
WORK RELATED INJURIES 

If you beconle injured on tile job, please take the following steps: 

Notify you1 Supelvisor and HRA Human Resou~ces Departnlent irnnnediately 

Tinling is everything: State law lequires that all (111ajo1 and minor) injulies be ~ e p o ~ t e d  within 
twenty-foul (24) llouls 

Have you1 Supelviso~ compete a "Report of Injury" fo~n l  for tile incident 

Erllployees sl~ould take a copy of the Supe~visol's Report of Inju~y with you to you1 f i~s t  
doctoi's visit This for111 is located on o u ~  websitc 

If your injury happens after hours and the Hu~nan Resources Depa~t~llent has left for the day you 
should seek illedical attention fio111 one of our providers. See the attached list or visit 
w\vw.corveI.com for a corllplete list of authorized healthcare providers in your area. 

If it is after 11011nal business hours 01 on weelcends, you 111~~1  report your injury to Hur~lan 
Resources on the next business day. 

HRA's Human Resoulces Depaltrnent will follow-up with you ~egarding the colnpletio~l of an 
inju~y repolt and claim folnl 

FOI your infolmation, wo~l t e~s '  compensation insurance c a ~ ~ i e ~  and clai~ns into~nlation is 
p~ovided below 

Provider Website: www.corvel.com 

Insurance Carrier: 
Chubb Grou111 (Federal Insurance Group) 
Policy Number: 71603662 
Policy Term: 7/1/07 through 6/30/08 

Medical Provider Invoices should be sent to: 
Chubb & Son, Inc. 
P 0. Box 30850 
L,os Angeles, CA 900.30-0850 
Phone: 21 3-612-0880 
Fax: 213-612-5746 
Policy Number: 71603662 

Contact the Human Resources Department at 323-223-4091 if you have questiotls. 



SUPERVISOR'S REPORT OF INJURY 

PLE,ASE COMPLETE THIS FORM WITHIN 24 HOURS AND SE,ND IMMEDIATELY TO THE WORI<E,R'S COMPSATION OFFICE. 
BENEFITS CANNOT BE. PAID UNTIL THE NEEDED INFORMATION IS RECE,IVED. SUBMIT THIS FORM WHEATER OR NOT 
THE INJUURED PERSON RECEIVES MEDICAL CARE OR THE INJURY SEEMS TRIVIAL. EVERY QUE,STlON MUST BE 
ANSWERED COMPLETELY 

NAME. OF INJURED EMPLOYEE. Social Sec # 
Address City Zip Code 
Date of Birth Male- Fetnale - Plione Nutlibel, 
Worlted hours per day for. days per week 
Rate ofpay when injuted IF Bi-niontlily ...*................... ~ . m ~ m ~ . m ~ . . . . . . ~ . . . . . . m . . . . . m ~ . ~ m . . ~ . . . . * ~ . * . m * . . . . m . . . ~ . ~ . ~ , * m . . m ~ . n ~ , ~ ~  

EXACT LOCATION OF ACCIDENT (Address) 

Department lob Title 
Date of hire will1 NRA Date of hire for this occupation? 
Full-Time Part-time 
Is modified worlc available? 
~. 
It yes, how long? 

SUPERVISOR'S INVESTIGATiON OF CAUSE OF ACCIDENT (TO BE FILLED IN THE IMMEDIAT SUPERVISOR) 

Wliat was employee doing when injured? (Please be specific) 

Describe fully how the accident occurred: 

What tiiachinc, tool, substance or object was tilost cleatly connected wit11 the accident) illness? 

Were meclianical guaids pr other safeguards provided, and was etnployee using them at the time of injury? 

List nanies and addresses of any witnesses, o i  the person responsible for injury 

What do you recommend to prevent recutrence? 

Nature of injury and part of body affected 

Name and address of hospital einployee went to: 

Has ernployee returned to worlt? If yes, give date If rio tiriie lost, checlc here 

Supervisor's Signature Plionc # Date 

Hutnan Resources Signatuic Date 

m................... m..m.m.~...m..~....*.......*.....~.'.*.'.*.~~....~..~..~..m........*.m~.~... 



,i-.Zi. 
\Vorl ters '  C o m p e n s a t i o ~ ~  C l n i n i  Form (DWC 1) 61 N o t i c e  of P o t e ~ i l i n l  E l ig ib i l i ty  .;&$. 

1,; . '. .., 
Forrrtrrlrrrir~ rlc Rerlrrrrto (lc Co~r~pcr r sc rc i~ j r r  pnr r r  Trnbnjnr1orc.s (DlfTC 1) ,y Notificrrcicirt rle P r ~ v i b l c  Elegi l~i l i r l rnl  

I f  you ;ire injured or bccon~c ill, either physic:~lly 01 mci~tally, Si Ud se lesiona o sc ciili.rrnn, yn sea fisica o mentnlinentc, dcbido a so 
bcci~use ol your job, including injuries resulting lioiii n workploce tralx~jjo, incltiyendo lesiones rluc resullen dc i r r ~  cri~nen en el irtgor de trab;~jo. 
crime, you inny be entitled to workers' compcnsatioil bencfits es posiblc 1l11e Ud tcnga dcrecho ;i benelicios dc compcns;ici6n pal;, 
Attached is t l ~ c  forin for liling a wo~kcrs '  compensation claim wit11 trab;~j;idores Se ncljunta el I 'o~~nulario p;trn prcsentar IIII reclamo dc  
your employer Yo11 s l ~ ~ r u l d  read :III of the inforrnrtio~r below. co1npcnsaci611 par:] trab:lj:~do~es con so empleador Ud. debe leer t o d l  I:I 
I<ccp this sheet and all other lxlpen for your records You may be infoi.s1:1ci611 $1 cu11tiseaei611. Gu;odc csta lioja y todos los demis 
eligible for soon  or all 01 the bcnciits listed depending on the nature docu~ncntos p;~ia sus ;~rchivos Es posible que usled rei~na 10s ~cquisitos 
of your clai~ii 11 required you will be notilied by t11c cl;iiins paln todos los benelicios, o parte de Cstos, que sc cnumci:ro, depcndiendo de 
ndminist~ator, wbo is responsible for hanilling your claim, ;rbout your In indolc de su recln~nu Si sc ~ e q o i c ~ e ,  ellin administr;~do~(;t) de rcclanios, 
eligibility lbr bci~c(ils quicn cs responsnblc tic1 inanejo de su ~ e c l n ~ n o ,  lc notilieor5 a usted, lo 

referelite a su clcgibilidad pnra bencficios 
To file a claim, complete the "Employee" section of the form, keep 
one copy nnd give tile rest to your cn~ploycr Your employer \\,ill Para prcscntar i ~ n  ICCIIIIIIO, cornplete la seccion del formolnrio designada 

then co~nplctc the "Employer" section, give you ;I d:rted copy, keep para el "E~nplcado", gunrde una copia, y dClc el rcsto a su empleador 
E,ntonces, so emplez~dor completari I;] scccibn desigoada par;] el one copy rind send one to the claims admioistrator Bcoclits can't "Empleador", le dar i  ;I Ud own copia kchada, giiardari ona copia, y cnviari 

start until the claiins administrator knows 01 tllc injury, so complete lloa alh la administmdor(a) dc reelernos Los no pucdcn 
the forill as soon as possible comenzar hasta, que ellla :~drninistrnrlor(a) de reclamos se elitere de la 

Rledical Cs!'e: Your claiins administ~ator will pay all reasonable and 
neccssaly medical care foi your woik injury or illiicss Medical 
benefits may i~~cl i idc trwtmcnt by a doctor, hospital services, 
pl~ysical tl~c~zlpy, kib tests, x-rays, and medicines Your claims 
administrator will pay the costs dircctly so you sl~ould never see a 
bill For injuries occurring on or alier l l l l01, t b e ~ e  is a limit on 
some medicnl sewices 

Icsibn, ;rsi quc c o q d e t e  el fo~mulario lo antes posible 

Atenci611 RlCdica: Su ndministrador(n) de reclan~os pagtrr6 tod;~ In atencibn 
iiiCc1icn mzonable y ncccs:~ri;l, para so lcsi6n o enfennetlad relacion:rda con 
el trabajo Es posible quc los benelicios medicos incluyon el trnta~niento poi 
pnrte dc un m6dico. los servicios dc hospital, in tcmpia lisica. los aniiisis de 
Inboratorio y Ins medicinas Su ndministrador(a) dc  rcclamos pagar6 
~lirectnmentc los costos, de m;lneiil que i~sted nunca vcrii un cobro Para 
lesiones ouc ocur~cn  en o desaoi's dc 111!01. 11;1v un limite de visitas n:lr;l 
. . . . . . . . . . . . . . . .. . . . . .. . . . . 

T h e  1'rinl:lrv Treatinr! P i ~ s s i c i : ~ ~ ~  (PTP is t l ~ c  doctor with tllc 
ovcrilli resl,ol,sibility hr of hour illjury or illness El Rli.dico Prinlalio flue le Atiencle-Prirnor.,. Trcnlirt? Plr~?\.icirrrl P T P  es 
~ ~ ~ ~ ~ ~ ; , l l ~  PIP voll ,,,ill for [he lirst 30 el mCdico con todn 1;) rcsponsabilid:~d p:na dar cl traloiniento pala su lesion - .  . , 
days, liowever, in specilied conditions, you may be treated by your o c~~femicdad Generalmentc, su cn~pleador sclecciona al P7P que Ud ver i  
ipredcsignated docto1 I f  a doctor says you still need treatment after dur;inte 10s pri~nelos 30 dins Sin cmb;irgo, CII condiciooes especilicas, es 
30 days, you may be ;~blc  to switch to the doctor of your choicc l>osiblc clue iistcd pucdn scr tr-etatla por su medico prc-designado Si cl 
Special rules apply i f  your employer olfers a I-lc;~lth C ; I I ~  doctor dice que ustcd a i ~ n  ~iecesitn ttat:~micnto dcspui.s de 1 0  di;~s, es posible 
Organization (HCO) or  ;~lier i/I!05, 118s n rnedic;~l (~rovider nctivoth- q ~ c  Ud pocdn c:~rnbi;rr ;!I 111L:dico de so prefercncin Hay rcglas especi;rles 
C:ontnct your employer Tor more inlbrmation If pour employer b;~s  qlle :lplicsbles cun~ldo st1 c ~ ~ ~ ~ f ~ ~ ~ [ ~ ~  oliecc illla orgaIliznci,jn dcl 
not put 01) 81 p ~ s t c r  describing your l igl~ts  to \vorkers' co~nj)ciisation, ~ , ~ i d : ~ d ~  ~ , j d i ~ ~  ([~Ico) dcplres ~ l l l ~ j  t i c n e  ,,,, ~ i ~ t ~ ~ ~ ~ ~  dc provecdorcs 
you inny clroose your ow11 doctor immediately cle Atencibil i\.li.rlic;r I-loblc con su empleador p;lra niis informacibn Si su 

ernple;ldor no h;i colocado 1111 poster describienrlo sus dercchos pam la 
Within one working day alicr ;In c~nploycc files :I claim form, the colnpens;rci~l l  p;lm irab;ljndores, u d  llucdc sclccciollar a su l,rol,io ,,,e1[ico 
e~nployer shall au t l~o~ize  the provision of ;11l trc:~t~ncnt, consistcnl i n m c ~ ~ ~ , t a l l l e l l ~ e  
wit11 t l ~ e  applic;~ble treating guidelines, for the ;lllcged injury and 
sllall continue lo pmvide trr;ltmnlt utltil [lie date th;lt )iobility fbl. [ l l ~  El cmplcador :~ntorizari todo i~i~cnmiento medico consistentc con las 
cl;~im is accepted or rejected Until tile date the claim is ncccptcd or dirccti\'ns de t~.;rtamicnto applicablcs a la lesibn o c ~ ~ l e ~ m e d a d ,  duraote el 
rejected, liability for mctlicol treatment sllall be liinitcd to ten prirncr die l;~bor;~l despuCs quc el empleado clccti~a un reclamo para 
tlio~isand dollars ($10.000) benelicios dc compens:ici6o, y contini1nr6 proveyendo este t~;~tnmiento liasta 

In lecbn en quc el rccl;~mo sea ;rccpt;~do o rccl~nzado I-lash la fecli;~ en clue 
~ i ~ e l o s ~ l l ~  of nlcclicnl ~ ~ c ( , ~ c g s :  i \ f t c r  you make ;I clailn bl el rccl;uiio se;r ;~cept;~do o rechazndo, cl tr;~kr~niento tnCdico scr6 limitndo a 
\vo~kers' compensation benclits, your mcdical ~ccords  will not ba\re diez mil d6leres ($10,000) 
the same privacy that you usually cspect I f  you don't aglce to Divalzaci6s dc  Espedientes RICdicos: DespuCs de qoe Ud preseute un 
volr~ntnrily rclc;~se li~cdic:~I rrcords, ;I rvorkers' compe~sa"tiot~ judge rcclaino p;nn bcnclicios dc compcns;tcibn para los imbajadorcs, sus 
Inay decide wll;lt records will be released it you r e i ~ u c s ~  pri\>:~cy, the expedientcs ll16dicos no t c l l d r ~ l l  lE1 lllisl,ln privacid;ld qllc nomla~lllcntc 
judge may "se;ll" ( tccp private) certain medical records espera Si Ud nu cst6 de ncuerdo en d i v ~ ~ l g i ~ r  \ ' o l ~ ~ ~ ~ t a r i i l i ~ ~ e ~ i t c  los 

espedientes o~Cdicos, un(;i) juez de co1npcosnci6n para tr;~bajadores 
P ~ v n r e n t  for Ten~l ,o~ .a rv  Disnbilitv (Lost Wazesl: 11 you c:ln4t posiblcmell[c [[ecida qlle capcdicIl~es se lc\~clor6n ~i ~~1 solicits 
\vork wllile you ale recovering from job illjliry or illness, you will pliv;~cidad, es posible que elll;! jiicz "sclle" (mantcnga privodos) ciertos 
receive tempomry disability paymcots Tliesc pay~~ien t s  may elrange esi~etlientes mCdicos 
or  stop \\41en your doctor s;~ys you ore able to retorn to w o ~ k  Tl~cse 
bcllclits iIle t;ls-frcc Tclllpor;lly disa~,ility i,~lyr,lenls ;lie t,vo.rlrirds I'neo !lor 111c:111acicl:rd 1~e1111)or.al (Seeldos Perdidos): Si Ud no pucde 

p;ly, ,\,ithi,, masimllllls set by tmb;~jar, mientras se csti  recoperando do ona lcsi611 o enfermedad 
re lac ion ad;^ con el trilbajo, Ud recibiri ~pi~gos p11r i~ical~i~cidiid tc~iipural 15s state law Payments are not made for the l i ~ s t  three d;~ys you n1.e off 
posihlc clue estos p;igos w ~ n b i e n  o paren, ciiando su ml'dico diga quc IJd the job unless you are liospil;~lizcd overnight or cniinot work 101 more cst6 en coorliciones de regresar ;I trnbaj;~r Estos benelicios son librcs dc 

th;m 14 d;~ys 



,., ~ . 
Wo~.lter-s' Compensation Claim F~I . I I I  (I)\YC 1 )  Sr Notice of Potenti:il Eligibility > ;:~, ~. .. , . , . . 1.. ,.*>::it .. ,, 

F o r ~ ~ ~ r r l n r i r ~  r l c  R c r l n ~ ~ ~ o  r le Cr~rr t l~cr tsncidrr  pcrrfl T r ~ b r q r ~ ~ l f ~ r c s  (Dll'C I) j r  h i ~ ~ f ~ j i c c r c i d r i  (1. Pos ib le  Clcgibili~ln~l ;..;I.: 

R e t ~ ~ r l t  l o  I l 'ork:  1.0 liclp you to return to \votli its soori as possible, i~npoestos Los pagos p o i  iric;~p;~ciilatl temporal son dos tc~r i r lz  ilc so pngo 
you sliould ;ictively corn~iiu~iicalc \villi you1 (renting doctor, claitlls scni;to;il p~omctlio, con c;intid;~<lcs miiiirnas y 1n8si1n:ls cstahlcciili~s po i  ins 
;~dmiii isl~aior. ;tnd employer t1boi11 Ihe kinds o f  \\,ark you c : ~ ~ i  do leycs estalalcs Los pagos nose llnccti dur;~nte 10s p~ i~ i i c ros  11cs !li;ls en quc 
\\,bile rccoveri~ig They inlay coort1in;lte e f lb~ ts  to return yoit to U d  no l~ab;ijc, ;I incnos clue U d  sea llospit;rliz;~do(a) dc nochc. o 110 pocda 
modilied dutv or o t l i e~  work ilint is medic;~llv ;it,orooriatc This trabniar durnnte 1n6s dc 14 di;ls . . .  . 
modified or otlicr duty inlay be iclnporaly or niny be eslciidcd 
dclx t i~ l i t ig  on tlic tiature 01-your injury or illiicss Ileet.eso a1 Trabaiu: P~I;I ;~yltd;irle ;I rcgresar a 1rab;lj:it 10 ;r~itcs posiblc. 

Ud  debe conionicarsc dc inalicl;! ;~cti\ ';~ con el mCdico nuc ic  ;iticti<l;~. ellla 

pnvlnellt for perltl~tl,ellt ~ i ~ ~ b [ j j t ~ :  11 a doclor saps your illjuly or u~l~~i inistr; ldor( i~) (le recla~nos el ctiiplcador. con rcspccfo a 1;ts c1;tses de 

illllcss rcs,llls ill pcllllallcllt c[jsnbility, you m;,y lcceivc addilionnl tr:~bi~jo qoc U i l  pucdc 1i;lccr niicnirss se ~ecuper:i Es posiblc q t~c  ellos 

p;tymctlts ~h~ will ~lepell~[ lype ,,I illjury, yoill- coorditien esRtenos l1nril reg~cs;~rIe :I tin lriihiljo ~ i iod i f i c i~~ lo ,  o o 11lro Imb;!jo, 

occupntioti, nnd dote of injury quc sc;~ z~propiado desdc el pi~silo de vist;~ 1ii6dico. Esle tt;tb;ljo ~iiodilicado; 
u olto 1111b;ljo. p o i l ~ i : ~  cs lc~ide~se o tio tctiiporalme~ile, depctidiindo de la 

Voc:~lionnl Reltabilitslion (VR): I f  n doctot says your i n j u ~ y  or indole (Ie lcsinn ellfermcda~l 
. . 

illness prevents you fro111 returnirig to the same type o l  job ;lnd your Plto laclpocir~sd pclrtt~tnrnlr: ~i doctol dice qltc su lcsibn 
emplo>'c~ doesn't o f f c ~  modilicd or nllerlialive work, you 1 1 1 ~  cll~ertllc~;l~~ lesulto ulla illcapaci,la1l perlllanente, es ,,osibic I J ~  
qualify for VR ll you qualify, yout claims administrator wi l l  ]pay tlle rcciba p;lgos nlliciotloles L.a c;ttitidaJ clcpenrler6 de la cl;isc dc icsibn, SLI 
costs, up lo a ~ i i n s i ~ n ~ ~ m  set by statc law VR is ;I benclit for itijorics su ocol,nci6n la de lesi6n 
that occu~red prior to 2004 

Sul~plententsl Job D i sp laec~~ tc~ t t  Benefit (S.II)B): II you do not 
returo lo  work w i t l ~ i ~ i  60 days afccr your temporary disability ends, 
and your employer does not offer modified or ;lllernative work, yo11 
lnay qualify for n ~iontr;lnsfemblc vouclier payable to a scliool ibr 
rctriiining nndlor skil l cnllanccme~lt I f  you qualify, l l l e  clainis 
adminislr;tto~ w i l l  pay the costs up to !lie mnsimiitii set by statc li lw 
based ~ I I  yuur pcrcc~it;~gc o f  pcrmnnent disabilily SJDB is a benefit 
for iri.ji~tics occurri~lg on or afler l l l I 0 4  

Death Beaefils: i f  t l ~ c  injury or illiicss causes dcnlli, p;lyments 111ay 
be made lo relali\,cs or hooseliold members \\rho \\'ere finaticially 
~lcpcndc~lt on l l i c  deceased \vorkcr 

It is i i lceal for I~OIII c ~ ~ i ~ ~ l o ~ ~ c r  to pittlisll or fire you lor having a job 
i~ i ju ry  or illness, for fi l ing a cliliiii, ot testifying in anotlicr person's 
workers' compensation u s e  (Labot Code 1321) I f  proven, you in;ly 
receive lost \\,ages, job rciiistatctiicnt, inc~eascd benefits, and cosls 
r ~ n d  expenses i ~ p  to liinits set by il ic sl;tte 

You have Illc right l o  disagree wit11 decisions affcct i~lg your claim if '  
you hove ;I ~lis;~grccmciit, contact yuur clai~ns ;tdtiiitiistralor first to 
see i f  you can resalvc i t  i f  yoit arc not ~cceiving benefits, you m;iy 
be r~ble to get Stale Dis;~bility Insurance (SDI) bctiefits C111 Slalc 
Employ~neiit Ilcvclopmcnt Dep;lrtniciii at (800) 480-3287 

You cat1 obtriiti f i re inibrmation fro111 ;In i t i f o r~ i i i ~ l i o~ i  and assistance 
o l l i cc~  o l ' t l ie  Stnic Div is io~i  o l  M'orkcrs' Compensation, or you call 
liear iccorded informalion and n list o f  locnl olticcs by cal l i~ ig (800) 
7.36-7.101 You tnny also go to tlie D\VC \vcb silc at w!%,~v.dir.c;~.eov. 
Link to \Vo~l.rcrs' Compensnlion 

& & a t a r i i r n  \'ocnci&: Si el doclor dice quc su lcsih~i o cnfctrnedad i io 
le j ~e r~ i i i l e  rcgresar n la niismn cl;~se de i~abnjo, y so cmplcadot no le ofrece 
1mb;ijo ~nodilicado o al lc~i io, cs posible iluc ustetl rei~na 10s rcquisitos p;uo 
rehabilitaci61i vocacio~lnl Si U d  reilne 10s rcqitisitos, su nd~nitiistrndor(;,) 
de rccla~iios pag;irA 10s costos, lirlsfa 1111 mhsioio est;~bleciclo ]pat las leyes 
est;ilnles Esle cs un bencficio p;rta lesioncs rluc o c i ~ ~ ~ i c r o n  antes de 2004 

Bencficio Suplcmc111:1rio par l~csol: tznrtt ie~~to dc 1-~.abaio: Si U d  no 
vuelve nl trab;ljo cn on jilazo de 50 dins dcspu6s q ~ t e  10s ]i;~gos por 
inc;lpcidad iciiiporal icn i i i~ int~,  y su cmplcador no ofrecc l ln t~nbajo 
tiiodificado o altcrno, cs llosiblc que 11slcc1 rcitne 10s tequisitos p:irn rccibir 
1111 vnlc inn-~ratisfc~ible pag;~<lcro a un;l cscucla pal;] recibir uri nuevo 
cntren;~mienlo ylo mejorar su liahilidad Si Ud  rei i~ie 10s rcqttisitios, el 
adminislratlor(;,) de ~a:lamos p;~g;ll-;i los costos liasla un tiiAximo esfablccido 
por Ills lcyes cstot;llcs b;~s;~do en SII pn~cctif;~jc del inc;ipicid;~d j~ctti i i it ic~ile 
Este es on beneficio p;lr:i lcsio~les q l ~ c  o c t ~ t ~ c n  en o dcsp~tCs dc 1/1/04 

Bencfiries ~ m r  M ~ ~ e r l e :  Si It1 lesi6ti o cnknnal;td causa 1;1 tn~terte, es 
posible que 10s p;~gos sc Iiagz~n a los p;~rietilcs o a Ins personas clue vivan en 
el hog;!r, quc dcpendia~i ccoo6riiico1nc1itc dclMc 121 trab;ij:ldo~(;~) ~l ir~tt i to(a) 

Es ilee:~l que su cs t~~ l cado r  le c:~sligue o dcspid;!, por sulii i oiia lcsiiin o 
cnfcr~iicdnd en el trtlbajo, por prcsctitar 1111 reelatno o pol atcstigi~ar en el 
caso de compc~isacion para trnb;~jadores de oira persona (El  Codigo Laboral 
sccci6n 1321) Si cs probado, pucdc scr quc ostcd rccibn pr~gos por pcrclida 
de sucldos, reposici6n dcl irab;~jo; nuriicnlo dc benclicios, y Eastas iinsta un 
litnitc csfablecido por el cslado 

IJd ticnc dcrccllo a cstar eti dcsacuerdo con Ins decisio~ies quc 
nlccten su rcclnmo Si Ud  tielie un dcsacucrdo, pri~i iero co~iiuniqoesc con 
so admioislrndor(a) de rccl;imos, par;! vcr s i  ustcd poede rcsolvc~ lo Si usted 
no esth rccibicnclo bcoclicios, cs posiblc quc U d  puedtl obtencr bcnclicios 
dc Scgttro Estakrl dc i~icapacidad (SDI) 1.Iamc 211 Dcp;lrla~iienIo Estalal del 
Desor~bllo [lcl Emplco (EDD) ;11 (800) 480-3287 

U d  puedc oblcner ii ifor~naciun gratis, dc un olicial de infor1naci61i Yo11 can c o ~ ~ s u i t  w i t 1  al l  s t l o ~ e e v  Most attor~icys offer one kec 
y asistcnci;i, de in Divisi6n eslatal dc Cornpensacion ;I! Tmbajndor (Di~,iriorr 

consultation If you decide to liire at1 altorney, liis or ller fee wi l l  bc 
of 1I'orkcr:r ' Corrtl~c~rro,io~~ - Dlf'C), o pucdc cscucllor inlbrtiiaci61i grabadi~, 

taken out of sotiic of your be~lclits For nnincs o f  workers' asi colno uiin lisl;~ dc oficilias locales, llntnando a1 (800) 736-7401 Ud  
comlic~isal io~i ;lilorncys, clill tlic Stale Bar o f  Cnl i lb~ti ia at (415) 5.38- t;llllbiCn pllcde ir sitin clcclr6ttico el llltcmct cle D,VC 
2120 or go lo their \veb site at ~ ~ a w . c : ~ l i f o ~ t ~ i a s p c e i n l i s t . o r ~  www.dir.cn.eov. linl6cese ;I !;I sccciirn dc Compensaci611 para Trohnjadores 

Ud. PIIC~C c ~ ~ n s t ~ l t : ~ ~  ~I~II IIII~;I) :I~III~;I~I#(;I). t :I !ir:1!~18i:1 clc 10s :!hug;~cIm 
r c  I I I S  Si I J ~  IICC~IIC CO~II~II:I~ :I III~(:IJ ~ h ~ > g i ~ , l ~ ~ ( i i ) .  ).IS 

l i o n o ~ i ~ ~ i o s  se to1iiar6n dc sus bc~ieficios Pan  ohtcncr nornbres dc abog;~dos 
cle compcns;ici6n par;! trabajadorcs, llame n la Asoci;]cion Estatnl de 
Abogndos dc G~ l i fo r~ i ia  (S~<r/e I B m )  a1 (415) 538-2120, 6 vaya o su sitio 
clect~driico cii el Interne1 en vvww.califurni;~s~)ecialist.org 



Stale of California Errado rle Cflli/ur rria 
Department of Industrial Re1;itions Dcparrarrrcrrro de RF/(IC~UIIE( I ~ r d ~ i s ~ r i ~ ~ l e r  
DNISION OF WORKERS' COMPENSATION DII'ISION DE COMPENSACION AL. TR4BAIN)OR 

WOIU<ERS7 COMIIENSA1'ION CLAIM IiORM (DWC 1) PETITION DEL. EMPLEA1)O PARA D E  COMPENSACI~N DEL, 
TRABAJADOR (D1VC I )  

Emp10,yec: Complete the "En~ployee" section and give the form to Ezrzpleado: Corrrplere lu reccidrr "Erzzplcado" y errlregtre la forrrm a s r i  
your employer Keep a copy and mark i t  "Emplo~ce's Tcmp0r.ar.y I enmlcador Qrrtdcdcre corr la cor~ia deritrrorla "Recibo Terr~noral  dc l  
Rcccipt" until you receive the signed and dated COPY froln Your em- 
ployer You may "Ii Ihe Division Of Compensation 
hear recorded information at (800) 736-7401, An explanation of work- 
ers' compensation benefits is included as tlle cover sheet of this form 

Employee--complete tlris section and see note above Erzzplcado-.co~r~plete esla scccidn y rzotc la rrolacidrr arriba. I 

&,tplcadoW lrastaqrre Ud recibn la co11io j i r  nradapfecliada de srr ce~plendor 
Ud peedc Ilarrror a in Diliriolr de Conrperrsrrcidrt a1 Frabajadar a1 (800) 736- 
7401 pa ra  o i r  ir$orrzrucidn grosada Err in  lroja crrl~ierra de erra 
/or,rra esfa la cxplicaridn de lor berreficior de corrtj~e~rrncidrr a1 fra&dor 

You should also have received a pamphlet from your employer de- 
scribing workers' compensation lxnefits and the procedures to obtain 
them 

@ Name. Nonrbre Today's Date Feclra de No)?. 

Home Address Direccidn Residerrcial., 

City Ciridad State Esrado Zip. Cddigo Pocrnl. 

Date of Injury Fecho de in lcridn (accidenre) Time of Injury Her-a err qrrc ocrrrrid, a m. d m .  

Address and description of where ir~jury happened. Direccidrrflugm ddrrde occrrrid el ncciderrre 

Ud rarr~biirr deberia iraher recibido rlc r r r  errrl~leador sr~  follero dcrcribierrdo lor 
berrficios de cortrpei~racidrr a1 rrabajador iesioriado y 10,s procerlirrrierrtos para 
obterrer1o.s 

6 Describe injury and pan of body affected Deccribo lo lerrdri )'prlrre del crrerpo afeclada b I 
Social Security Number Nrbaero de Segrrro Social del Errrpleado 

Siplature of employee Firrrra dcl ~rrpleodo. 

Employer--cosiplcte tlris section and sec note below. Errzplcndor-corrrp[ele esla scccidn g note l a  rrotacidrr abnjo. 

9 Name of employer Norrrbrcrlelorrpleador. H e o \ b L  R ~ J  e +  .-=L A r r o  = \ c. 4 ; 0 '- 

10 AddressDireccidn 1 6 Y 0  f i h h , r s s s ,  S.i 7" F i r  L o  A h , c \ e J ,  C h  5 O O A ~  
I I Daieen~ployer firsl h e w  of injury FecRa err qltc cl crrtl,leodor ~it11opor prirrrcra 1 ~ 5  ~ l e  la leriljn o occiderrre 

12 Date clainl fornm was provided to employee Feclra err qrre re ic errtregd a1 m,rplenrlo Irrpericiljrr, 

13 Date er~lployer received claim form Fecha or qrre el orr/)lcado dc~.oh'id la pericidrr a1 errrpleador 

14 Name and ;iddress of ir~surnncc carrier or adjusting agency Norrrbrc y rlireccid,r de 111 corrrl~nriio 11e segrrr 0.1 o r~,qorcia irrlrrrirrslrndorn rle regrr~or 

cL,.b!,{ 6 e ~ .  c , p .0 .  b o x  3 0  8 - f B  L,J A L , ~ & \ ~ J ,  CA 9 0  c)-1 o 
15 Insurance Policy Number El rrrbrrer o rle in pd11:o rle Se,qrrro 

I6 Signature of employer representative Fi~nro del represerrmrzre del e,?r~~lenilor 

17 Title Tilrrlo 18 Telephone. Teli/o/ono 

SIGNING THIS PORM IS NOT AN ADMISSION OF LIABILITY EL I;IRM/IK EST/\ FORMA NO SIGNI/;lCA /lDhllSlONDE RESPONSABILIDAD I 

En~ployer: You ;Ire required to date this lorn1 and provide copies to 
your insurer or clnims adminislrslor and to the employee, dependent 
or reprcsent;itive who filed the cl:~im within one rr'orkisrr dav of 
receipt or the rorn~ fro111 the ernployec 

Ezrrpleadort Sc rcqrrierc yuc Ud /cclre ermforrrrog qr1ep1o1'@0 ru/~ios rr rrr  ~urrr- 
poriin rle cc,~rrior, arlrrrirr~crrrrdo, dr. il.clorrror, o d~p.perr i l ,o~r~~/re~~~e~errtmrre de reclrr- 
rrror y a1 c n r ~ ~ l ~ ~ o ~ l o  qrrc lrr~~rrir pi ~~rerr~orlo errn pe~irirjrr derrn u ~1~~1~1 lo ro  rlc & 
MI deide <,I J, IOI I~L~I I I~J (I(! lral~ei 1i00 I ~ ~ c i l ~ i r l o  10 for ~ r r ( r  ~ 1 ~ 1  ~ ~ ~ r r ~ ~ l c a r l o  


