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safe working practices, and complying with all applicable federal, state and City safety requirements.  
 

2.3 RELATIONSHIP TO OTHER DOCUMENTS:  This IIPP establishes policy and procedure for the City of 
Lakeport.  Where other documents are referenced within this IIPP, they shall be treated as though they 
were a part of this document.    

The LKPT wastewater treatment plant is subject to Process Safety Management.  Only employees 
authorized and trained shall work with chlorine and other acutely hazardous chemicals.  Reference 
the City of Lakeport Wastewater Treatment Plant Process Safety Management manual for acutely 
hazardous materials training and handling procedures. 

 
3.0 RESPONSIBILITIES  

3.1 City Manager:  The City Manager has the overall authority and responsibility for implementing the 
provisions of the Injury Illness Prevention Program for the City of Lakeport.  Specific responsibilities 
include, but are not limited to:  
• Ensuring that the program targets losses, exposures, and is in compliance with applicable 

government standards.  
• Providing active leadership & participation in the safety program. 
• Holding those in management or supervisory positions accountable for safety and loss control. 
• Establishing and/or supporting a safety committee, if established. 
• Ensuring adequate funding is made available for the successful implementation of this program. 
• Ensuring the safety program is fully implemented 
• Ensuring policy and procedures are current.  

 
 3.2 Safety Officer:  

The Safety Officer serves as a safety liaison between management, supervisors and employees and is 
responsible for administering, designing, and maintaining the safety program.  Their responsibilities 
include the following:  
• Providing support regarding all safety related issues. 
• Reviewing, revising, and/or developing safety policies and procedures in order to keep the safety 

program updated and in compliance with CalOSHA requirements. 
• Developing, implementing, and maintaining an effective safety program to prevent accidents, 

injuries, and illnesses. 
• Coordinating with those in management or supervisory positions in the activities required to meet 

the provisions of the safety program. 
• Implementing a training schedule to track and document that safety training and other CalOSHA 

requirements are scheduled and provided. 
• Monitoring and coordinating safety training and events for compliance with the projected training 

schedule. 
• Managing safety record keeping requirements. 
• Participating in accident/incident investigations as necessary.  
• Monitoring the effectiveness of the program and making recommendations to reduce risks and 

eliminate or control unsafe conditions in the work place. 
• Monitoring and tracking periodic safety inspections for compliance with safety program requirements. 
• Ensuring that all new employees receive New Employee Safety Orientation.  
• Implementing systems to encourage employee participation in the safety program. 

 
 

3.3 Managerial and Supervisory Positions are responsible for: 
• Helping to develop a cooperative safety attitude by being an example to employees. 
• Encouraging employees to report unsafe conditions, practices, and near misses.   
• Completing their part of the New Employee Safety Orientation program in a timely manner for 

employees under their direct supervision.  
• When appropriate, discussing safety concerns and safe job procedures as part of section meetings  
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• Ensuring documented tailgate meetings are occurring as required.   
• Coordinating with the Safety Officer (or designee) to schedule, develop, implement, and document all 

workgroup safety training.   
• Reporting & documenting all injuries, property damages, near misses, unsafe conditions and unsafe 

practices in accordance with this policy.  
• Ensuring unsafe conditions or practices are evaluated and corrected in a timely manner   
• Ensuring safety inspections are conducted and documented in accordance with this policy  
• Conduct special safety inspections if new substances, job tasks, or equipment introduce new hazards 

to their employees   
• Conducting accident\incident investigations when required by this policy, or as requested   
• Ensuring employees receive prompt medical attention for all injuries/illnesses 
• Ensuring that employees under their direct supervision know, understand and follow established 

safety guidelines 
• Providing the necessary personal protective equipment to employees under their direct 

supervision and train them on its use  
 

3.4 Employees:   
It is the responsibility of each employee to follow safe working practices and comply with safety rules 
and regulations.   
3.4.1 Specific responsibilities include, but are not limited to: 

• Actively contributing to the success of the overall safety program 
• Accomplishing their duties using safe work practices 
• Reporting unsafe conditions and practices in accordance with Section 6.0 Hazard 

Assessment 
• Conducting safety inspections of their respective work areas and/or equipment when 

requested  
• Correcting any observed unsafe conditions or practices, when and where appropriate 
• Immediately reporting all imminent and/or serious safety conditions/practices to their 

supervisor Maintaining good housekeeping duties pertaining to their work assignments 
• Reporting all injuries to a supervisor as soon as possible  
• Protecting themselves from hazardous exposures/conditions by using the proper engineering 

controls, administrative controls, and /or personal protective equipment when required or 
necessary  

• Maintaining safety equipment in good condition with all safety guards in place when in 
operation  

• Advising management when there is a need for job specific training  
• Coaching fellow employees on safe work practices, whenever appropriate 
• Participating on the Safety Committee when requested 
• Taking the initiative to temporary suspend any work activity or unsafe conditions that they 

believe is an imminent or serious hazard (I.e. is immediately dangerous to life and health) 
 
3.4.2 Employee rights include, but are not limited to:    

• A safe and healthful working environment.    
• Receive information and training in general safety and job specific work practices 
• Refuse work that would violate a health and safety standard or order where such violation 

would pose a real and apparent hazard to his/her safety and health 
• To not perform a job until they have received instructions and training on the proper and 

safe work procedures 
• Contact CalOSHA about unsafe or unhealthful working conditions.  Such complaints are 

strictly confidential per CalOSHA policy 
• Have an employee representative accompany CalOSHA on an inspection and to talk 

privately to the CalOSHA representative during an inspection    
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4.0 COMPLIANCE  
4.1 All employees, including managers and supervisors, are responsible for complying with safe and 

healthful work practices.  LKPT’s system of ensuring that all employees comply with these practices 
includes one or more of the following practices: 
• Informing workers of the provisions of our Injury Illness Prevention Program. 
• Evaluating the safety performance of all workers. 
• Recognizing employees who perform safe and healthful work practices. 
• Providing training to workers whose safety performance is deficient. 
• Disciplining workers for failure to comply with safe and healthful work practices in accordance 

with the City’s disciplinary procedures. 
 
5.0 COMMUNICATION 

LKPT recognizes that open, two-way communication between management and employees on health and 
safety issues is essential to an injury-free, productive workplace.  The following systems of communication at 
LKPT are designed to facilitate a continuous flow of safety and health information between management and 
employees in a form that is readily understandable.   

 
5.1 NEW EMPLOYEE ORIENTATION:  Safety Orientations will be conducted at the time of hire and 

include a discussion of safety and health policies relevant to their position and stresses the 
importance of safety in the workplace. Safety orientation is a combined effort of the Safety Officer (or 
designee) and Supervisors and is documented using the New Hire Checklist or equivalent form 
anytime a new employee is hired.  

 
5.2 REQUIRED SAFETY TRAINING: Employees will receive job specific training in accordance with the 

tasks they are required to perform, the hazards posed and regulatory requirements.  This training will 
be provided either at time of hire as part of the New Employee Orientation, prior to performing the 
activity or being exposed to the hazard.  All safety training will be documented on Attachment B: 
Safety Meeting & Training Attendance Form, or equivalent. 

 
5.3 EQUIPMENT SAFETY TRAINING:  Equipment safety training will be provided on all new equipment 

where training is necessary to prevent employee, coworker or third-party injury or property damage. 
This training will be documented on Attachment B: Safety Meeting & Training Attendance Form, or 
equivalent. 

 
5.4 SAFETY POSTINGS:  All appropriate and required safety information will be posted on the Lunch 

Room Bulletin Boards or in other locations that are highly visible and accessible to all employees.   
 
5.5 REPORTING OF UNSAFE CONDITIONS OR PRACTICES:   

5.6.1 Attachment C: Report of Unsafe Condition or Practice is used by employees to report any 
unsafe conditions, practices, or near misses they may have observed or experienced.  
Completed forms are given to the employee’s immediate supervisor.  Employees may 
submit completed forms anonymously, if they so choose. The Safety Committee will review 
all reports of unsafe conditions and determine the necessary actions needed to correct 
hazardous conditions in accordance with Section 8.0 Hazard Correction.     

 
5.6 SPECIAL SAFETY MEETINGS:  As appropriate, supervisors or managers will hold special safety 

meetings to review and discuss safety issues arising out of any unusual working conditions such new 
job activities, new equipment, on-site contractor activities, or other non-routine working conditions.   

 
 
5.7 TAILGATE SAFETY MEETINGS: If job activities involve construction activities (i.e. alterations, 

painting, repairing, construction, maintenance, renovation, removal, or wrecking of any fixed 
structure or its part) tailgate meetings will be held every 10 days as required by the CalOSHA 
Construction Standard.  Topics will be relevant to the job activity and associated job hazards. Other 
tailgate meetings are held as needed, or whenever a new job activity, work procedure, hazardous 
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substance or any other unusual working condition exists. All Tailgate Safety Meetings will be 
documented on Attachment B: Safety Meeting & Training Attendance Form, or equivalent. 

 
5.8 LABOR/MANAGEMENT SAFETY COMMITTEE:  LKPT utilizes a labor/management safety committee 

(Committee) that meets regularly but not less than quarterly.  Minutes of Safety Committee meetings 
are posted on lunchroom bulletin boards.  The Committee performs the following activities: 
• Prepares written records of the safety and health committees meetings. 
• Reviews results of the periodic scheduled inspections. 
• Reviews investigations of incidents and exposures and makes suggestions to management for the 

prevention of future incidents. 
• Reviews reports of unsafe conditions and determines if corrective actions are necessary. 
• Submits recommendations to assist in the evaluation of employee safety suggestions. 

 

5.9 EMPLOYEE ACCESS TO THE IIPP:   
The term “access” means the right and opportunity to examine and receive a copy of the Injury and 
Illness Prevention Program. 
• LKPT provides access to the Program to employees by providing unobstructed access to the 

Program document via the City’s document server plus a copy is available on the City’s website 
www.cityoflakeport.com.  

 
6.0 HAZARD ASSESSMENT 

Hazard assessment and correction activities include the following programs: 
 

6.1 PERIODIC INSPECTIONS:  LKPT will conduct documented safety inspections of the worksite and 
job activities in accordance with the following schedule in order to identify, evaluate, and correct 
workplace hazards and unsafe work practices. 
• When the IIPP is first established. 
• Inspections will be performed periodically.  Periodic inspection frequencies are determined by a 

department’s work activities and associated hazards. 
• When new substances, processes, procedures or equipment that present potential new hazards 

are introduced into our workplace. 
• When new, previously unidentified hazards are recognized. 
• When occupational injuries and illnesses occur. 
• When employees are hired and/or reassigned to a process or work task for which a hazard 

evaluation has not been previously conducted. 
• Whenever workplace conditions warrant an inspection. 

    
 6.2 SAFETY INSPECTION DOCUMENTATION AND TRACKING:  All safety inspections and 

safety hazards discovered will be documented using Attachment D: Safety Inspection Report.  The 
Safety Committee will review all completed inspection reports. Hazards and unsafe conditions will be 
prioritized for correction by the Safety Committee, or designee, according to the Section 8.0 Hazard 
Correction.  The Safety Officer, or designee, will monitor the status of these hazards and unsafe 
conditions until they have been corrected.  When hazards have been corrected, the date will be 
logged onto the corresponding Attachment D: Safety Inspection Report.        

 
6.3 SPECIAL SAFETY INSPECTIONS:  Special safety inspections will also be performed whenever: 

• New substances, processes, or equipment are introduced to the workplace that represents a 
new occupational safety and health hazard. 

• LKPT is made aware of a new or previously unrecognized hazard.    
 

http://www.cityoflakeport.com/
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7.0 INCIDENT AND EXPOSURE INVESTIGATION  
Employees are to report all work related injuries and illnesses to their immediate supervisor in accordance 
with Section 7.1. A thorough investigation will be performed depending upon the seriousness of the incident 
and/or injury as outlined in Section 7.2. 
7.1 OCCUPATIONAL INJURY AND ILLNESS REPORTING PROCEDURES:   

7.1.1 First Aid Injury:  If the injury or illness is a minor first aid injury, the employee will report the 
injury or illness to their supervisor. The supervisor will log this information on the 
Supervisor’s Log for Non-Treated Injuries (Attachment G) according to the Accident, Incident 
and Near Miss Investigation Procedures (Attachment F).  Examples of minor first aid injuries 
include (but are not limited to) minor cuts, abrasions, or other injuries that only require 
flushing, cleansing, applying ointments, or require a covering such as a bandage, Band-Aid, 
or gauze pad.  The purpose of recording these types of injuries is to ensure that all minor 
injuries & illnesses are dated in the event the injury/illness requires medical attention and/or 
becomes recordable  (i.e. on the CalOSHA 300 Log) at a later date.   

7.1.2 Recordable Injury:  If the injury is beyond first aid (e.g. requires outside medical attention) 
the employee and their supervisor will follow the LKPT’s Workers’ Compensation claims 
procedures (Attachment H).   

 
7.2 INVESTIGATION:  LKPT will perform internal investigations of accidents, incidents and near misses 

in accordance with ATTACHMENT F: Accident, Incident and Near Miss Investigation Procedure. The 
main objective in conducting an investigation is to identify the root cause(s) of the accident or 
incident and make any changes necessary to prevent the accident or incident from occurring again.  

 
7.2.1 Purpose of the Investigation: The main objective in conducting an investigation is to 

identify the root cause and any other factors that contributed to the incident so that steps can 
be taken to prevent the incident from occurring again.    
 

7.2.2 When to Investigate: All occupational incidents will be evaluated and documented using the 
Employee Incident Report (Form DWC-01) and the Supervisor’s Incident Report.  
Additionally, the following incidents will require a full investigation.  
• Fatalities 
• Serious Injury (i.e. inpatient hospitalization for a period of 24 hours for other than 

medical observation) 
• Lost Time Injury 
• Vehicle or equipment incident involving employee or third party injuries 
• Vehicle or equipment incident involving third party property damages 

 
7.2.3 Procedure and Documentation:  An internal investigation of incidents will be performed 

using the Incident Investigation Report Form (Attachment E) 
 

7.2.4 An incident evaluation and/or investigation will be performed as soon as possible after the 
supervisor has become aware that an incident has occurred 
 

7.3 REPORTING TO CAL OSHA (in accordance with Title 8, Sections 330(h) and 342) 

7.3.1 LKPT ‘s IIPP Administrator, or designee, will immediately make a telephone report to the 
nearest District office of the Division of Occupational Safety and Health of any serious 
occupational injury or illness, or death.    

• Immediately means as soon as practically possible but not longer than 8 hours after 
LKPT knows or with diligent inquiry would have known of the death or serious injury or 
illness. 

• Serious injury or illness means any injury or illness occurring in a place of employment 
or in connection with any employment which requires inpatient hospitalization for a 
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period of 24 hours for other than medical observation or in which an employee suffers a 
loss of any member of the body or suffers any serious degree of permanent 
disfigurement. 
 

7.3.2 The following information must be given in the report, if available: 
• Time and date of accident. 
• Employer’s name, address and telephone number. 
• Name and job title, or badge number of person reporting the accident. 
• Address of site of accident or event. 
• Name of person to contact at site of accident. 
• Name and address of injured employee(s). 
• Nature of injury. 
• Location to where injured employee was moved. 
• List and identity of other law enforcement agencies present at the site of accident. 
• Description of accident and whether the accident scene instrumentality has been 

altered. 
 
 8.0 HAZARD CORRECTION 

Whenever possible, workplace hazards and unsafe work practices will be corrected as soon as they are 
identified.  If not corrected the day of discovery, a target date for correction will be established based upon 
the following criteria: 

8.1 IMMINENT HAZARD: Imminent hazards are those conditions or practices that pose an immediate 
threat to the life or health of employees, public, or others who may be exposed.  If not corrected, this 
activity or condition will likely cause a serious injury, serious illness, or fatality.  If an imminent hazard 
is present, employees should stop activity and take immediate corrective action.  If employees are 
unable or unsure what action to take, they will notify their supervisor who will take immediate 
corrective action, if possible. In either case, the employee shall document these condition(s) using 
Attachment C: Report of Unsafe Condition or Practice. If it is necessary for employees to enter the 
area to correct the hazardous condition, they will be provided with the necessary protection and will 
be trained to perform these duties.  If the imminent hazard cannot be corrected, the hazard area 
shall be declared "off-limits" until the hazard is corrected. 

 
8.2 SERIOUS HAZARD: Serious hazards are hazards that indicate substantial probability that an 

employee, public, or others will suffer physical harm.  If a serious hazard is present, employees 
should stop activity and notify their supervisor.  Serious hazards shall be corrected as soon as 
possible or shall be declared off limits until the hazard is corrected. The employee shall document 
these condition(s) using Attachment C: Report of Unsafe Condition or Practice. 

 
8.3 GENERAL HAZARD: General hazards are those that may affect the safety and health of employees. 

General Hazards are brought to the attention of the supervisor using Attachment C: Report of Unsafe 
Condition or Practice.  General Hazards will be corrected as appropriate.   

 
8.4 REGULATORY HAZARD: A regulatory hazard pertains to permits, posting, record keeping, reporting 

requirements, or procedure deficiencies not directly affecting the safety and health of the employees. 
These deficiencies are noted on Attachment C: Report of Unsafe Condition or Practice for further 
review by the employee’s supervisor and is corrected as appropriate.   
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9.0 TRAINING AND INSTRUCTION 

All employees, including managers and supervisors, shall have training and instruction on general and job-
specific safety and health practices. Training and instruction shall be provided as follows and documented 
using Attachment B: Safety Meeting/Training Attendance Record, or equivalent.  
• When the IIP Program is first established. 
• To all new employees. 
• To all employees given new job assignments for which training has not previously provided. 
• Whenever new substances, processes, procedures or equipment are introduced to the workplace and 

represent a new hazard. 
• Whenever the employer is made aware of a new or previously unrecognized hazard. 
• To supervisors to familiarize them with the safety and health hazards to which workers under their 

immediate direction and control may be exposed. 
• To all employees with respect to hazards specific to each employee's job assignment. 
 
 
 

10.0 RECORD KEEPING  
The following safety records will be kept on file with LKPT for a minimum of 3 years.  
• Incident investigations  
• Safety Inspections  
• Safety training records including the date of the training, the name of the person conducting the training, 

and a description of training contents 
• Safety meetings including the names of attendees, the date and any safety items discussed 
• Unsafe Condition or Practice Reports and corrective actions taken 
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ATTACHMENT A 
Program Review and Certification Log 

 

Injury and Illness Program Review and Certification Log 

Date Identify the IIPP Sections/Attachments Revised Initial 

 3/28/16 Added Section 2.3 (Relationship to other documents) to IIPP and specifically noted that 
WWTP operations are subject to Process Safety Management regulations. A Britton 

1/17/17 
Updated Attachment D: Safety Inspection Report. Updated form includes entries for which 
department/division is being inspected and the name of the person completing the 
inspection. 

A Britton 

1/17/17 
Updated Exhibit B: State of California form DWC 1 (Workers’ Compensation Claim form). 
State using new form as of 1/1/16.  Also added Title to form: Employee’s Incident Report per 
the IIPP. 

A Britton 

1/17/17 Updated Exhibit C: added title to form: Supervisor’s Incident Report per the IIPP 
 A Britton 

10/26/17 Updated Attachment E: Incident Investigation Report Form.  Updated to include elements of 
IIPP Exhibit C (Supervisor’s Incident Report Form).  Exhibit C eliminated from IIPP. A Britton 

10/26/17 Revised Attachment E, Page 2 to add area to record the Safety Committee’s determination 
after it reviews an incident investigation report. A Britton 

1/30/19 Replaced Medical Service Order form (Page 26) with new form from Athens Administrators  A Britton 

1/30/19 Updated Attachment D: Safety Inspection Report. Updated form includes additional entries 
for the department/division that is being inspected. A Britton 

4/1/2020 

Updated Exhibit B: State of California form DWC 1 (Workers’ Compensation Claim form) to 
include current insurance carrier info: Athens Administrators 

Updated Exhibit E: State of CA form 5020 / Employer’s Injury Report form to include current 
insurance carrier info 

A Britton 

6/22/2022 
Replaced Attachment H with updated City of Lakeport Workers’ Compensation Claims 
Procedures. Also updated Attachment E, Page 1 to improve the Incident Investigation Report 
Form. 

A Britton 

6/29/2022 Added Witness Statement form to Attachment E. Minor change – cover page with CM’s 
signature was not updated on the PDF distributed to staff.  A Britton 

6/6/2023 

Added Section 5.9: Employee Access to the IIPP as required by CCR Title 8, Section 3203 a. (8) 
Revised IIPP to be uploaded to City website – in the Public Works Document Center: 
https://www.cityoflakeport.com/public_works/documents.php#outer-1786  Reviewed & 
approved by City Manager. 

A Britton 

6/6/2023 Section 5.1: removed reference to My Safety Officer as City no longer uses their services. 
Reviewed & approved by City Manager. A Britton 

   

   

   

https://www.cityoflakeport.com/public_works/documents.php#outer-1786
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ATTACHMENT B 
 

Safety Meeting/Training Attendance Record 
 

TRAINING TOPIC:  DATE:  

TRAINING LOCATION:  

TRAINER: Print: Sign: 

TRAINING SUMMARY 
(attach training 
handouts, fliers, etc): 

 
 

 

  

   
   

NAME (please print) SIGNATURE DEPT. 
1.    
2.    
3.    
4.    
5.    
6.    
7.    
8.    
9.    
10.    
11.    
12.    
13.    
14.    
15.    
16.    
17.    
18.    
19.    
20.    
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ATTACHMENT C 
Report of Unsafe Condition or Practice 

Describe below the unsafe working condition, work practice, activity or equipment that you feel may result in injury or 
illness, workflow interruption or property damage. Forward the completed report to the Safety Committee.  Please 
keep a copy for your records.  
 
______ CHECK HERE IF YOU BELIEVE IMMEDIATE ACTION IS REQUIRED.  
 

Name of Person Submitting This Report: 
(Optional) 

Date:   

 

Location of Concern: Building/Room: 
 
 

 

Description of Unsafe Condition or Practice (If an injury, illness or work-flow interruption has resulted from this, 
please include details.): 
 
 
 
 
 
 
Diagram of Situation (if applicable): 
 
 
 
 
 
 
 
Suggested Remedial Action: 
 
 
 
 
 
Received by Safety Committee: (init) Date: 
 

Reviewed by Safety Committee: (init) Date: 
 

Referred to: Date: 
 

Remedial Action Taken: 
 
 
 
 
 
 
 

File completed reports in the Safety Files 
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ATTACHMENT D 
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ATTACHMENT E 

                                Incident Investigation Report Form 
 

 
To be completed by the affected employee’s immediate Supervisor   

Print Name:  Date:  

Signature:    

Title:    

Purpose:  The City of Lakeport evaluates and documents all occupational injury and illness incidents using this 
incident investigation form and the Employee Incident Report (Form DWC-01). Supervisors shall use this form to 
report all reported work-related injuries, illnesses, or first aid events (which could have caused an injury or illness) – 
no matter how minor.  All incidents resulting in staff injuries, third-party injuries, property damages or fatalities caused 
by staff actions or City of Lakeport vehicles or equipment shall be investigated. This form is intended to help identify 
the root cause and any contributing factors so that a preventive action plan can be developed and implemented to 
prevent re-occurring incidents.      
Step 1:  Incident Information  

Department  Date of Accident Time 
                             a.m. / p.m. 

  
Name of Injured  Age Male          Job Title 

 Female     
Nature of Injury 
 
Where did the incident occur? (Location address, department, street, building, public place, etc.)  
 

Who gave First Aid, if any? 
 

Witness Names   

 
Name/Address  
of physician 

   
(See Pg 4, Witness Statement form)  

Date injured worker given Employee Incident Report form (DWC-01) 

Step 2:  Describe the Incident and Gather Additional Information:  
A. Take photographs if appropriate and attach to this report 
B. Get witness statements if appropriate and attach to this report  
C. Attach a copy of the Employee’s Incident Report form (DWC-01) to this report   

 
Describe fully how the incident happened: What was employee doing prior to the incident? What equipment, tools being 
using? (Describe in detail & add separate page if needed.) 
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ATTACHMENT E  
Incident Investigation Report Form (page 2) 

 

Step 3: Identify Contributing Factors:   
A. Identify what you consider to be contributing factor(s) to this incident.  Use the list on Page 3 of this 

attachment for possible contributing factors.   

Step 4:  Summarize the root cause that contributed most significantly to this incident.  
 
 
 
 

 
Step 5:  Corrective Actions: 

 

Step 6:  Routing:  Route completed incident review and investigation package to the appropriate department head 
for processing.  
                                           Initial 
Supervisor:   
Department Head:   
Safety Officer:    
Committee Review 
Date: ____/____/_____ 

 
Committee Recommendation: Preventable           Non-Preventable   
Comments: 

 

 
 
Step 7:  Processing The Safety Officer will process the incident investigation per Attachment F: 

“Accident, Incident, Near Miss Investigation Procedures Flow Chart” 

 Attachments to this report: 
1. Employee’s Incident Report - Form DWC-01 (required) 
2. Photos (optional) 
3. Witness Statements (optional) 

A. Taken: 
 
 
 
 

B. Planned: 
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ATTACHMENT E  
Incident Investigation Report Form (Page 3) 

 

Identifying Contributing Factors 
Circle or mark any contributing factors: 

A. Equipment & Tools Considerations: 
1. Was the employee using the required safety 

equipment and using it properly? 
2. Was the employee using the correct tools and 

using them properly? 
3. Did the equipment and tools function as designed? 
4. Was employee operating equipment without 

authority? 
5. Did employee fail to secure equipment? 
6. Were all guards in place?  
7. Did employee ignore equipment defects or bypass 

safety controls?  
8. Was equipment or tools unsafe to use due to poor 

maintenance and improper care? 
9. Did Incorrect equipment labeling or identification 

contribute?  
 
 
B. Personal Protection Equipment Considerations: 
1. Was the employee wearing the appropriate level of 

PPE? 
2. Was PPE inadequate (i.e. a higher level needed 

than required) 
3. Did the PPE malfunction? 
4. Was PPE damaged and/or poorly maintained? 
 
 
C. Procedural Considerations: 
1. Is there a written procedure for performing this job? 
2. Was the procedure being followed? 
3. Is the procedure insufficient (not technically correct 

or impractical to implement)? 
4. Is there an inconsistency between the written 

procedure and actual practices? 
5. Did the employee have adequate hands-on 

experience performing this procedure? 
 
 
D. Training Considerations: 
1. Was the employee trained on this task or 

procedure?  
2. Should this activity or procedure require training (or 

additional training) for employees who perform it?  
3. Was the employee performing this task according 

to the training they received?  
4. Is additional training needed for this employee on 

this job task?    

E. Did Employee’s Physical Conditions Contribute? 
1. Emotional stress   
2. Fatigue  
3. Medication or a medical condition  
4. The task exceeded the employee’s physical capabilities 
5. Physical limitation (e.g. hearing, sight)   
 
 
F. Did Environmental Considerations Contribute?  
1. Temperature (cold or heat) or hazardous weather 

conditions 
2. Slippery or wet conditions   
3. The work area/task had a design issue 
4. Defective raw materials 
5. Poor lighting or ventilation  
6. Noise or poor communications  
7. Congestion  
8. Hot surfaces 
9. Poor storage practices 
10. Soil conditions 
 
 
G. Other Considerations: 
1. Failure to warn co-workers 
2. Risk taking behaviors (e.g. driving at high speeds) 
3. In a hurry/ deadline pressures 
4. Distracted/inattention  
5. Suspected substance use or abuse 
6. Horseplay 
7. Peer pressure 
8. Lack of pre-job briefing or inspection 
9. Lack of supervision 
10. Inadequate management of this task 
11. Previously identified hazard was not abated or interim 

safety measures not implemented 
 
Other: 
______________________________________________ 
_______________________________________________ 
_______________________________________________ 
______________________________________________ 
_______________________________________________ 
_______________________________________________ 
______________________________________________ 
_______________________________________________ 
_______________________________________________ 
______________________________________________ 
_______________________________________________ 
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ATTACHMENT E  
Incident Investigation Report Form (Page 4) 

 
WITNESS STATEMENT OF WORKERS’ COMPENSATION OCCURRENCE  

Instructions: Supervisors to provide this form to any person(s) who is (are) a witness to a work-related injury, illnesses events 
(which could have caused an injury or illness) – no matter how minor.  This form shall be completed by the “witness” in their 
own words as observed of the work-related injury, illness or “incident”. 
 

 
Type of work-related incident reported:                  Injury                  Illness                
 
Date of incident:        

 
Time of incident:        

 
Other Employees involved in incident:    Yes    No 
 

Injured Employee Name:        
 
Witness Name:        

 
Occupation:       

 
Department:       

 
Witness Telephone No.:        

 
 

 
Describe fully how the incident happened? What was employee doing prior to the incident? What equipment, tools being 
using? (Describe in detail) 
 
 
 
 
 
 
 
 
 
 
 
 

 
Were there witnesses?  If so, list: 
 
 
 
 
 
 
 
 
I, the undersigned, hereby declare under penalty of perjury hat the above is true and correct to the best of my knowledge.   
 
 
 
   
Witness name  Date 
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Emergency 
Medical Care 

Needed? 

Does EE Want 
Medical 

Treatment? 
Accident* or Near 

Miss Occurs 

EE Reports to 
Supervisor 

Supervisor:  
Follow LKPT procedures for obtaining 

emergency medical care 

Supervisor:  
Follow LKPT procedures for obtaining non-

emergency medical care 
 

Supervisor Completes incident reports and 
investigations in accordance with Section 7.0 of this 

policy and forward all documents to the department 
head the same day injury is reported  

Supervisor Completes incident reports and 
investigations in accordance with Section 7.0 of this 
policy within 5 business days of accident reported  

Supervisor Schedules incident review meeting with 
department head within the quarter 

 (90 business days) of the incident 

Supervisor conducts an accident review meeting with 
department head for a consensus/review on 

corrective actions to be taken 

**National Safety Council offers the following definitions, which are 
recognized by OSHA: 
ACCIDENT – An accident is an undesired event that results in 
personal injury or property damage. 
 
INCIDENT - An incident is an unplanned, undesired event that 
adversely affects completion of a task. 
 
NEAR MISS - Near misses describe incidents where no property was 
damaged and no injury sustained, but where, given a slight shift in 
time or position, damage and/or injury easily could have occurred. 

 
According to OSHA, all incidents, whether a near miss or an actual 
injury-related event should be investigated. Near miss reporting and 
investigation allows identification and control of hazards before they 
cause a more serious incident. Accident/incident investigations are a 
tool for uncovering hazards that either were missed earlier or have 
managed to slip out of the planned controls. 

Was This a Near 
Miss** or Incident** 

That Warrants 
investigation? 

Supervisor:  
Offer first aid treatment 

Supervisor: Documents the incident as minor first aid in the Supervisor’s 
Log, reasons why investigation was not necessary and forwards the Safety 
Officer for filing.  
 

Department Head: Forwards completed Incident Investigation Report with 
recommendations from accident review meeting to the Safety Officer for review, 
action, follow-up and filing.  
 

YES YES 

YES 

NO NO 

NO 
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ATTACHMENT G:  
Supervisor’s Log for Non-Treated Injuries (first aid log) 

 
CITY OF LAKEPORT 
SUPERVISOR’S LOG 

(For Non-Treated Injuries) 
 

DATE TIME EMPLOYEE 
NAME 

NATURE OF 
INJURY 

FIRST AID? 
DESCRIBE 

NEAR MISS OR 
INCIDENT 

INVESTIGATION? Y/N 
WHY? 

SUPERVISOR 
NAME 

12/12/11 9:05 AM Doe, Jane Paper cut Band Aid No.  Minor injury, no 
violations of policy. 

 

12/13/11 10:45 AM Doe, Jane Small Cut Band Aid Yes .  Running with 
Scissors, possible 
violation of safety policy. 
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ATTACHMENT H:  

City of Lakeport Workers’ Compensation Claims Procedure 
 

CITY OF LAKEPORT 
ADMINISTRATIVE POLICY 

 
 
Subject:  WORKER’S COMPENSATION CLAIMS PROCEDURE 
 
Effective Date: June 20, 2022 
 
 

I. PURPOSE 

The purpose of this administrative procedure is to provide a uniform method of reporting and monitoring industrial 
(work-related) injuries. This procedure applies to all work-related injuries to City of Lakeport employees and in 
accordance with the city Illness and Injury Prevention Program (IIPP). 

II. POLICY 

It is the City's policy that all injuries requiring treatment (beyond first aid) shall be reported immediately to the 
injured employee's supervisor and documented according to the following procedures. 

III. PROCEDURES: 

A. Employee Designated Physician 

Employees may pre-designate their own personal physician for treatment of work-related injuries. Designation of a 
personal physician shall be made on a form available in Human Resources (Exhibit A) at least 30 days in advance of 
the injury or incident. In the absence of the completed form, injured employees shall be treated at the City's 
designated medical treatment facility. 

B. Injury Reporting 

The following distribution of responsibilities is designed to expedite medical treatment and benefits provided by 
the City in accordance with Worker's Compensation law. 

1. Employees: 

a. Notify immediate supervisor of the work-related injury or illness. 

b. If able, receive and sign the proof of service form.  (Exhibit B.1) 

c. Report promptly to the medical facility or designated personal physician for treatment using the 
Medical Treatment Authorization provided.  (Exhibit B.5) 

d. Request medical provider to complete the Physical Capacity Form (Exhibit B.6) 

e. Use Optum First RX Fill to fill the first prescription, if any. (Exhibit B.7) 

f. Complete the employee section of the Workers' Compensation Claim Form DWC-1. (Exhibit B.2) 

g. Cooperate with supervisor in completing an Accident, Incident and Near Miss Investigation as 
delineated in the city’s Illness and Injury Prevention Program (IIPP). (Exhibit B.9) 
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h. Return promptly from the medical facility or designated personal physician and submit the work 
status report to your supervisor. 

i. Attend follow up medical exams. 

j. Inform Department Head or Human Resources, if supervisor is unavailable. 

2. Supervisors: 

a. Refer to the Injury or Illness Reporting Packet on file in your department or found on the 
Department Drive at:  S:\Administration\Human Resources 

b. Provide the injured employee with: 

• Proof of Service Form (Exhibit B.1) 

• Worker’s Compensation Claim Form DWC-1 (Exhibit B.2) 

• DWC-1 Instructions & Notice of Potential Eligibility (Exhibit B.3) 

• Notification Re. Medical Provider Network (Exhibit B.4) 

• Employer’s Medical Treatment Authorization (Exhibit B.5) 

• Physical Capacity Form (Exhibit B.6) 

• Optum First RX, first fill card (Exhibit B.7) 

• Form 5020 Employer’s Report of Injury (Exhibit B.8) 

• Incident Investigation Report Form (Exhibit B.9) 

c. If employee is able, get Proof of Service Form completed and signed. 

d. Obtain a Medical Treatment Authorization form (Exhibit B.5) and an Optum First RX card (Exhibit 
B.7) from Human Resources or designee and coordinate transportation for the injured employee to 
the appropriate medical treatment facility. 

e. Complete the Employers Report of Occupational Injury or Illness (Form 5020) and submit to Human 
Resources within 24 hours. (Exhibit B.8) 

f. Complete an Investigation of Employee Injury using the Accident, Incident and Near Miss 
Investigation procedure in the city’s Illness and Injury Prevention Program (IIPP) and submit the 
investigation documents to Human Resources or the Safety Officer within 24 hours. (Exhibit B.9) 

g. Complete the employer section of the Workers' Compensation Claim Form (DWC 1) and submit to 
Human Resources. (Exhibit B.2) 

h. Submit the physician's completed work status reports to Human Resources within 24 hours. 

i. Review the physician's work status report to determine if alternative work may be available based 
on the physician's restrictions. 

j. Submit all reports to the City's third-party administrator, LWP Claims Solutions, if Human Resources 
is unavailable. 

3. Human Resources 

a. Act as liaison between injured workers. medical treatment facilities, and LWP Claims Solutions. 

b. Submit all required reports to LWP Claims Solutions. 
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c. Inform department management of the medical status of injured workers. 

d. Assist in the evaluation of alternative work assignments as outlined in Section E of this procedure. 

A. Timecards and Worker's Comp Payments 

Timecards shall be noted when sick, vacation or other paid leave is related to a Worker’s Compensation claim. If the 
leave qualifies as paid time-loss; the leave will be credited back to the employee leave bank except as follows: 

The employee will not be paid time-loss for the first three (3) calendar days of missed work, unless the employee 
cannot return to work for 14 calendar days or unless the employee is admitted to the hospital in the first three 
days, in which case the employee will receive time-loss benefits for the first three days. 

The employee will not be paid time-loss for follow up medical exams, referral exams or physical therapy visits. 

B. Return to Work 
Before an employee can return to work, the employee must present a written release from his/her treating 
physician indicating the employee may return to full duty without any restrictions.  The release shall be presented 
to Human Resources before the employee returns to work. 

In the case of the employees whose return to work would be delayed by presentation of the release to Human 
Resources, the management person in charge is authorized to accept the doctor's release if there are no 
restrictions noted on the release. The release is to be forwarded to Human Resources by the start of the next 
regular workday. 

C. Return to Alternative Work 

For an employee whose disability does not allow return to full, unrestricted duties, the City will endeavor to provide 
alternative work (light duty) if such work is available and within the employee's restrictions.  Human Resources will 
schedule an interactive process meeting to determine light duty can be accommodated. 

The employee shall return the completed physician's work status report to Human Resources. The report shall 
indicate the restrictions, if any, on the employee's work duties. Human Resources will confer with the employee's 
supervisor as to the alternative work assignments and make a determination whether an alternative work 
assignment is in the employee's and the city's best interests. 

An employee may be accepted for an alternative work assignment if all of the following conditions exist: 

• The employee has not suffered a permanent disability which will preclude return to the employee's usual job; 

• The medical report indicates that the employee can perform the duties of the alternative work assignment 
without aggravating the current illness or injury; 

• Work that the employee can perform is available, preferably in a classification and/or skill category related to 
the employee's regular classification or skill category, which is available, if directly related work is not available. 

In the event that an alternative work assignment is unavailable, the employee shall be entitled to worker's 
compensation benefits as provided by the City and State Law. 

III. RESPONSIBILITY 

Human Resources shall provide any additions deletions or modifications to this Administrative Procedure. 

Department Heads/Managers shall ascertain compliance with this procedure and inform their employees of the 
provisions set forth herein. 

Employees shall promptly report work-related injuries; attend medical appointments; and submit work status 
reports from medical providers. 
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City Manager:     Dated: 

 

____________________________  ____________________ 
Kevin M. Ingram 
 

 

EXHIBITS: 

EXHIBIT A Predesignation Form 9783 
EXHIBIT B CITY OF LAKEPORT INJURY OR ILLNESS REPORTING PACKET 
 B.1 Proof of Service Form (Employee) 

B.2 Worker’s Compensation Claim Form DWC-1 
B.3 DWC-1 Instructions & Notice of Potential Eligibility 
B.4 Notification Re. Medical Provider Network 
B.5 Employer’s Medical Treatment Authorization 
B.6 Physical Capacity Form 
B.7 Optum First RX, first fill card 
B.8 Form 5020 Employer’s Report of Injury 
B.9 Incident Investigation Report Form 
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EXHIBIT A 
WC CLAIMS PROCEDURE 

PREDESIGNATION OF PERSONAL 
PHYSICIAN 

In the event you sustain an injury or illness related to your employment, you may be treated 
for such injury or illness by your personal medical doctor (M.D.), doctor of osteopathic 
medicine (D.O.) or medical group if: 

 
• on the date of your work injury you have health care coverage for injuries or illnesses that are not 

work related; 
• the doctor is your regular physician, who shall be either a physician who has limited his or her 

practice of medicine to general practice or who is a board-certified or board-eligible internist, 
pediatrician, obstetrician-gynecologist, or family practitioner, and has previously directed your 
medical treatment, and retains your medical records; 

• your “personal physician” may be a medical group if it is a single corporation or partnership 
composed of licensed doctors of medicine or osteopathy, which operates an integrated 
multispecialty medical group providing comprehensive medical services predominantly for 
nonoccupational illnesses and injuries; 

• prior to the injury your doctor agrees to treat you for work injuries or illnesses; 
• prior to the injury you provided your employer the following in writing: (1) notice that you want 

your personal doctor to treat you for a work-related injury or illness, and (2) your personal doctor's 
name and business address. 

 
You may use this form to notify your employer if you wish to have your personal medical 
doctor or a doctor of osteopathic medicine treat you for a work-related injury or illness 
and the above requirements are met. 

 
NOTICE OF PREDESIGNATION OF PERSONAL PHYSICIAN 

Employee: Complete this section. 
 
To:   (name of employer) If I have a work-related injury or illness, I choose 
to be treated by: 

 
(name of doctor) (M.D., D.O., or medical group) 

(street address, city, state, ZIP) 
 

 

 (telephone number)  

Employee Name (please print): 

 

 
Employee's Address: 

 
 
Name of Insurance Company, Plan, or Fund providing health coverage for nonoccupational injuries or 
illnesses: 
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Employee's Signature  Date:   

 

Physician: I agree to this Predesignation: 
 
Signature:  Date:   
(Physician or Designated Employee of the Physician or Medical Group) 

 
The physician is not required to sign this form, however, if the physician or designated 
employee of the physician or medical group does not sign, other documentation of the 
physician's agreement to be predesignated will be required pursuant to Title 8, California 
Code of Regulations, section 9780.1(a)(3). 

 
Title 8, California Code of Regulations, section 9783. 

 
DWC FORM 9783 (7/2014) 
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EXHIBIT B 
WC CLAIMS PROCEDURE 
 

 
City of Lakeport Injury or Illness Reporting Packet 

 
□ Proof of Service Form (Employee) B.1 

□ Worker’s Compensation Claim Form DWC-1 (Employee & Supervisor) B.2 

□ DWC-1 Instructions & Notice of Potential Eligibility (Employee) B.3 

□ Notification Re. Medical Provider Network (Employee) B.4 

□ Employer’s Medical Treatment Authorization (Provider) B.5 

□ Physical Capacity Form (Provider) B.6 

□ Optum First RX, first fill card (Provider) B.7 

□ Form 5020 Employer’s Report of Injury (Supervisor & HR) B.8 

□ Incident Investigation Report Form (Supervisor) B.9 
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B.1 
WORKERS’ COMPENSATION DOCUMENTS 

Receipt – Proof of Service  
MPN ID #2376 – LWP Claims Solutions Platinum MPN 

 
I acknowledge that I have received the following workers’ compensation documents: 
 
 Workers’ Compensation Claim form – DWC-1 & Notice of Potential Eligibility  
 Medical Provider Network (MPN) notice 

 
 

DOCUMENTOS DE COMPENSACION AL TRABAJADOR 
Formulario de Reclamo de Compensación para Trabajadores  

MPN ID #2376 – LWP Claims Solutions Platinum MPN 
 
Reconozco que he recibido los documentos de compensación al trabajador siguiente: 
  
 Formulario de Reclamo de Compensación para Trabajadores (DWC 1) Y Notificación de Posible 

Elegibilidad 
 Notificación de la Red de Proveedores Médicos (MPN) 

Do not cut form 
 
Employee Name /  
Su Nombre:  SS#:   
Address /   
Dirección:     

City, St, Zip /  
Ciudad, St, Zip:  

Date of Hire /  
Fecha de alquilar:  

Date of Birth / 
Fecha de nacimento:  

 

Signature / Firma: X Date / Fecha:  
 

 

Please provide address of record where we can send you important information as it pertains to your 
employment with your employer.   
 
Por favor proporcione la dirección del expediente donde podemos enviarle la información 
importante mientras que pertenece a su empleo con su empleador. 

2376 DWC-1 Collaterals 20220418 
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B.2 
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B.3 
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B.3 
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B.3 
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B.4 
 

Complete Written Employee Notification Re: Medical Provider Network  
(Title 8, California Code of Regulations, section 9767.12) 
 
California law requires your employer to provide and pay for medical treatment if you are injured at work.  
Your employer has chosen to provide this medical care by using a Workers’ Compensation physician 
network called a Medical Provider Network (MPN).  The claims for this MPN are administered by LWP 
Claims Solutions, Inc.  
   
This notification tells you what you need to know about the MPN program and describes your rights in 
choosing medical care for work-related injuries and illnesses. 
 
• What happens if I get injured at work? 

 
In case of an emergency, you should call 911 or go to the closest emergency room. 
If you are injured at work, notify your employer as soon as possible.  Your employer will provide you with a 
claim form.  When you notify your employer that you have had a work-related injury, your employer or insurer 
will make an initial appointment with a doctor in the MPN. 
 
• What is an MPN?  

 
A Medical Provider Network (MPN) is a group of health care providers (physicians and other medical 
providers) used by your employer to treat workers injured on the job.  MPNs must allow employees to have 
a choice of provider(s).  Each MPN must include a mix of doctors specializing in work-related injuries and 
doctors with expertise in general areas of medicine. 
 
• What MPN is used by my employer? 

 
Your employer is using the LWP Claims Solutions Platinum MPN with the identification number 2376.  You 
must refer to the MPN name and the MPN identification number whenever you have questions or requests 
about the MPN. 
 
•  Who can I contact if I have questions about my MPN? 

 
The MPN Contact listed in this notification will be able to answer your questions about the use of the MPN 
and will address any complaints regarding the MPN.  
The contact for your MPN is: 
 

Name: LWP Claims Solutions, Inc. 
 Telephone Number:  (800) 565-5694 
  
 
General information regarding the MPN can also be found at the following website: < 
www.lwpclaimsplatinummpn.com   > No password is required to access this MPN 
 

Important Information about Medical Care if You Have a  
Work-Related Injury or Illness 

 

http://www.lwpclaimsplatinummpn.com/
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• What if I need help finding and making an appointment with a doctor? 

 
The MPN’s Medical Access Assistant will help you find available MPN physicians of your choice and can 
assist you with scheduling and confirming physician appointments.  The Medical Access Assistant is 
available to assist you Monday through Saturday from 7am-8pm (Pacific) and schedule medical 
appointments during doctors’ normal business hours.  Assistance is available in English and in Spanish. 
 
The contact information for the Medical Access Assistant is: 
 Toll Free Telephone Number: (855)622-6474 
 Fax Number: (714)892-4825 
 Email Address: LWPMAA@snp-plus.com  
  
• How do I find out which doctors are in my MPN? 

 
You can get a regional list of all MPN providers in your area by calling the MPN Contact or by going to our 
website at:  www.lwpclaimsplatinummpn.com At minimum, the regional list must include a list of all MPN 
providers within 15 miles of your workplace and/or residence or a list of all MPN providers within the county 
where you live and/or work.  You may choose which list you wish to receive.  You also have the right to 
obtain a list of all the MPN providers upon request. 
 
You can access the roster of all treating physicians in the MPN by going to the website at: 
www.lwpclaimsplatinummpn.com    
 
You can access the roster of all participating providers in the MPN by going to the website at:  
www.lwpclaimsplatinummpn.com    
 
• How do I choose a provider? 

 
Your employer or the insurer for your employer will arrange the initial medical evaluation with a MPN 
physician.  After the first medical visit, you may continue to be treated by that doctor, or you may choose 
another doctor from the MPN.  You may continue to choose doctors within the MPN for all of your medical 
care for this injury.   
 
If appropriate, you may choose a specialist or ask your treating doctor for a referral to a specialist.  Some 
specialists will only accept appointments with a referral from the treating doctor.  Such specialist might be 
listed as “by referral only” in your MPN directory.  
 
If you need help in finding a doctor or scheduling a medical appointment, you may call the Medical Access 
Assistant. 
 
• Can I change providers?   

 
Yes.  You can change providers within the MPN for any reason, but the providers you choose should be 
appropriate to treat your injury.  Contact the MPN Contact or your claims adjuster if you want to change your 
treating physician.  
 
• What standards does the MPN have to meet? 

mailto:LWPMAA@snp-plus.com
http://www.lwpclaimsplatinummpn.com/
http://www.lwpclaimsplatinummpn.com/
http://www.lwpclaimsplatinummpn.com/
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The MPN has providers for the entire state of California.  
 
The MPN must give you access to a regional list of providers that includes at least three physicians in each 
specialty commonly used to treat work injuries/illnesses in your industry.  The MPN must provide access to 
primary treating physicians within 30 minutes or 15 miles and specialists within 60 minutes or 30 miles of 
where you work or live.  
 
If you live in a rural area or an area where there is a health care shortage, there may be a different standard. 
 
After you have notified your employer of your injury, the MPN must provide initial treatment within 3 business 
days.  If treatment with a specialist has been authorized, the appointment with the specialist must be 
provided to you within 20 business days of your request. 
 
If you have trouble getting an appointment with a provider in the MPN, contact the Medical Access Assistant.  
 
If there are no MPN providers in the appropriate specialty available to treat your injury within the distance 
and timeframe requirements, then you will be allowed to seek the necessary treatment outside of the MPN. 
 
• What if there are no MPN providers where I am located? 

 
If you are a current employee living in a rural area or temporarily working or living outside the MPN service 
area, or you are a former employee permanently living outside the MPN service area, the MPN or your 
treating doctor will give you a list of at least three physicians who can treat you.  The MPN may also allow 
you to choose your own doctor outside of the MPN network.  Contact your MPN Contact for assistance in 
finding a physician or for additional information. 
 
• What if I need a specialist that is not available in the MPN? 

 
If you need to see a type of specialist that is not available in the MPN, you have the right to see a specialist 
outside of the MPN. 
 
• What if I disagree with my doctor about medical treatment? 

 
If you disagree with your doctor or wish to change your doctor for any reason, you may choose another 
doctor within the MPN. 
 
If you disagree with either the diagnosis or treatment prescribed by your doctor, you may ask for a second 
opinion from another doctor within the MPN.  If you want a second opinion, you must contact the MPN 
contact or your claims adjuster and tell them you want a second opinion.  The MPN should give you at least 
a regional or full MPN provider list from which you can choose a second opinion doctor.  To get a second 
opinion, you must choose a doctor from the MPN list and make an appointment within 60 days.  You must 
tell the MPN Contact of your appointment date, and the MPN will send the doctor a copy of your medical 
records.  You can request a copy of your medical records that will be sent to the doctor. 
 
If you do not make an appointment within 60 days of receiving the regional provider list, you will not be 
allowed to have a second or third opinion with regard to this disputed diagnosis or treatment of this treating 
physician. 
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If the second-opinion doctor feels that your injury is outside of the type of injury he or she normally treats, 
the doctor's office will notify your employer or insurer and you.  You will get another list of MPN doctors or 
specialists so you can make another selection. 
 
If you disagree with the second opinion, you may ask for a third opinion.  If you request a third opinion, you 
will go through the same process you went through for the second opinion.  
 
Remember that if you do not make an appointment within 60 days of obtaining another MPN provider list, 
then you will not be allowed to have a third opinion with regard to this disputed diagnosis or treatment of this 
treating physician. 
 
If you disagree with the third-opinion doctor, you may ask for an MPN Independent Medical Review (IMR).  
Your employer or MPN Contact will give you information on requesting an Independent Medical Review 
and a form at the time you select a third-opinion physician. 
 
If either the second or third-opinion doctor or Independent Medical Reviewer agrees with your need for a 
treatment or test, you may be allowed to receive that medical service from a provider within the MPN or if 
the MPN does not contain a physician who can provide the recommended treatment, you may choose a 
physician outside the MPN within a reasonable geographic area.  
 
• What if I am already being treated for a work-related injury before the MPN begins?   

 
Your employer or insurer has a “Transfer of Care” policy which will determine if you can continue being 
temporarily treated for an existing work-related injury by a physician outside of the MPN before your care is 
transferred into the MPN. 
 
If your current doctor is not or does not become a member of the MPN, then you may be required to see a 
MPN physician.  However, if you have properly predesignated a primary treating physician, you cannot be 
transferred into the MPN.  (If you have questions about predesignation, ask your supervisor.)   
 
If your employer decides to transfer you into the MPN, you and your primary treating physician must receive 
a letter notifying you of the transfer.  
 
If you meet certain conditions, you may qualify to continue treating with a non-MPN physician for up to a 
year before you are transferred into the MPN.  The qualifying conditions to postpone the transfer of your 
care into the MPN are set forth in the box below. 
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You can disagree with your employer’s decision to transfer your care into the MPN.  If you don’t want to be 
transferred into the MPN, ask your primary treating physician for a medical report on whether you have one 
of the four conditions stated above to qualify for a postponement of your transfer into the MPN.   
 
Your primary treating physician has 20 days from the date of your request to give you a copy of his/her 
report on your condition.  If your primary treating physician does not give you the report within 20 days of 
your request, the employer can transfer your care into the MPN and you will be required to use an MPN 
physician. 
 
You will need to give a copy of the report to your employer if you wish to postpone the transfer of your care.  
If you or your employer disagrees with your doctor’s report on your condition, you or your employer can 
dispute it.  See the complete Transfer of Care policy for more details on the dispute resolution process.  
 
For a copy of the Transfer of Care policy, in English or Spanish, ask your MPN Contact.  
 
• What if I am being treated by a MPN doctor who decides to leave the MPN? 

 
Your employer or insurer has a written “Continuity of Care” policy that will determine whether you can 
temporarily continue treatment for an existing work injury with your doctor if your doctor is no longer 
participating in the MPN. 
 
If your employer decides that you do not qualify to continue your care with the non-MPN provider, you and 
your primary treating physician must receive a letter notifying you of this decision. 
 
If you meet certain conditions, you may qualify to continue treating with this doctor for up to a year before 
you must choose a MPN physician.  These conditions are set forth in the “Can I Continue Being Treated 
By My Doctor?” box above.    

 
Can I Continue Being Treated By My Doctor? 
 
You may qualify for continuing treatment with your non-MPN provider (through transfer of care or 
continuity of care) for up to a year if your injury or illness meets any of the following conditions: 
 

• (Acute) The treatment for your injury or illness will be completed in less than 90 days; 

• (Serious or Chronic) Your injury or illness is one that is serious and continues for at least 90 
days without full cure or worsens and requires ongoing treatment.  You may be allowed to be 
treated by your current treating doctor for up to one year, until a safe transfer of care can be 
made.  

• (Terminal) You have an incurable illness or irreversible condition that is likely to cause death 
within one year or less. 

• (Pending Surgery) You already have a surgery or other procedure that has been authorized by 
your employer or insurer that will occur within 180 days of the MPN effective date, or the 
termination of contract date between the MPN and your doctor. 
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You can disagree with your employer’s decision to deny you Continuity of Care with the terminated MPN 
provider.  If you want to continue treating with the terminated doctor, ask your primary treating physician for 
a medical report on whether you have one of the four conditions stated in the box above to see if you qualify 
to continue treating with your current doctor temporarily.  
 
Your primary treating physician has 20 days from the date of your request to give you a copy of his/her 
medical report on your condition.  If your primary treating physician does not give you the report within 20 
days of your request, your employer’s decision to deny you Continuity of Care with your doctor who is no 
longer participating in the MPN will apply, and you will be required to choose a MPN physician. 
 
You will need to give a copy of the report to your employer if you wish to postpone the selection of another 
MPN doctor for your continued treatment.  If you or your employer disagrees with your doctor’s report on 
your condition, you or your employer can dispute it.  See the complete Continuity of Care policy for more 
details on the dispute resolution process.  
 
For a copy of the Continuity of Care policy, in English or Spanish, ask your MPN Contact. 
 
• What if I have questions or need help? 

 
• MPN Contact:  You may always contact the MPN Contact if you have questions about the use of 

the MPN and to address any complaints regarding the MPN.  

 
• Medical Access Assistants:  You can contact the Medical Access Assistant if you need help 

finding MPN physicians and scheduling and confirming appointments. 

 
• Division of Workers’ Compensation (DWC): If you have concerns, complaints or questions 

regarding the MPN, the notification process, or your medical treatment after a work-related injury or 
illness, you can call the DWC’s Information and Assistance office at 1-800-736-7401.  You can also 
go to the DWC’s website at www.dir.ca.gov/dwc and click on “medical provider networks” for more 
information about MPNs.  

 
• Independent Medical Review:  If you have questions about the MPN Independent Medical Review 

process contact the Division of Workers’ Compensation’s Medical Unit at: 

DWC Medical Unit 
P.O. Box 71010 
Oakland, CA  94612 
(510) 286-3700 or (800) 794-6900  

  
 
 
 
 
 
 

Keep this information in case you have a work-related injury or illness. 
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B.4 - Continued 
 
 
 
 
 
Completo Escrito Empleado Notificación Re: Red de Proveedores Médicos 
(Título 8 del Código de Reglamentos de California, sección 9767.12) 
 
La ley de California requiere que su empleador le proporcione y pague el tratamiento médico si se lesiona 
en el trabajo. Su empleador ha elegido a proporcionarle este cuidado médico utilizando una red de 
médicos de Compensación de Trabajadores llamada Red de Proveedores Médicos (MPN). Sobre las 
pretensiones de este MPN son administrados por LWP Claims Solutions, Inc. 
   
Esta notificación le indica lo que necesita saber sobre el programa de la MPN y describe sus derechos en 
la elección de la atención médica de las lesiones y enfermedades relacionadas con el trabajo. 
 
• ¿Qué pasa si me lesiono en el trabajo? 
En caso de una emergencia, debe llamar al 911 o vaya a la sala de emergencias más cercana.  Si 
se lesiona en el trabajo, notifique a su empleador tan pronto como sea posible. Su empleador le 
proporcionará un formulario de reclamo. Cuando le notifique a su empleador que usted ha tenido una 
lesión relacionada con el trabajo, su empleador o asegurador hará la cita inicial con un médico de la MPN. 
 
• ¿Qué es una MPN? 
Una Red de Proveedores Médicos (MPN) es un grupo de profesionales de la salud (médicos y otros 
proveedores médicos) utilizados por su empleador para tratar a los trabajadores lesionados en el trabajo. 
MPN deben permitir que los empleados tengan una selección de proveedor (s). Cada MPN debe incluir 
una combinación de médicos especializados en lesiones relacionadas con el trabajo y médicos con 
experiencia en áreas generales de la medicina. 
 
• ¿Qué MPN es utilizado por mi empleador? 
Su empleador está utilizando el LWP Claims Solutions Platinum MPN con el número de identificación 
2376. Debe mencione el nombre MPN y el número de identificación MPN siempre que tenga preguntas o 
peticiones sobre la MPN. 
 
• ¿A quién puedo contactar si tengo preguntas sobre mi MPN? 
El contacto de la MPN indicado en esta notificación será capaz de responder a sus preguntas sobre el 
uso de la MPN y abordará quejas con respecto a la MPN. 
El contacto para su MPN es: 
 
Nombre: LWP Claims Solutions, Inc. 
Teléfono: (800) 565-5694 
 
Información general sobre el MPN también se puede encontrar en la siguiente página web: 
www.lwpclaimsplatinummpn.com   No se requiere ninguna contraseña para acceder a este MPN 
 
• ¿Y si necesito ayuda para encontrar y hacer una cita con un médico? 
Acceso Médico Adjunto del MPN le ayudará a encontrar los médicos disponibles de la MPN de su 
elección y puede ayudar con la programación y confirmar citas con el médico. El acceso asistente médico 
está disponible para ayudarle de lunes a sábado de 07 a.m.-8 p.m. (Pacífico) y programar citas médicas 

Información Importante sobre Cuidado Médico si tiene una  
Lesión o Enfermedad de Trabajo. 

http://www.lwpclaimsplatinummpn.com/
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durante las horas normales de negocios de los médicos. La ayuda está disponible en Inglés y en Español. 
 
La información de contacto del Asistente Medical Access es: 
Número de teléfono gratuito: (855)622-6474 
Fax: (714)892-4825 
Dirección de correo electrónico: LWPMAA@snp-plus.com  
 
• ¿Cómo puedo averiguar cuáles médicos pertenecen a mi MPN? 
Usted puede obtener una lista regional de los proveedores de la MPN en su área llamando al contacto de 
la MPN o visitando nuestro sitio web en: www.lwpclaimsplatinummpn.com Como mínimo, la lista regional 
debe incluir una lista de todos los proveedores de la MPN dentro de 15 millas de su lugar de trabajo y / o 
residencia o una lista de todos los proveedores de la MPN dentro del condado donde usted vive y / o 
trabaja. Usted puede elegir qué lista quiere recibir. Usted también tiene el derecho de obtener una lista de 
todos los proveedores de la RPM que lo soliciten. 
 
Puede acceder a la lista de todos los médicos tratantes en el MPN por ir a la página web en: 
www.lwpclaimsplatinummpn.com  
 
Puede acceder a la lista de todos los proveedores participantes en la MPN visitando el sitio web en: 
www.lwpclaimsplatinummpn.com 
 
• ¿Cómo elijo a un proveedor? 
Su empleador o la aseguradora de su empleador se encargará de la evaluación médica inicial con un 
médico de la MPN. Después de la primera visita médica, puede continuar siendo tratada por dicho 
médico, o usted puede elegir otro médico de la MPN. Puede continuar eligiendo médicos de la MPN para 
todo su cuidado médico para esta lesión. 
 
En su caso, usted puede escoger un especialista o pregunte a su médico tratante que lo remita a un 
especialista. Algunos especialistas sólo aceptarán citas con una remisión del médico tratante. Tal 
especialista podría ser catalogado como "sólo de referencia" en el directorio del MPN. 
 
Si necesita ayuda para encontrar un médico o programar una cita médica, puede llamar al Asistente 
Medical Access. 
 
• ¿Puedo cambiar de proveedor? 
Sí. Usted puede cambiar de proveedores dentro de la MPN por cualquier razón, pero los proveedores que 
elija deben ser apropiados para tratar su lesión. Póngase en contacto con el contacto de la MPN oa su 
ajustador de reclamos si desea cambiar su médico tratante. 
 
• ¿Qué requisitos debe tener la MPN cumplir? 
El MPN tiene proveedores en todo el estado de California. 
 
El MPN debe darle acceso a una lista de proveedores regionales que incluya por lo menos tres médicos 
de cada especialidad comúnmente utilizados para tratar lesiones / enfermedades en su industria. La MPN 
debe proporcionarles acceso a médicos de atención primaria dentro de 30 minutos o 15 millas y 
especialistas dentro de 60 minutos o 30 millas de donde usted vive o trabaja. 
 
Si usted vive en una zona rural o un área donde hay una escasez de atención médica, puede haber un 
criterio diferente. 
 
Después de haber notificado a su empleador de su lesión, el MPN debe proporcionarle tratamiento inicial 

mailto:LWPMAA@snp-plus.com
http://www.lwpclaimsplatinummpn.com/
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dentro de 3 días hábiles. Si el tratamiento con un especialista haya sido autorizada, la cita con el 
especialista se debe proporcionar en un plazo de 20 días hábiles de su solicitud. 
 
Si tiene problemas para conseguir una cita con un proveedor dentro de la MPN, comuníquese con el 
Asistente de Acceso Médico. 
 
Si no hay proveedores de la MPN en la especialidad apropiada para tratar su lesión dentro de los 
requisitos de distancia y el calendario, entonces se le permitirá buscar el tratamiento necesario fuera de la 
MPN. 
 
• ¿Qué pasa si no hay proveedores de la MPN donde estoy localizado? 
Si usted es un empleado actual que vive en una zona rural o temporal que trabajan o viven fuera del área 
de servicio de la MPN, o usted es un ex empleado permanente que viven fuera del área de servicio de la 
MPN, el MPN o su médico tratante le dará una lista de al menos tres médicos que lo puedan atender. El 
MPN también puede permitirle elegir su propio médico fuera de la red MPN. Póngase en contacto con su 
MPN para asistencia en la búsqueda de un médico o para información adicional. 
 
• ¿Qué pasa si necesito un especialista que no está disponible en el MPN? 
Si usted necesita ver a un tipo de especialista que no está disponible en el MPN, usted tiene el derecho 
de ver a un especialista fuera de la MPN. 
 
• ¿Qué pasa si no estoy de acuerdo con mi médico sobre tratamiento médico? 
Si no está de acuerdo con su médico o desea cambiar de médico por cualquier razón, usted puede elegir 
otro médico dentro de la MPN. 
 
Si no está de acuerdo con el diagnóstico o con el tratamiento prescrito por su médico, usted puede pedir 
una segunda opinión de otro médico dentro de la MPN. Si usted quiere una segunda opinión, debe 
ponerse en contacto con el contacto de la MPN oa su ajustador de reclamos y decirles que quiere una 
segunda opinión. El MPN debe darle al menos una lista regional o completo proveedor de la MPN de la 
cual se puede elegir un médico de la segunda opinión. Para obtener una segunda opinión, debe elegir un 
médico de la lista de la MPN y hacer una cita dentro de los 60 días. Usted debe decirle al contacto de la 
MPN de su cita, y el MPN le mandará al médico una copia de su historia clínica. Usted puede solicitar una 
copia de sus registros médicos que serán enviados al médico. 
 
Si usted no hace una cita dentro de los 60 días de recibir la lista regional de proveedores, no se le 
permitirá tener una segunda o tercera opinión con respecto a este diagnóstico o tratamiento de este 
médico tratante en disputa. 
 
Si el médico de segunda opinión considera que su lesión está fuera del tipo de lesión que trata 
normalmente, la oficina del médico le notificará a su empleador o asegurador y usted. Se le enviará otra 
lista de médicos o especialistas MPN para que pueda hacer otra selección. 
 
Si no está de acuerdo con la segunda opinión, puede solicitar una tercera opinión. Si usted solicita una 
tercera opinión, usted pasará por el mismo proceso que pasó para la segunda opinión. 
 
Recuerde que si usted no hace una cita dentro de 60 días de recibir la otra lista de proveedores de MPN, 
entonces no le permitirá obtener una tercera opinión con respecto a este diagnóstico o tratamiento de 
este médico tratante en disputa. 
 
Si no está de acuerdo con el doctor de tercera opinión, usted puede solicitar una MPN Revisión Médica 
Independiente (IMR). Su empleador o MPN le dará información sobre cómo solicitar una Revisión Médica 
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Independiente y un formulario en el momento de seleccionar un médico de tercera opinión. 
 
Si la segunda o tercera opinión médico o Evaluador Médico Independiente está de acuerdo con su 
necesidad de un tratamiento o prueba, se le puede permitir al recibir el servicio médico de un proveedor 
dentro de la MPN o si la MPN no contiene un médico que puede proporcionar el tratamiento 
recomendado, usted puede elegir un médico fuera de la MPN dentro de un área geográfica razonable. 
 
• ¿Qué pasa si ya estoy recibiendo tratamiento por una lesión relacionada con el trabajo antes de 
que comience la MPN? 
Su empleador o asegurador tiene una política de "Transferencia de Cuidado" que determinará si usted 
puede continuar siendo temporalmente atendido por una lesión relacionada con el trabajo existente por 
un médico fuera de la MPN antes de que su cuidado sea transferido a la MPN. 
 
Si su médico actual no es o no se convierte en un miembro de la MPN, entonces es posible que tenga 
que ver a un médico de la MPN. Sin embargo, si usted ha designado previamente un médico para 
atenderlo, usted no puede ser transferido a la MPN. (Si usted tiene preguntas acerca de la designación 
previa, pregunte a su supervisor.) 
 
Si su empleador decide transferirlo a la MPN, usted y su médico tratante primario deben recibir una carta 
notificándole de la transferencia. 
 
Si usted cumple con ciertas condiciones, usted puede calificar para continuar el tratamiento con un 
médico fuera de la MPN hasta por un año antes de ser transferido a la MPN. Los requisitos para 
posponer la transferencia de su atención a la MPN se exponen en el cuadro de abajo. 
 
 
 

 

 

 

 

 

 

 

 

Usted puede estar en desacuerdo con la decisión de su empleador de transferir su cuidado a la MPN. Si 
usted no quiere ser transferido a la MPN, pregunte a su médico de atención primaria para un informe 
médico que indique si tiene una de las cuatro condiciones indicadas arriba para poder posponer su 
transferencia a la MPN. 
 
El médico que lo está atendiendo tiene 20 días a partir de la fecha de su petición para darle una copia de 

¿Puedo continuar recibiendo tratamiento por mi doctor? 
 
Usted puede calificar para el tratamiento con su proveedor no MPN (por trasferencia de cuidado o 
continuidad de cuidado) continuar hasta por un año si su lesión o enfermedad cumple alguna de 
las siguientes condiciones: 
 
• (Agudo) El tratamiento para su lesión o enfermedad se concluirá en menos de 90 días; 
• (Afecciones crónicas o graves) Su lesión o enfermedad se considera grave y continúa por lo 
menos 90 días sin una cura total o empeora y requiere tratamiento continuo. Se le puede permitir 
ser tratado por su médico actual hasta por un año, hasta que una transferencia segura de la 
atención se puede hacer. 
• (Terminal) Usted tiene una enfermedad incurable o condición irreversible que probablemente 
cause la muerte dentro de un año o menos. 
• (En espera de Cirugía) Usted ya tiene una cirugía u otro procedimiento que ha sido autorizado 
por su empleador o asegurador que ocurrirá dentro de los 180 días de la fecha efectiva de la 
MPN o la fecha de terminación del contrato entre la MPN y su médico. 
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su / su informe sobre su condición. Si su médico de atención primaria no le da el informe dentro de los 20 
días de su petición, el empleador podrá transferir su cuidado a la MPN y estará obligado a utilizar un 
médico de la MPN. 
 
Tendrá que darle una copia del informe a su empleador si usted desea posponer la transferencia de su 
atención. Si usted o su empleador no está de acuerdo con el informe de su médico sobre su condición, 
usted o su empleador pueden disputarlo. Ver la Transferencia de transferencia de cuidado para más 
detalles sobre el proceso de resolución de disputas. 
 
Para obtener una copia de la transferencia de cuidado, en Inglés o Español, pregúntele a su contacto en 
la MPN. 
 
• ¿Qué pasa si estoy siendo tratado por un médico de la MPN que decide dejar la MPN? 
Su empleador o asegurador tiene una "continuidad de la atención" por escrito, la cual determinará si 
puede continuar temporalmente su tratamiento por una lesión laboral existente con su médico si su 
médico ya no está participando en la MPN. 
 
Si su empleador decide que usted no califica para continuar su tratamiento con el proveedor fuera de la 
MPN, usted y su médico tratante primario deben recibir una carta notificándole de esta decisión. 
 
Si usted cumple con ciertas condiciones, usted puede calificar para continuar su tratamiento con este 
médico hasta por un año antes de que usted debe elegir un médico de la MPN. Estas condiciones son 
caja establecidos en el "¿Puedo Continuar Ser Tratado Por Mi Médico?" Vea la caja arriba. 
 
Usted puede estar en desacuerdo con la decisión de su empleador sobre negarle la Continuidad de 
Cuidado con el proveedor de la MPN. Si usted desea continuar el tratamiento con este médico, 
pregúntele a su médico de atención primaria para un informe médico que indique si tiene una de las 
cuatro condiciones indicadas en el cuadro de arriba para ver si califica para seguir recibiendo tratamiento 
de su médico actual. 
 
El médico que lo está atendiendo tiene 20 días a partir de la fecha de su petición para darle una copia de 
su / su informe médico sobre su condición. Si su médico de atención primaria no le da el informe dentro 
de los 20 días de su solicitud, la decisión de su empleador sobre negarle la Continuidad de Cuidado con 
el médico que ya no participa en el MPN se aplicará, y usted tendrá que elegir un MPN médico. 
 
Tendrá que darle una copia del informe a su empleador si usted desea posponer la selección de otro 
médico MPN para su tratamiento continuado. Si usted o su empleador no está de acuerdo con el informe 
de su médico sobre su condición, usted o su empleador pueden disputarlo. Vea el plan de transferencia 
de cuidado para más detalles sobre el proceso de resolución de disputas. 
 
Para obtener una copia de la Continuidad de Cuidado, en Inglés o Español, pregúntele a su contacto en 
la MPN. 
 
• ¿Qué pasa si tengo preguntas o necesito ayuda? 
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 • Contacto de la MPN: Siempre puede comunicarse con el Contacto de la MPN si usted tiene 
preguntas sobre el uso de la MPN y hacer frente a las reclamaciones relacionadas con el MPN. 
 
 • Asistentes de acceso médica: Puede ponerse en contacto con el acceso auxiliar médico si 
necesita ayuda para encontrar médicos de la MPN y la programación y confirmar citas. 
 
 • División de Compensación para Trabajadores (DWC): Si tiene inquietudes, quejas o preguntas 
sobre la MPN, el proceso de notificación, o su tratamiento médico después de una lesión o enfermedad 
de trabajo, puede llamar a la DWC información y Asistencia oficina de la DWC en 1 -800-736-7401. 
También puede ir a la página web de la DWC en www.dir.ca.gov /dwc y haga clic en "redes de médicos 
proveedores" para obtener más información sobre las MPN. 
 
 • Revisión Médica Independiente: Si usted tiene preguntas acerca de la Revisión Médica 
Independiente MPN contacto proceso de la División de la Unidad Médica de Compensación de 
Trabajadores en: 

 
DWC Medical Unit 
P.O. Box 71010 
Oakland, CA 94612 
(510) 286-3700 o (800) 794-6900 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Guarde esta información en caso que tenga una lesión o enfermedad de trabajo 

http://www.dir.ca.gov/


City of Lakeport 
Illness and Injury Prevention Program 

Date Written:  1-31-12 
Revision date: 6-7-23            

   
 

Originally prepared by DKF Solutions Group, LLC and Online Risk Solutions, LLC.  © 2009.  All rights reserved. 43 
 

 
        
 

 
 

 EMPLOYERS’ MEDICAL TREATMENT AUTHORIZATION 
 

Employee’s Name:     
 
 
 

Employer:       City of Lakeport  
 
 
 

Date of Injury:     
 
 
 

Part(s) of Body Injured:     
 
 
 

Employer-Designated treating physician or facility:   Sutter Lakeside Emergency Department,  
5176 Hill Rd. E, Lakeport, CA  95453  

 
 
 
 
 
 
 
Authorized by:    Date:  

 
 
Notice to Employee:  Please take this form with you to the medical facility indicated above. 
 
Notice to Preferred Provider:  This letter will serve as approval for the above named employee to receive initial 
reasonable and necessary medical treatment required to cure or relieve the effects of injury on an industrial 
basis.   The Claims Administrator indicated below reserves the right to determine reasonable and or necessary 
further treatment needed on an industrial basis. 
 
Please submit the Doctor’s First Report of Occupational Injury or Illness form 5021 to: 

 
 
 
 
 
 
 
  

 

B.5 

LWP Claims Solutions, Inc.  
P.O. Box 349016 
Sacramento, CA 95854 
 
Phone:  (916) 609-3600 
     Fax:  (408) 725-0395 
 

 

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwik8aLW_YDOAhUG5GMKHRDdA30QjRwIBw&url=http://www.lwpclaims.com/services/&bvm=bv.127521224,d.cGc&psig=AFQjCNH7Mbez2kLErsM0MFfETkJsLWRSIg&ust=1469067657824001
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B.9 
 

Incident Investigation Report Form 
See IIPP Attachment E  
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