ADDRESS 
(Print) 

 CLINIC 
TELEPHONE 

 

 
SECTION III EMPLOYEE CONSENT (Employee) 
I hereby request that I be treated by my personal physician, as listed above, in the event of any occupational injury or illness.  I understand that 
in the event of serious injury or illness or during an emergency, the District may not transport me to the above listed physician.  Furthermore, I 
understand that in the event that I cannot provide transportation to my personal physician, the District will only transport me to a District-
contracted medical facility for treatment of occupational injuries and illnesses.  Finally, I understand that if my personal physician is not 
available to treat me at the time medical attention is indicated, I must report for treatment at a District-contracted facility. 
EMPLOYEE 
SIGNATURE 
(Sign) 

 DATE SIGNED  

 
SECTION IV DISTRICT VERIFICATION/APPROVAL (Workers’ Compensation Office/Third Party Administrator) 
RECEIVED BY: 
(Print) 

  
DATE RECEIVED 

 

 
VERIFIED BY: 
(Print) 

  
DATE APPROVED 

 

REFERENCES: 8 CCR §9785 
EH&S RR-03 

 
LACCD EH&S RR-03-5    Rev. 1    02/02 
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REFERENCES: EH&S RR-03 

8 CCR §9780 et seq 
LOS ANGELES COMMUNITY COLLEGE DISTRICT 

STATEMENT OF EMPLOYEE’S PRE-DESIGNATED PHYSICIAN AND EMPLOYEE CONSENT 
Page 2 of 2 

 
SECTION III:  INSTRUCTIONS AND INFORMATION FOR EMPLOYEES 
 
Should you become ill or injured on the job, you are entitled to first aid or emergency medical treatment, as necessary.  Emergency 
medical treatment is that medical treatment reasonably required by an injured employee immediately following an occupational injury 
or illness which, if delayed, could decrease the likelihood of maximum recovery. 
 
You are required to report all occupational injuries or illnesses to your onsite supervisor.  In the event that the injury or illness requires 
medical treatment beyond “first aid” or results in “lost time” beyond the date of injury, the District must provide you with DWC Form 
1, Employee’s Claim for Workers’ Compensation Benefits.  “First aid” means any one-time treatment, and any follow-up visit for the 
purpose of observation of minor scratches, cuts, burns, splinters, etc., which do not ordinarily require medical care.  Such one-time 
treatment and follow-up visit for the purpose of observation, is considered first aid, even though provided by a physician or registered 
professional personnel.  “Lost time” means absence from work for a full day or shift beyond the date of injury or illness.  You should 
have received DWC Form 1 at the time you reported the injury to your supervisor.  If you did not receive this form or if the injury or 
illness subsequently requires medical treatment beyond first aid or results in lost time, please telephone the District Workers’ 
Compensation Office.  A DWC Form 1, Employee’s Claim for Workers’ Compensation Benefits, will be immediately mailed to your 
home of residence. 
 
If you have not pre-designated your personal physician in writing prior to the date of this occupational injury or illness, then your 
initial medical treatment will be directed by a physician and facility authorized by the District.  These locations and telephone numbers 
are provided on the front side of this form.  Take this form with you in reporting for your initial treatment.  Within the first thirty (30) 
days following the date the occupational injury or illness was first reported, you may request an alternate physician from the Third 
Party Administrator and the request shall be honored within five (5) days.  After thirty (30) days from the date the occupational injury 
or illness was first reported, you may change your treating physician to one of your own choosing by notifying, in writing or by 
telephone, the District Workers’ Compensation Office or Third Party Administrator. 
 
If you have pre-designated your personal physician prior to the date of this occupational injury or illness, then your initial medical 
treatment may be directed by your personal physician or you may report for treatment at the appropriate authorized District location.  
For the purpose of utilizing an employee-selected physician, initial medical treatment does not include first aid or emergency medical 
treatment.  If you are in need of transportation from work in order to receive treatment, you may only be transported to the appropriate 
authorized District location, as listed on the front side of this form.  Your onsite supervisor is responsible to coordinate any needed 
transportation. 
 
SECTION IV:  INSTRUCTIONS AND INFORMATION FOR PHYSICIANS 
 
CAUTION: If you are the employee’s personal physician who undertakes to provide treatment pursuant to Labor Code Section 

4600 for occupational injuries and illnesses, you must follow all of the filing, reporting, and time requirements 
specified in Title 8 California Code of Regulations Section 9785, Duties of the Employee-Selected Physician. 

 
The Los Angeles Community College District is a self-insured employer with Third Party Administrator (TPA).  Within three (3) 
working days after undertaking to provide initial treatment, you must notify the TPA of the name and address of the treating 
physician or facility, unless already listed as a District authorized health care facility.  These facilities are listed on the front side of this 
form.  Within five (5) working days of your initial examination for every occupational injury or illness, you must send two (2) copies 
of the completed State of California Form 5021, Doctor’s First Report of Occupational Injury or Illness; one copy to the District and 
one copy to the TPA.  Where the employee has been exposed to bloodborne pathogens, regulated carcinogens, or toxic substances, you 
are required to provide the District and TPA with your written opinion in accordance with any applicable Section of Title 8, California 
Code of Regulations for the specific substance within fifteen (15) days of your completed evaluation.  Send all required reports and 
correspondence to the District and TPA.  For timely payment, you may send invoices directly to the TPA. 
 
DISTRICT       THIRD PARTY ADMINISTRATOR (TPA) 
LOS ANGELES COMMUNITY COLLEGE DISTRICT  OCTAGON RISK SERVICES, INC. 
770 WILSHIRE BLVD., 3RD FLOOR    16501 VENTURA BLVD., STE. 447 
LOS ANGELES, CA  90017     ENCINO, CA  91436 
ATTN:  WORKERS’ COMPENSATION OFFICE   ATTN:  LACCD TPA 
TELEPHONE (213) 891-2397    (818) 817-8584 
TELEPHONE: (213) 891-2231    (818) 817-8578 
FAX:  (213) 891-2490    (818) 817-8561 

 
CAUTION: Failure to tile any of the required reports may result in assessment of a civil penalty. 

 
EH&S RR-03-5    Rev. 1    02/02 
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LOS ANGELES COMMUNITY COLLEGE DISTRICT 
COLLEGE SHERIFF DEPARTMENT TELEPHONE LIST 

------------------------------------------------------------------------------------------------------------------------------------------------ 
COLLEGE     NOTES    TELEPHONE 
------------------------------------------------------------------------------------------------------------------------------------------------ 
LOS ANGELES CITY COLLEGE       1,2    (323) 662-5276* 
           (323) 662-5319 
           (323) 662-5812 
          FAX: (323) 664-3798 
------------------------------------------------------------------------------------------------------------------------------------------------ 
EAST LOS ANGELES COLLEGE        3    (323) 265-8800* 
           (323) 265-8672 
           (323) 265-8400 
          FAX: (323) 260-8141 
------------------------------------------------------------------------------------------------------------------------------------------------ 
LOS ANGELES HARBOR COLLEGE      (310) 233-4600* 
          FAX: (310) 233-4678 
------------------------------------------------------------------------------------------------------------------------------------------------ 
LOS ANGELES MISSION COLLEGE       4    (818) 364-7843* 
           (818) 364-7844 
           (818) 364-7845 
           (818) 364-7846 
          FAX: (818) 364-7816 
------------------------------------------------------------------------------------------------------------------------------------------------ 
LOS ANGELES PIERCE COLLEGE       5    (818) 719-6450* 
           (818) 710-4350 
           (818) 710-2810 
          FAX: (818) 992-6712 
------------------------------------------------------------------------------------------------------------------------------------------------ 
LOS ANGELES SOUTHWEST COLLEGE       1,2    (323) 241-5311* 
           (323) 241-5269 
          FAX: (323) 241-5205 
------------------------------------------------------------------------------------------------------------------------------------------------ 
LOS ANGELES TRADE-TECHNICAL COLLEGE      2    (213) 763-3600* 
           (213) 763-3604 
          FAX: (213) 763-5372 
------------------------------------------------------------------------------------------------------------------------------------------------ 
LOS ANGELES VALLEY COLLEGE       2    (818) 947-2911* 
          FAX: (818) 947-2910 
------------------------------------------------------------------------------------------------------------------------------------------------ 
WEST LOS ANGELES COLLEGE       2    (310) 287-4311* 

(310) 287-4314 
(310) 287-4315 

FAX: (310) 287-4480 
------------------------------------------------------------------------------------------------------------------------------------------------ 
EDUCATIONAL SERVICES CENTER       Los Angeles County Sheriff (213) 891-2389* 
               Building Security (213) 622-3770* 

Floor Warden Coordinator (213) 891-2448 
       Workers’ Compensation Office (213) 891-2397 
       Environmental Health & Safety (213) 891-2422 
              Risk Management (213) 891-2231 
NOTES:  1. Call boxes installed about campus 
   2. From a payphone, press “#30” for speed dial to Sheriff 

3. From a payphone, press “*80” for speed dial to Sheriff 
4. From campus phones, press “11” for speed dial to Sheriff 
5. From campus phones, press “311” for speed dial to Sheriff 
*  Designated emergency numbers 

___________________________________________________________________________ 
Rev. 7    03/03                    Page  35  of  42 



Los Angeles Community College District     Reporting Occupational Injuries and Illnesses 
LACCD EH&S RR-03 

___________________________________________________________________________ 
APPENDIX K 

 
REFERENCES: 8 CCR §342 

LACCD EH&S EP-02 
 

TELEPHONE NOTIFICATION TO 
THE DIVISION OF OCCUPATIONAL SAFETY AND HEALTH CHECKLIST 

Page 1 of 2 
 

 Los Angeles (213) 576 - 7451    Pico Rivera (562) 949 - 7827 
 Torrance  (310) 516 - 3734    Van Nuys   (818) 901 - 5403 

 
 

EMPLOYER NAME 
 

ADDRESS 
 

TELEPHONE NUMBERS 

Los Angeles Community College District 
770 Wilshire Boulevard 
Los Angeles, CA  90017 

 
(213) 891-2000  Operator 
(213) 891-2201  Chancellor’s Office 
(213) 891-2081  Vice Chancellor - Operations 
(213) 891-2400  Director - Business Services 

VIOLENCE 
EVENT TYPE 
(  )  If applicable 

     TYPE I 
     TYPE II 
     TYPE III 

EVENT 
(Injury/Illness) 
DATE / TIME 

 
____________________/____________________ 

EMPLOYEE NAME 
FIRST REPORTING EVENT 

(Include Job Title and Telephone  Number) 
 

 
 
Name                                                                Title                                 Telephone  Number 

EVENT  (or Injury / Illness)  SITE 
LOCATION / ADDRESS 

TELEPHONE NUMBERS 

 
 
 

SITE CONTACT PERSON 
NAME / TITLE 

(or “IC” if Incident Commander) 

 
 
Name                                                                Title                                 Telephone  Number 

INJURED EMPLOYEE NAME 
AND ADDRESS 

(Use Reverse Side for Additional Names) 

 
 
 

Describe or List the Nature of Injury(ies) 
 
 
Describe the Event and Whether the Scene has been Altered 
 
 
Location(s) Where Injured Employee(s) Moved 
 
 

 
LAW ENFORCEMENT 
AGENCIES AT SCENE 

 

 

NOTIFICATION MADE BY 
(Employee Name, Date, Time, and Location 

from which notification made) 
 

 
__________________________________________________________ 
Name                                                                         Date / Time                           Location 

 
LACCD EH&S EP-02-1    Rev. 2    05/01 
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TELEPHONE NOTIFICATION TO 

THE DIVISION OF OCCUPATIONAL SAFETY AND HEALTH CHECKLIST 
Page 2 of 2 

 
 Los Angeles (213) 576 - 7451    Pico Rivera (562) 949 - 7827 
 Torrance  (310) 516 - 3734    Van Nuys   (818) 901 - 5403 

 
Use Additional Sheets if necessary to List More Employees As Needed 

 
 

Sheet  ____  of  ____ 
 

 
INJURED EMPLOYEE 
NAME AND ADDRESS 

 

 

Describe or List the Nature of Injury(ies) 
 

 
Describe the Event and Whether the Scene has been Altered 
 

 
Location(s) Where Injured Employee(s) Moved 
 

 
 

INJURED EMPLOYEE 
NAME AND ADDRESS 

 

 

Describe or List the Nature of Injury(ies) 
 
 
Describe the Event and Whether the Scene has been Altered 
 
 
Location(s) Where Injured Employee(s) Moved 
 
 

 
INJURED EMPLOYEE 
NAME AND ADDRESS 

 

 

Describe or List the Nature of Injury(ies) 
 
 
Describe the Event and Whether the Scene has been Altered 
 
 
Location(s) Where Injured Employee(s) Moved 
 
 

REFERENCES:  8 CCR §342 
LACCD EH&S EP-01 
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REFERENCE: 8 CCR §9910 
DEPARTMENT OF INDUSTRIAL RELATIONS 

DIVISION OF INDUSTRIAL ACCIDENTS 
FORWARD TO: 
P.O. BOX 42400 

NOTICE OF EMPLOYEE DEATH                 SAN FRANCISCO, CA  94142 
__________________________________________________________________________________________________________________ 

EACH EMPLOYER SHALL NOTIFY THE ADMINISTRATIVE DIRECTOR OF THE DEATH OF EVERY EMPLOYEE, 
REGARDLESS OF THE CAUSE OF DEATH, EXCEPT WHERE THE EMPLOYER HAS ACTUAL KNOWLEDGE OR    
NOTICE THAT THE DECEASED EMPLOYEE LEFT A SURVIVING MINOR CHILD (TITLE 8 CHAPTER 4.5, SECTION 9900). 

__________________________________________________________________________________________________________________ 
DECEASED EMPLOYEE 
 
NAME: _________________________________________ AGE: _______ SOCIAL SECURITY NUMBER: _________________________ 
 
LAST KNOWN ADDRESS: __________________________________________________________________________________________ 
 
NAME, RELATIONSHIP AND LAST KNOWN ADDRESS OF NEXT OF KIN: _______________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
JOB TITLE AND NATURE OF DUTIES: _______________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
DATE, TIME AND PLACE OF ACCIDENT: ____________________________________________________________________________ 
 
DATE, TIME AND PLACE OF DEATH: _______________________________________________________________________________ 
CIRCUMSTANCES OF DEATH (DESCRIBE FULLY THE EVENTS WHICH RESULTED IN DEATH.  TELL WHAT HAPPENED. 
USE ADDITIONAL SHEET IF NECESSARY): 
__________________________________________________________________________________________________________________ 
 
CAUSE OF DEATH (ATTACH COPY OF DEATH CERTIFICATE OR CORONER’S REPORT): 
 
__________________________________________________________________________________________________________________ 
HAVE ANY WORKERS’ COMPENSATION DEATH BENEFITS BEEN PROVIDED IN CONNECTION WITH THIS DEATH? 
 
__________ YES __________ NO 
 
(IF YES, TO WHOM? _____________________________________________________________________________________________  ) 
 
ATTACH A COPY OF THE FORM 5020, “EMPLOYER’S REPORT OF OCCUPATIONAL INJURY OR ILLNESS”, IF ONE WAS FILED. 
__________________________________________________________________________________________________________________ 
PLEASE NOTE: 
 
IF THE DEATH IS WORK-CONNECTED, THE EMPLOYER ALSO IS REQUIRED TO REPORT THE DEATH: 
 
TO HIS OR HER WORKERS’ COMPENSATION INSURANCE CARRIER AND TO THE NEAREST OFFICE OF THE DIVISION OF 
INDUSTRIAL SAFETY IMMEDIATELY BY TELEPHONE OR TELEGRAPH.  AN EMPLOYER’S REPORT OF OCCUPATIONAL 
INJURY OR ILLNESS SHOULD ALSO BE FILED WITH THE WORKERS’ COMPENSATION INSURANCE CARRIER. 
__________________________________________________________________________________________________________________ 
(    ) INSURED  (    ) SELF-INSURED  (    ) LEGALLY UNINSURED 
 
        INSURANCE CARRIER 
EMPLOYER: __________________________________________________________ OR ADJUSTING AGENT: ____________________ 
 
STREET: _____________________________________________________________ STREET: __________________________________ 
 
CITY/STATE: _________________________________________________________ CITY/STATE: ______________________________ 
 
TELEPHONE: _________________________________________________________ TELEPHONE: ______________________________ 

(INCLUDE AREA CODE)                     (INCLUDE AREA CODE) 
BY: ____________________________________________________________ 

 
TITLE: _________________________________________ 

 
DIA  510  (Rev.  9/84)
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LOS ANGELES COMMUNITY COLLEGE DISTRICT 

WORKERS’ COMPENSATION BENEFITS INFORMATION 
 

Workers’ Compensation 
California’s no-fault compensation was passed by the State Legislature over 75 years ago to guarantee prompt, automatic 
benefits to employees who sustain on-the-job injuries or illnesses.  With a few exceptions, almost every employee, public and 
private, in the State of California is protected by Workers’ Compensation.  The State of California supervises both the amount of 
benefits available under Workers’ Compensation and the distribution of payments.  A Third Party Administrator (TPA) 
administers the program in consultation with the District to insure that all Workers’ Compensation benefits are paid to injured 
employees in accordance with state regulations. 
 
How to Claim Benefits 
Report the injury or illness to your onsite supervisor.  You will be given a claim form so that you can describe the injury or 
illness.  Complete the form and return it to your onsite supervisor as soon as possible.  Enough information must be included to 
insure that required reports can be completed and arrangements may be made for medical treatment.  Prompt reporting is the key.  
You have one year from the date of the injury to report your claim.  Benefits are automatic, but nothing can happen until the 
District knows about the injury or illness.  Report all injuries, no matter how slight.  Injuries resulting from a workplace crime 
may also be covered under workers’ compensation.  Coverage begins the moment you are on the job and continues anytime you 
are working.  You don’t have to work a certain amount of time or earn a certain amount before you are protected.  Check with 
the District Workers’ Compensation Office (WCO) should you have any coverage questions (213) 891-2397. 
 
What are the Benefits? 
California’s Workers’ Compensation guarantees injured employees the following benefits: 

1. Medical Care; 
2. Payment to Replace Lost Wages; 
3. Permanent Disability; 
4. Rehabilitation Services; and 
5. Death Benefit to Eligible Dependents. 

 
Medical Benefits 
The District will pay for all necessary doctor bills, hospital costs, x-rays, medications, crutches, etc. to cure and relieve the 
effects of the occupational injury or illness.  If you require treatment in addition to first aid, you will be referred to a doctor or 
health care organization (HCO), not necessarily one that you know, although that doesn’t mean it’s a “District Doctor”.  The 
physician is a designated panel physician in private practice who will send bills and reports directly to the TPA.  You should 
never see a bill, but in the event one is sent to you, it should be forwarded to the District’s WCO. 
 
You are entitled to be treated by your own personal physician if you have notified the District of the doctor’s name and address 
in writing before the occupational injury or illness.  “Personal physician” means your regular physician and surgeon who has 
previously directed your medical treatment and who retains your medical records and history.  To pre-designate your personal 
physician, you and your doctor’s office must complete the Statement of Employee’s Pre-Designated Physician and Employee 
Consent Form, available from the District’s WCO, and return the completed form to the District.  If you haven’t pre-designated a 
physician prior to the occupational injury or illness, you may switch to your own doctor within a reasonable geographical area 
after the District’s medical control expires.  This can range from 30 days to one year after reporting the injury, depending upon 
switching doctors with an HCO.  All change of physicians must be reported to the District’s WCO. 
 
How Much are the Payments for Lost Wages? 
The amount generally is two-thirds of your average weekly wage, up to a maximum amount set by the State of California.  The 
amount of the payments and when and how they will be paid are a part of the state law.  Workers’ Compensation payments are 
tax-free.  There are no deductions for state or federal taxes, social security, union contributions, etc.  If you report the injury or 
illness promptly, your first temporary disability check should be mailed within 14 days.  After that, you will receive a check 
every two weeks until the doctor releases you to return to work.  Payments for lost wages are not made for the first three days 
you are unable to work (including weekends).  However, if you are hospitalized as an in-patient or unable to work for more than 
14 days, payments will be made even for the first three days.  If you are entitled to salary continuation, temporary disability 
benefits will be included in your regular paycheck.  Temporary disability payments made two or more years after the injury are 
paid at the current maximum rates, if justified by earnings. 
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LOS ANGELES COMMUNITY COLLEGE DISTRICT 

WORKERS’ COMPENSATION BENEFITS INFORMATION 
 

Vocational Rehabilitation 
If the injury keeps you from returning to your regular work, the District will advise you if your regular job can be modified or if 
another position can be provided to accommodate your permanent disability.  If you are not able to return to your regular job 
because of disability, you may have rights under the Americans with Disabilities Act or the Fair Employment/Housing Act.  For 
more information, call the Equal Employment Opportunity Commission at (800) 669-4000.  If you cannot return to work due to 
the disability, you may qualify for vocational rehabilitation benefits.  A trained counselor will develop a plan to create new job 
opportunities for you.  The District pays all costs up to a maximum set by state law. 
 
Permanent Disability 
Additional payments will be made for a permanent handicap such as the amputation of a finger or loss of sight, even though you 
may be able to return to full employment.  The number of permanent disability payments is based on a schedule set by state law.  
The schedule takes into account your age, occupation at the time of injury or illness, and the nature of the permanent handicap.  
The weekly benefit is subject to minimums and maximums set by the state, depending upon the date of the injury or illness.  
After you recover to the fullest extent possible, the doctor who treated you will evaluate the permanent effects of the injury or 
illness.  The District and you may agree to rely on the treating doctor’s report to establish your permanent disability payment.  If 
you have any questions about the doctor’s report, you may contact an Information and Assistance Officer at the Division of 
Workers’ Compensation.  If you don’t agree on the treating doctor’s report, and an attorney doesn’t represent you, you must 
choose an evaluating doctor from a panel of three independent doctors provided by the state.  If an attorney represents you and 
you don’t agree with the treating doctor’s report, the attorney will arrange for another medical evaluation.  The District’s TPA 
submits all necessary reports to the Division of Workers’ Compensation.  The Division makes a determination of the nature and 
extent of your permanent disability. 
 
Death Benefits 
In the event of a work-related death, benefit payments to survivors are set by state law according to the number of dependents.  
Payments are made at the same rate as temporary disability benefits. 
 
What if There are Questions or Problems? 
Fortunately most claims are handled routinely.  But mistakes and misunderstandings do happen.  If you think you haven’t 
received all of your benefits, contact the District’s WCO. 
 
If you still have questions, contact the nearest office of the Division of Workers’ Compensation.  Information and Assistance 
Officers are employed by the state to protect your rights, review your claim, and let you know what steps you may take.  The 
information and assistance you will receive from the Division is free of charge (800) 736-7401. 
 
Some problems may need to be resolved by the Workers’ Compensation Appeals Board.  The Board is the state agency 
responsible for handling disputes.  The Appeals Board is a court of law.  You may represent yourself or you may want to hire a 
lawyer.  If you hire an attorney, the fee will be deducted from any benefits awarded by the Board.  Attorney fees are normally 9-
12% of your award.  If it is necessary to go to the Appeals Board to resolve your claim, be sure to do it within one year from the 
date of the injury or illness, or within one year from the date of your last medical treatment.  Waiting longer could mean losing 
your right to benefits. 
 
Other Benefits 
If the injury is very serious- one where you won’t be able to work for a year or more, you may be eligible for additional benefits 
from Social Security.  For information, contact the nearest office of the Social Security Administration.  Workers’ Compensation 
sometimes is confused with another state program known as State Disability Insurance (SDI).  They seem similar, but there are 
important differences.  Workers’ Compensation takes care of on-the-job injuries and illnesses, and is paid for by the District.  
SDI covers off-the-job injuries or illnesses and is paid for by deductions from your paycheck, if applicable. 
 
WORKERS’ COMPENSATION FRAUD IS A FELONY 
 
Anyone who knowingly files or assists in the filing of a false Workers’ Compensation claim may be fined up to $50,000 
and sent to prison for up to five years (IC§1871.4). 
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LOS ANGELES COMMUNITY COLLEGE DISTRICT REPORTING INJURIES AND ILLNESSES 
PROCESS MODEL 
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APPENDIX O 
 
 

DEVELOPMENTAL RESOURCES 
 
 

1. Title 8 California Code of Regulations Sections 342, 3203, 9770, 9900 - 9910, 
and 14000 et seq 

 
2. State of California Labor Code Sections 3200 et seq, 6302, 6313, 6426 

 
3. State of California Penal Code Section 385 

 
4. A Brief Guide to Recordkeeping Requirements for Occupational Injuries and 

Illnesses, U.S. Department of Labor - Bureau of Labor and Statistics, June 1986 
 
5. Occupational Safety and Health Act of 1970 
 
6. Title 29 Code of Federal Regulations Section 1904 

 

___________________________________________________________________________ 
Rev. 7    03/03                      Page  42  of  42 


	TABLE OF CONTENTS
	APPENDICES

	RECORDKEEPING
	VI.RECORDKEEPING (Continued)
	
	
	
	
	
	APPENDIX A



	LOS ANGELES COMMUNITY COLLEGE DISTRICT INCIDENT / INJURY REPORT



	LACCD EH&S RR-03-4    Rev. 1    06/01White Copy-District Risk Management Office
	Pink Copy-Sheriff
	
	EMPLOYER’S REPORT OF OCCUPATIONAL INJURY OR ILLNE
	
	
	APPENDIX F
	Page 1 of 3

	APPENDIX F



	LOS ANGELES COMMUNITY COLLEGE DISTRICT
	NOTICE TO EMPLOYEES
	
	
	
	
	LOG OF WORK-RELATED INJURIES AND ILLNESSES (Cal/OSHA Form 300)
	APPENDIX G








	REFERENCES:EH&S RR-03
	
	
	
	
	8 CCR (9780 et seq



	REFERRAL FOR TREATMENT OF OCCUPATIONAL INJURY OR ILLNESS
	
	SOCIAL SECURITY NO



	CULVER CITY, CA  90231
	
	Issued By: _______________________________________________ Title ________________________
	
	SECTION III:  INSTRUCTIONS AND INFORMATION FOR EMPLOYEES
	Page 1 of 2
	EH&S RR-03


	REFERENCES:EH&S RR-03




	LOS ANGELES COMMUNITY COLLEGE DISTRICT


