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AUTOMOBILE CLAIM PROCEDURES

After an auto accident/incident the following procedures must be followed:

e District police or local police (depending on where the accident occurs) must be notified so a Police
Report can be generated.

o The RCCD driver must obtain a report number from the responding officer so it can be inserted into the
accident report.

e When at the scene, the RCCD driver should exchange information with the other driver (if applicable).
It is important that the following information is obtained:

L] Other Driver Name

Other Driver Address

Other Driver Telephone Number

Other Driver Driver’s License Number
Other Vehicle License Plate Number

Other Vehicle Year, Make, Model, and Color

Other Driver Automobile Insurance Carrier Name

N O O O O O

Other Driver Automobile Insurance Carrier Policy Number

L] Pictures of the Other Vehicle Damage (if possible)

o All of the information taken at the scene should be included on a VEHICLE COLISION REPORT FORM
(see Exhibit 1 on page 5) and returned to the Risk Management Department attention
Bj.cain@rccd.edu.

e On the Vehicle Collision Report, the RCCD driver must provide a complete description of the RCCD
vehicle, year, make, model, color, area of damage, and current location of the vehicle for inspection.

e The incident should be reported to any involved employee’s supervisor.

e Any district employee involved in the accident must call Medcor at (800) 775-5866 to report the
incident and report any injuries.

e Two estimates for repairs should be turned into the Risk Management Department attention
Bj.Cain@rccd.edu. Risk Management will forward the information to the District’s auto insurance
carrier.

o The auto insurance carrier can assign an estimator if necessary.

e Once the estimates are received, and a vendor is chosen for the repairs, the driver’s department will be
responsible for creating a requisition and going through the usual purchasing process to complete the
repairs. A copy of the requisition should be sent via email to Bj.cain@rccd.edu.
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o The department is to use their budget for the repairs. The insurance company will send
reimbursement to Risk Management for the repairs less any deductible.

o Once Risk Management receives the reimbursement check, the check will be sent to accounts
receivable to ensure the funds are returned to the department’s budget. A copy of the check will be
sent to the driver’s department notifying the department head that the reimbursement is in route.

o Please note that no repairs can be completed until a PO is generated by the driver’s department.
o Please note that anyone driving on school or district business must be first cleared to drive. Contact

Sylvia Valentines at extension 3547 or by e-mail at Sylvia.valentines@rccd.edu to verify if individuals
are cleared.

Preferred Auto Providers

Moreno Valley Campus:

e Buds Tire Pros | 22510 Alessandro Blvd., Moreno Valley CA 92553 | (951) 653-0707 | Galaxy #39393
e Solutions RV | 25620 Sierra Cadiz Ct., Moreno Valley CA 92551 | (951) 490-8041 | Galaxy #103212

Norco Campus:

e Hemborg Ford | 1900 Hamner Ave., Norco CA 92860 | 951-737-6151 | Galaxy #44333

Riverside Campus:

e Fritts Ford | 8000 Auto Dr., Riverside CA 92504 | 951-687-2121 | Galaxy #16830
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Exhibit 1 - Vehicle Collision Report Form

VEHICLE COLLISION REFORT What to do in Case of VWehicle Collision
- e . 1. Wam other motorist. Use flashiight, flares or car lights
iﬁ;ﬂrzl: Histnet Address: 2. Call police. f someone is injured, summon ambulance.
3. Write down facts. Get as much information as possible.
Diate of Collision: Time: Location 4. Obtain names, addresses and telephone numbers of all
of Collision: Police winesses. This is very important
Report &: 5. DONT ADMIT LIABILITY, but give oter party your name
Viclations/Citations: and address. Advise other party to call 251-222-B127 for
insurance information.
6. Motify your supendisor of the collision immediately.
7. Complete vehicke colision report fomn imnmediatety.
Caollege | VEHICLE # YEAR MAKE MODEL
Personal DRIVER OWNER DRINER'S LICENSE
‘“ehicle SUPERMISOR WORK PHONE
DAMAGES
Other VEHICLE# YEAR MAKE MODEL
Vehicle DRIVER OWNER DRIVER'S LICEMSE
Or ADDRESS PHOMNE 2
Property INSURANCE COPOLICY AGENT'S PHONE #
DAMASES
0 =
HAME 0B ADDRESS PHOME # AUTO AUTO PED
Injuries | | ] I ]
| | ] | ]
l l l | l
l l l I |
HAME ] ADDRESS PHOME 2
Witnesses

USE SYMEOL & NUMBER YOUR CAR #1, OTHER CAR #2. MAKE STOP SIGNS AND STOP LIGHTS. GIWE STREET NAMES OR NUMBERS OF
HIGHWAY S, SHOW POSITION OF CAR BEFORE, AT, AND AFTER IMPACT. DESIGNATE THE NUMBER OF TRAFFIC LANES FOR EACH DIRECTION.

-
-
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1

1

1

1
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e e e

1 #

1
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1

]

1

1

1

1

1

1

@ \",‘x .W\ I‘t, Diagram of Collision

EXPLAIN FULLY MANNER IN WHICH COLLIZION OCCCURRED:

DRIVER SIGNATURE SURPERVISOR SIGMNATURE
DATE DATE
Distribution: Onginal — Card Warren, Copy — SCSRM, Copy — Originator SCSRM-130{112010)
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PROPERTY LOSS CLAIM PROCEDURES (RCCD OWNED PROPERTY)

After a property loss or incident, the following procedures must be followed:

The incident must be reported to Risk Management using the reporting procedure as follows:

o Complete the CALIFORNIA SCHOOLS RISK MANAGEMENT LOSS OR DAMAGE REPORT (Exhibit 2
on page 8) and submit to Risk Management via email at Bj.cain@rccd.edu .

Risk Management will notify the claims administrator (Carl Warren Adjusters) via e-mail within 24
hours.

o Auto Liability Adjuster | Jeff Peters | (657) 622-4235 | jpeters@carlwarren.com

o Property Adjuster | Neil Butterbaugh | (949) 235-8642 | neil@crstpa.com

A complete inventory of all damages must be submitted to Risk Management by the department.

o Copies of assets sheets or purchase order invoices will be sent to Carl Warren.

o A copy of the original PO/invoice for all items that have been, or will be replaced, must be
submitted to support a replacement cost value payment.

o For Theft or Vandalism a police report must be obtained and submitted.

A Loss or Damage Report must be completed by the department and submitted to Risk Management.

o The department will be responsible for going through the usual purchasing process, including
processing the requisition and getting multiple quotes if required per Board Policy AP5340 “Bids &
Contracts”. Contact the District Purchasing Department for public works estimate over $25,000 for
further instructions.

o Once the estimates are received, the department will work with the adjustor to choose a vendor.

o Please note, California Schools Risk Management JPA maintains a panel of three (3) preferred
vendor partners specializing in property damage claims. These vendors offer RCCD a 10%
professional discount because of the District’s CSRM membership. These vendors are listed on page
7.

o The department is to use their budget for the repairs.

o A copy of the requisition, PO, quotes, pictures of the damage and final invoices must be sent to Risk
Management.

o Risk Management will seek reimbursement from the insurance company once the repairs total
more than the $50,000 deductible.

o Please note that no repairs should be started or completed until a PO is generated.
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Preferred Property Loss Providers
o Belfor | Inland Empire | (877) 543-8239 | Galaxy #104606

o Mitch Lavine | mitch.lavine@us.belfor.com

e All County Environmental Restoration | (866) 839-8049 | Galaxy #104633

o Don Moser | dmoser@allcountyenvironmental.com

e Padgett’s | (800) 273-1194 | Galaxy #41822

o Mary Padgett Mary@trustpadgetts.com | Tim Padgett Tim@trustpadgetts.com

LAPTOP LOSS CLAIM PROCEDURES (RCCD OWNED PROPERTY)
e The incident must be reported to Risk Management using the reporting procedure as follows:

o Complete the CALIFORNIA SCHOOLS RISK MANAGEMENT LOSS OR DAMAGE REPORT (Exhibit 2
on page 8) and submit to Risk Management via email at Bj.cain@rccd.edu .

e Risk Management will notify the claims administrator (Carl Warren Adjusters) via e-mail within 24
hours.

e A complete inventory of all damages must be submitted to Risk Management by the department.

o A copy of the original PO/invoice for all items that have been, or will be replaced, must be
submitted to support a replacement cost value payment.
o For Theft or Vandalism a police report must be obtained and submitted.

e The department will be responsible for creating a requisition and going through the usual purchasing
process to purchase a replacement item. A copy of the requisition should be sent via email to
Bj.cain@rccd.edu.

o The department is to use their budget for the repairs. The insurance company will send
reimbursement to Risk Management for the repairs less any deductible.

o Once Risk Management receives the reimbursement check, the check will be sent to accounts
receivable to ensure the funds are returned to the department’s budget. A copy of the check will be
sent to the department notifying the department head that the reimbursement is in route.
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Exhibit 2 - California Schools Risk Management Loss or Damage Report Form

California Schools JPA

CSRM
SBK MARAGEMENT | CMPLDTEE BEMEFITS
CALIFORNIA SCHOOLS RISK MANAGEMENT
LOSS OR DAMAGE REPORT
District Cwnied or Leased Property
Lost, Stolen, or Damaged by Fired, llegal Entry, Eic.
{Instructions for Completing This Report On Reverse)

Status Code
O — Damaged
5 — Stolen

|. EQUIPMENT {If leased, insert asterisk after description & enter lessor's identity in remarks) L — Lost

ltem Drescription (Include Make & Model) Azset Inventory Mfg. Serial No. | Approximate Value Status
Date of School/College District Loss Discoverad By Date Reported to Police Report # | Badge #
Loss Police
Campus Building Room Mo.
Stepa Taken to Recover’Remarks:
Il. BUILDING OR PROPERTY DAMAGE/LOSS:
Date of Break-In or Time Discoverad By Campus Building Mo. Room Mo.
Damage

Type of Entry (Forced, Key, etc.) — Describe

Cause of Damage or Loss (Fire, Wind, Vandalism, Rain, Theft, Eic.)

Full Description of Damage

Reported By Drate Approved By Date

REVISED 4723185
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STUDENT ACCIDENT INSURANCE CLAIMS PROCEDURE

Student (Accident) Insurance covers all registered students. This plan serves as a secondary accident
medical coverage policy when students are already covered under a medical insurance policy of their own.
However, if the student does not have their own medical insurance policy, this plan becomes the primary
payer in the event of an accident on campus. All student accident insurance claims must be reported as
follows to be eligible for coverage:

e Immediately report all accidents to College authority (instructor, coach, trainer or health center) (see
Exhibit 3 on page 10 for instructions).

e  Complete and send both the STUDENT ACCIDENT INSURANCE CIAIM FORM (see Exhibit 4) and the
ACCIDENT REPORT FORM (see Exhibit 5) to the Plan Administrator within 120 days of the accidental

injury.

) Forms should be submitted via:

o Email: claims@myers-stevens.com CC: bj.cain@rccd.edu

o Fax: (949) 348-2630

o Mail: Myers-Stevens & Toohey | 26101 Marguerite Pkwy, Mission Viejo CA 92692
o Questions: (800) 827-4695, bilingual support (800) 827-4695

e  Atthe same time, the injured student must file a claim with any other available health and/or accident
carrier plans. This can include employee plans, union plans, CHAMPUS (military plans), service
contracts, self-insured benefit plans, or health maintenance plans (HMO’s). The Student Insurance
carrier will require this report if other insurance plans are available.

e  Attach all itemized bills to the claim form and mail within 90 days of the first date of treatment.


mailto:claims@myers-stevens.com
mailto:bj.cain@rccd.edu
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Exhibit 3 - Student Accident Insurance Claim Instructions

Student Accident Insurance
COLLEGE CLAIM FILING INSTRUCTIONS
T FOR CLAIMANTS OF LEGAL AGE, PARENTS AND LEGAL GUARDIANS

Coverage terms and conditions

? Prior to an injury of Sckncss oCCurming of as 50on as possible thereafer, please familarize yoursell with the lerms and condilions of coverage induding: what actiilies
are coverad; banefits; esclusions: requirements and limitations; important deadines, etc, These may ba found in policies on fle with schoal authorities, printed brochures
used to secure coverage, online or by contacting us direcily at [BO0) B27=4655,

[, Obtaining a claim form
I not inciuded with Mese instuctions or usavaikanke: through wour schodl, you may abian a clam fom dnectly oy calling (B0 327-4635, by emsail ¢
chiimséimyars-stevans, com ar oy faxing (949} 348-2830,

. Instructions for completing the claim form as a result of an injury during:
'£ REGULAR SCHOOL SESSIONS / INTERCOLLEGIATE ATHLETICS OR COVID-MANDATED SCHOOL CLOSURES / DISTANCE LEARNING

+ Repcet school-related injsizs Immadistely to school officials, prosiding s - Immeditely repert school-related inuries or other covered losses fothe
mizch detail as possible school using the remote contact instnactions provided by your school if

- Riequest a Collega insurance claim form from the schood and ask zn appicitie, Compiete Part A as Aly as pessible, proiding all the same
authoried senaol offciallo completety and legibly 11 oul Bt A of the imirmatian givan o the schoal including the reme and fitle of the oficizl the
form. Only cre dlaim form is required per injury or condifion inparylloss was reparied be,

« Completety and legibly fil out fart & (missing felds wil causs delays) = Completa the rest of the form, sign and retum per instructions on the form
peovide signatunes where requested, dete and neturn % our o¥ice zlang Inaddition i helping us verily circumstances sumoaunding a reportid ks,
wilh vt memized bils and Explanations of Benelils (FIRS) e any o please know that we rely on the school o confimm that the daimant is an
applicable irsurance or health plan. enmlien sudent, Dur Claivs stall will folkes up ihrough oo sstablished schoal

conkacts to werify information provided.

IMPORTANT = AL fields mist be glaarty completed and sighatures provided whers requested of processing wil be delayed!

rﬂ‘ Finding a health provider

- . Shudents dre fred 1o o o any propedy Rersed health provider bul oul-ol-pocke! costs may be reduted i you Seek cang from providers who dre contracted under thi
First Haalth Netwiork ar Firsd Choica Haealtf Manweork (WA anly), Contracted providers may be found at wee Sretheabh com (800) 226-5116 or wesafchoocom
(BO0 231=5535, |1 students also have coverage through an MO, pleass know that benefits under many of our schook-paid blanket glans may be reduced shoubd they
seek out-nf-nebwork services that are nat preauthorized by their HMO, This potantia] banafit limitation does nat apply t0 emangency care,

[71 When treatment is sought
= Pronide the billing'admissions parson your primary insurancahaalth plan information (1 applicable),

d i h & Lettne blling person know that the Ingured 15 coverad under 3 Dlaset plan that i pakd for by the school, ently the schoel system invalad and the specific
schedl. In aiher case, awplain that this iz medical expansa insurance that providas benefits an en ecess or secondary basis and thet it is nof what is somedimes
refesTed b0 as “third pany” insurance, The sudend is the insured,

= Requast tha biling departmant o add Myers-Stevens & Toohey into their sysiam as a payor and io sithar send us tha itemized bills described abova diracily
torederred) of o send you hoss same bls o be lorwarded to us, Leting the provider know that you are assigning banelits to them may help smoath the process. ¥
you have difficulty, please contact us and we'll be happy to help,

- If the student has other insurance or health coverage
w Fle & dlaim with thal primary plan jacept Medicaid) and send us copies of their *Explanation of Banefits” or "E0Bs” onca procassed,

+ What we need from the providers who see the student*
I arder 1o ewaluate your claim and provide beretis, we will need fully imized bils from any providers seen, These are known as HORA 1500 or CMS 1500 farms rom
£ providers such as doctors and as a UB(4 form fram faclities such as hospitals and surgery cemiers, Thay contain the followang requined information;

L
® [atafs) ol Sendce ® Procedunal o Revenue Codes - thass lell us whal was Sone 10 svaluatatreal e prodlen
* Bilud Charges = Provider Tax 1D Number = nesded o isswe Wets when benafils are assigned to providers
® [iagnostic Codas - thess fell us whal is wiong with your child ® National Provider Idendifier MPI) = needed bo comply with Faderal regulations

NOTE—we are not able o use “statements” from providers, pimary haatth plan ECBe or A receipt of payment in Jiew of tha required itemzed billings as described above,
I pow have M regues? “cowtesy sEnemants ™ fom Kalser Mamber Services thal iclude e information Ssfed above, Pleass make sung fhe acurmentalion sobmiled
inicates what porhon of fhe chargas, i any, yow are ohlipatsd to pay owt af Four own pocked

Final Steps
Sard: 1) Completed claim form; 2) ltemized bills; 3) Other insurance/ealth plan ECBs jwhen applizznle) to:
Myers-5tevens & Toohey & Co, Inc.
Altn: Claims Dapartmanl
26101 Ila’gunript: Parkway o Fac(49) 348-9350 0F  Email: claimsinfo@myers-slevens.com

Mission Viejo, CA, 92692

Need more help? Call us at (800) 827-4695

10
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Exhibit 4 - Student Accident Insurance Claim Form

STUDENT ACCIDENT INSURANCE
COLLEGE CLAIM FORM

L S UL |

v s mg sl e during CI0Y G- mbaledd

FIRET 7] LA A WADE O FEvAE [ WALE TUATE OF BIRTH
o "
! 1
AIDHESS IF CLAMRT iy SRAIE Ar oooe
1 THE SLAIMAHT & 0 & P8 I AT () gplentls)
Osuwes  [Qsas Ovbme Qo
NANE [F 5CHOOL NENE 0 COLLES

SIHIIL MALNG ADDRESS CITY HlA IF GO0

DURKE WHAT BCTNITY DD THE|MJURY DCOURT [ WTERCOLLBETE RSRCT)CE Or=s [ cLesshnm [0 meas O &=
Oons=
WETICRATING TN & BPORT NG 2 s SPORSCRED L 8 A HoALTH
O s Owo THE CLAMANTT 0= O

F TG CRGANTAT] DA 5, i of ol
DWTE CF |MLUSAEL 3 THE {F LAY D WHAT SIDE OF THE BODY WAS [HLUREL® HAS T-E DLANERT SUFFERED FROM SAME R Sl cosolioy B
" ! " Jr.n i Tt e 0L [m LR O OOkD FyeswHEN?

PRCAIDE DETALS G 1 AND WHERL THE KR 08 LLNESS DOOURSED, ULl BLEPLCNE

MAME BN TITLE 0F SUPERWEIME DFF|CIBL AT TINE OF [RIUHT WES {E # W]THEES T TI CATE SCHOOL WAS NOTIFIED
o ! !
MAME ARD TITLE OF SCHOOL OFFIZIAL INJURY WAS REPORTED TD E|THETURF NETF GIGNTD SIHNL TR SHIME NURSFR

X { )
2 o - B CLAIMANT, PARENT OR LEGAL GUARDIAN INFORMATION

MAME 0F CLA|WANT S PReAY PHvElchis ADDAESS PHOME WUNEER

15 THE CLARGANT CONTRED, DIRCCTLY SAG/ORAS A DEPTHCERT UNDOR An OTHER INERARCE CR I THPLNE O Y3: Oxa POLES MUMOTRE,
|FYES, MAME CF FLENE)

MAMWE OF CLAMAHT S PN OYFR I applicatle) HIDARRE PHOME WUWEFR
MEME OF FATHER GR LEGAL MBLE SUARDLER | C arad b undes bagal age| WHLE] OhE HONE TELESHORE Ny
ADDRESS oy GTATE i Y

MAME OF EMPLOVER [ ek Erplses  [JPa=Tima [ Urevgloyet

ALIESS: CF BNV e
MAME OF NOTHER [ LESAL FEMALE BUARDIAR 7 2 ran! 5 i0be ke 6ge] WIRYE TE PR A, HOME TELFPHONE K,
ALJREES BT ST 2P DO

MAWE (OF EMPLOAER L sditreles Dlomtiee Lliedes

AIREES CF EMPLONER are

AUTHORIZATION: | serets sufarie sy School, Partiziautng Dgas ration, Pobicyhol ter, ek, STy, inser noe aamgary, heste plar, madical ienvad prod 2 oF olhar Dersan o entity 4 reksar any imormatian)’
dpcurss pialion rexsded No process Tt clain o Myers-Slovess & Tophey' Co, Ince [WET) or ity insusing eompsny whan mdquasied by thorm o de o This ey i eelude bl el limined 12: detnls ol 1he ropaied losx;
corrricaton of erinesses and sipervisons verficatan of afer insEance or heelt coven po; coveraga e explnatens of benetis; rample featth records mohiZing toss inveling mastamotasal  isondes and
1B 5N oF abue; prescription dnig hisory and il oo i s it tor o] CS/HOR, 15385 end UEOGE e cedn b spertedly e nsult ef paricpating in a Schos), Fartdcipating Organizatiss or Folicyholder aciity

atborie MET toshare informatian concaming this daim as recessary with sepreseriztives of the School. Pafciasing Drganization ar Palisghaider a8 2pplicaie. |usderstand thal the sstherirztion (o rebease chim-related
néfermation’documenisiion fe MET wil|orminaie two pears bom the daie 2l 5 pnaiure unless iomsaizd inwridng 2n an cerlier daiz by me & phiode sehic'digial cagy of this svthorzaten shall b considered as walld and
TnE v ani thil orig ireel.

ML AELATIONE P TO SLAMAKT ey et
ASSNCNMENT OF BENEFITS: | sifvatoa e papy

1l bermits direcily ia 1 he providenis) ol servis of supadias prsaciated wih his dain

s FIELAT| TGS T J1 A WANT E|RATURE X DATE
FRALT WARMME: By sa0sas win) ingly iral with irlant s dalsud sry reaisnce compary of oifer perssna. les o alersent of o im conlsin by by el srially fels inflormeslion, of caseesl fer Tha puspess of

misiezding, information cenceming #ny fact makeri thereto cammits & frevdulent ineurenos sct which is a crime, subjact fa crimizal prosecution andior ol pematies.
Marwd read ane azinewdedgn e Deseral Frasd Warning chow: ard Tee spectliz sersien tor pry S10e o8 i rewerse ik

WAL FELATIOASHIP TO CLA|MANT SPSRATURE X T
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Exhibit 5 - Accident Report Form

_%-C C D RIVERSIDE COMMUNITY
I COLLEGE DISTRICT
RISK MAMAGEMENT, SAFETY & POLICE

MOREND WALLEY COLLEGE | NOFRCO COLLEGE | RIVERSIDE CITY COLLEGE

Injured person is a: Shedent Employee  Visitor  Student doing clinical howrs Date of report:
Injured person’s name: Date of hirth: Gender Telephone
Age: aM OF

Injured person’s address City Sitate: Ap Code:
Diate of injury: | Campus: Location
|2 Riverske Tl District Office 2 Culinary Academy
Time of Injury: | = Momro O Coi T March

Z Moreno Valley | 0 Ben Clark Training Center T Other,
Stuwdent Information: Stuwdent ID Mumber
Prowide instructors name:; Email Address;

Provide class name:

Employee Information:

Prowide supemvisor's name and telephone numbser

Work Schedule:
Departrment Time work shift began on day of accident Jam. Jpam.
Date of hire: Juob Tithe: Time injury reported to supenvisor

Visitor Information:
Which site(s) were you on
¥hich buidlingfroom were you in

Was the incident an exposure? WES no If yes. what type of exposure?

Last date on site Sites you were at that day

Exact place accident occurmed (provide locafion name and complete address):

Speciiic activity the employee was doing when the event cccurmed:

Diescribe how accident occumed:

. . . First aid given: 0 Yes T Mo
Specific Body part inpured: I yes by whom
Mame Signature: Date:
Witnesses
Witness name Telephone: Email Address:
Instructions

1. | the injured person is an employee, complete the Worker's Compensadon Claim Form (DWC 1) in addition to the Accident Report, and fonaard all
ongnals to the Risk Management Office within 24 hours of the accident.

2 Al employees injured on the job MUST call Medcor at 800-775-5880. In cases of serious or life threatening emergencies, the employee should call B11.
Please call (951) 222-8127 or (B51) 222-8128 for further information in regards to industrial inpuries.

Tiate receved by the Hisk Management Lce Recened by [panfed name) Signature
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WORKERS’ COMPENSATION CLAIMS PROCEDURE

After a Workers Compensation injury the following procedures must be followed:

e The injured employee and/or their supervisor must call the triage nurse service (Medcor) at (800) 775-
5866 to report the incident and any injuries immediately.

o Please note that Medcor must be called even if the employee does not desire medical treatment.

o Employees include full and part-time employees, student workers, and students performing their
volunteer hours at the time of the injury.

e Medcor will direct the injured worker to the nearest medical facility if medical treatment is needed.
o Injured workers should proceed to the medical facility immediately.

o Medcor will fax authorization for treatment to the facility. No paperwork or appointment is needed
to be seen for the first time.

e Risk Management will send the necessary paperwork to the injured worker and their supervisor via
email. (See exhibits 6, 7 & 8).

e After employees are seen at the clinic, Risk Management will send an email to the supervisor informing
them of any restrictions (if applicable) and when the employee will be seen again.

o Risk Management encourages all supervisors to accommodate modified duty.
e Absence affidavits should be filled out for any absences and turned into payroll.
o Please mark “other” on the form and write in “workers’ compensation.”

o Please note that payroll will request confirmation from Risk Management on a monthly basis to
confirm that the absences were due to the workers compensation claim.

o Payroll tracks the time an employee is off work for the first 60 days of Education Code benefits.
After the 60 days of Education Code benefits expire, the injured worker will start using a small
portion of their comp time, sick time, or vacation, and 100 days of half pay (in that order) during
the time they are off work. This process will continue until all benefits have been exhausted or the
employee returns to work.
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Workers Compensation Claims Contacts

RCCD has a self-insured workers’ compensation program through the State of California, Department of
Industrial Relations under a “Certificate of Consent to Self-Insure” number 7582. RCCD’s claims are
administered by a Third Party Administrator (TPA), Sedgwick.

e Sedgwick’s mailing address is:
Sedgwick | P.0. Box 14153, Lexington KY, 40512

e The assigned adjuster is Tammy Lancaster. Ms. Lancaster can be reached at (909) 942-4801 or by
e-mail at tammy.lancaster@sedgwick.com

e The assigned adjuster is Anna Romero. Ms. Romero can be reached at (909) 942-5449 or by e-mail

at anna.romero@sedgwick.com

e Risk Management Claims Contact is Bj Cain. She can be reached at (951) 222-8127 or by email at
Bj.Cain@rccd.edu
For after hours the Risk Management Claims contact is Beiwei Tu. She can be reached at
(951) 222-8128 or by email at Beiwei.Tu@rccd.edu

e The Workers Compensation Appeals Board (WCAB) for Riverside is located at:
3737 Main St., Room 300, Riverside CA 92501 | (800) 736-7401

o The Information and Assistance (IA) officer is also located at this location and can be
reached at (951) 782-4347.

o The Riverside WCAB also holds free monthly one-hour workshops for injured workers the
first Tuesday of the month at 1:30pm.

e The Family and Medical Leave Act (FMLA) process is managed by HRER:

e RCC & District -Danielle Sanders (951) 222-8591 Danielle.Sanders@rccd.edu

e Norco College-Graciela Caringella (951) 222-8356 & (951) 739-7801 Graciela.Caringella@rccd.edu

e Moreno Valley College-Silvester Julienne (951) 222-8593 Silvester.Julienne@rccd.edu

e The Accommodations process is managed by Lorraine Jones and Georgina Villasenor-Lee in Human
Resources and Employee Relations.
Lorraine Jones (951) 328-3874 or (951) 222-8595 lorraine.jones@rccd.edu

Georgina Villasenor-Lee (951) 328-3725 georgina.villasenor-lee@rccd.edu
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Exhibit 6 - California DWC-1 Form

Siaie of Californix
Diepartment of Indwstrial Ralatiom
DIVISION OF WOEKERS' COMPENEATION

WOREERS" COMPENSATION CLATM FOEM (DWC 1)

Emplevee: Complats the “Employee™ secticn and give the form to your
smployer. Eeep a copy and mark it “Employes’s Temporary Keceipt™ nnsl
you Tecedve the wgned and dated copy from your amployar. Yoo may call the
Dircision of Worken' Compemcation and hear rocorded infrrmation at (B0)
TIET40]. An explanation of workers' compematicn bensfits is inchided in
tha Motice of Potential Fligibility, which is the cover thost of this form.
Distach and save this notice for fature efusnce.

You should also have mceived 2 pamphlat from vour employer dascribing
worken:” compemation banafits and the procedures to cbizin them You may
Tecaive Written motices from your employer or its claims adednicrator aboat

Estgdo de Cal
Departamenta de Relwciomes Industrales
DIFISION DE COMPENEACTON AL TRABALIADOR

PETITION DED EMPIEATD PARA DE COMPENTACTON DEF
TRABATADOR (DWC I)

Empleads: Complete Iv secovdn “Empleade™ v entregue i forma a su
empleadar. (uddese com la copur demgmady  “Recide Temporal del
Empleads™ hasia que Ud. recrba le cope ffrmads v fechedn de sw emplemdar,
T pwede amar a b Dranor de Comperssacidn al Trabapador af (300) 736
7481 para or mformacdn grovads  Une explicacdn de lor bemefioros o
compersacin de rabqadares estd molndo en e Nottficacion de Posbile
Flegrbehdad, que es by hopa de portada de enta forma Separe y gwarde exsa
motificaciin oome referencia para el fiduro.

T smbvém deberia haber recihude de s empleador ur_folieto descrifuenas
Iox Bergficior de compersacidn o robajador levomads ¥ les procedimienios
pare obfenerios Frx pomble gue recthe mottficacomes escrater de s

empleador o de v admrusrader de reclamoes sobre s reciomo. 5 s
admmrstrador de reciemas afrece emaarle notificacianes clecrimmcamente,
usted aoepia recihr estas moficaciones smlo por corren elecirdnico, jpor
Jfreor proporciome su direccidn de carreo electrdnico abayo ¥ margue k3 omqa
apropaade 52 uned decnde despuds que qaeere receher bax motfoactones por
corren, usied debe de oyformar @ sy empleador por escrio

your claim O yowr clams adesinistator effers to wad you motices
slectromically, and you agree to Tecaive thewe notoes only by email, pleass
provide your aomil address below and check the appropoate box. I you later
decide you want to recaive the notices by mail, you mmst inform your
employs in writing

Awy person who makes sr canzes o be msde any newrinply falzes or
framdulent maierial satement or material represeatation for the

Teds squells persoms que 3 propéciin bsps o canse gue 1@ predwrca
rualguier declaraciin o reprezentacién maienial falzs o frasdulents con
purpese of obtining or denvine workers" compenzation bemefits or
payments i puilty of 2 felemy.

el fim de shiener o merar beneficios o papos de compentsciin 5
irabajadores lesionades es culpable de un crimen mayor “felonia”.

Emplovee—complece thiz sectiom and see more abave Emplrado—rcomplate exin secciom y noer la motacion arrifia

1. Mams. Nombre, Today™s Datm. Fecha de oy,
2. Hemoe Address. Dvreccidn Resdencil

3. City. Camelad Zip. Codigne Postal
4. Date of Injury. Feche de L fesan (aocidense ). Time of Injury. Mova en gue ocurnd. am pm

Address and devcription of whers mjury bappeaned. Dreccidn fepar dinde oconrid of accadente,

State. FEniads.

=

6. Dascribe mury and part of bedy affocted. Descrba Ly feman y parte ded cuerpo afectada

7. Social Security Mumsber. Nimero de Seguro Social del Emplead

B - Check if yom agres to recedve notices about your claim by amail only. ] Morque 51 wsted aceper recrisr nmotffoaciones sobre s reclame sols por corres
elecmimco. Fmployss's g-mail. Carren electrdmen del empleads
You will meceive benefit notices by regular mail if you do not choows, or your claines adewinistator does oot offer, an electomic service optico
noiyfoaciones de beneficior por correo andinarto st erad no escoge, o sy admrsirador de reclamos mo Ie affece, une opetan de senacio electriomica,

b, Sigzatare of employes. Firma del empileado,

[iried recrbird

Emplover—complece thiz section and see moie below. Empirader—compleir siia seccign ¥ mote i nefacicn abajo.
10 Mams of amployer. Nombre def empleade. Riverside Community College District

11. Address. Direcodn. Attn Risk Management 3801 Market St., Riverside, CA 52501
12. Date employer Grst knew of injury. Fecha er que of empleador supe por pnmera vez ae b lesidn o gooadente

13. Dats claim form was provided to amployes. Facka on que se e enfrego af empdeads b peticrdn
14. Date employwr mceived claie form. Fecha en gue ef empieads devohva la petacadn af empleador.
13. Nams and address of insernce carmer or adjmting agemcy. Nowehre y direcedn die la compaitio de seguras 0 agence adwmmriradora de seguror
York Insurance Services Group, Inc., a Sedgwick Company P.0_Box 613073, Roseville, CA 95661

16. Invarance Policy Mumber. £ mimera de i paiiza de Segurn,_Self-insured: Certificate #7582

17. Sigmatums of seployer mpmesantative. Frrma del represemiante del empleador.
15. Title. Tiruin, Casualty Claims Coordinator 18, Talsgh

Teiéion, [951) 2228127

Emplever: You are required to date thos form and provide copies fo your msurer
or claips admizdsoator and to the employes, dependent or represanttve whe
filed the claim withn ene workine dav of meceipt of the form from the amployee.

SIENING THIS FOBM IS NOT AN ADMISEION OF LIASBILITY

Empleader: Se requuere que Ud. feche esig forma y que provéa copeas a su
compartia de sepuros, admonsirador de reclamaos, o deperdhente representanie de
reclkames v of empleado que hayan presentado esta petacacn dersire del plano de
 die habi! desde ¢ momento de haber sido recibida by forme del empleads.

. FIRALAR ESTA FORMA N SIGNTERCA ADRGSION DE RESPONIARTIDAD

| Empleyer copy Ml aymla dil Empleador : Emphinves copy Iy did Emplead j Clasmi Adsisistraton Adviniarode df Rl =l [omporay Receplifeciba did Eaylioads
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Exhibit 7 — Employee Accident Report Form

RIVERSIDE COMMUNITY

RCCD COLLEGE DISTRICT

RISk MAMAGEMENT, SAFETY & POLICE
MORENG YALLEY COLLEGE | NORCO COLLEGE | RIVERSIDE CITY COLLEGE

Riverside Community College District

Claims Reporting Manual

T Moreno Valley

2 Ben Clark Training Center J Cther,

Injured person is a:  Student Employese  Visitor Student doing clinical howrs Date of report
Injured person’s name: Date of birth: Gender Telephone
Age: adMm OF
Injured person’s address City- State: Jip Code:
Diate of injury: Campus: Loscation
_ | T Riwerside T District Office 1 Culinary Academy
Time of Injury: | 2 Moo O Cai 2 March

Student Information:
Provide instruchor’s name:

Student ID Number-

Email Address:

Provide class name:

Employee Information:

Work Schedule:

Provide supemvisor's name and telephone number

Departrnent

Tirme work shift began on day of accident

Date of hire:

Juokr Tithe:

Jdam. Jdpm.

Time injury reporied to supervisor

Visitor Information:
Which site(s) were you on

Which buidling/room were you in

Was the incident an exposure?

Last dat= on site

¥E5 no If yes, what type of exposure?

Sites you were at that day

Exact place accident occurmed (provide localion name and complede address):

Speciic activity the employes was doing when the event cccumed:

Describe how accident occumred:

First aid given: 2 Yes _ Mo

Witness name

Specific Body part injured: I yes by whom
MName Signature: Date:
Witnesses

Telephone: Email Address:

Instructions

If the injured person is an employee, complete the Worker's Compensabon Claim Form (DWGC 1) in addition to the Accident Report, and forward all
onginals to the Risk Management Office within 24 hours of the accident.

2 Al employees iy
Please call (851) 222-8127 or (B51) 222-3128 for further information in regards to industrial injuries.

npured on the job MUST call Medeor at 800-775-5888. In cases of serious or life threatening emengencies, the employes should call 811,

Diate received DYy the MISK Ianagement Lice Heceived by (panfed name)

Signature
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Exhibit 8 — Supervisor’s Accident Investigation Report

SUPERVISOR'S ACCIDENT INVESTIGATION REPORT

Riverside Community College District
Claims Reporting Manual

COMPLETE ALL SECTIONS — ATTACH ADDITIONAL SHEETS IF NECESSARY

REPOAT MUST BE COMPLETED FOR ALL INCIDENTS AND SENT TO RISK MANAGEMENT

CEFARTMENT VIA EMAIL TO MONICA ESQUEDASRCCD.EDU

WITHIN 24 HOURS OF

THE INCIDENT / ACTIDENT

Callege / District Location

Colege Safely Coordinator Name

Supervisor| Person Complefing Report

Location Address Locafion Phone Numieer Location Fax Number

Emgloyes | Injured Party Name Imjured Party Phone

Job Tile | Student | Ctter Ful Time| Pat-Time_| [
Swudent Employes Crihat _I:I_

Date of Accadent Time of Accident d  AM Date Reporied Late Repart?

4 PM OO ves 9 NOD
Specific Location of AccidentMNear Mss Injured Body Part

{i.e. leg, arm, back, left or right]

Irjury Type iswal Descrption of Injury
(Le. cut, pain, skin rash) li.e. bleeding, bump, redness, bruise]
Wimess Mame Witress Address Witness Phone
Was First Aid Given at the YES |:| NO f yes, by whom? Twe of Treatmant Given (selint bandaae et )
College/Disinct Site?
Treabed at O ves [J wWo Clinic: Name Clinic Phone
Medical Clinic?

Equipmeni, materals, and'or chemicals the employes was using when injury hapgered?

How did the injury | near miss ooour? (use extra sheats of paper If necessary]

Describe seauence of events. Get all the facts by studying the job and
situation imvoived. Question WHO, WHAT, WHY, WHERE, WHEN, and HOW

IMMEMATE AGCIDENT | INGIDENT GAUSE(S)

Section A - UNSAFE ACT

Section B - UNSAFE CONDITION

= Bypassing Safety Devices = Arrangemeri

- Distraction | Inattention - Congestion

= Failwe to Use Proper = Design ! Construction

_ Equipment (PPE] O Guardirg

= Employes Perfiorming Tasks = Tooks/Utensils
Outside of Job Description - Traffic {Foot or Vehicle)
Harseplay = Ventiation
Impeoper Attrs - Failwe to RepoetFix Unsafe
Improper Use of Body Condition
Impeoper Lise of Equipment Mainterance Failue

Incormect Lift | Carry

Unsafe Speed of Task

Failure to Report Mairtenance
Issue

Intentional Act

Dther

doooooo

Oither

‘What i= the Gollege | District Plan to Prevent Recurrence (Summarnize). Examine causes and determine how this type of accident cam be prevented in the future
WHO will initiate plan. WHEN amd HOWY. This may inciude counszling the injured on proper future safety precautions.

Reporting Manager or Supervisor Signature Today's Date:
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