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Workers’ Compensation Procedures 

1. What is Workers’ Compensation? 
Workers’ Compensation is a state-run insurance system that provides income 
protection for workers experiencing job-related injuries or illnesses.  The 
Cerritos Community College District Workers’ Compensation Insurance covers 
Cerritos College employees injured on the job or suffering an illness caused by 
the job. 

2. Procedures 
It is required that any employee who sustains a job-related injury/illness 
immediately reports the injury/illness to his/her immediate manager or 
supervisor. 

 Emergency: Serious Job-Related Injury or Illness 

A serious injury or illness is one that requires inpatient hospitalization 
for more than 24 hours for something more than medical observation; 
or one in which an employee suffers a loss of any member of the body or 
suffers any serious degree of permanent disfigurement. 

o NORMAL WORKING HOURS:   The serious injury or illness of an 
employee must be reported by a manager or Campus Police Officer 
to a District Workers’ Compensation Coordinator immediately after 
he/she becomes aware of the serious injury or illness.  The District 
Workers’ Compensation Coordinator will report the incident to 
CalOSHA. The District is required to report serious job related injuries 
or illnesses to the State agency within 8 hours. 

o OUTSIDE WORKING HOURS: In cases of serious injury or illness of an 
employee, the manager should notify Campus Police immediately by 
dialing 911 from a District phone or by dialing the direct line to 
Campus Police at (562) 402-3674. 
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 Non-Emergency Normal Business Hours 

o Reporting a Job-related Injury/Illness 

If an employee is injured on the job or suffers an illness caused by the 
job, he/she must immediately (within 24 hours) contact the 
immediate manager or supervisor.  The manager of the area will give 
to the employee the Workers’ Compensation Claim form (DWC 1) 
(Sample 1). The employee must complete questions 1 through 8 (top 
portion).  The employee should keep the green copy (Temporary 
Receipt) or a photocopy of the DWC 1 after he/she completes the top 
portion. 

If the employee declines to accept the DWC 1, he/she must complete 
and sign the Employee’s Declination of Workers’ Compensation/ 
Treatment form (Sample 2). 

NOTE: If the immediate manager or supervisor is not available, the 
employee must contact any other District manager within 24 hours 
and notify his/her immediate manager when he/she becomes 
available. 

o Receiving Medical Treatment 

If medical treatment is needed, the employee must be referred to 
Health First Medical Group or to his or her pre-designated physician 
(pre-designation must be on file prior to injury/illness).  Health First 
Medical Group is open 24 hours, 7 days a week. The manager must 
complete and give to the employee the Authorization to Treat form 
(Sample 3). 

Health First Medical Group 
13440 E. Imperial Hwy., 
Santa Fe Springs, CA 90670 

Telephone: (562) 926-3440 
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If the employee declines medical treatment, he/she must complete 
and sign the Employee’s Declination of Workers’ Compensation/ 
Treatment form (Sample 2). 

NOTE:  Employees are required to report all job-related injuries, 
including injuries requiring only First Aid treatment. First Aid injuries 
may be treated at the Student Health Services.  First Aid refers to 
medical attention that is usually administered immediately after the 
injury occurs. It often consists of a one-time, short-term treatment 
and requires little technology or training to administer. 

o Manager’s Report of Job-related Injury/Illness 

After the employee has completed the DWC 1 and has been referred 
for medical treatment, the manager must complete questions 9 
through 13 of the DWC 1 form (lower portion).  A District Workers’ 
Compensation Coordinator will complete questions 14 through 18. 

The manager must contact a District Workers’ Compensation 
Coordinator immediately or within 24 hours to report the job-related 
injury/illness. 

o District Workers’ Compensation Coordinators 

Primary Contact: Michael Meadors, Human Resources Analyst 
Extension: 2291 

Secondary Contact: Nancy Buvinger, Director, HR & Risk Management 
Extension: 2283 

Third Contact: Deanna Hart, Payroll Manager 
Extension: 2275 

The manager must complete Supervisor’s Accident Investigation/ 
Injury and Illness Incident Report (Sample 4) for all job related 
incidents, including First Aid injuries, and submit with the completed 
DWC 1, when applicable, to a District Workers’ Compensation 
Coordinator. The manager must state what steps have been taken to 
prevent similar injuries/illnesses.  
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 Non-Emergency Outside Normal Business Hours 

If the injury occurs outside normal business hours and the immediate 
manager or any District manager is not available, the employee 
should go to the Campus Police Office to report the injury/illness and 
pick up the required forms. Campus Police staff will complete and 
give to the employee the Authorization to Treat form (Sample 2). 

Campus Police will contact the injured employee’s immediate 
manager within the next business day to report the employee’s 
injury/illness.  The manager will take over and meet with the 
employee, complete required forms, and contact a District Workers’ 
Compensation Coordinator. 

3. Treating Physician 
Any employee who sustains a job-related injury/illness will be referred to 
Health First Medical Group, unless the employee has pre-designated his/her 
personal physician by submitting the Workers’ Compensation Pre-Designation 
of Personal Physician form (Sample 5). The Pre-Designation form must be in 
the District Workers’ Compensation Coordinator’s files prior to an injury/ 
illness. 

4. Absence Due to Job-related Injury/Illness 
Any employee who is absent because of injury or illness which arose out of and 
in the course of his/her employment can receive temporary disability benefits.  
Please refer to collective bargaining agreements and Board Policy. 

5. Release to Return to Work 
Any employee who is released to return to work after a job-related injury/ 
illness, must present required documentation and follow procedures.  Please 
refer to collective bargaining agreements and Board Policy.   
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6. Questions 
The District is committed to ensuring the safety of employees and students on 
District sites.  Employees are required to follow safe work practices and use 
safety equipment as required by their job at all times.  

Any questions regarding these procedures, contact Nancy Buvinger, Director 
of Human Resources and Risk Management, extension 2283. 
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Sample 1 
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Sample 2 
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Sample 3 
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Sample 4 
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Sample 5 
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