
Work Related Injuries & Vehicle Accidents 

N  Y  S  I ! 

Do you require treatment a er your work related injury or vehicle accident? 

*   Includes vehicle accidents in which there are no injuries. 
**  First Aid is defined as one‐Ɵme treatment and subsequent observaƟon of minor injuries such as scratches, cuts, burns, or other minor 
  WC injuries.  First‐aid treatment can include use of pain relievers, bandages, tetanus immunizaƟons, and hot or cold therapy.   
***  In order to open a claim, HR must receive the DWC‐1 form. 

ALL FORMS, AS APPLICABLE, MUST BE COMPLETED AND SUBMITTED TO HR IMMEDIATELY!!! 

If first aid treatment was performed 
by a medical facility, HR will send a 
copy of the completed Incident 
Report to York for payment of bills.   

First Aid Treatment** 
 

Form(s) Required: 
 Incident Report 

Complete the Employee PorƟon of 
the Incident Report and forward it to 
your supervisor for compleƟon. 

Supervisor will complete the 
Supervisor’s PorƟon of the Incident 
Report and forward the original 
Incident Report to HR. 

Medical Treatment Required 
 

Form(s) Required: 
 Incident Report 
 Claim Form DWC‐1 
 Physician’s LeƩer 

Complete the Employee PorƟon of 
the Incident Report and Claim Form 
DWC‐1, and forward it, along with 
your Physician’s LeƩer, to your 
supervisor for compleƟon. 

Visit COMP or your pre‐designated 
physician and have a City of Chico 
Physician’s LeƩer completed. 

Supervisor will complete the 
Supervisor’s PorƟon of the Incident 
Report and Claim Form DWC‐1 and 
forward to the original completed 
forms to HR. 

HR will open your claim and send a 
copy of all forms to York for claims 
administraƟon.  The original forms 
are then filed in the employee’s 
workers’ compensaƟon file. *** 

HR will work with employee and 
employee’s department regarding all 
Ɵme off work and/or modified work 
accommodaƟons. 

A Physician’s LeƩer must be sent to 
HR following all follow up medical 
appointments. 

No First Aid or Medical 
Treatment Required* 

 
Form(s) Required: 
 Incident Report 

Complete the Employee PorƟon of 
the Incident Report, and forward it to 
your supervisor for compleƟon. 

Supervisor will complete the 
Supervisor’s PorƟon of the Incident 
Report and forward the original 
Incident Report to HR. 

Should medical treatment be 
required at a later date, please follow 
the process for “Medical Treatment 
Required.”  A new Incident Report 
does not need to be completed. 

MONDAY—FRIDAY, 8:00 AM TO 5:00 PM 

California Occupa onal Medical Professionals (COMP) 
 

 Chico – 505 Wall Street 
Phone #: (530) 809‐4907 
Business Hours:  Tuesday – Friday, 8:00 am to 12:00 pm and 1:00 pm to 5:00 pm 

 Oroville – 1940 Feather River Blvd. 
Phone #: (530) 534‐5136 
Business Hours:  Monday – Friday, 8:00 am to 12:00 pm and 1:00 pm to 5:00 pm  

 
AFTER HOURS & WEEKENDS 

Enloe Emergency Room—1531 Esplanade  

(Please Note: Employees are not authorized to go to Immediate Care for treatment.) 
 
QUESTIONS 

Sedgwick  Elizabeth O’Keefe, (916) 960‐0977 
City of Chico  Human Resources & Risk Management,  (530) 879‐7900  


