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North Valley Animal Disaster Group Standard Operating Guidelines

Title: DISASTER SERVICE WORKER (DSW)

Objective: To provide a brief description of the Disaster Service Worker Program

Description:

NVADG is recognized by the Butte County Disaster Council for the purpose of engaging in
disaster service pursuant to the California Emergency Services Act. Volunteers who meet the
requirements are registered Disaster Service Workers (DSW). One of the biggest advantages of
being a DSW is that the volunteer is covered by Worker’s Compensation Insurance during
deployments and recognized trainings.

e Disaster service means all activities authorized by and carried on pursuant to the
California Emergency Services Act while assisting any unit of the emergency
organization, including approved, documented and supervised; activities performed to
mitigate an imminent threat of extreme peril to life, property and resources, and
training necessary to engage in such activities.

e To qualify as DSW training, an annual schedule of training events must be submitted to
the Butte County Public Health by January 31 of each year. Additional training can be
approved by contacting Butte County Public Health prior to the training.

Volunteers of NVADG are registered Disaster Service Workers, and covered by workers
compensation insurance during incidents and training if all the following is met:

e Application is completed.

e Asigned statement that the loyalty oath or affirmation was taken or subscribed before
an officer authorized to administer oaths.

Note: in the event of an injury, the volunteer and his/her leader will follow the Butte County
Disaster Council’s DSW Volunteer Injury and Recordkeeping requirements. Refer to the
attached Disaster Service Worker Volunteer Policy for additional information and protocols.



Disaster Service Worker Volunteer Policy
Butte County, California

1. Purpose
Butte County’s Disaster Service Worker (DSW) Volunteer program is designed to coordinate and
manage all volunteer efforts which support services provided to the community. The program addresses
community service needs, while placing special emphasis on Butte County’s priorities.

2. Scope
This policy applies to all Butte County volunteers registered as a Disaster Service Worker
Volunteer as defined in section 3.

3. Definition of Disaster Service Worker Volunteer
For the purpose of Workers’ Compensation and this policy, a Disaster Service Worker Volunteer
is defined as:

* Any person registered with an accredited Disaster Council or the California
Governor’s Office of Emergency Services or a state agency granted authority to
register Disaster Service Worker Volunteers, for the purpose of engaging in disaster
service pursuant to the California Emergency Services Act without pay or other
consideration.

*  Public employees, performing disaster work outside their regular employment
without pay, and also includes any unregistered person impressed into service during
a state of war emergency, a state of emergency, or a local emergency by a person
having authority to command the aid of citizens in the execution of his or her duties.
Exclusions:
= Disaster Service Worker Volunteer does not include any member registered as
an active fire fighting member of any regularly organized volunteer fire

department, having official recognition, and full or partial support of the
county, city, town or district in which such fire department is located.

= Theindividual is sponsored by an outside agency and provides services through
that sponsoring agency.

= Example: Red Cross volunteers

4. Definition of Accredited Disaster Council
A Disaster Council may become accredited through certification by the California Governor’s Office of
Emergency Services when the Disaster Council agrees to follow and comply with the rules and
regulations established by the California Governor’s Office of Emergency Services pursuant to the



provisions of the Emergency Services Act. The Butte County Disaster Council was accredited on
December 19, 1946.

5. Definition of Disaster Service
Disaster service means all activities authorized by and carried on pursuant to the California Emergency

Services Act while assisting any unit of the emergency organization during a proclaimed emergency or
during a Search and Rescue mission, including approved, documented and supervised:

* Activities performed to mitigate an imminent threat of extreme peril to life,
property and resources, and

* Training necessary to engage in such activities.

Such activities are under the general direction of the accredited Disaster Council (or designated agency
or authority) including how supervision will be performed (i.e. onsite, offsite) and who will act in a
supervisory capacity, (i.e. paid staff, volunteers). It is the responsibility of the accredited Disaster
Council (or designated agency or authority) that only persons with appropriate supervisory skills, as
determined by the accredited Disaster Council (or designated agency or authority), act in a supervisory
capacity.

Exclusions. Disaster service does not include any activities or functions performed by a person if the
accredited Disaster Council with which the person is registered receives a fee or other compensation for
the performance of that person’s activities or functions.

6. Training
For purposes of this policy, training is a pre-authorized activity sponsored by an accredited Disaster
Council (or designated agency or authority) and may include classroom instruction, disaster drills or
exercises, or related activities designed to enhance the disaster response skills (including safety) of the
Disaster Service Worker Volunteer. Out-of-state training conducted in a manner geographically and
functionally specific to cross-border emergency response may also be considered a covered activity.

By January 31° of each year, volunteer groups shall submit an annual training schedule for the
upcoming year with planned activities to include the type of training, training location,
estimated date of training and training supervisor. All trainings shall include a sign in roster to
be submitted upon completion of training. As trainings are added throughout the year, they will
be submitted in advance to Butte County. Sheriff's Comm Reserve and Search and Rescue will
submit calendars and sign in rosters to the Butte County Sheriff’s Office. The North Valley
Animal Disaster Group will submit calendars and sign in rosters to Butte County Animal Control.
All other volunteer groups will submit calendars and sign in rosters to Butte County Office of
Emergency Management (OEM). Such activities are under the general direction of the
accredited Disaster Council (or designated agency or authority) including how supervision will



be performed (i.e. onsite, offsite) and who will act in a supervisory capacity, (i.e. paid staff,
volunteers).

Exclusions. Unless the volunteer is directly providing disaster services, activities that are not
covered under workers’ compensation coverage include, but are not limited to, parades, public
exhibitions, physical fitness training, out-of-state training not conducted in a manner
geographically and functionally specific to cross-border emergency response or other training
activities not related to disaster service.

7. Registration
A person shall be deemed to be registered if the following information is on file with
Butte County: a) Name of registrant;

b) Address of registrant;
c) Date enrolled (established as the date the loyalty oath is administered);

d) Name of registering government agency or jurisdiction with signature and title of
authorized person;

e) Classification of disaster service, as defined in section 8, to which the volunteer is
assigned; and

f) A signed statement that the loyalty oath or affirmation was taken or subscribed before
an officer authorized to administer oaths. As approved by the Butte County Disaster
Council on June 26, 2017. See Attachment F.

8. Classifications and General Duties
The various classifications of Disaster Service Worker Volunteers and the general duties of the
members of each classification shall be limited to those described below. It is the responsibility
of the accredited Disaster Council (or designated agency or authority) to determine the
appropriate level of background check, if any, for each classification.

a) Animal Rescue, Care and Shelter. Veterinarians, veterinary support staff and animal
handlers/specialists providing skills in the rescue, clinical treatment, euthanasia,
disposal and transportation of all animals, including but not limited to companion
animals, livestock, avian, fish, equine, exhibition animals, zoo animals, laboratory and
research animals and wildlife; assisting in the procurement of shelters,
equipment and supplies; documenting arrival, sheltering, treatment and discharge or

placement of animals.

b) Communications. Install, operate and maintain various communications systems and
perform related service, to assist officials and individuals in the protection of life and
property.




d)

e)

f)

g)

h)

Community Emergency Response Team Member. Under the direction of emergency
personnel or a designated team leader, assist emergency units within their block,
neighborhood, or other area assignment; survey area conditions; disseminate
information; secure data desirable for emergency preparedness planning; report
incidents; and generally assist officials and individuals in the protection of life and
property.

Emergency Operations Center (EOC)/Incident Command (IC). Under the direction and
supervision of the EOC/IC, assist at the city, county, region, state or departmental level
of government in the coordination of overall response and support to an incident
including performing in one or more of the Standardized Emergency Management
System functions.

Human Services. Assist in providing food, clothing, bedding, shelter and rehabilitation
aid; register evacuees to promote reuniting families and to support the needs of special
populations; compile authoritative lists of deceased and missing persons; and other
phases of emergency human services, such as maintaining morale and administering to
the mental health, religious or spiritual needs of persons suffering from the effects of
the disaster.

Fire. As auxiliary fire fighters or auxiliary wildland fire fighters, assist regular fire fighting
forces or fire protection agencies to fight fire, rescue persons, and save property;
control forest or wildland fires or fire hazards; instruct residents in fire prevention and
property defense methods, methods of detecting fire, and precautions to be observed
in reducing fire hazards.

1) For purposes of these regulations only, the ratios between auxiliary fire fighters,
volunteer fire fighters, and paid fire fighters shall be one auxiliary for one
volunteer and three volunteers for one paid fire fighter. The basis for applying
these ratios is that the staffing of an engine company, truck company, or a
squad shall not exceed six paid fire fighters, and a salvage and rescue company
shall not exceed two paid fire fighters. A fire department that has no volunteer
fire fighters is limited to three auxiliary fire fighters for each paid fire fighter in
the companies and squads, staffed as above. These staffing standards are based
on the number of first line (not reserve) apparatus operated by the fire
department

2) When auxiliary fire fighters are registered with other than an established fire
service organization; for example, auxiliary fire fighters in a county or city
emergency management services organization, a total number of eligible
auxiliary fire fighters shall be computed for that city or unincorporated area.
The emergency management services organization is entitled to register
auxiliary fire fighters not otherwise registered with other established fire
service organizations, and to a number not to exceed the allowable total as
indicated in Section 8 (f) (1) above

Laborer. Under the direction and supervision of the responding agency, performs
general labor services and supports emergency operations.

Law Enforcement. As Auxiliaries, assist law enforcement officers and agencies to
protect life and property; maintain law and order; perform traffic control duties; guard




buildings, bridges, factories, and other facilities; isolate and report unexploded
ordinance.

i) Logistics. Under the direction of the emergency organization, assist in procurement,
warehousing, and release of supplies, equipment materials, or other resources. Assist in
mobilization and utilization of public and private transportation resources required for
the movement of persons, materials, and equipment.

j) Medical and Environmental Health. Staff casualty stations, establish and operate
medical and public health field units; assist in hospitals, out-patient clinics, and other
medical and public health installations; maintain or restore environmental sanitation;
assist in preserving the safety of food, milk and water and preventing the spread of
disease; perform laboratory analysis to detect the presence and minimize the effects of
nuclear, chemical, biological, radiological or other hazardous agents.

k) Safety Assessment Program Evaluator. Survey, evaluate and assess damaged facilities
for continued occupancy or use; assist in safety evaluations of facilities for utilities,
transportation, and other vital community services; and provide recommendations
regarding shoring or stabilization of damaged or unsafe buildings or structures.

I) Search and Rescue (SAR). Under the direction of the appropriate authority, perform
search and rescue operations in one or more of several areas including, but not limited
to: search and rescue; SAR conducted evidence searches; urban search and rescue; or
mine and confined space rescue.

m) Utilities. Assist utility personnel in the repair and restoration of public utilities damaged
by disaster.

9. Recordkeeping

For Disaster Service Worker Volunteers in the Sheriff’'s Comm Reserve and/or Search and Rescue, the
oath or affirmation shall be filed in the Butte County Sheriff’s Office.

For Disaster Service Worker Volunteers in the North Valley Animal Disaster Group, the oath or
affirmation shall be filed in the Butte County Animal Control Office.

For Disaster Service Worker Volunteers that are not in the Sheriff’s Comm Reserve, Search and Rescue
or the North Valley Animal Disaster Group, the oath or affirmation shall be filed in the Butte County
Office of Emergency Management.

These records shall be available for inspection by any officer or employee of the State Compensation
Insurance Fund (SCIF) or of the California Governor’s Office of Emergency Services.

10. Release of Volunteers from Service
DSW Volunteers who do not adhere to the rules, policies and regulations of Butte County, fail to

perform their assignments satisfactorily, or are participating in activities that are no longer required are



subject to dismissal. A volunteer may be dismissed at any time. Butte County reserves the right to
request that a volunteer leave immediately. No prior notification is necessary to release a volunteer of
their services. If a volunteer’s supervisor or other county official believes that a volunteer’s behavior
warrants immediate release, they have that right.

11. Workers’ Compensation Claims
Injuries incurred by volunteers (as defined in Section 3 of this policy) are covered under the State of
California Workers’ Compensation program. If a DSW Volunteer is injured as a result of an authorized

deployment or preapproved training, please follow procedures below:
1. Provide SCIF e3301, Workers’ Compensation Claim Form (DWC-1) to injured DSW
Volunteer within 24 hours? of knowledge of injury.

a. DSW Volunteer completes 1-8 (top section) and returns it to immediate
supervisor or registering agency within three days (72 hours) of receiving it.
b. Immediate supervisor provides copy to DSW Volunteer and then
completes 9-18 (bottom section). Leave line 15 blank.
C. Completed form must be submitted to SCIF and Cal OES within 1
working day after receipt from DSW Volunteer. DSW Volunteer shall also be
provided a copy of the completed form.

2. Complete SCIF e3267, Employer’s Report of Occupational Injury, within 5 days of
knowledge of injury. OR

Complete SCIF e3267 over the phone with a Claims Reporting Representative. This

expedites the claim initiation, especially for those employers without access to the

paper form.

24 — Hour Claims Reporting Center (888) 222-3211
DSW Volunteer DOES NOT complete this form or receive a copy.
3. A written narrative account of the incident that may include witness statements.

4. A copy of the claimant’s current disaster service worker volunteer registration form
indicating the loyalty oath or affirmation was administered.

5. If injury due to a training activity, the claim shall also include:

1 SCIF Brochure #13761, New Disaster Service Worker’s Guide to Workers’ Compensation, may be given to an
injured DSW volunteer at the same time. Brochures may be obtained from your local SCIF office or from the
Governor’s Office of Emergency Services.



a. A copy of a training document verifying the disaster service worker volunteer’s
participation, and

b. A copy of the written pre-authorization of the training activity by the accredited
disaster council or its designee.

6. Submit documents within time lines. DO NOT wait until you have all documents
before submitting.

7. Keep copies of all documents in employer’s file for injured DSW volunteer.

INSTRUCTIONS for SUPERVISING AGENCY
DOCUMENT sy CAL OES i COMMENTS
5 FUND VOLUNTEER
[
I
@ [State Fund Form e3267 e
E Fax Copy Provide copy of : e
(%) & @Tenwumry Receipt Sta: 5
= Mail - volunteer’s proof of filing o 64;:01'?3
g Original @Cumpleted & signed Form 7
Fax , i
: State Fund Form e3301 - after bottom section completed | s
el
E ka“ Fal:
= DSW Registration & Oath Copy 016-845-8736
2
= Incident Report Fax Copy
= , L
2 |Training Pre-Authorization® NEqURACE Jor
(] training
Training Verification* injuries
NOTE: Supervising Agency (and Registering Agency) retain copy of entire claim submission, 11/2015
Contacts
Don Glueckert, DSW Volunteer Program Lead Angie Trujillo
California Emergency Management Agency State Compensation Insurance Fund
3650 Schriever Avenue Specialized Claims Operations
Mather, CA 95655 PO Box 65005
anita.chant@caloes.ca.gov Fresno, CA 93650-5005
916-845-8763 (desk) 951-697-6341 (desk)
916-845-8736 (fax) 707-646-0173 (fax)
OR sllabowitz@scif.com

Kathryn Chin, DSW Volunteer Program
kathryn.chin@caloes.ca.gov
916-845-8787 (desk)




State of California
Department of Industrial Belations
DIVISION OF WOREERS COMPENSATION

WOREERS' COMPENSATION CLAM FORA (DWC 1)

Employee: Complete the “Employes™ zaction and zive the form to your
employer. Eeep a copy and mark it “Employee’s Temporary Receipt™ unnl
you receive the signad and dated copy from your employer. You may call the
Division of Warkers” Compensation and bear recorded information at (800)
T36-7401. An explanation of worksrs' compensation bepefits i3 mchuded m
the Motice of Potential Eligibility, which i the cover shest of this form
Detach and save this notice for fisture reference.

You should alse have received a pamphlet from your employer describing
warkers’ compensation bensfits and the procedures fo obtain them. Tou may
TeCEVe WITen notices from your emplover or its claims administrator about
your claim I vour claims admimiztrator offers to send you notices
glectronically, and you agres to receive these notices only by email, please
provide your email address below and check the appropriate box. If yow later
deride you want to recefve the mofices by mail, you pmst inform your
employer in Writing.

Any person who makes or causes to be made any knowingly false or
frandulent material statement or material representation for the

purpasze of obtaining or denymg workers” compensation benefifs or
paymenis is guility of 2 felony.

FRINI ||LL.I:.:!._IS.|

Estade de Caljformia
Dgpartamento de Relaciones Industriales
DIVTSION DE COMPENZ4CTON AL TRARAT4ADOR

PETITION DEL EMPLEADO PAR4 DE COMPENEACION DEL
TRABATADOR (DWC 1)

Empleade: Complare o seccion “Empleade™ y enmesue ia forma a 1u
empleador. Owddese com la copia designada “Recibo Temporal del
Empleado” hasey que Ud. reciba la copia ffrmada ¥ fechada de su empleador.
Ud. puede lomar a la Division de Compensacicn al Trabgiador of (800) 736
740! para o igfeemacion gravads.  DUna epiicecion de jos bengffcios de
compensacion de mabgjadores estd incluide en la Notjffcacicm de Posibie
Elegibilidad, que o5 la haja de portader de esta forma. Separe y guarde esia
notiffcacion come referencia para el fenro.

Ud. ambidn deberia haber recibido de v empleador un fbilets describiends
oz bemifrios de compensacidn af mabgiodor lesfonado y laz procedimisntas
para cbtemerios. Er posible que recibo mofficaciones escrimes de s
emplagdor o de s adminisradar de reclamos sobre 1w reclmmo. 5 o
adminizrador de reclomos ofvece enviarle nocjffcaciones electronicamentes, ¥
usted acepta recibir estas motjficaciones telp por cormeo electrdmico, par
Jovor proporcione su direccidn de correo electronice abdgio y margque la cqio
apropieda. 5 wited decide despuds gue quiere recibir e notjficaciones par
corres, urted debe de infarmar o su empleador por escTio.

Toda aguella persona que a proposite hapa o canse que se produzca
cualquier declaracion o representacion material faka o frandulents con

¢l fin de obtener o negar bemeficies o pagos de compensacion a
ftrabajadores lesionades es culpable de un crimen mayor “felonia™.

Employee—complete this section and see note above
1. Name. Nombre.

2. Home Address. Direccion Residencial,

Empleado—complete esta seccian y rote la netacion arriba
Today™s Date. Fecha de Hay.

3. City. Ciudad. Seate. Extado.

Zip. Codigo Postal,

4. Date of Infary. Fecha de la lesion (accidenta).

Time of Injury. Hora én qué ocwrria, am p.m

5. Address and description of where injury happened. Direccion dupar donde occuric of accidende.

6. Deescribe injury and part of body affected  Dercriba Ia lesidn y parte del cuerpe qfectada.

7. Secial Security Wumber. Nimers de Seguroe Social del Empleado.

8. - Check if you agres to Teceive nofices about your claim by emadl only. N Margue 1i wred acepta recibir norjfcaciones sobre 1u reciome tele por covmeo

elecrranico. Employes’s e-mail

Corren elecoranico del empleads.
x i o el W= 1 S haims ackmini i . A ,
You will recsive benefit nodces by 12 mail if you do oot choose, or your clyims admimistrater does notf offer, an electronic service option

Lited recibira

notjfraciones de bengficios por cormer ordinario 5§ uiied me @500g€, 0 JU adminkirador de reciamos no e givece, wna opcion de servicio elecronico.

£ Siemature of emploves. Firma del empleads.

Employer—complete this section and see note below. Empleador—complere esia seccivn ¥ more la natgcicn abajo.

10. Name of employer. Nombre del empleador.

11. Address. Direccign.

12. Date emplover first knew of mjury. Fecha en que &/ empleador supo por primera vez e la lesion o accidense.
13. Date claim form was provided o enployes. Fecha en que se Ie entraso al empleado i peticion.
14. Dt emplayer received claim form. Feche en gue of empleado devahida Lo peticion al empleador.

15. Mame and address of insurance carmier or adjusting agency. Memébre y direccian de la compaiiin de seguros o ggencia adminsradary de Seguros.

14. Insurance Policy Mumber. E/ nimera di ln paliiza de Segure.

17. Siznature of employer representative. Firma def reprecentante dei empleador.
18. Title. Tranle.

19, Telephone. Teligfomo.

Emplayer: You are required to date this form and provide copies to your insurer
or claims admiristrator and to the employee, dependent of representative who
filed the ¢laim within one working day of receipt of the form from the emploves.

SIGNDMG THIS FORM IS NOT AN ADMISSION OF LTABIUITY

Empleador: Se requiere que Ud. foche esta fhrma y que provés copias & su
compaiiig de seguros, administradar de reciomos, o dependionte representanre de
reclamos y i empleado gue hayan presentads esta peticion dentre del plazo de
un dia habil derde of momenie de haber sido recibida i forma del empleads.

EL FIRMAR ESTA FORMA NO SIGNIFICA ADMWTSION DE RESPONI4RIT IMAD

:l Emplovar copyCapis del Empleador :l Enmpleyes copy Capla del Empleads 1 Cladms Admintstmater!ddmindsnador de Reclaos : Tezoporary Becaipt/Recibo del Empleads




STATE COMPENSATION INSURANCE FUND, CLAIMS MANAGEMENT SERVICE OSHA
24-Hour Claims Reporting Center
Telephone (888) 222-3211 Fax (800) 371-5805 Case No.

ALSO SEND OMNE COPY TO: CALIFORMIA EMERGENCY MANAGEMENT AGENCY = ATTENTION ANITA CHANT DR
3650 SCHRIEVER AVENUE, MATHER, CA 95855

State of California

EMPLOYER'S REPORT
OF OCCUPATIONAL

INJURY OR ILLNESS BOTH SIDES OF THIS FORM MUST BE COMPLETED [ Fatality

(Claims h Service is a division of State Compensation Insuranca Fund)

MNOTICE: California law requires employers to report within five days of knowladge every occupalional injury or illness
which results in lost time beyond the date of the incident OR requires medical treatment beyond first aid. If an employee
subsequantly dies as a result of a previously reported injury or iliness, the amployer must file within five days of knowledge
an amended report indicating death. In addition, every serious injury, liness, or death must be reported immediately by
telephaona or telegraph to the nearest office of the California Division of Occupational Safety and Health.

1. LOGAL AGGREDITED DISASTER GOUNGIL 1a. Policy Number Please do
DIS REL "%:?m':: -
G |2 MAILING ADDRESS (Number and Strest, Gy, Zip) 2a. Phone Number Casa Number
0
U 2 LOGATION, if diferant fram Masling Addrass (Numbar, Straat, Gity and Zi) Cwrership |
N
(] —
&3 MATURE OF BUSINESS; e.g., Painting conlractor, wholesale grocer, sawrll. hotel, etc. i-CSCELEGlNEMPLOVMENT INSURANCE Indugiry
I CALIFORNIA EMERGENCY MANAGEMENT AGENCY i
& TYPE OF EMPLOYER Occupalion
[leamsre [Jstare [Joounty  [Jomv  [JsceooLoist ] oTver Government - seciey _ DISASTER COUNCIL
7. DATE OF INJURY / ONSET OF ILLNESS 8, TIME INJURY/ALLNESS OCCURRED | 8. TIME EMPLOYEE BEGAN WORK 10. IF EMPLOYEE DIED, DATE OF DEATH Sen
mmidiyy) (i)
y AM, _____ PM AM BM
1. UNABLE TO WORK FOR AT LEAST ONE | 12. DATE LAST WORKED (mmvadiy) 13, DATE RETURNED TO WORK 14. IF STILL OFF WORK. CHECK THIS Age
FLLL DAY AFTER (mmisdiyy) BOX [
patEOFmuRY? L1 YES  [Jno
15. PAID FULL DAY'S WAGES FOR DATE OF | 16. SALARY BEING COMTINUED? 17, DATE OF EMPLOYER'S KNOWLEDGE! | 18. DATE EMPLOYEE WAS PROVIDED ‘Daddy hours
I |INJURY OR LAST NOTICE OF INJURYALLNESS {mmbddhy) [reddtyy)  CLAIM FORM
N |DAY WORKED? Cves [Ono Oves [Owo
J |15 SPECIFIC INJURYALLNESS AND MEDICAL DIAGNDSIS # availabie, .9., Second degrea bums on right arm, tendonitis on left elbow, lead poisoning. {19a. BODY PART AFFECTED | Days per Waek
u
R |20 LOCATION WHERE EVENT O EXPOSURE OGGURRED (Addrass) | 20a. ZIP 200, COUNTY 2,
¥ Wealdy Hours
O |22 DEPARTMENT WHERE EVENT OR EXPOSURE OCCURRED. 2.9.. Shipping depariment, maching shop. 23, OTHER WORKERS INJURED OR ILL IN THIS EVENT?
R Oves Owno Waekly Wage
24, EQUIPMENT, MATERIALS AND GHEMIGALS THE EMPLOYEE WAS USIMG WHEN EVENT OR EXPOSURE OCCURRED, e.q., Acstylens, welding tarch, farm fractor, scafichd.
1
t 25, SPECIFIC ACTIVITY THE EMPLOVEE WAS PERFORMING WHEN EVENT OR EXPOSURE OCCURRED, £.g., Welding seams of metal lorms, loading boxes onio truck. County
N
E |25 HOWINJURTALLNESS OCCURRED, DESCRIBE SEQUENCE OF EVENTS, SPECIFY OBJECT O EXPOSURE WHICH DIRECTLY PRODUCED THE IMJURVALLNESS,
5 [e9- ‘Watker stepped back to inspect work and slipped on scrap material, As he fell, he brushed against fresh weld, and bumed nght hand. USE SEPARATE SHEET IF NECESSARY.
s Nature of Injury
27. NAME AND ADDAESS OF PHYSICIAN {Number. Straet. Gity, 2ip) 27a. Phana Numbar
28 HOSPITALIZED AS AN INPATIENT OVERNIGHT? [ ND [ ] vES Ifyes. than, NAME AND ADDRESS OF HOSPITAL (Mumiber, | 28a. Phone Numbar Part of bady
Street, City, Zip)
25. Employee Wreated in Emergency Room?
Oves Ono
ATTENTION: This form contains information relating to employes health and must be used in a manner that protscts the confidentiality of employees to the extent possible while
the Information is being used for occupational safety and health purposes. See GCR Title 8 14300.29 (b)61-10) & 14300.35(6)(2){E)2.
Mete: Shaded baxes indicate confdential employes information as bisted in CCR Title 8 14300.35(b)(2HE)2." rce
30. EMPLOYEE NAME 31. SOCIAL SECURITY NUMBER 32. DATE OF BIRTH immiddiyy)
D
I
s 338, PHONE NUMBER e
A
? 34, SEX 35, DCCUPATION [Regular job tile, NO initials, abbreviations or numbers) 36. DATE OF HIRE {mmédiyy) Secandary
E [CMALE ] FEMALE Source
R |57 ENPLOVEE USUALLY WORKS 37a. EMPLOYMENT STATUS ] 9%#oied || unemployed [37b. UNDER WHAT GLASS CODE GOF YOUR
lar, L n-time wtivodd IGY WERE WAGES ASSIGNED?
w hours days 1oeal (B o e ar [P _
o —perday  __ perwesk __ weskiyhours | [C]'emeerary [[] seamonal ] lnidol [ other Extent of Injury
E 38, GROSS WAGES/SALARY 38. OTHER PAYMENTS NOT REPORTED AS WAGES/SALARY (0.9.. lips, meals, overtime,
7
£ $ o bonuses, atc.)? Oves Clno
R |40 NAME AND ADDRESS OF PRESENT EMPLOYER Date (miadyy)
Completed By (type or print) Signature & Tilla
" Confi ian may be only to the yee, former employee, or their p ive (CCR Title 8 14300.35), to others for Ihe;u!pose of processing a
workers' compensation or other insurance claim: and under certain circumstances lo a public health of law enforcement agency of to a consultant hired by the employer (CCR Title
B 14300,30). GCR Title 8 14300.40 requires provision uj uest to certain state and lederal workplace safely agencie:
3267 (REV. 8-10) FILING OF THIS REPORT IS NOT AN ADMISSION OF LIABILITY. A CLAIM FORM MUST BE GIVEN TO THE INJURED WORKER WITHIN ONE
WORKING DAY OF YOUR KNOWLEDGE OF OCCUPATIONAL INJURY OR ILLNESS WHICH RESULTS IN LOST TIME OR MEDICAL TREATMENT.
41. OCCUPATION (REGULAR JOB TITLE, NOT SPECIFIC ACTIVITY AT TIME OF INJURY)
42, WAS WORKER REGISTERED WITH A LOCAL ACCREDITED DISASTER COUNGIL? I S0, WHICH
43, DID BLURY ARISE OUT OF ACTIVITIES AS A DISASTER SERVIGE WORKER?
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