Woikers Comp Reperting for Town Employses and VYolunteer Firefighters

1. Call 1-820-293-9795 to make initial verbal report (which will be faxed {o the Town Clerk)

2 {f injury is a threat {o life or limb go fo nearest emergency room. I the injury s pot a threal
Lo life or imb, please visit Atlanticare Urgent Care in Hammenton or Allanticare
Decupational Medicine in Egg Harbor Twp. If's the decision of the injured person as fo
where ey feel they nead 1o seek freatment.

3 If injury requires follow up treatment, you must first make an appointment with the balow to
be efered:

Atlantic Care Occupationat Medicine-Town Doctor
2500 Engiish Cresk Ave.

Suite 308

Egg Harbor Twp, NJ

(609 677-7200

4, Afways have curent photo identification and the below billing information with you when
visiting doctors. Also, you of your provider may use the below information for
submitting worker comp bills to the Town of Hammonton insurance company. Be
sure lo completa lhe nacessary information about yourself so your Bl will be paid

promplly.

TOWN OF HAMMONTON
EXMPLOYEE WORKER COMP [NJURY JILLNESS
BILLING FORM / DIRECTIONS

Dear Medical Provider:

The attachied till from your office was received hy the Town of Hammeonton andfor the injured
employee who was trealed by you. Hewever, the attached bill for this injury or illness was work related
and should be billed to:

CSGICHN PPO

Consolidated Services Group Iz,
30C American Metro Blvd,

Suite 170

Hamilion, NJ 08610

Fhona 1-800-203-8795

Please inclutie this form with your bill and the foliowing information:
Name of Employes(s) :
Employees Social Security Number:
Employeas date of injury;

If you haver not received payment in a timely manner, please follow up with billing quesfions to C3G at
1-B00-253-5755,

Very fruly yours,
Apiit Boyer Maimone
Munlcipal Clark
L3 Please have your department head complete allached Report of
Accident and submit to the Town Clesk office,

Worker Comp Injury Reporting.doc



SUPERVISOR'S REPORT OF ACCIDENT

Dale
Mame of Supervisor
i.oeatfon: Dtz of Repord: ——————— Claim No: e sescc——

The only way 1o prevant accidants is to FIND end REMOVE accident cruses.
AHEie E mlvavs some canse for an pocident funsale pet insafe condifions orbotl.

NAME OF IHRIRED EMPLOYEE: SCCIAL SECURITY KO-

DATE GF
JODTITLE: BEPARTMENT: BN F o BT BIRTH:

LENGINOF EMPLOYKMENT: DATECFHIRE | INTHEDEPT, . SUPFERVISOR

PRENIGEHS HISTORLY:

PHYS[CAL BISARILITIES

DATE OF INJURY: HOLUT: AN Fid DEPT. WHERE [MIRED:

EXACT LOCATION:

WiTNESSES:

TREATMENT: 1. EIFRST A 2. [7J NURSE 3 [T DOCTOR 4. ET HOSPITAL 5. [F OTHER THAN FIRST AID, DUE
10 DELAYED MEDICAL TREATMENT

BAYS LOST: YES O

~ ESTIMATER WO,
MARK AFFROPRIATE DESCRIPTION WITH AN X

MNATURE OF INJURY

0O cur © % F] PUNCTURE 17. [} CONCISSION

3. [} BRUISES AND CONTUSIONS 10, ] HERNIA 18. [ DISLOCATION

3. ] STRAR OR SPRAIN it [J GANGLION 1%. {] ELECTRIC SHOCK
4, ] FRACTUME 12 [ ABRASIOHS 20. ] HEARIKG LOSS

5. [ BURH (HEATY 13. [T DERMATITIS ) 21, [ HEAT EXTAUSTION
6. {1 BURN [CIIEMICAL) 4, £} IRRITATION 22 [F MILTWLE

7. O FRACTURE 15, (1 POISONING (NCLUDING 23, {7 FREEZING

E. O] ANMPUTATION GM3E{CT & REFTILE BIIES) M. [ OTHER

16, [F ASPHYXIA

BORY FART

HEAD & HECK UPPER EXTREMITIES BODY LOWER EXTREMITIES

1. F1 HEAD 1. [ SEOULDER 1. [ BACK 24, [J HPs

2 [} SCALPSKIAL 12, F] UPPER ARM 20, ] CHEST-INCLUBDING - 2s. F1 THIGH

i1 [3 EYES 13. C] ELBOW INTERMAL CROANS 2a [} KMEE

£ [ Eans 14, ] FOREAHRRKS 2% 3 ADDOMEN-NCLUDENG 27. [ LOWER LEG

5 [ NOsE 15, WRIST INTERNAL ODROANS 28. [J ANKLE

& [} FACE 16 £] HANE 2. F1 GROW 29 {7] FEET

7. O MOUTH-TECTH 17. [ FINGERS & THUMDS 23, [J BODY-MULTIPLE 38, O] TOES .

g F1 1aw 13, [ aULTHLE-UPPER il [ MULTIPLE-LOWER
9. {1 NECK EXTREMITIES : EXTREMITIES
10, O nrAy . iz [] oTHER

33. [ #ULTIPLE PARTS

ACCIBENT TYPE
1. E] CONTACT WITH 1. [] STREICK DY FALLING ORIECT 15 O uisET
2. JCAUGHT 8 [} STRUCK BY SLIDING, ROLLING 14. L] LIFTING
1. L] CAUOHT BETWEEN OR OTHER MOVING DBIECTS © - 5. O OVEREXELTION
4. (0 CALKGHT BY 9. O INHALATION, INGESTION, EIC, i6. [0 HANDLING
5. [} STRUCK AGAINST (ROLKIH O 16, ] FALL N SAME LEVEL 17. F] EXPLOSION
SHARF COIECTS, SURFACE, ETC. 11 [J FALL TO DIFFERENT LEVEL 15. {J OTHER
EXCLUSIVE OF FALLS) 12. I3 SLiP {NOT A FALL)

AGENCY DF ACCIDENT
L {1 MACHINE &[] FLOORS OR LEYEL SURFACES 15 [0 CONVEYORS (CHETES,
2 [J VEHICLE 19. [ STAIRS, STEPS, DR PLATFORMS RELTE, GMW{FY}
2 [J HAND TO0OLS 1. (1 BIELDING (DO0O0R, FLLLAR 16. [F MATERIAL HANDLED
4. ] FOREJIN BODY WALL, WINDOW, ETC.) {PAPER, ROLLS, ETC)
5 [J CHEMICALS 120 MANLIFT 17, O PALLETS
6. [J LADDER OR SCAFFOLD 13 [J ELEVATORS (PASSENCER 18, [0 HOT MATERIAL
7. [] ELECTRICAL APPARATLS AND FREIGHT) 19. ] WELDING EQINPMENT
£ L} BOILERS £ PRESSURE VESSELS 14, [ HOIST AND CRANES 20. [ OTHER



DESCAIBE ACCHIENT: INCLUDE THE MACHINE, ORJECT, OR SUBSTANCE INVOLVED - ALL DETAILS. USE ATTACHED SHEET, TF NECESSARY)

MARK BASIC CAUSE WITH AN “X™ AND CONTRIBUTING CAUSES, TF ANY, WITH AN <0

UNSAFE ACT: UHSAFE CONDITIONS:

I, 1 VIOLATION OF A SAFETY RULE L. O MADEQUATELY GUARDED

2, CTHORSEPLAY, DISTRACTING, TEASING 2. F] UNGUARDED

3. [} FAHLIRE TO USE PERSONAL PROVECTIVE DEVICES 1. F] GUARD MOT REPLACED

4. [IOPERATNG WITHOUT AUTHORITY 4. ] DEFECTIYE TOOLS, EQLUIEMENT, {11 SURSTANCE

5. DOFERATING AT UNSAFE SPERD 5. [ UNSAFE RESIGH OR CONSTRUCTION

6. [ USTNG DEFECTIVE EQUIPMENT 6. [lHAZARDOUS ARRANGEMENT

7. {1U8ING EQUIPMENT, TOOLS, ETE UNSAFELY 1. {1 MPROPER ILLUMINATION

E. ] UKSAFE HANBLING (LIFTING, CARRYING, ETC) 2. [ IMPROPER YENTILATION

9. 1 MAKE BAFETY DEVICES INOPERATIVE 9. 3 IMPROPER BRESS

0. £ FAILIIRE TO WARN OR SECEHRE 10, I3 CONGESTED AREA

EL ] WORKDNG OF tAOVING BQIIPMENT 11, {] CLIMATE (WINDBLOWH DRIECTS}

12. [J POONR HOUSEKEEPING 12. ] FMOOR HOUSEKEEDING

13. 3 OTHERS 13. ] OTHERS

[ HO UNSAFE AGTS [ NG UMSAFE CONDITIONS

OTIHER CONTRIDUTING FACTORS:

t. 3 FAILURE TO FOLEOW DIRECTIONS 3, [J FAILURE T2 GET PROMPT MEDICAL ATTENTION 5.[J BODILY DEFECT

2 £ LACK OF KNOWLEDGE O SKILL 4. [0 ACT OF OTHER THAN MIURED & [ OTHERS
WHY WAS THE UNSAFE ACT COMMITTEDY [INADEQUATE TRAINING, HASTE, ETC.)
WHY BID THE UNSAFE CONDERON EXISTI (POOR WORK HARITS, ETC.):
BASED 0N THE CAUSE CHECKED, [NDICATE HELOW ADTION YOU ARE TAKIHG:

LMSAFE ACTS: UMSAFE CONDITIONS:

I. E£] 5TOP THE WOHRKER LICAEMOVE 2. EJGUARD 3 L] WA

2. F1STUDY THE OB 4, [0 IF SUPERYISOR CANT HANDLE,

1. B} MSTRUCT (TELL-SHOW-TRY-CHECE) TI{FN RECOMMENTED T

4, L] FOLLOW-UF . A, {7 OWN SHPFERVISOR

5. [ ENFOREE B, {J SAFETY COMMITTEE

&, ] CTHER [[MDNCATE) C. O MAINTEHANCE BEPARTMENT

1. [JOTHER (INDICATE)
L B LS AT
EVALUATION
L0SS SEVERTTY POTENTIAL FROBAALE RECURRENCE RATE

F MAIDR £l SERIQUS [ Mis0R [ FREQUENT [OCCASIONAL [EIRARE
WHAT COULD YIH! HAVE DORE TO HAVE PREVENTED THIS ACCIDENTL
WHAT ARE YOU ACTHALLY DOMMHG TO PREVENT A SIMILAR ACCIDENT?
IMMEDIATE SUPERVISOR BAFETY REMRESENTATIVE:
THMIRED EMPLOYEE: SUPERINTEHDENT:
SAFETY DFEICE- FILE DUT COMPLETELY
HOME ADDRERS: ZIP CODE: WE-
PHYSICTAN: ADDRTEES: zpcopE 1&5%&3%:
HOSPITAL- ADDRESS: ZIP COBE: TELEPHONE:

TOTAL DAYS LOST: THIS ACCIDENT WAS PRIMARILY A RESULY OF AN UNSAFE ACT UNSAFE CONDEION

—



