'Emy[oyee
Incident/.'Accident 'Reyorting 1Jirections
1. Employee notifies Supervisor ASAP. Supervisor begins filling out accident report. The
accident must be reported within 48 hours, to be considered for Worker's
Compensation.
2. If it is life threatening call 911.
3. Each form is filled out by the designated personnel:
a. Employee-Report of Injury (Read and sign Section 52.7 Medical Care and
Examination for Claims)
b. Supervisor- Report of Injury (bottom half)
4. Once completed fax to Human Resource/Occupational Health at 715-253-2432.
5. If the employee may need medical attention during business hours please call
Occupational Health.

Peggy '.Benes, 'R:N
Occuyationa[J-feaftfi :Nurse
Office: 715-787-2547
Michelle Rickert
Occuyationa[J-feaftfi.Assistant
Office: 715-793-5105

RE: Incident/Accident at work
D ear Employee,
The Occupational Health Department works as an employee advocate improving and maintaining
employee health and safety. We assist in work and non-work related health issues by providing a
communication link between, employer, and health professionals. We follow up with incident and
accident reports, work absence, and worker's compensation cases.
We thank you for reporting your incident. We are concerned about your health and would like to help
you in any way we can. If this is an emergency after business hours, please see an emergency physician.
We ask that you bring a slip to Human Resources for work limitation purposes, and follow-up with
Ocrnpational Health. If this incident occurred during business hours, you must contact Occupational
Health if a doctor's visit may be necessary. Also, we would like to explain the following. You have 30
days from the reported date to see Occupational Health about any incident reported. We will assist you
with first aid care, preventive measures, or professional treatment if necessary. As a reminder, you
must see Occupational Health before making a doctor's appointment.
If you have no further incident/accident complaints, we hope you will recover. We extend our
prevention services, which include blood pressure and blood sugar checks at your request. We are
available Monday through Friday 8:00am-4:30pm, except Tribal holidays. Please contact us if you have
any questions.
Best wishes,

Michelle Rickert
Peggy Benes, RN
Occupational Health Assistant
Occupational Health Nurse
Office: 715-787-2547
Office: 715-793-5105
I, __________acknowledge I must contact Occupational Health before receiving any
further medical care, and I understand any other doctor's visits, besides emergency care, will result in
unpaid claims.

Signature of Employee:_______________ Date:____ Time: ___
Signature ofWitness: ________________.Date: ____ Time:___
1. Fax form to Occupational Health immediately at 715-253-2432.
2. Attach copy of this form to incident report form.
3. Give a copy of this form to them employee.

D Employee will or has received emergency care.

