
RIVCO -4R 
�· 

SUPERVISOR INJURY CHECK LIST 

EMPLOYEE SEEKING TREATMENT (ACUTE CARE - NON-EMERGENCY) 

SUPERVISOR: 

Call and report the injury to the intake line at (888) 826-7835 and email to: rcworkcompmail@rivco.org. 
Complete the Immediate Supervisor's Report of Employee Injury (Safety Form 674). Send the original to 
Safety Division, send a copy to the Workers' Compensation Division, and retain a copy for your 
records. 

INVESTIGATE THE ACCIDENT AND ADDRESS THE PROBLEM. 

• Correct any immediate hazards to prevent further injuries.
• Do NOT discard equipment or furnishings that caused injury.
• Remove the equipment from service.
• Tag the equipment for identification.
• Contact Safety (951) 955-3520 for inspection, serious injuries, and hospitalizations.

PROVIDE EMPLOYEE WITH (6 items below): 

D DWC-1 Employee Claim Form within 24 hours of injury, if seeking treatment. 

If unable to provide the DWC-1 in person, send to employee via first class mail within 24 hours of 
injury. 

• If not using a hardcopy of the DWC-1, print the DWC-1 in triplicate.
• Fill out bottom half of form. Leave #14 [date returned) blank. Employee to fill out top half ofform.
• When owe -1 is returned complete #14 [date Returned]
• Provide copy of the completed DWC-1, to the employee. Retain a copy for your records and send

the original to Work Comp Division.

Medical Service Order (WC Form 5) 
Employee Acknowledgement of the Medical Provider Network (MPN) (WC MPN Form 01) 
Temporary Prescription Card (Rx Form 01) 
Workers' Compensation Acknowledgement Form (WC Form 35) 
Facts for Injured Workers (Rev. 10/26/17) 

EMERGENCY IMMEDIATELY CALL: 
911 

SAFETY AT (951) 955-3520
WORKERS’ COMPENSATION DIVISION AT (951) 955-3530 or (951) 955-5864 








































