
IS YOUR CURRENT MAILING ADDRESS ON FILE WITH THE UNIVERSITY?
Learn how to update your contact information in MyCoyote

DID YOU FILE A CLAIM?
Complete the DWC-1 Form or contact your supervisor for a copy

DID YOU NOTIFY YOUR SUPERVISOR OF THE INCIDENT?
Report any workplace injury or illness to your supervisor, immediately

DO YOU HAVE A “RETURN-TO-WORK” DATE?
Send the Office of Risk Management your health provider’s statement
certifying your work-related illness or injury, your inability to work, and
the expected duration of your leave

If your medical appointments changed, notify your supervisor and the
University’s Workers’ Compensation Specialist

DID YOU ATTEND ALL MEDICAL APPOINTMENTS?

BEST PRACTICES
FOR EMPLOYEES

W O R K E R S '  C O M P E N S A T I O N

The Office of Risk Management is here to help and has identified best
practices to guide you through the process. 

C H E C K P O I N T S

QUESTIONS?
Email riskmanagement@csusb.edu or call  (909) 537-5179.

HAVE YOU PARTICIPATED IN A ROOT-CAUSE ANALYSIS?
You may be asked to respond to inquiries by your supervisor, Risk
Management, and/or Environmental Health & Safety

DO YOU KNOW WHAT BENEFITS YOU ARE ELIGIBLE FOR?
Learn about Workers’ Compensation Insurance

https://acrobat.adobe.com/link/review?uri=urn%3Aaaid%3Ascds%3AUS%3A1512ceed-4b0d-3d0a-ab1f-40f6a6995923
https://csusbsign.na2.documents.adobe.com/account/customComposeJs?agreementId=CBJCHBCAABAAX2V0_mkDDYyIWdtiptmmPxdbxC0zLOuP&fromGroupRedirect=true&workflowid=CBJCHBCAABAAzI5nZCUe3eR7nFziXqbazehnoYfg_ngT
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