


(Signature of Employee), acknowledging that he/she has been provided with the DWC -1 Form. The 
supervisor will retain the top (white) copy of the form, which will be retained in the Department office until 
the DWC - 1 Form is returned by the employee, at which time it will be forwarded to the Human Resources 
& Risk Management Office, as noted in Section III.A.5. 

4 . The employee may choose to return the DWC - 1 Form to the supervisor to initiate a claim. If the 
employee does not feel that his/her injury or illness should be considered as a Workers' Compensation 
claim, the employee is not required to return the form. 

5. If the employee returns the form to the supervisor, the supervisor must add the date to item 13 (Date 
employer received claim form) and provide the employee with a copy of the form. Remaining copies of 
the form, including the original copy, must be immediately forwarded to the Human Resources & Risk 
Management Office for opening of a claim. 

6. The supervisor is responsible for the completion of the "Incident Report", attached as Exhibit "2", for every 
instance where an employee reports a potential work related injury or illness. A supervisor must also 
prepare such a report if he/she feels an injury has occurred, even if the employee has not returned the DWC 
- 1 Form. Full information should be entered in every section of the Incident Report. The description of 
the injury and statements of witnesses are especially important. Supervisors should document the 
investigation of the cause of the injury on this form and any recommended corrective action that is 
necessary. 

7. The Incident Report and the completed DWC - 1 form (ifreturned by the employee), must be completed by 
the Department as soon as possible following the reported injury, but no later than five days following the 
reported injury, and immediately forwarded to the Human Resources & Risk Management Office for 
processing. 

B. Medical Treatment for Work Related lnjurie · and lllnesses 

C. 

1. Employees who are injured on the job shall be immediately provided with first aid care as indicated by the 
type of injury or illness suffered. Those employees who require treatment beyond job site first aid shall 
receive such care from the City's designated physician. The name, location, and hours of operation for the 
City's Workers Compensation physician shall be available at the Human Resources & Risk Management 
Office. If the injury requiring treatment beyond first aid occurs outside those hours and requires immediate 
treatment or is life threatening, the employee should receive such care at a hospital emergency room. 

2. An employee may designate a personal physician, who has treated him/her in the past and has a record of 
his/her medical history, to provide physician's care when needed for Workers' Compensation injuries, in lieu 
of utilizing the City's Workers' Compensation physician. Pursuant to State Workers' Compensation laws, 
that provider must be a Medical Doctor and cannot be a Chiropractor or other medical provider. 
Employees who wish to designate a personal physician must complete the "Pre-Injury Personal Physician 
Pre-Designation for Work Related Injuries" form, attached as Exhibit "3". Such designation must have 
occurred and be on file with the Human Resources and Risk Management Office prior to the injury for 
which the employee is seeking treatment. Under the provisions of State Workers' Compensation law, 
injured employees may choose to change treating physicians only one time in the course of treatment for 
their injury or illness. 

3. Any employee filing a workers' compensation claim as a result of a job-related injury or illness shall be 
required to provide his/her supervisor a City of Chico "Physician Letter", attached as Exhibit "4." A 
Physician Letter will be required each time the employee misses any work time, has work 
restrictions/limitations that require accommodation, receives follow-up care, or is released to return to work 
following a work related injury or illness. A copy of this form must be filed with the employee's 
supervisor and Human Resources & Risk Management Office immediately after receipt and prior to 
returning to work. 

Payment of Temporary Disability 

I. An employee who is unable to immediately continue his/her work because of a work related injury will be 
considered to be actively working during the time that he/she is receiving first aid or care from a physician, 
up to the full length of his/her regular work day. Such time should be reported as regular work hours. 

2. An employee who files a Workers' Compensation claim shall initially have any time lost charged to sick 
leave balances, or leave without pay if he/she does not have adequate sick leave, pending acceptance of the 
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claim by the City's Workers' Compensation claims administrator. An employee without available sick 
leave may authorize use of his/her accrued vacation. Timely completion of the Incident Report will assist 
in expediting the acceptance of the employee's injury as work related. 

3. As soon as the City has received information that a claim has been accepted as work related, the Human 
Resources & Risk Management Office will notify the Department of the acceptance and that any time lost 
by the employee as a result of the injury should be converted to a period of temporary disability. Any time 
lost by a permanent employee as a result of the injury will be charged to Workers' Compensation Leave. If 
employee time cards were processed for payment which debited employee's sick, vacation, or other leave 
balance to cover leaves of absence that have subsequently been accepted as periods of temporary disability, 
that time will be re-credited to the employee's leave balance by the Finance Office. Eligible employees 
will continue to receive their regular rate of pay for a period not to exceed one year cumulatively, per injury. 
If at the end of the one year period, the employee is unable to return to light, modified or full duty, and the 

City is unable to permanently accommodate, the employee will be separated from City service. 

If the claim is not accepted as work related, the employee's leave time will remain charged to originally 
identified leave balances or leave without pay, and the employee may submit treatment costs to his/her 
health insurance. 

4. Employees are encouraged to obtain any needed medical follow-up care at times during which they are not 
scheduled to work. If a permanent employee is unable to schedule appointments outside of his/her regular 
work day, he/she must provide documentation of the appointment to the Department, and such time may be 
charged to Workers' Compensation leave as a period of temporary disability. The employee may also be 
scheduled for follow-up evaluation or care by the City's Workers' Compensation physician. 

5. Hourly and contractual service employees are not eligible for temporary disability for periods of less than 
one day. Any temporary disability payments for hourly and contractual service employees will be made 
directly to the employee from the City's Workers' Compensation administrator, as provided by the Workers' 
Compensation laws of the State of California. 

D. Light or Modified Duty 

E. 
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Based on the Physician Letter, required pursuant to B.4, departments are encouraged to accommodate limitations 
set by the treating physician and allow employees to return to light or modified duty as soon as they are able. 
Such light or modified duty assignments need not be in the same function or the same Department in which the 
employee is normally assigned but may take advantage of skills that the employee has. The employee will 
continue to receive his/her regular rate of pay for such light or modified duty assignments for a period not to 
exceed 180 calendar days cumulatively, per injury. If the employee is unable to return to full duty, after 
exhausting the one year leave of absence without loss of pay and 180 days oflight duty, and the City is unable to 
permanently accommodate, the employee will be separated from City service. 

Reasonable Accommodation 

The City will engage in a timely and good faith interactive process with the employee, as required by FEHA and 
the ADA, in order to make a reasonable effort to identify appropriate accommodation. Through this process, the 
employee may be considered for available positions within the City, for which they are qualified, and which do 
not exceed their limitations. If the City is unable to accommodate, the employee will be separated from City 
service. 
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