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Claims Administrative Services, Inc.

Our reputation for excellence is no accident.®

Employee’s Injury Report

This form must be completed in detail and signed by the injured emplo yee.

Your Full Name

Department You Work For

Social Security Number (Last 4 digits only) Date of Birth Location of Accident
Your Address (Street, City, State, County, Zip) Supervisor's Name
Phone Number Where You Can be Reached Job Title at Time of Injury
Date of Hire How Long in Current Position
Yrs. Mos.
BDetails of the Injury
Date of Injury Time of Injury Date you first Lost Time

AM/PM

Where in the workplace did your injury ocour?

?re you going to Doctor?
iDr. name and address

Describe in detail how your injury occurred.

What safety equipment were you using af the time of the accident?

| What can be done to prevent this type of mjury in the future?

Faxto: NancyJones 903-262-3135 and Sue Benson 903-262-1166
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Claims Administrative Services, Inc.
Our reputation for excellence is no accident.®

When were you first aware of this injury?

- When did you first notify your supervisor of your injury?

What part of your body is injured? Describe the injury.

On the diagram provided below, piease circle the pari{s) of your body where you are experiencing pain du to this injury.

Did anyore witness your accident? List the names of any withesses.

Was anyone else injured in this accident? List the names of any other injured people.

In the incident that caused your injury, was there damage to any property or equipment? Describs any damage.

| certify that the information contained in this report is true and correct.

I understand that any falsification of information regarding an on the job injury may result in
disciplinary action and/or prosecution under the appropriate State Criminal Statutes.

I hereby authorize the release of all medical records relating to the above noted incident to my
employer, his agent or insurance company.

Employee’s Prinfed Name Employee’s Signature Date

Treatment:

Evaluoted/treated by Date




IMPORTANT: Workers’ Compensation Instructions

***please Read the following Instructions***

Workers’ Compensation instructions for Employees injured on the job.

1.

Report the injury to your supervisor immediately.

Fill out a 1* injury report with the school Nurse immediately. Pick up a workers’
compensation packet.

If you seek medical attention: take a copy of the 1* injury report to the Doctor’s office.
You may go to Dr. Kersh at 906 E. Front Street without an appointment. If you choose
another Physician it is the employee’s responsibility to ensure the Physician accepts
workers’ compensation. If the Physician does not accept workers’ compensation the
employee will be responsible for the bill. Workers’ compensation only pays Doctors on
the approved list. Your Doctor’s office will tell you if they accept workers’ compensation.

if you need a prescription filled. Take the Cypress Care Drug Card sheet found in the
packet to the pharmacy.

Dr. Reports
1. Employees must send a copy of all Doctor reports to the TISD Risk Management

Department. Reports may be mailed to TISD Risk Management, P.O. Box 2035, Tyler, TX
75710. Fax to 903-262-1166 or e-mailed to sue.benson@tylerisd.org. Employees must
contact their supervisors immediately following a Doctor appointment.

If the employee is NOT allowed to return to work; the employee must

call the TISD absent system all days that are missed. The employee must also notify The
TISD Risk Management Department the first day of missed time. 903-262-1122 or 903-

262-1121. The Election form, included in the workers’ compensation packet, must

be filled out and returned to TISD Risk Management Department. The form may be
mailed to TISD Risk Management Office, P.O. Box 2035 Tyler, TX 75710 or faxed to 903-
262-1166.

If the employee is allowed to return to work with restrictions; the
employee must contact their supervisor to ensure the restrictions can be accommodated.
Employees must show their supervisor the Doctor’s report outlining the restrictions.



Work Related Injuries

Tyler Independent School District employees may go to the following Doctor without an
appointment. (Please take a copy of the 1% injury report to the Doctor’s office)

Direct RehabMed/Dr. Kersh

906 E. Front Street | o .
Tyler, TX 75702 906 E. Front Street = Tyler, TX 75702

903-593-9999
8:00 a.m.- 5:00 p.m.
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After hours go to the Emergency Room







Worker Compensation Waiting Period

Workers Compensation has a 7 day waiting period for income benefits when an
employee is off work due to a workers’ compensation claim.

Employee will use sick days for the 1™ seven days if their Doctor takes the employee off
work. [f employee is absent for 14 days, workers compensation will come back and pick
up the first seven days.

Workers compensation will pay 70% (75% for the first 26 weeks if the employee makes
less then $8.50 an hour) of employees salary:

Election 1-Employee may use wk. comp and sick days to make up 100% of
salary for all days absent.

Election 2-Employee will use sick days for 7 day waiting period and receive wk
comp payments for rest of absent days.

Election 3-Employee will receive wk comp payments and not use sick days for 7
day waiting period.

When an employee is on restricted duty. It is the emploYees responsibility to check
with their supervisor for restricted duties.

Please return the attached form within 7 days. If the form has not been returned in
7 days, Tyler ISD will use accumulated sick leave to bring the employee’s salary to
100%.

ATTACHED IS AN ELECTION FORM FOR UTILIZATION OF SICK LEAVE.
PLEASE FILL OUT THE ATTACHED FORM AND RETURN.

RETURN FORM TO:

TYLER INDEPENDENT SCHOOL DISTRICT

SUE BENSON

PO BOX 2035

TYLER, TX 75710

FAX 903-262-1166



ELECTION FORM

EMPLOYEE’S ELECTION REGARDING UTILIZATION OF SICK
LEAVE AS IT RELATES TO WORKMANS’ COMPENSATION
BENEFITS:

ELECTION 1: I elect to use workers” compensation and sick leave
proportionately to reach 100% of my current salary. By making this election, I
understand that my sick leave will automatically be used to pay the seven-day waiting
period and then proportionately thereafter

ELECTION 2: [ elect to receive weekly payments of workers’ compensation and
only use sick leave for the 7 day waiting period. No other sick leave will be used after
the 7 day waiting period.

ELECTION 3: [ elect to only receive weekly payments of workers’ compensation
after the 7 day waiting period. Iunderstand that I am waiving my rights to use any sick
leave during the 7 day waiting period as well as proportionately there after

Employee Signature Date

Social Security Number Date of Injury
Employee is to complete and return this form within 7 days of the injury date to:
Tyler Independent School District
Sue Benson
P.O. Box 2035
Tyler, TX 75710

FAX 903-262-1166



OFFICE OF INJURED EMPLOYEE COUNSEL

NorRMAN DARWIN, PUBLIC COUNSEL

Notice of Injured Employee Rights and Responsibilities in the
Texas Workers’ Compensation System

As an injured employee in Texas, you have the right to free assistance from the Office of Injured Employee Counsel. This
assistance is offered at local offices across the State. These local offices also provide other workers” compensation system
services from the Texas Department of Insurance (TDI). TDI is the state agency that administers the system through the
Division of Workers” Compensation.

You can contact the Office of Injured Employee Counsel by calling the toll-free telephone number 1-866-EZE-OIEC
(1-866-363-6432). Also, more information is available on the Internet at: www. oigc.state. 3. us

<hitp://www.olec siate i us>,

You can contact the Division of Workers” Compensation by calling the toll-free telephone number 1-800-252-7031. More
information about the Division of Workers’ Compensation is available on the Internet at:

<hiin:/www idistate o us/welindeswe. htmi>,

Your Rights in the Texas Workers’ Compensation System:

1.  You may have the right to receive benefits.
You may receive benefits regardless of who was at fault for your injury with certain exceptions, such as:

*  You were intoxicated at the time of the injury;

*  You injured yourself on purpose or while trying to injure someone else;

¢ You were injured by another person for personal reasons;

s You were injured by an act of God,

* Your injury occurred during horseplay; or

e Your injury occurred while voluntarily participating in an off-duty recreational, social, or athletic activity.

2. You have the right to receive medical care to treat your workplace injury or illness. There is no time limit to
receive this medical care as long as it is medically necessary and related to the workplace injury.

3. Choosing a treating doctor:
e If you are in a Workers’ Compensation Health Care Network (network), you must choose your doctor from
the network’s treating doctor list.
e If you are not in a network, you may choose any doctor who is willing to treat your workers’ compensation
injury.
e If you are employed by a political subdivision (e.g. city, county, school district), you must follow its rules

for choosing a treating doctor.
it is important to follow all the rules in the workers’ compensation system. If you do not follow these rules, you may be

held responsible for payment of medical bills.
4. You have the right to hire an attorney at any time to help you with your claim.

5. You have the right to receive information and assistance from the Office of Injured Employee Counsel at no

cost.
Staff is available to answer your questions and explain your rights and responsibilities by calling the toli-free telephone
number 1-866-EZE-OIEC (1-866-393-6432) or visiting any Division of Workers’ Compensation/Office of Injured

Employee Counsel local field office.

6. You have the right te receive ombudsman assistance if yvou do not have an attorney and a dispute resolution

proceeding about your claim has been scheduled.
An ombudsman is an employee of the Office of Injured Employee Counsel. Ombudsmen are trained in the field of



workers’ compensation and provide free assistance to injured employees who are not represented by attorneys. At least
one Ombudsman is located in each local field office to assist you at a benefit review conference (BRC), contested case
hearing (CCH), and an appeal. However, Ombudsmen cannot sign documents for you, make decisions for you, or give

legal advice.

7. You have the right for your claim information to be kept confidential.

In most cases, the contents of your claim file cannot be obtained by others. Some parties have a right to know what is in
your claim file, such as your employer or your employer’s insurance carrier. Also, an employer that is considering
hiring you may get limited information about your ctaim from the Division of Workers’ Compensation.

Your Responsibilities in the Texas Workers’ Compensation System

1. You have the responsibility to tell your employer if you have been injured at work or in the scope of your
employment.
You must tell your employer within 30 days of the date you were injured or first knew your injury or illness might be

work-related.

2. You have the responsibility to know if you are in a Workers’ Compensation Health Care Network (network).

If you do not know whether you are in a network, ask the employer you worked for at the time of your injury. If you are
in a network, you have the responsibility to follow the network rules. Your employer must give you a copy of the TDI
network rules. Read the rules carefully. If there is something you do not understand, ask your employer or call the
Office of Injured Employee Counsel. If you would like to file a complaint about a network, call TDI’s Customer Help
Line at 1-800-252-3439 or file a complaint online at <http:/www.idistate txus/consumer/complfrm htmifwe>

3. If you worked for a political subdivision (e.g. city, county, school district) at the time of your injury, you have
the responsibility to find out how to receive medical treatment. Your employer should be able to provide you
with the information you will need in order to determine which health care provider can treat you for your

workplace injury.
4. You have the responsibility to tell your doctor how you were injured and whether the injury is work-related.

5. You have the responsibility to send a completed claim form (DWC-41) to the Division of Workers’
Compensation. You have one year to send the form after you were injured or first knew that your illness might

be work related.
Send the completed DWC-41 form even if you already are receiving benefits. You may lose your right to benefits if you
do not send the completed claim form to the Division of Workers’ Compensation. Call 1-800-252-7031 or

1-866-393-6432 for a copy of the DWC-41 form.

6. You have the responsibility to provide your current address, telephone number, and employer information to
the Division of Workers’ Compensation and the insurance carrier.

7. You have the responsibility to tell the Division of Workers’ Compensation and the insurance carrier any time
there is a change in your employment status or wages. Examples include:

¢ You stop working because of your injury;

o You start working; er

*  You are offered a job.



