
Injury and Illness 
Reporting Process 

Work Related Injury or Illness 
Immediately do the following: 

Emergencies:  Call 911 (any device) 
Contact Risk Management (ext. 73937) 

Employee Supervisor 

Report the injury or illness to your Supervisor 
(When ‐ Immediately) 

Arrange for any needed medical care 
Healthpointe and Contact Risk Management 

(When ‐ Immediately) 

Complete With Supervisor 
Supervisor's Injury / Illness investigation (form 

620) (When ‐ within 24 hours) 

Complete  With  Employee 
Supervisor's Injury/Illness investigation (form 

620)(When - within 24 hours)

Complete 
Worker’s Compensation Claim Form 

(DWC-1) 
Lines 1-9 

(When - within 24 hours)

Provide to Employee 
Worker’s Compensation Claim Form (DWC‐1) 

(When ‐ within 24 hours)  

To file a Worker’s Compensation Claim return the 
completed DWC‐1 form to Risk Management 

Contact EHS at (909)537-5179 to conduct an 
injury investigation 

Follow up care / Appointments 

Give Supervisor Work Status Report 

Follow up with injured employee/ Work Status 
Report 

Healthpointe
Hours 

24 hours daily
7 days a week

Healthpointe 
290 N. 10th St. #100 

Colton, CA 92324
(909) 264-2500 office 

www.HealthpointeMD.net 

Questions 
Employee Injury or Illness 

Contact EH&S (909) 537-5179 

Workers’ Compensation 
Contact (909) 537-3937 
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