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Introduction

This handbook was designed to aid in the safety of all Forsyth County School employees, students
and visitors. The handbook is designed to be used as a reference in conjunction with all applicable
policies, regulations, rules and procedures for Forsyth County Schools. In addition, it is intended to
be used in conjunction with all other district manuals, programs and plans which provide guidance
and reference information in specific safety areas.

This handbook provides general precautions and procedures applicable to most safety situation. The
procedures in this handbook are suggested base on best practices used by OSHA.

Forsyth County Schools promote a productive environment with a proactive safety culture. Please
remember that safety is the responsibility of the employer, employee, students and visitors. Always
use you best judgement when determining the best course of action to eliminate and or reduce
incidents.

We all have a duty to be proactive and report safety issues and concerns to reduce and or eliminate
the exposure.

IMPORTANT NOTE

Please be aware that State of Georgia Workers’ Compensation Law, Rules and
Regulations are subject to change on July 1% of each year. This handbook is
intended for general reference only and FCS is not responsible for any errors or
discrepancies in this document. For the most up-to-date information, visit
www.sbwc.georgia.gov.
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Safety Contact Information

Workers’ Compensation Program Manger
Sheila Fairfield BSN, RN, CWCP

1120 Dahlonega Hwy

Cumming, GA 30040

Desk Phone: (770)887-2461 ext. 202140
Fax: (470)695-7834

Safety & Operations Team
Main Number: 770-888-3466

Todd Shirley (310267): Chief Operations Officer

Steve Honn (310266): Director of School Safety and Student Discipline

Mike Satterfield (220106: Director of Transportation (770-888-1234)

Todd McClelland (310304): Director of Food and Nutrition Services (770-888-3473)
Nathan Turner (310268): Athletics and Activities Coordinator

David Feuerbach (313274): School Safety and Student Discipline Coordinator

Jeff Cheney (310231) School Safety Administrator

Ola Shadburn (312727): Administrative Support to School Safety

Kim Rickett (312827): Administrative Support to School Safety

Safety Starts
With YOU!

SN NNSNNNNNE

"If you see something say something”

Accidents often happen when proper safety steps and instructions
are skipped.
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General Safety Responsibilities

The responsibility for safety is shared at many levels within the school district, including the District
Administration, School Safety, School Administrators and Site Safety Personnel, all employees,
students and visitors.

A. District Administration

School safety begins with the commitment and support of the district administration. The
district administration:

1. Communicates the importance of school safety.
2. Promulgates safety policies and regulations.
3. Provides support for principals/directors, employees, and site safety teams.

B. School Safety Department/Workers’ Compensation Program Manager

The School Safety Department is responsible for developing and implementing the district’s
safety program. Specific duties include:

1. Ensuring compliance with governmental regulations.

2. Development of written safety policies, procedures, and programs.

3. Review loss reports, work to identify causes and make appropriate recommendations to
prevent their recurrence.

4. Provide support and consultation to all schools and departments on safety and loss
control issues.

5. Manage district liability and insurance programs.

C. School Administration/Site Safety Personnel

School Administration is directly responsible for the safety of their sites, students, and
employees. They are required to integrate safety into the work process and to monitor
potential safety and health concerns. Duties include:

1. Leading by example

Enforcing safety policies and procedures.
Training new employees.

Properly investigating and reporting accidents.
Coordinating efforts of Site Safety Teams.
Conducting periodic safety inspections.
Correcting unsafe acts and conditions.

N h N

Forsyth County Schools Safety and Workers’ Compensation Handbook



D. Employees

Employees must recognize the hazards inherent in their jobs and abide by safety rules and
safe work methods. Involvement on the part of all employees is critical to the success of the
safety effort. Employees’ responsibilities include:

1. Take responsibility for personal safety and safety of students and co-workers.
2. Lead by Example
3. Follow all safety rules and procedures.
4. Promptly report unsafe conditions to their supervisor.
5. Make suggestions to improve safety in the work environment.
6. Use all personal protective equipment as required.
7. Attend safety training as requested.
8. Serve as member of Site Safety Team.
9. Promptly report any on-the-job accidents to their supervisor.
E. Students

Students also play an important part in school safety. Students should be encouraged to:

1. Take responsibility for personal safety.

Lead by example

Promptly report unsafe conditions to their teacher.
Follow all safety rules and procedures.

Promptly report any accidents to their teacher.

ik

F. Visitors

Visitors should also play an important part in maintaining safe schools. Visitors should be
encouraged to:

1. Take responsibility for personal safety, safety of students and other parents/volunteers.
Follow all safety rules and procedures.

Promptly report unsafe conditions to administration or an employee.

Make suggestions to improve safety in the school environment.

Promptly report any accidents to the school.

unhwn
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School and Workplace Safety

General Safety Precautions

The following rules apply to all employees:

1. Follow all safety policies and procedures as outlined in this handbook along with those
that are provided specific to your position/facility and are provided by your department or
facility.

Report unsafe acts or unsafe conditions to your supervisor without delay.

Report all accidents and injuries to your supervisor immediately.

Maintain and support a safe work environment and specific work areas

All employees are prohibited from arriving to work or remaining at work when their
ability to perform the job safely is impaired.

Use only the machinery, equipment, and tools that you are qualified and authorized to
use.

vhwn

o

Blood and Body Fluid Exposure

The body fluids and substances of all persons should be considered to contain potentially
infectious agents. No distinction shall be made between body fluids and substances from
individuals with a known disease or infection and those from asymptomatic or undiagnosed
individuals. Body fluids and substances include blood, semen, wound drainage, feces, urine,
vomitus respiratory secretions (e.g., nasal discharge or sputum), and saliva.

1. The following infection control practices should be followed in all situations

involving potential contact with any body fluids and substances:

a. Wear gloves when it is likely that hands will be in contact with body fluids or
substances. When possible, wear vinyl or latex gloves while holding bloody
noses and dealing with cuts that are bleeding. Gloves should be kept in
emergency response kits at controlled substance testing and should be readily
accessible in sites where students seek assistance for bloody noses, injuries,
or illness. (If vinyl or latex gloves are not available, the use of towels or some
other clean material as a barrier may provide some protection.)

b. Cuts and sores on your skin should be routinely covered to avoid infection
and contact with body fluids.

C. Wash hands often and well, paying attention to areas around and under
fingernails and between fingers.

d. Clean up as soon as possible after any skin contact with any type of body
fluid or substance using soap and hot water.

e. Contaminated tissue, paper towels, gloves, discarded urine and other used

disposable items and equipment should be placed in plastic bags before being
discarded in a plastic- lined trash container and should be secured and
disposed of daily.
2. Use individual judgment in determining when gloves or other barriers are
needed for unpredictable situations. It is strongly recommended to use barriers
when contact with body fluids or substances is anticipated.
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3. Under no circumstances shall students be asked or allowed to clean up body
fluids except their own and then only when appropriate.

Classroom Safety

Prevention of accident and incidents in the classroom is a primary goal to avoid injury and
disruption to the educational process.

a. Ensure housekeeping of the classroom addresses issues such as storage, clutter,
tidiness, security of materials and safe access and egress.

b. Avoid excessive accumulation of combustible materials i.e., student work and
decorations on walls.

c. Doorways should be kept free always of all obstructions and combustible
materials.

d. Shelving should be of study construction and contents stored neatly.

e. Do not stack flammable materials on shelves or cabinets within two feet of the
ceiling

f. Avoid the use of flammable materials in the classroom.

g. Avoid use of extension cord as a permanent source of power. When necessary
for temporary use ensure that cords are in good condition and do not extend into
traffic areas. Keep power that cords away from heat, water and oil.

h. Avoid use of extension cord as a permanent source of power. When necessary
for temporary use ensure that cords are in good condition and do not extend into
traffic areas.

i. Avoid the storage and use of electrical appliance in the classroom. Appliances
included but not limited are microwaves, space heaters, refrigerators, etc.

Ergonomics

Improper or inappropriate work processes or work postures when sitting, standing,
kneeling, squatting, etc. can lead to strain or injury.

1. Indicators of problems to watch
a. Pain, tingling, numbness.
b. Back, shoulder, neck strains.
¢. Hand, wrist, arm problems.
d. Repetitive tasks.
e. Awkward posture.

2. Recommendation

Keep your body relaxed.

Keep your wrists straight.

Keep your shoulders relaxed.

Keep your arms and elbows close to your body.
Keep your spine and neck straight.

QA0 TN
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Workspaces

a. Use adjustable platforms, tables, and chairs.

b. Equipment controls should be located shoulder to waist high.
¢. Work surfaces should be elbow height.

d. Ensure enough leg room when seated.

Standing

a. Use anti-fatigue mats.
b. Keep work surface below elbows.
¢. Elevate one foot slightly.

Seating (chairs should)

a. Be comfortable, but firm.

b. Have unrestricted movement.
¢. Have an adjustable seat height.
d. Have a support for lower back.

Video display terminals
a. To minimize screen glare, place monitor at a 90 degree angle
b. Adjust monitor height to slightly below eye level.
c. Distance to monitor should be about one arm’s length.

Lighting
a. Should be adequate but not excessive.
b. If a window is present, it should have adjustable blinds
¢. Avoid direct or reflected light into eyes.
d. Reflect light down, not up.

Workstation ergonomics: ideal set-up

Top of monitar st
eye level ar just below

= Monitor roughly —
arm's lencgth
awvay
Back

i hinimal bend
straight age- &t werists ,f/
iz | T Document

halder
A
I s

Elbosws
close to
body

Backrest
suppoarting
lowver hack

Adjustable s
swivel chait

Front of seat not pressing Feet flat on ground
on back of knees or resting on footrest
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Electrical Safety
1. Electrical Outlets and Cords
a. Cover plates shall be installed for outlets.
b. The use of multi-outlet plug adapters should be prohibited (unless these are
of an approved type with built in circuit breaker protection).
Extension cords are not allowed to be used as permanent wiring.
Electrical cords that are cut, frayed, etc., should be replaced.
e. Any equipment that sparks, stalls, or runs hot should be repaired or
replaced by qualified personnel.

oo

2. Electrical Panels and Rooms

a. The main electrical equipment room should always remain locked with access
by authorized personnel only.

b. All electrical boxes outside of the secured area should be kept locked.

C. There shall be no storage of combustibles/flammables in an electrical room.

d. Access to all electrical panels should always be kept free and clear of any
storage or obstruction.

e. Panel box doors should be kept closed.

f. Service panels should not be warm or hot (this may indicate an over-load).

Breakers should never be taped in the “on” position (this prevents them
from operating correctly).

Fall Safety

Slips, trips and falls are the most common and most preventable kinds of accidents.
Preventing falls is @ major responsibility of all employees.

—

Wear appropriate shoes with non-slip soles that are in good condition.

2. Use care when walking on stairways, hold on to handrails to keep your balance
and maintain a safe pace to avoid slipping or falling.

When it is necessary to climb - use a ladder, not a chair, stool, or box.

4, In the winter, be on alert for slippery outdoor sidewalks and steps. Each school
should have a snow removal plan including:

a. maintaining an adequate supply of ice melt material.

b. prioritizing which walkways need to be cleared first.

C. arriving early enough to clear walkways.

d. ensuring that walkways are cleared in a reasonable amount of time.

w

5. Report tripping hazards, loose handrails, steps in poor condition, slippery indoor
steps, etc. to an administrator or supervisor immediately.
6. Promptly remove debris and litter from floors and walkways.
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7. Immediately clean up spilled water, coffee, and other liquids that may pose a slip

hazard.

8. When mopping the floor, mop half of the corridor or lobby at a time so that
people will not have to walk over wet surfaces.

9. Mark wet/slippery floors with orange traffic cones, “Wet/Slippery Floor” signs, or

other obvious caution signage. Put signs at both ends of the slippery area.
10. Keep aisle ways clear, and walkways between desks and workspaces free of debris.
11.  All desk and file cabinet drawers should always be closed.
12.  Store sharp objects away when not in use to avoid potential hazard.

Ladder Safety

Various types of ladders are available at your location to use. There is no excuse for using a

chair, desk, etc. to reach high places. Contact your custodian for the correct ladder.

1. Broken or damaged ladders must not be used. Have them repaired or dispose of
them immediately. Ladders to be repaired must be tagged, "DO NOT USE”

2 Do not splice together short ladders to make a longer ladder

3 All straight ladders must be tied off at the top

4, Ladders should not be placed against movable objects

5 The base of the ladder must be set back a safe distance from the vertical -
approximately 1/4th of the working length of the ladder

6. Ladders used for access to a floor, or a platform must extend at least three feet
above the landing

7. The areas around the top or base of the ladder must be free of tripping hazards
such as loose materials, trash, electrical cords, etc.

8. Ladders which project into passageways or doorways, where they can be struck by

personnel, moving equipment or materials being handled, must be protected by
barricades or guards
9. Face the ladder always when ascending or descending
10.  Be sure that your shoes or boots are free from mud, grease, or other
substances which could cause a slip and fall
11.  Always move the ladder before ascending to avoid overreaching
12.  Step ladders must be fully opened to permit the spreader to lock
13. Wood ladders should never be painted — paint hides cracks and defects
14.  Metal ladders must not be used for electrical work or in areas where they
could contact energized wiring

Materials Handling Safety - LIFTING

Before you lift, attempt to check the weight of the object. Try to estimate its weight. If
you are not sure, squat down and try to lift the corner. If you do not feel comfortable
about the lift, or if it feels too heavy, DON'T LIFT IT! Do not be afraid to ask for some
assistance or locate a hand truck or other lifting device to aid you.
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Manual Lifting

a. First, position your feet
3 Preferably one alongside of the object to be lifted and the other
behind
% This will provide the balance necessary for a smooth lift
b. Second, tighten your stomach muscles
<> Pull in your stomach and straightening your back to keep your
spine, back muscles, and ligaments in correct alignment
3 This will evenly distribute the load over the entire spine
X A straight back does not necessarily mean a vertical back, your
back can still be straight even if you are lifting at an angle
C. Third, bend your hips and knees
3 Use the sit-down position
3 Draw the object in close to your body
3 Bend at your hips to aid in keeping your back straight
3 Bend your knees to allow you to lift with your legs
d. Fourth, grab the object by the opposite corners
3 Position the body so its weight is centered over the feet
<> Tuck in your chin
X Start the lift with a thrust of the rear foot and remember that as you
lift use smooth movement and avoid jerking
X When the load has been lifted keep the load close to your body
3 Pivot your feet if you must turn, remember, don't twist!
Carrying
a. Keep your back as straight as possible
b. Keep weight loads close to your body and center over your pelvis
c. Put your load down by bending the hips and knees with your back straight and
load close to your body
d. If the load is too heavy, get help
e. When a load is carried by more than one person, allow one individual to be the

leader so that you have good timing and coordination

Reaching for objects

a.

When using a ladder:

% Use a safe and proper ladder when the object exceeds a
reasonable reach

% Use a ladder or platform, preferably with railing, whenever
possible

% Stand close to the object

% Keep the center of gravity over the base of the support

When reaching from the ground:
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Place your feet about shoulder-width apart

Place one foot in front of the other so that you have freedom of
movement forward and backward as arms are raised and lowered
Keep good body alignment

Move close to the object

Do not reach outward to the point of straining

X/ X/
L X X4

7 X/ X/
R XS X X4

C. When reaching for an object which is above the head:
% Grip it with the palms
% Lower it slowly
% Keep it close to the body on the way down

4, Hand Trucks

a. Two-wheeled trucks:
Keep the loads center of gravity as low as possible
Never walk backwards with this type of hand truck
When going down an incline, keep the truck ahead of you
When going up an incline, keep the truck behind you

X3

*

X/ X/
L XA X4

X3

*

b. Four-wheeled hand trucks:
% Keep the load even and not so high as to cause spillage and/or
obstruction of the view
% Push rather than pull four-wheel trucks (if a truck has a third or fifth
wheel with a handle it can be pulled)

C. Four main hand truck hazards:

% Running wheels off work surfaces

% Colliding with other objects

% Jamming hands between trucks and other objects
Leaving the handle down or leaving the truck in a location that trips
or blocks employees

X/
L %4

Two- wheel hand truck that is converted to a four-wheel hand truck
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Hand Truck Safety

SAFETY TIPS =

& Usethe hand truck for only safe, reasonable

sized loads, if necessary, make two trips.
& Maintain a low center of gravity. '\’
28 mm‘wdﬁmu 2

& Check your load before moving.
See that your load will not tip or shift.

-
Do not walk backwartds while moving
2 the truck.

A
\/ Keep your back straight and use
your leg muscies.

LI A -

Proper Lifting Techniques

EIGHT COMMANDMENTS OF LIFTING

ol 1 2 Ask for help | | 3. Get a firm footing | 1 4. Bend your knees |
j - ——— ! 6. Lift with your legs | '7. Keep the load close] ST P S
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Workers’ Compensation

Purpose

Workers’ compensation is an accident insurance program paid by your employer which may
provide you with medical, rehabilitation and income benefits if you are injured on the job.
These benefits are provided to help you return to work.

In compliance with Georgia State laws, Forsyth County Schools Workers” Compensation
Program ensures that employees are provided appropriate medical care, vocational
rehabilitation and financial compensation for lost wages if required, due do an injury on the
job.

Injuries should be reported to an administrator/supervisor immediately to help prevent the loss of
benefits. If medical care is needed contact the Workers’ Compensation Program Manager — Sheila
Fairfield (770)-887-2461 Ext 202140 for authorization of treatment from one of the panel physicians.

Copies of the Workers” Compensation injury packet should be available at each facility. Additional
copies can be downloaded from the Forsyth County Schools website/Staff Resources/ Workers’ Comp.

FCS Webapge/ Staff Resources/ Workers' Comp.

Each facility should post Panel of physicians and the Bill of Rights in areas that are easily accessible
to employees. Areas would include break rooms, near time entry stations, copiers, restrooms, and
lounges.

Each School/facility/Department should have one designated school administrator as a point of
contact for Workers” Compensation. With a single administrative point of contact, we would achieve
the following:

« Streamline the reporting of student/visitor and employee accident /serious illness reporting,
ensuring that reports are accurately submitted delaying the processing of claims.

« Streamline the return-to-work process by relaying work status with limitations and determining
if accommodations can be met.

« Immediately identify safety issues and concerns within the facility.

» Easily communicate safety training needs to reduce workplace injuries with the WC Program
Manager.

All the accidents/sudden ilinesses that are reported help aid the school district in continued strides in
improving the safety for both students and staff
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We are self-insured. We want to ensure that our staff, students, and visitors are acting in a safe
manner reducing injury and ultimately liability and claims.

Reporting an Employee Incident

Anytime that 911 is called regardless if is a work-related injury, an accident
report should be completed.
Reporting an employee incident will assist supervisory and administrative support

personnel in Forsyth County Schools with their on-going efforts in taking the appropriate
action to deal with a work-related injury.

In compliance with Georgia State laws, Forsyth County Schools Workers” Compensation
Program ensures that employees are provided appropriate medical care, vocational
rehabilitation and financial compensation for lost wages if required, due do an injury on the
job.

In order to assist the Workers' Compensation Program Manager in making sure that
benefits are received timely, all documents related to the on-the-job injury must be
completed and received in an expedited and accurate manner. Your efforts are appreciated
in efficiently submitting these documents to the appropriate office for handling.

All accidents that are safety related incidents, regardless of whether and injury is incurred, should be
reported to the supervisor immediately. It does not matter how minor the incident. Workers’
Compensation and Safety should also be notified immediately.

Ensure all detail of the incident is documented using the provided workers’ compensation packet.
Packets can be located using the link below or in the back of this handbook Appendix __. Hard
copies should be available at each school. Injury reports should be submitted within 24 hours of
injury notification.

Workers' Compensation Injury Reporting Packet

Information that will be needed to complete the Workers’ Compensation packet:

% Who did it happen to (collect all demographics — name address, email, phone # date of birth
and job title)?

% What happen (describe in detail)?

% I identify what the employee was doing at to the time of incident

% Where did it happen (location)?

% When did it happen (date and time)?

% Why did it happen?
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% How did it happen?
% If incident involves injury (identify specific body part and mark the body diagram accordingly)
% Ensure every question on the report is answered and it is signed and dated by a supervisor

If medical care required:

% Emergency call 911 — Investigation can be conducted with witness first. Once injured
employee is released from care and physically capable, investigation should be conducted.
Contact the Workers’ Compensation Program Manager @ (770) 887-2461 ext. 202140

% Non-Emergency — Complete investigation and select a provider for the approved panel.
Contact the Workers’ Compensation Program Manager and care will be coordinated and
authorized. Please do not call panel physicians to arrange workers’ compensation care.

If no medical care is needed:

% Complete the Refusal of Medical Treatment

Please ensure that all forms within the packet are completed prior to sending them to the Workers’
Compensation Program Manager at workerscomp@forsyth.k12.ga.us. Timely and accurate reporting
are key in ensuring that injured cared for in a timely matter and the safety incident can be corrected.
Below is a checklist of the paperwork that should be submitted for an incident requiring medical
treatment and an incident with refusal of medical treatment.

Checklist for Reporting an Injury/Iliness Needing Medical Care:

1. IF AN EMERGENCY CALL 911! Call the Workers” Compensation Program Manager to update.

Report the injury to a supervisor.

Choose a physician from the panel of approved physicians

Contact the Workers’ Compensation Program Manger To authorize and coordinate care

Complete and sign a detailed accident report

Have a Supervisor/Administrator complete and sign the Supervisor/Administrator investigation

report.

Employee signed copy of the Panel of Physicians

Complete and sign WC 207- Consent and Authorization of Release of Medical Information.

9. Submit the completed and signed accident report, supervisor/administrator report, signed
panel of physicians, and WC207 — Consent and Authorization of Release of Medical
Information to the Workers’ Compensation Program Manager workerscomp@forsyth.k12.ga.us
or fax (770) 888-1221.

oA WN
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Checklist for Reporting an Injury/Illness - NO Medical Care needed:

1. Report the injury to a supervisor.
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Compete and sign a detailed accident report.

Have a Supervisor/Administrator complete and sign the Supervisor/Administrator investigation
report.

Sign the Refusal of Medical Treatment form.

Submit the completed and signed accident report, supervisor/administrator report, and Refusal
of Medical treatment to the Workers’ Compensation Program Manager
workerscomp@forsyth.k12.ga.us or fax (470) 695-7834.

All employee accident reporting information, claim and incident only, are filed with our
adjuster

Always provide detailed and accurate reporting, it may be part of a legal documentation.
When accidents occur, they need to be documented at that moment.

Signing a refusal of medical treatment, does not mean that the injured can never get care. It
shows that care was offered from one of the panel physicians at the time of injury and it was
declined at the time of the report. If the injured should change their mind, and decide care is
wanted, contact the Workers’ Comp Program Manager to determine the next steps. The initial
refusal of care is reviewed by the WC Program Manager and adjuster when determining the
status and next steps of the claim process.

Every reported injury should be offered care from a panel physician...it is the law.
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Completing Accident Forms

It is important that with every injury that it is reported promptly, and the appropriate forms be
submitted to the Workers” Compensation Program Manager.

Complete Forms 1-4 for every claim requiring medical care (4 pages)
Complete Forms 1 and 5 for claims that DO NOT require medical care (3 pages)

All Completed forms should be faxed (770-888-1221) or emailed to the Workers’ Comp
Program Manager (workerscomp@forsyth.k12.ga.us) as soon as they are completed.

Form 1

Form 1 consists of two pages

PAGE 1 of the Accident Report needs to be completed by the injured employee. The employee
should be specific in their description of their injured body part (indicate whether it is the
right or left side, if applicable). They also need to shade in the body part on the
diagram to better clarify the injured body part. Make sure they indicate whether
they return to work, go home or go to a panel doctor. And, PLEASE ENSURE THAT
THE EMPLOYEE ANSWERS ALL 6 QUESTIONS PROVIDING A DETAILED
EXPLANATION WHEN ASKED.

Page 2 Supervisor/Administrator Report Each accident report must be signed off on by the
employee’s supervisor and/or an administrator. Please have the supervisor or administrator
complete this section within 72 hours of the accident.

Form 2

The law requires that the Panel of Physicians be posted at each facility. A copy of the
Panel of Physicians should also be available in your accident kit. It is the employee’s right
to choose a physician from the panel. When you present the panel to the employee, have
the injured employee circle their physician selection and sign beside their
selection affirming that we showed them the panel and gave them choice of
physicians from the panel.

Form 3
The Bill of Rights. This form is created by the State Board of Workers’ Compensation. It should

be posted next to the Panel of Physicians. Please give a copy of this Bill of Rights to every
employee at the time of accident.

Form 4
This is the Release for Medical Records Form which is required for all employees filing a
workers’ compensation claim requiring medical treatment. The employee must complete

and sign this at the time of the accident.
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Form 5
The Refusal of Medical Treatment or Observation Form. ONLY complete Form 5 if it is a

minor incident and the employee refuses medical treatment. If you think their injury is
severe then you should contact the Finance Department for special handling instructions.

Please make sure that each for is completed answering all questions in a detailed manner. Each
form should be signed and dated by the appropriate party. If you have questions about
completing the required forms, please reach out to the Workers’ Compensation Program

Manager.

All forms can be found in the Appendix and the Forsyth County School’s webpage under Finance
& Business/Workers’ Compensation. A link to the page is provided below.

FCS Workers' Compensation

FORSYT

COUNTY SCHC

5!! |\ EMPLOYEE ACCIDENT / ILLNESS REPORT | please Cos

Information about the Accident

school o Facilty Name: Accident Time: AM/PM

Full Name of Person Invoh

celln d Email of

When did g Date: Accident Time: AM/PM

Checkallthat Apply:
Location of Occurrence:_{ )On Premises  ( )Off Premises  (J0n Approve
JTeacher/Ad

s n Approved Route:
Job Descr ministrator ( )Secretary/Clerk ( JCustodian ( JFood service  (JMalntenance ( JBus Driver (JOther

Nature of

Part(s) of Body: (Back,Finger, Hand, oot etc.

Employee Went {JBack to Work ( JHome (JTo Panel Doctor (JTo Hospital  JNurse ( Other

I Nurse or Other give details:

1

Have you had prior injury or condition to injured body part{s)? Yes C1 No L1f yes, explain:

. Did you have any medical conditions before the accident? Yes £ No [ If yes, explain:

4. Did anyone witness the accident? Yes C1 No 1 If yes, givedetails:

5. What could have been done to prevent the injury?

6. Did you select a doctor from our panel of physicians? Yes L1 Inci

Date:
Immediate Supervisor Signature (if applicable): Date:
principal or Facility Supervisor Signature:, Date:

Form 1 Page 1 of WC Injury Packet
Appendix page 33

Forsyth County Schools Supervisor/Administrator Report
(Revised uy 2019)

inator or Another Admi ithin 72 hours.

MANAGER REPORT

Injured Employee N: Date of Injury:

Medical: Did the employee receive treatment outside of our posted panel ofphysicians? Yes []No []
I YES, did the employee go to the emergency room? Yes [ No []

Emergency Room:

Why did the employee go to the emergency room?

1f NO, where did employee go for medical treatment (we need to know why they did not go to a panel doctor)

Did the employee go alone to seek medicaltreatment? Yes [] No [ If NO, who went?.

1f no Red Flags check here []

Red Flag Analyst
] There were confiiting descriptions of what happened.

(] The employee had health concerns that may have contributed to the incident.

[ The employee had a history of njuries
[] The employee had missed days or reported sick prior to the injury

[ The claim was unwitnessed. i No wer stementsobtained? ves [INo (]

[ The employee has had previous workers' compensation claims.
[ The employee delayed reporting.
[] The Supervisor delayed reporting.

[ The employee wor

[] The employee may have been injured away from work.
[ The employee has had a history of discipinary actions.

How Can Future Accidents Be Prey

d? (Mark all that apply)

Proper Use of Equipment___Improve Task Procedures Improve Work Area
n___Removal of Hazard, Use of Personal Protective Equipment. Provide Hazard
e____Enforce Policy/Rule Other. Explain:
Name signature Date

Form 1 Page 2 of WC Injury Packet
Appendix Page 34
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https://www.forsyth.k12.ga.us/page/393

WC-207 AUTHORIZATION AND CONSENT TO RELEASE MEDICAL INFORMATION
GEORGIA STATE BOARD OF WORKERS' COMPENSATION

OFFICIAL NOTICE
AUTHORIZATION AND CONSENT TO RELEASE MEDICAL INFORMATION

This business operates under the Georgia Workers' Compensation Law. Instructions: This form shall not be filed with the Board, unless otherwise requested

WORKERS MUST REPORT ALL ACCIDENTS IMMEDIATELY TO THE o
EMPLOYER BY ADVISING THE EMPLOYER PERSONALLY, AN AGENT, EE
REPRESENTATIVE, BOSS, SUPERVISOR, OR FOREMAN.

I a worker is injured at work, the employer shall pay medical and rehabiltation expenses within the limits of the law. = e
o 35w cares e pleyar s g & prt o (0 workac's bod weges
injuries and occupational iseases should be reported in wiiting whenever possile. The worker may lose the
a0 1648ie Compenaon | 5 Sceiert 1 ol repered WA 30 doye (vee G4
ve employer will supply free of charge, upon request, a form for reporting acci 0 fumish, free of
charge, nfornaton about workers’ compensation, The employer wil also umish to e emmum, upon request, copies
forms on

RE: Employee / Patient
TastTame

Frrame

D =

oy E3 ZoGoe

VIDIKH injut Y!ﬂ ﬂﬂ me Jtlh ll\llsl selltll ﬂﬂEItll fmm m! HSI h!lﬂw Tll! mlmmum panel shall consist of ll least six
hysicians, including an orthopedic surgeon with no more than two physicians from industrial clinics (see 0.

SR 504). Farther s panel aballincluds ons minay rvican, e i “This document authorizes the release of only the medical information as provided below. The above-stated entiy, facilty or medical
minority physician rd may grant exceptions praciioner s auhorzed o elase medical mforaton o Georga Senices. Inc /Forsyth County Schools in

more than four physicians are not reasonably accessible. One change to another doctor from the list may be made accordance with applicable State and Federal laws

without permission. Further changes require the permission of the employer or the State Board of Workers
Compe

The information covered by this Authorization and Gonsent to Release is that authorized by O.C.G.A. §34-9-207 which reads as

State Board of Workers' Compensation Tolows
Peachiree Street,

Atlanta, Georgia 0303 1299

(&) Wnen an employee has submitied a claim for workers' compensation benefits or is receiving payment of weekly income benefis or the

hm,/""*“‘:www’ia sov employer has paid any medical expenses, that employee shall be deemed to have waived any priviege or confidentialty concerning any

e sbwe. . communications related to the claim or hislory or treatment of injury arising from the incident that the employee has had with any physician,

FORSYTHCOUNTY SCHOOL SYSTEM - including, but not imited to, communications with psychiatrists or psychologist, This waiver shall apply to the employee’s medical history with

712020 respect 1o any condition or complaint reasonably related to the condition for which such employee ciaims compensation. Notwithstanding any

other provision of law 10 the contrary, when requested by the employer, any physician who has examined, reated, or tested the employee or

e B e Sargery oy st consulted about the employee shall provide within a reasonable time and for a reasonable charge all information and records related to an
Bansie lugu‘ul Sty b examination, treatment, testing, or consultation concemning the employee.
Soma edic Surgeny T
Tmeoy i, B e — () When an employee has submitled a claim for workers' compensation benefits or is receiving payment of weeKly income benefits or the
i"’ i ‘:r" ’:“""“""C"E:‘“”:;g:"i e 24000 gy 50 - employer has paid any medical expenses, the employee, upon request, shall provide the employer with a signed release for medical records.
Rintt {Bnopiie S o) 2 Alpharet. GA 3000 and information related to the ciaim or history or treaiment of injury arising from the incident, including information refated to the treatment for
Resurgens Ornopan 4150 Deputy B ot Memoral R 1200 a0as31.880 any mental condition or drug or alcohol abuse and to such employee’s medical history with respect to any condition or complaint reasonably
- tabert 2 V-mnww cm'-wmiwww RipmdKaee Cumming. GA 30000 related to the condition for which such employee claims compensation. Said release shall designate the provider to whom the release is
[Orbapesie Sergen) GesertOrne Commmgansonia Tross seT cled. Ifa hearing Is pending, any release shall expire on the dale of the hearing
Milan Eye Center 1038w reek i 100 723812020
{Opinamoiogy) Cumming. GA 3¢ () If the employee refuses to provide a signed release for medical information as required by this Code section and, in the opinion of the
Rusanl ledcal 458 8ron n&ﬁ;gg:‘ln 07745050 Board, the refusal was not jusiified under the terms of this Code section, then such employee shall not be entitled to any compensation at any
e ot Care by etirst eton ghrets s Jrosanseso time during the continuance of such refusal or to a hearing on the issues of compensabiliy arising from the claim
cCare) Hiton, A 20004
Morthede Urgent o Comming S50 Betheiview RS R Federal regulations (42 CFR Part z). and the Health Insurance Portabiliy and Acwumzblllty Act (HIPAR) of 1996 45 CFR
WirgentCarsy Eimming. A 30040 164.512(1) which reads as follows: “The may prote by and to the
extent necessary to comply with Iaws relating to workers’ compensation or other sumlar programs, established by law, that
Kot gt Cae-Dnwsonvie 81 Vot 708 216 6000 provide benefits for work-related ilinesses or injury without regard to fault.” Anyone who receives information under this

authorization receives the same under all limitations set forth in Federal and State law regarding further dissemination of
such information.
(Additional doctors may be added on a separate sheet)
The insurance company providing coverage for ths business under the Workers’ Compensation Law is: This release shall expire in 180 days or upon written notice of revocation by the patient. If a hearing is pending, this release
FORSYTH COUNTY SCHOOL SYSTEM shall remain in effect until the hearing and shall expire on the date the hearing is held.

‘Administered by: Georgia Administrative Services, Inc. 1775 Spectrum Drive, Suite 100 Lawrenceville, GA
30043 - Phone: snnmumn Fax: 770/963.5754 Signature Date
v e
syl
gaesn, .-
E e ar

AUTHORIZATION AND CONSENT

WCP1 (712006) Wc-207 REVISION 1212018 207 TO RELEASE MEDICAL INFORMATION

Please have your Forsyth County School ID Badge when seeking medical treatment.

Form 3 of WC Injury Packet Form 4 of WC Injury Packet
Appendix page 35 (English) / 38 (Spanish) Appendix page 36 (English)/ 37 (Spanish)

Refusal of Medical Treatment or Observation
Forsyth County Schools Workers’ Compensation

Employee Nam¢

Date of Injury: Time of Injury:
Date Reported: Location of Incident

Supervisor(s):

L hereby that my supervisor(s) has offered

and made available to me an opportunity to seek necessary medical treatment and/or observation at

the expense of my employer, Forsyth County Schools (FCS), for the work-related injury I incurred on
(Date). T am voluntarily choosing to decline medical treatment and/or observation at this.

time.

T understand that T may request from my employer, at.a Jater time, authorization to obtain medical
treatment and/or observation for the injury described above. However, I understand that my refusal of
medical treatment and/or observation today may impact my eligibility for workers’ compensation
benefits related to the injury described above. If I do decide at a later time to seek medical treatment 1
understand that I must let FCS know and if treatment is authorized I must treat from a physician
located on our posted panel of physicians.

Employee Signature Date
Withess Date
[ he penatty for committing fraud is up to $10,000 and 1 yearin prison. Edition date 7/1/15 |

Form 5 of WC Injury Packet
Appendix page 40
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Follow Up Care — What to do after you file a claim and receive
initial treatment

Follow up for a Workers” Compensation injury can include but is not limited to medical treatment,
testing, physical therapy, and the use of durable medical equipment.

7
L X4

It is the responsibility of the employee comply with the doctor’s orders/

Employee must attend appointment(s)

When scheduling follow-up appointments, the employee must do his/her due diligence in

scheduling appointment when possible, both convenient for the employee and employer. This

means that appointments should be scheduled closer to the start or finish of his/her shift.

< Employees are required to notify the immediate supervisor of all appointment in advance, so
that the appropriate modification(s) are applied to operations if required.

% The employee must provide their immediate supervisor with a copy of his/her medical work

status after each medical follow up visit. The Workers’ Compensation Program Manager will

work with the supervisor to address accommodations that may be needed when limitations

that affect normal work duties.

R/
°e

R/
°e
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Employee Rights

. If you are injured on the job, you may receive medical, rehabilitation and income benefits. These
benefits are provided to help you return to work. Your dependents may also receive benefits if
you die because of a job-related injury.

. Your employer is required to post a list of at least six doctors or the name of the certified WC/MCO
that provides medical care. You may choose a doctor from the list and make one change to
another doctor on the list without the permission of your employer. However, in an emergency,
you may get temporary medical care from any doctor until the emergency is over; then you must
get treatment from a doctor on the posted list.

. Your authorized doctor bills, hospital bills, rehabilitation in some cases, physical therapy,
prescriptions, and necessary travel expenses will be paid if injury was caused by an accident on
the job.

. You are entitled to weekly income benefits if you have more than seven days of lost time due to
an injury. Your first check should be mailed to you within 21 days after the first day you missed
work. If you are out more than 21 consecutive days due to your injury, you will be paid for the
first week.

. Accidents are classified as being either catastrophic or non-catastrophic. Catastrophic injuries
are those involving amputations, severe paralysis, severe head injuries, severe burns, blindness,
or of a nature and severity that prevents the employee from being able to perform his or her
prior work and any work available in substantial numbers within the national economy.

. In catastrophic cases, you are entitled to receive two-thirds of your average weekly wage up to
the maximum allowed under the law for a job-related injury for as long as you are unable to
return to work. You are also entitled to receive medical and vocational rehabilitation benefits to
help in recovering from your injury. If you need help in this area, call the State Board of Workers'
Compensation at (404) 656-3875. Your employer will advise you of the amount of your weekly
benefit.

In all other cases (non-catastrophic), you are entitled to receive two-thirds of your average
weekly wage up to the maximum allowed under the law for a job-related injury. You will receive
these weekly benefits if you are totally disabled, but no longer than 400 weeks. If you are not
working and it is determined that you have been capable of performing work with restrictions
for 52 consecutive weeks or 78 aggregate weeks, your weekly income benefits will be reduced
to two-thirds of your average weekly wage, but no more than the maximum allowed under the
law, not to exceed 350 weeks.

Forsyth County Schools Safety and Workers’ Compensation Handbook



7.

When you are able to return to work but can only get a lower paying job as a result of your
injury, you are entitled to a weekly benefit of not more than the maximum allowed under the
law for no longer than 350 weeks.

Your dependent(s), in the event you die because of an on-the-job accident, will receive burial
expenses up to the maximum allowed under the law and two-thirds of your average weekly
wage, but not more than maximum allowed by law. A widowed spouse with no children will be
paid the amount which is allowed under the law at the time of injury. Benefits continue until
he/she remarries or openly cohabits with a person of the opposite sex.

If you do not receive benefits when due, the insurance carrier/employer must pay a penalty,
which will be added to your payments.

(This notice must be posted in a conspicuous place readily accessible to the employee at all times.) L oo TR ]

SCORGH STATE BOERED O WORKLRL COMFCHS&T RN

OFFICIAL NOTICE iy orsir v
This business operates under the Geargia Workers' Compensation Law. e — — B s e

WORKERS MUST REPORT ALL ACCIDENTS IMMEDIATELY
TO THE EMPLOYER BY ADVISING THE EMPLOYER PERSONALLY,
AN AGENT, REPRESENTATIVE, BOSS, SUPERVISOR, OR FOREMAN.

It a worker is injured at work, the employer shall pay medical and rehabilitation
expenses within the limits of the law. In some cases the employer will also pay a part of
the worker's lost wages.

Work injuries and occupational diseases should be reported in wriling whenever
possible. The worker may lose the right to receive compensation if an accident is not
reported within 30 days (see O.C.G.A. § 34-9-80).

The employer will supply free of charge, upon request, a form for reporting
accidents and will also fumish, free of charge, information about workers' compensation.
The employer will also fumnish to the employee, upon request, copies of board forms on file
with the employer pertaining to an employee’s claim.

A worker injured on the job must select a doctor from the list below. The minimum
panel shall consist of at least six physicians, including an orthopedic surgeon with no more
than two physicians from industrial clinics (see O.C.G.A. § 34-9-201). Further, this panel
shall include one minority physician, whenever feasible (see Rule 201 for definition of
minority physician). The Board may grant exceptions to the required size of the panel
where it is demonstrated that more than four physicians are not reasonably accessible.
One change 1o another doctor from the list may be made without permission. Further
changes require the permission of the employer or the State Board of Workers'
Compensation.

State Board of Workers' Compensation
270 Peachtree Strest, NV,
Aflanta, Georgia 30303-1288
404-656-3818
or 1-800-533-0662
hitp://www.sbwc.georgia.gov

name/address/phone name/addressiphone name/addressiphone

name/address/phone name/addressiphone name/address/phons
(Additional doctors may be added on a separate sheat)
The insurance company providing coverage for this business
under the Workers' Compensation Law is:

Name

address phane

...................... e e s a0 e e e —— — —

o i o g e b v e 5 e of 1 §10/500.0 per den 1015, 5341614 and 4346100

WG-P1 (7/2006) M A 1 H = e < T

Copies of these documents are in the Worker’s Compensation Injury packet and Appendix of the handbook.
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Employee Responsibilities

1. You should follow written rules of safety and other reasonable policies and procedures of the
employer.
2. You must report any accident immediately, but not later than 30 days after the accident, to

your employer, your employer's representative, your foreman or immediate supervisor. Failure to do
so may result in the loss of the benefits.

3. You must accept reasonable medical treatment and rehabilitation services when ordered by
the State Board of Workers' Compensation or the Board may suspend your benefits.

4, No compensation shall be allowed for an injury or death due to the employee's willful
misconduct.

5. You must notify the insurance carrier/employer of your address when you move to a new
location. You should notify the insurance carrier/employer when you are able to return to full-time or
part-time work, and report the amount of your weekly earnings because you may be entitled to
some income benefits even though you have returned to work.

6. A dependent spouse of a deceased employee shall notify the insurance carrier/employer upon
change of address or remarriage.

7. You must attempt a job approved by the authorized treating physician even if the pay is lower
than the job you had when you were injured. If you do not attempt the job, your benefits may be
suspended.

8. If you believe you are entitled to income benefits and your insurance carrier/employer denies
these benefits, you must file a claim within one year after the date of last authorized medical
treatment or within two years of your last payment of weekly benefits or you will lose your right to
these benefits.

9. If your dependent(s) do not receive allowable benefit payments, the dependent(s) must file a
claim with the State Board of Workers' Compensation within one year after your death or lose the
right to these benefits.

10.  Any request for reimbursement to you for mileage or other expenses related to medical care
must be submitted to the insurance carrier/employer within one year of the date the expense was
incurred.

11.  You shall be guilty of a misdemeanor and upon conviction shall be punished by a fine of not
more than $10,000.00 or imprisonment up to 12 months, or both, for making false or misleading
statements when claiming benefits. Also, any false statements or false evidence given under oath
during any administrative or appellate division hearing is perjury.

Forsyth County Schools Safety and Workers’ Compensation Handbook



The State Board of Workers’ Compensation will provide you with information regarding how to
file a claim and will answer any other questions regarding your rights under the law. If you are
calling in the Atlanta area, the telephone number is (404) 656-3818. Outside the metro Atlanta
area, call 1- 800-533-0682 or write them directly at the address below:

GA State Board of Workers’" Compensation 270
Peachtree Street, NW Atlanta, GA 30303-
1299 www.sbwc.georgia.gov

Forsyth County Schools Safety and Workers’ Compensation Handbook
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Worker’s Compensation Benefits

Below is the State of Georgia Law Regarding the Workers’ Compensation Act:
Under the provisions of the Georgia Workers’ Compensation Act, an employee who is disabled in a
work-related accident is entitled to weekly Workers” Compensation benefits equal to two-thirds
(2/3rds) of the employee’s weekly wage up to a current maximum of $675.00 per week. These
benefits commence after a 7-day waiting period. Compensation for the 7-day waiting period
becomes payable only if the employee is disabled from work for 21 consecutive days. On the day of
injury when the employee seeks treatment: WC Leave with Pay Code 832 — Only use this code on the
first day where treatment is sought and authorized during an employee work shift.

There are three options for benefits. You must choose one.

If you are unable to work because of a job-related injury, your employer can not meet your
accommodations, you have three (3) options for income during your recovery. Please read carefully
and check the option below that best suits your needs.

Option 1: I elect to use my available Sick Leave (annual leave may only be used when all sick leave
has been exhausted) for the entire period of my recovery. I understand that I will continue to
receive a monthly paycheck with Employee Benefits deducted until all sick leave is exhausted or until
I return to work. I will use my Workers” Compensation Benefits ONLY if my Sick Leave and Annual
Leave is completely exhausted.

Attendance Codes: Sick Leave Code 800, Annual Leave Code 820

Option 2: I elect to use Workers’ Compensation Benefits. I understand that I will not be eligible to
use Sick/Annual Leave and that Workers’ Compensation benefits become available after a seven (7)
day waiting period. I understand that Workers’ Compensation pays 2/3rds of my salary, up to
$675.00 per week. When opting to receive weekly Workers’ Compensation benefits, I understand
that I will be responsible for my Employee Benefit Payments (i.e. SHBP, Dental, Vision, Life,
Disability, etc.) in lieu of scheduled payroll deductions.

Attendance Code: Workers’ Compensation 832

Option 3: I elect to use my available Sick Leave (annual leave may only be used when all sick leave
has been exhausted) UNTIL Workers’ Compensation benefits become available after a seven (7) day
waiting period. I understand that Workers” Compensation pays 2/3rds of my salary, up to $675.00
per week. When opting to receive weekly Workers’ Compensation benefits, I understand that I will
be responsible for my Employee Benefit Payments (i.e. SHBP, Dental, Vision, Life, Disability, etc.) in
lieu of scheduled payroll deductions.

Attendance Codes: Sick Leave Code 800, Workers’ Compensation 832

< Employees who leave work to seek medical attention on the day of their injury are not
charged sick time.

% Employees are allotted 1.5 hours of WC time coded 832 for medical appointments, therapy,
and diagnostic tests that are a prescribed part of care for the workers’ comp injury
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Additional Workers’ Compensation Benefits
Other benefit may be due to an employee under special circumstance.

Temporary Partial Disability (TPD): These benefits are paid to employee if, when you can work
but are making less money because of your injury.

Two thirds (2/3) of your wage loss (the difference between what you make after you injury and what
you made before), with a maximum of $383 per week if your date of accident was on orafter July 1,
2016, and a maximum of $450 per week if your date of accident was on or after July 1, 2019 for a
maximum of 350 weeks form the date of accident.

Permeant Partial Disability (PPD): These benefits are paid to employee if, the approved treating
physician assigns a disability rating to the employee.

IF YOU LOST A PART OR MEMBER OF YOUR BODY or lose the use of a member (such as arm,
finger, eye, etc.), you will first receive benefits described above during disability, and then upon
return to work or otherwise becoming ineligible for TTD or TPD benefits, you will receive payment
for permanent partial disability for a certain number of weeks, based on the percentage of your
loss, Multiply the permanent partial disability (%) by the maximum number of weeks listed below
to determine the number of weeks you will receive PPD benefits. For example, for a 15% permanent
partial disability to an arm, multiply 15% times 225 weeks. The answer of 33.75 represents the
number of weeks you will receive income benefits.

In all cases arising under the Workers' Compensation Law, any percentage of disability or bodily loss ratings shall be

based upon Guides to the Evaluation of Permanent Impairment, Fifth Edition, published by the American Medical

Association

Bodily Loss Maximum Weeks
A o 0 P 225
T o 225
Hand ..o s 160
FOOU vttt 135
ThUMD e 60
Index FINGEr ..ccuunieieeii e 40
Middle FINGEr ....ccccoviiiiiiiiiciccr e, 35
RiNG FINGEr....iviiiii e 30
Little FINger ... e 25
Great TOC.. i irieirii i 30
Any toe other thangreattoe........ccoeeenieinnnis 20
Loss of hearing, traumatic

(0] g TS =T Y P 75

Both ears......ccceviiiiiiii 150
Loss of vision of one eye......cccoevvvviiiiiiiiiiiinnnns 150
Disability to the body asa whole.................. 300
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Workers’ Compensation Flow Chart of Claims Process Summary

FCS Incident Report must be filed with
Workers' Compensation Program Manager
within 24 hrs of employee notification

v

Submitted to Third Party Claims
Administrator/Adjuster within 24
hrs of notification

v

Claims Administrator has 14 days
from notification to Accept or
Deny the daim.

Accept- Full
Workers’
Compensation

benefits provided.

Medical Treatment and

» Temporary Work Status
Determination

Y

Temporary Total
Disability (TTD):
Temporarily unable to
perform work.

Life of a Workers' Comp Claim

Maximum Medicl Improvement
(MMI) and Permanent Work
Status Determination

Claim Resolution
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Frequently Asked Workers’ Compensation FAQS

WHAT IS WORKERS' COMPENSATION?
Workers’ compensation is an accident insurance program paid by your employer which may
provide you with medical, rehabilitation and income benefits if you are injured on the job.
These benefits are provided to help you return to work. It also provides benefits to your
dependents if you die as a result of a job-related injury.

HOW LONG DO I HAVE TO WORK TO BE COVERED UNDER WORKERS' COMPENSATION?
You are covered from the first day on your job.

WHEN SHOULD I REPORT AN ACCIDENT THAT HAPPENED ON THE JOB?
You should report any accident occurring on the job to your employer (boss, foreman, or
supervisor) immediately. If you wait longer than 30 days, you may lose your benefits.

WHAT DO I DO ABOUT A DOCTOR?
Your employer is required to post information identifying medical care providers. Traditional
Panel of Physicians consisting of a minimum of six doctors. You may choose any one of the
six. However, the Board may grant exceptions to the required size of the panel where it is
demonstrated that six physicians or groups of physicians are not reasonably accessible. The
panel must include one orthopedic physician and not more than two industrial clinics. Where
possible a minority physician must be included. You may make one change to another doctor
on the list without the permission of your employer.

WHO PAYS FOR THE DOCTOR?
Your company’s workers’ compensation insurance carrier will pay for your authorized medical
treatment if the treatment was for an on-the-job injury.

WHAT MEDICAL TREATMENT WILL BE PAID?
All authorized doctor bills, hospital bills, physical therapy, prescriptions, and necessary travel
expenses if the injury or illness was caused by an accident on the job. You may also be
entitled to medical and vocational rehabilitation.

WHEN DO I GET MY BENEFITS?
You are entitled to weekly income benefits if you are unable to work for more than 7 days.
Your first check should be mailed to you within 21 days after the first day you missed work. If
you miss more than 21 consecutive days, you will be paid for the first week.

HOW MUCH WILL MY WEEKLY BENEFITS BE?
You will receive two-thirds of your average weekly wage, but not more than $675.00 per week
for an accident which occurred on or after July 1, 2019.
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HOW LONG WILL I RECEIVE WEEKLY BENEFITS?
If your accident occurred on or after July 1, 1992, you are entitled to benefits for up to 400
weeks. If your injury is catastrophic in nature, you may be entitled to lifetime benefits. In
certain circumstances, your benefits may be reduced after you have been released to return to
work with limitations or restrictions or suspended if you are released to return to work with no
limitations or restrictions.

CAN I RECEIVE BENEFITS IF I HAVE LOST THE USE OF A PART OF MY BODY?
Yes. Benefits are based upon the extent of loss of use of a part of your body as determined by
the authorized treating physician.

WHAT KIND OF BENEFITS WILL I RECEIVE IF I HAVE A PERMANENT DISABILITY?
You will receive weekly benefits based on the type and extent of your permanent disability.
The authorized treating physician determines ratings based upon Guides to the Evaluation of
Permanent Impairment fifth edition, published by the American Medical Association.

Additional Workers’ Compensation information can be found on the Georgia State Board of Workers’
Compensation website link prided below.

https://sbwc.georgia.gov/
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Student/ Visitor Accident Reporting

An accident report should be completed when a student/visitor experience and accident or
an unexpected, serious illness, or 911 was called for medical assistance. If the injured
leaves to seek medical care a report should be completed. The report s should be
completed no later than 24 hours following the event and to the best of your knowledge.
Once the report is complete it should be submitted to a supervisor for review then forward
to School Safety and the Workers” Compensation Program Manager. Completed copies may
be sent via fax or email:

Finance Department (470)695-7834 / workerscomp@forsyth.k12.ga.us

Completing the form

R/
°e

Who did it happen to (collect all demographics identifying student or visitor)?

What happen (describe in detail)?

Was medical care rendered?

I identify what the injured/sick was doing at to the time of incident

% Where did it happen (location)?

% When did it happen (date and time)?

% Why did it happen?

% How did it happen?

% If incident involves injury identify specific body part

% Ensure every question on the report is answered and it is signed and dated by a supervisor

>

R/
%

>

R/
%

R/
°

>

Before submitting any forms, ensure that each question is answered with a detailed explanation, and
the form has been signed and dated by a supervisor.

The Student/Visitor Accident/Serious Iliness form can be found in the Appendix and the Forsyth
County School’s webpage under Finance & Business/Workers’ Compensation. A link to the page
is provided below.

FCS Workers' Compensation

Appendix page 42
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(EOQN&%CIYEOIL{SN EMPLOYEE ACCIDENT / ILLNESS REPORT | Please Complete Al the Questions

Cuaiity Learning and Superior Performance for Al

(Revised July 2022)
Notice Regarding Worker’s Compensation Eligibility: The injured employee or his/her immediate supervisor must complete and submit this accident report to the
designee of the Principal or Facility Supervisor within 24 hours after the accident; AND the injured employee must see a physician designated as a Forsyth County Board
of Education Worker's Compensation physician within 48 hours after the accident, OR if the injury occurred after doctor’s hours and the injury requires immediate
medical attention, the injured employee must report to the nearest emergency room.

Directions for the Employee and Principal or Facility Supervisor: Retain Original at School/Facility Fax Copy to Finance Office (Fax 470-695-7834) or email

workerscomp@forsyth.k12.ga.us

{1) ALL employee accidents must be reported verbally to the Finance Department (770-887-2461 x 202140/workerscomp@forsyth.k12.ga.us) ASAP by your
designee

{2) Direct the injured employee or his/her immediate supervisor to complete and return this accident report to your designee within 24 hours;

(3) Take appropriate corrective action designed to prevent or reduce the risk of a similar accident whether with Facilities or Transportation

Information about the Accident

School or Facility Name: Accident Date: Accident Time: AM/PM

Full Name of Person Involved in the Accident:

Cell Number of Person Involved in Accident: Email of Person Involved in Accident:
When did the supervisor/administrator first have knowledge of the injury? Date: Time: AM/PM
Check all that Apply:

Location of Occurrence: ( }OnPremises ( )Off Premises ( )On Approved Route
Job Description: ( )Teacher/Administrator ( )Secretary/Clerk ( )Custodian ( )Food Service ()Maintenance ( )Bus Driver
{ ) Paraprofessional ( )Other (Specify Other)

Nature of Injury/lliness: {Strain, Laceration, Burn, Fracture, etc.}

Part(s) of Body: (Back, Finger, Hand, Foot, etc.) {Shade in body part)
Employee Went ( }Back to Work ( )JHome ( )To Panel Doctor ( )To Hospital { )Nurse ( JOther
if Nurse or Other give details:
1. Please describe the accident (be as descriptive as possible including where the accident happened):
2. Have you had prior injury or condition to injured body part{s)? Yes 0 No I if yes, explain:
IS

3, Did you have any medical conditions before the accident? Yes [0 No (O If yes,explain:

4. Did anyone witness the accident? Yes [0 No OO If yes, givedetalils:

5. What could have been done to prevent the injury?

6. Did you select a doctor from our panel of physicians? Yes [ Incident Only [J If incident only, state why you do not want to seek treatment:

Employee Signature; Date:
Immediate Supervisor Signature (if applicable): Date:
Principal or Facility Supervisor Signature: Date:

ﬁhe penalty for committing fraud is up to $10,000 and 1 year in prison. Edition date 7/1/19 |

Forsyth County Schools Safety and Workers’ Compensation Handbook—m



Forsyth County Schools Supervisor/Administrator Report

(Revised July 2013)

To Be Conducted by the School Safety Coordinator or Another Administrator. Please complete within 72 hours.

MANAGER REPORT

Injured Employee Name: Date of Injury:

Medical: Did the employee receive treatment outside of our posted panel of physicians? Yes [ |No[ |
If YES, did the employee go to the emergencyroom? Yes [ [No[ ]

Emergency Room:

Why did the employee go to the emergency room?

Iif NO, where did employee go for medical treatment (we need to know why they did not go to a panel doctor):

Did the employee go alone to seek medical treatment? Yes [ InNo [] 1 NO, who went?

Red Flag Analysis (please give an explanation for every box checked) If no Red Flags check here ||
[ ] There were conflicting descriptions of what happened.

[ ] The employee had health concerns that may have contributed to the incident.

[ ] The employee had a history of injuries

[ ] The employee had missed days or reported sick prior to the injury

[ ] The claim was unwitnessed. If No were witness statements obtained? Yes [ | No [_]
[ ] The employee has had previous workers’ compensation claims.

[ ] The employee delayed reporting.

[ ] The Supervisor delayed reporting.

[ ] The employee works somewhere else.

[ ] The employee may have been injured away from work.

[ ] The employee has had a history of disciplinary actions.

How Can Future Accidents Be Prevented? (Mark all that apply)

Employee Training Proper Use of Equipment Improve Task Procedures Improve Work Area
Equipment Correction Removal of Hazard Use of Personal Protective Equipment Provide Hazard
Warning Enforce Policy/Rule Other Explain:

Name Signature Date

Forsyth County Schools Safety and Workers’ Compensation Handbook



(This notice must be posted in a conspicuous place readily accessible to the employees at all times.)

PANEL OF PHYSICIANS
OFFICIAL NOTICE

This business operates under the Georgia Werkers' Compensation Law.

WORKERS MUST REPORT ALL ACCIDENTS IMMEDIATELY
TO THE EMPLOYER BY ADVISING THE EMPLOYER PERSONALLY,
AN AGENT, REPRESENTATIVE, BOSS, SUPERVISOR, OR FOREMAN,

If a worker is injured at wark, the employer shall pay medical and rehabilitation expenses within the limits of the law.
In some cases the employer will also pay a part of the worker's lost wages,

Work Injurles and occupational digeases should be reported in writing whenever possible, The worker may lose the
right to receive compensation if an accident is not reported within 30 days (ses 0.C.G.A. § 34-8-80).

The employer will supply free of charge, upon request, a form for reporting accidents and will also furnish, free of
charge, information about workers' compensation. The employer will also furnish to the empioyes, upon request, coples
of board forms on file with the employer pertaining to an employee's claim.

A worker Injured on the job must select a doctor from the list below. The minimum panel shall consist of at least six
physicians, including an orthopedic surgeon with no more than two physicians from Industrial clinics (see 0.C.G.A. §
34-9-201). Further, this panel shall Include one minarity physician, whenever feasible (See Rule 201 for definition of
minority physician). The Board may grant exceptions to the required size of the panel where It Is demonstrated that
more than four physiciana are not reasonably accessible. One change to another doctor from the list may be made
giothout pe;misslon. Further changes require the permission of the employer or the Stale Board of Workers'

mpensation,

The Insurance company providing coverage for this business under the Workers' Compensation Law Is;

30043
Insurer Email: __workerscomo@forsyth.k12.qa.us

Instructions to Injured warker: Review the following physiclan's contact Information and select the provider with whom
you would like to receive medical treatment.

R tien ma, A o

Peachires Orthapadics 2860 Ronald Reagan Blvd, Cumming, GA 30041 404.355.0743
Donald F. Langenback, MD (Physical Medicine & Rehabliitation)Sp
John Chag, M.D. (Orthopedic Surgary)Foet/Ankle

!l Timothy Griffiih, M.D. Surgery)Upper Extremity/ Knee
4 Nell Tmbldk,n}, ™MD m&rp‘ry and/Wrlst

The Hand & Upper Extremity Center of Georgia Joshua 2000 Howard Farm Dr Sufta 310 404.255,0226
Ratner (Orthopadic Surgery)Elbow/Wrist/Hand Cumming, GA 30041

Resurgens Orthopaedics 4150 Deputy Bill Cantrell Memoria! Ad #300

Robart K Yarbrough (Orthopedic Surgery)Hip/Knee Cumming, dn30040 404.531.8484
Academy Orthopedics 318 Tribble Gap Rd

James W Ducksit lll, MD (Orthopedic Surgary)Shoulder/ Cumming, GA 30040 770.888.0891
Knee/H ow

Jesss £ Seidman, MD {Orthopedic Surgery)Shouldes/Arm/

Hand/Hip/Knee/Fool/Ankle

Axion Spine & Neurosurgery 470,579.3062
Shane rum, MO (Physical Medicine & 4100 Qld Milton Plowy #101 X

§ ik e Alonacata, GA 5000

Milan Eya Center 1034 Haw Grask O #100 676.381.2020
f ! 2021 Mr:t'tat Pl 8lvd

Pisdmont Lirgent Care by WellStreat Cumming, GA 30041 878.956,8801
{Urgent Care)

Pisdmont Urgent Care by WeltSirest - Milton Alpharetta e 0004 ) 770.521.8680
{Urgent Garo] 2637 Peachiree Plowy

Pledmont Urgent Cars by Welletreet- South Forsyth Suwanee, GA 30024 470.523.9080
(Toloh 4 £610 Bethelview Rd 500 &

Cumming Urgent Care Cumming, GA 30040 678.821.5376
(Urgent Cars)

= {Additional doctors may be added on a separate sheet)
This box Is checked if additional physicians are listed on separate sheet.
FORSYTH COUNTY SCHOOL SYSTEM - - 7/2023

IF YOU HAVE QUESTIONS PLEASE CONTACT THE STATE BOARD OF WORKERS' COMPENSATION AT 404-656-3818 OR 1-800-533-0882 OR VISIT
hitps:/ishwe.georgis.gov
Wiitfully msking a falss ctatamant for the purpess of obtaining o denying benefits Is # ¢rime subject to panalties of up to $10,000.00 per violation {0.C.GA. § 34-5-18
ond § 34-5-10).

WC-P1 (7/2023)
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WC-BILL OF RIGHTS
GEORGIA STATE BOARD OF WORKERS' COMPENSATION
BILL OF RIGHTS FOR THE INJURED WORKER

As required by law, O.C.G.A. §34-9-81.1, this is a summary of your rights and responsibilities, The Workers'
Compensation Law provides you, as a worker In tha State of Georgla, with certaln rights and responsibllities should you be
injured on the Job. The Workers' Compensation Law provides you coverage for a work-reiated injury even if an injury occurs
on the b;i:.ISt dlay on the job. In addition to rights, you also have certain responsibilities. Your rights and responsibilitios are
described below.

Employea's Alghfa Employes's Responaibilities
1. IFyou are injured on the job, you may receive madical rehabilitation and 1, You should follow written rules of and othe
income benefits. These benefits are provided to help you return to work, e and " of tha empl E'_m " reasonable
Your dependants may also recelve benefiis if you die as a result of & v o Y
Job-related Injury.

2. You must repart any accident immediately, but not later than 30
days after the accident, to your employer, your employer's
representative, your foraman or Immadiate supervigor, Failure to do
s0 may rasult in the loss of the benefits.

o

. Your employer Is required to post a iist of at laast six doctors or the
name of the certified WC/MCO that provides medical care, unless the
Board has granted an exception, You may choase a doctor from the list
and make one change to another doctor on the st whhout the -
permission of your amploysr, Howsvar, In an emergency, you may gat 3. An empiloyee has a continuing obligation to cooperate with medical
temporary madical care from any doctor until the emergancy s over, providers in the course of their treatment for work related injuries,
then you must get treatment from a dootor on the posted liat. You must accapt reasonable madical treatmant and rehabilitation

services when ordered by the Siate Board of Workers'

3. Your authorized doctor bills, hospital bills, rehabilitation In some cases, Compensalion or the Board may suspend your banefits,
ical therapy, prascriptl y Lravel exp wilt be
Pald ¥ injury was caused by an accident on the job. All injurtes occuring 4. No comp lon ehall be allowed for an Injury or death due to the

on or belore June 30, 2013 shall be entitied to litatime medical banefis.
If your accident cccurred on or after July 1, 2013 medical treatment
shall be limited to a maximum of 400 waeks from tha accident date, If
your Injury is caiostrophic in nature you may ba entitied to lifetim
medical benefits.

employee's willful misconduct,

6. You must notify tha insurance car ployer of your add
when you move to a new location. You should notity the insurance
carrier/employer whan you are able to return to full-time or part-ime
work and repori the ameunt of your weekly eamings because you
may be entitled to some income beneflts aven though you have
raturned to work,

4. You are entilied to weekly income benefits if you have maora than seven
days of lost time dua to an Injury, Your first check should be mailed to
you within 21 days after the First day you missed work, if you are out
more than 21 consacutive days due to your Injury, you will be pakd for
the first week.

Accidents are classified as being either catastrophie or non-

calastrophic. Catasirophic injurles are those invohving amputations, 7. You must attempt a job approved by the authorized treating
severs paralysis, severs head Injurias, savers bumns, blindness, or of & physician even it the pay Is lower than the job you had when you
nature and severity that prevents the employse from being abla to were Injured. if you do not attempt the Job, your benefits may be
perform his or her pror work and sny work avaliabls in substantial suspanded.

numbers within the national economy. In calastrophic cases, you are

entitied to raceive two-thirds of your average weakly wage but not more 8. 1f you believe you are due benefts and your insurance

6. A dependent spouse of a deceased employee shall notify the
insurance carrier/empioyer upon change of address or ramarriage.

than $800 per week for a job-related injury for ae long as you are unable
to retum to work, You also are entitied to receive medical and
vooational rehabilitation benefits to help In recovering from your injury, If
you need help in this area call the Stale Board of Workers'
Compensation at (404) 856-0849,

in all other cases (non-catastrophic), you are entitied to recsive two-
thirds of your average waekly wage but not more than $800 per week
for a job related injury. You will recelve these weekly banefits as lang as
you are totafly disablad, but no longer than 400 weaks. {f you ara nol
working and it ls determined that you have been capabie of performing
waork with resirictions for 52 consecutive weeks or 78 aggregate weeks,
your weekly income benefits will be reduced to two-thirds of your
average weeidy wage bul no more than $533.33 per week, not to
excead 350 weaks,

7. When you ara able to retum to work, but can only get a lower paying job
as a result of your injury, you are entitled to a weskly benefit of not
more than $533.33 par week for no longer than 350 weeks,

8. Your dspandent(s). In the event you die as & result of an on-the-job
eccident, will recelve burial expenses up to §7,500 and two-thirds of
your average weekly wage, but not more than $8G0 per wesk. A
widowed spouse with no chidren will be paid & maximum of $320,000.
Benefits continue untl he/she remarries or openly cohabits with a
person of the opposite sex.

. It you do not receive benafits when dus, the insurance carrierfemployer
must pay a panalty, which will ba addad to your payments.

8.

1.

12,

carsier/emplayer denies these benefits, you must fila a claim within
one yeat after the date of lasl authorized medical treatment or
within two years of your last paymant of weekly benefits or you will
lose your right to these banefits.

If your dependent(s) do not ive allowable banefit pay ts, the
dependent(s) must file a claim with the State Board of Workars'
Compansation within one year atter your death or lose the right to
these benelits.

. Any requesl for reimbursement to you for milaage or other

expensss related to medical care must be submitted to the
insurance camer/employer within ans year of the date the expense
was Incurred.

It an employee unjustifiably refuses to submit to a drug test
following an on-the-job injury, thers shall be a presumption that the
accident and injury were caused by alcohol or drugs. if the
presumption Is not overcome by other evidence, any claim for
workers' compensation benefits would be denled.

You shall be guilty of a misdemeanor and upon conviction shall be
punished by a fine of not more than $10,000.00 or Imprisonmant,
up to 12 months, or both, for making false or misleading statements
when claiming benefits. Aiso, any false statsments or false
evidence given under cath during the course of any administrative
or appefats division hearing is perjury.

The State Board of Workers' Compensation will provide you with information regarding how to file a ¢laim and will answer any
other questions regarding your rights under the law. If you are calling in the Atlanta area the telephone number is (404) 656-
3818, outside the metrc Atlanta area call 1-800-533-0682, or write the State Board of Workers' Compensation at: 270
Peachtrea Street, N.W., Atlanta, Georgia 30303-1298 or vislt our website: 2 . A lawyer is not
neaded to file a claim with the Board; however, If you think you nead a lawyer and do not have your own parsonal lawyer, you
may contact the Lawyer Referral Service at (404) 521-0777 or 1-800-334-6865.

1F YOU HAVE GUESTIONS PLEASE CONTACT THE STATE BOARD OF WORKERS' COMPENSATION AT 404-85¢-3818 OR 1-800-533-0882 DR VISIT hittps Jiwww.sbwe.0e0rgia. gov
WILLFULLY MAXING A FALSE STATEMENT FOR THE PURPOSE OF OBTAINING OR DENYING BENEFITS IS A CRIME SUBJECT TO PENALTIES OF UP TO $10,000.00 PER VIOLATION (0.C.GA.

§349:18 AND §34-8-19).

REVISION 07/2023 WC-BILL OF RIGHTS
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(Este aviso deba ser puesto en un lugar accesible &/ empleado toda el tiempo.)

PANEL DE DOCTORES
AVISO OFICIAL

Esta compafiia opera baja las Leyes de Compensacién de Trabajadores de Georgia

LOS TRABAJADORES DEBEN REPORTAR TODOS LOS ACCIDENTES INMEDIATAMENTE
AL EMPLEADOR'Y AVISAR AL EMPLEADOR PERSONALMENTE, UN AGENTE,
REPRESENTANTE, PATRON, SUPERVISOR O CAPATAZ.

Si un trabajador es lesionado en el trabajo el empleador debe pagar gastos médicos y rehabilitacién dentro de los
fimites de I ley. En algunos casos el empleador tamblén pagara una parts de los salarios perdidos de los empleados.

Lesiones de trabajo y enfermedades ocupacionales deben ser reportados por escrito cuando sea posible. El
trabajador puede perder et derecho a recibir compensacion si un accidente no es reportado dentro de 30 dias
(referencia O.C.G.A. § 34-6-80).

El empleador ofrecerd sin costo alguno, sl es pedido, un formulario para reportar accidentes y también debe
suministrar, sin costo alguno, informacién acerca de compensacién de trabajadores. EI empleador tamblén debe
suministrar al empleado, cuando sea pedido, coplas de formularios de la Junta archivados con el empleador
pertenecientes a reclamos de los empleadas.

Un trabajador Issionada en el trabajo debe seleccionar un doctor da Ia lista abajo. Ei panel minimo deba congistlr
de por lo mencs seis médicos, incluyendo un cirujano ortopédico con no més de dos médicos de clinicas Inddstriales
(referercia O.C.C.A. § 34-9-201). Adem4s, este panel debe incluir un medico minoritario, cuando sea posible (vea la
regla 201 de definicién de médicos minoritarios.) La Junta puede otorgar excepciones al tamafio requerido del panel
donde se demusstra que mas de cuatro médicos no son razonablemsnte accesibles, Un tambig de un doctor a otro en
I2 lista se pusde hacer fln permiso. Cambios adicionales reguieren el permiso del empleador o de la Junta Estatal de
Compensacién de Trabajadores,

La compaiila de seguro que provee cobertura para esta Empresa bajo la ley de Compensacion de
Trabajadores es:

Nombre de la compafila de seguranza: FORSYTH COUNTY SCHOQL SYSTEM Telefono:800/421-0710 Fax.770/963-5754

Direccion:Adn um Drive g 100 Lawrenceville, GA
Correo electronico:  workerscomp@forsyth.k12.ga.us

Instrucclons para el frabajador leslonado: For favor de revisar la informacion de contacto de los sigientes proveedores
medicos y selecclonar ef proveedor de quien quiere reclbir tratamientc medico.
+ el g b : ele

il C B cONn ee :

continuacion abalo;

Peachtrea Orthopedics 404.355.0743

g:::‘;"zﬁaﬁﬁmm. MO (Physical Medicine & 2880 Ronald Reagan Bivd, Cumming, GA 30041

p

John Chag, M.D. {( Surgery)Feol/Ankle

Timothy Giffith, Mmlc Surgery)Upper Extremity/Knee

Neil Tarabadkar, MO (Orthopedic Surgery/Hand/Wrist
2000 Howard Farm Dr Sulte 310

]’:;:I:r';ﬂ & Upper E:nrcgni'gy S:““ of G:urnla i 2 o GA 30041 404.255.0226

Reaurgens Orthopaedics 4150 Deputy Bill Gantrell Memorial Fd #300

Robert K Yarbrough (Orinopedio SurgeryHip/Kaes Cumming, GA 30040 404.531,8484

Academy Orthopedics 318 Tribble Gap Rd

Je‘"’,%?b‘f,m‘*‘" i, MD (Orth Surgary)Shonlder/Knee/ Cumming, GA 30040 770.889.0881

Hips

Jease E Saidman, MO (Orthopedic Surger Ider/A

Hand/Hip/Knee/Foot/Ankle

Axion Spine & Neurosurgery 4100 Old Mitton Pkwy #101

EE:'..T&., &l:,n;umm‘jpun (Physical Medicine & Rehebiftation)Spine/  Alpharetta, GnAngoou 470.578,3962
1034 Haw Creek Cir #100

Milan Eys Gem)-r Cumming, GA 30641 678.381.2020
2021 Markel Pl Bivd 78.956.8601

?hdm?lét‘l;r)gom Care by WellStrest Cumming, GA 30041 g 860

y . 13081 GA-9 521,

Fm?tgﬁa?m Care by WeliStreet - Milton Alpharetta Milton, G 30004 770.521.6680
2637 Psachtrae Plwy 4

?}mm Urgg\!"(“ %:l;' ?y Waellstreet- South Forsyth Suwanoe, GA 30024 70.523.9080
5810 Bathalview Fid 500 a 678.821.5476

?;‘,.';ﬂ;:‘g:e’)ﬂ‘"t Cars Cumming, GA 30040

(Proveedores médicos adicionales se pueden agregar en pagina adicional)
Este cuadro es marcado sl es que proveedores maedicos adicionales son enumerados en pagina adicional.

FORSYTH COUNTY SCHOOL 8YSTEM - - 7/2023

51 USTED TIENE PREGUNTAS LLAME AL {404) 858-3818 0 1-800-533-0882 o VISITA SITIO WEB: https:/www.sbwo.georgia.gov,
HACER FALBOS TESTIMONIOS VOLUNTARIAMENTY CON EL PROPOSITO DE OBTENER O NEGAR BENEFICIOS ES UN CRIMEN SUJETO A PENALIDADES DE
HASTA 10,000.00 POR VICLACION (G.C.G.A. §34-0-18 Y §34-0-14.} WG-P1 (7/2023)
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responsabilidades si usted se lesiona en el trab
de lesiones relacionadas con el frabaj
{también tiene ciertas responsabilidach

o

~

~

«w

WC-BILL OF RIGHTS

JUNTA ESTATAL DE COMPENSACION DE TRABAJADORES DE GEORGIA

DECLARACIGN DE DERECHOS PARA EL TRABAJADOR LESIONADO

Segun lo requiere la Ley O.C.G.A. §34-9-81.1, esto es un recuento de sus derechos y responsabilidades. La Ley de
Compensacién de Trabajadores le provee a usted, como trabajador en el Estado de Georgla, clertos derechos y

Becechop de los Empleados

. Sl usted se lesiana an ¢l trabajo, usted puede  recibir rehabilitacién

médice y beneficios de Ingresos. Estos beneficios son proveldos para
ayudario a regresar al lrabajo. También sus dependientes pueden
reclbir banaficios si ustad muere como resultado de lesl ibid
en el trabajo.

Se le requisre a su emplaador que anuncis una lista de sals doctores o
por lo menos el nombre de un WC/ MCO certificado que provee
culdados médicos, al menos que la Junta halla otorgade una excepeién,
Ustad puede escoger un doctor de Ia lista sin of permiso de su
My Sin embargo, en una ¢ usted pusde recibir
asistencia medica tamporaria de cualquier otro medico hasta que Ia
emergencia termine después usted debe recibir tratamiento de ks
médicos que se anuncian en la lista.

. Sus cuentas médicas autorizades, cuentas de hospital, rehabilitacidn en

algunos casos, terapia Ifsica, recetas y gastos de transporte serén
pagados sl Ia lesidn fue ocasionada por un accidents an ei rabajo.
Todas las lesiones que ocurren en o antes 30 de [unio de 2013 se
tendra derscho a baneficlos médicos de por vida. Si el accidente
occurrd en o 1 de Julio del 2013 el tratamianto médico seré limitado a
un méximo de 400 semanas a partir de |a fecha del accidents. Si su
lesidn es catastréfica en |a naturaleza que puede lener darecho a
benelicios médicos de por vida.

Usted tiene derecho a recibir de ing| 8l usted
ha perdico tiempo por mas de slete dlas debido a una lesién. Su primer
cheque dabe ser enviado a usted dentro de 21 dias, después del primer
dia que falto &l trabajo. i esta fuera mds de 21 dias consecutivos
debido a su lesién, sa le pagara la primera semana.

i Al

ajo. La Ley de Compensacion de Trabajador lo provee a usted con cobertura
0 aunqus su lesién sea en el primer dia de trabajo. Ademas de sus derechos, usted
es. Sus derechos y responsabilidades estdn descritos abajo.

Bsanenzabilidades do jos Emgleados

1. Usted debe de seguir las reglas escritas de seguridad y olras pdiizas
razonables y procedimientos dal empleador,

2. Usted debe reportar q I te, pero no méas tarde
de 30 dias despuds dei accidente, & su empleador, los represantantes del
ampleador, su capataz o supervisor inmediato. Fallar en hacerlc puede
rasuliar en Ia pardida de sus beneficios.

3. Un empleado tlene ia continua obligacisn de con p ]
médicos en el curso de su tratamiento relacionado con lesiones de irabajo.
Usted debe aceptar tratamientos médicos razanables y servicios de

cusndo sean por ia Junta Estatal de Compensaditn
de Trabajadores o fa Junta puade suspender sus bensficlos.

4. No se permitirA compensacidn por una lesidn o muarie debide & una
mal de los inas

E. Dabe de notficar a la compefia de seguro/empleador de su direcoién cuando
86 mude & un nuevo lugar. Usted debe nolificar & la compaffa de
seguros/empisador cuande usted halla regresadc a trabajar de bempo
complato ¢ medio tiempo y reportar la cantidad de su salario semanal porque
usted puede tener derecho a algin beneficio da ingreso aun asi halia
regresado al trabajo.

6. Una esposa dependiente de un emplsado difunts debe nolificar a la
compafila de segure/ empleador de cambios de dirsccién o nuevo
matrimonio.

~

Ueted deba intsntar un trabajo aprobado por su medico autorizado aunque ef
pago sea mas bajo que en ol trabajo que usted tenia cuando se iesiond, si
usted no intenta el trabajo sus beneficios pusden sar suspendidos.

8. 8i usted cree que debe rscibir bensficios y su compahla de
nlaga sstos benelicics. Usted dsbe de hacer un reclamo

. Los accidentes son clastficados ya sea ono

Lesiones catastréficas son las que envusiven amputacion, pardlisis
severas, lesiones severas de In cabeza, quemaduras severas, ceguera
que pravenga al empleadc a gue puada realizar el o efla su lrabajo
anterior o cualquier otro trabajo dispanible an numere considerable
dentra de la economia naclonal. En casos calastréficos usted tiene
deracha a recibir un promedic te dos terceras parles de au Ingrezo
samanal peto no més de $300 por semana por una lesién relacl

dentro de un Ao despuds del wltimo tratamiento medico © dentro de dos
anos de su (itime pago da baneficios semanales o usted perderd sua
dergchos & estos beneficios.

©

Sl su (s) dependiente (s) no reciben beneliclo de pagos permitidos. EI
dependiente debe hacer un reclama con la Junta Estatal do Compenaacion
ds Trabajadores dentro de un afio después de su muerie o perderin los

con sl trabajo durante todo el tiempo que usted no pueda regresar a su
trabajo. Usted también tiene derecho a recibir beneticios médicos y de
rehabilitacién. Si usted necesita ayuda en esta 4rea llame. a la Junta
Estatal de Compensaci¢n de Trabajadores al (404) 656-0849.

En todos los otros casos (no catastrdficos) usted tiens el deracho a
recibir dos terceras partes de su sueido promedio samanal pers no mas
de $300 por semana de una lesién relacionada de Irabajo, usted
recibird estos baneficios usted este incapacitade. Pero no mds
de 400 semanas si no esta trabajando y se determina que usted esta
a d fiar con iccién por 52 th
o078 greg sus Ing lgs serdn raducidos a
dos larcaras parles de su susido promedio paro no mas de $533.33 por
, GUe no dan 350

Cuando usted pusda regresar a trabajar pero solo pueda congegulr
empleo de salarlo bajo como resultado de su lesién usted tiene derecho
a un beneficio semanal de no mas de $533.33 por semana pero no més
de 350 semanas.

. En caso de que usied muera como resuitade de un accidente en el

trabaje, su dependisnte {s) recibirdn para gastos de entierro $7,500 y
dos terceras partes de su suekdo promedio semapal, pero no més de
$800 por samana. Una esposa viuds sin nifios se le pagara un méximo
de $320,000 en beneficios coninucs hasla que EL/ELLA se vuelva a
casar o abiertamente cohabite can una persona del sexe opuesto,

Si usted no recibe baneficlos cusndo sea debido, la compafila de
seguro/empleador debe de pagar lidades, que s agregaran a sus
pagos.

% a estos b

10. Algun pedide de reembolae a usted por milles o atros gastos relacicnados
con fratamisnio medico debs ser sometidos A I compafia de
seguros/empisador dentro de un a0 del dia que (o8 pasios fusron incurridos.

11. 8 un injustifi rehisa a 4 una prueba de
droga después de una lesidn an el trabajo hebré una presuncién de que el
accidente y jesién fueran causados por droga a aicohol. Si la presuncidn no
8@ S0LYEPONE Por oiras evidencias, alg(n reciamo hecho para beneficios de

60 d8 Tral arin H

12 Usted werd culpable de un delitc menor y una vez convicto debe sar
castigado con una multa de no mas de $10,000.00 o encarcelamiento de
hasta 12 meses o las dos, por hacer deciaraciones falsas o engafosoz
1estimonios cuando reclame beneficlos. Tambidn falsa
© evidencla falsa dadas baje juramenta durante el curso de alguna audiencla
de divisién de apelacién o administracion es perjurio,

La Junta de Compensacién de Trabajadores le proporcionara la informacion relativa a la manera de presentar una
reclamacion y responderd a cualquier preguntas adicionales sobre sus derechos en virtud de la ley. SI usted lama en la zona
de Atlanta, el teléfono es el (404) 656-3818 y fuera de la zona metropolitana de Atlanta, llame al 1-800-533-0682, o escriba a
la Junta Estatal de Compensacién de Trabajadores a 270 Peachtree Street, NW, Atlanta, Georgia 30303-1299 o visita sitio

¥ j No es necesarlio tener un abogado para presentar una reclamacién a la Junta; sin
embargo, si usted cree que necesita los servicios de un abogado y no tiene uno propic, usted pusde ponerse en contacto
con el Servicio de Referencla de Abogados (Lawyers Referral Service) al teléfono (404) 521-0777 o al 1-800-334-6865.

web;

S1USTED TIENE LLAME AL Q 1-800-523-0882 O VIBITA SITIO WEB htips /www.sbwa.georgla.gov
CUALQUIER DECLARACION FALSA ¥ DELIBERADA PARA OBTENER O NEGAR BENEFICIOB £6 UNA OFENSA CRIMINAL Y ES SUJETO A PENALIDADES DE HASTA $10.000 POR CADA

VIOLATION [O.C.GA §34.9-18 ¥ §34-5-19).
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WC-207 AUTHORIZATION AND CONSENT TO RELEASE MEDICAL INFORMATION

GEORGIA STATE BOARD OF WORKERS' COMPENSATION

AUTHORIZATION AND CONSENT TO RELEASE MEDICAL INFORMATION
Instructions: This form shall not be filed with the Board, unless otherwise requested

TO: RE: Employee / Patient

Print Mame and Titie Last Name Frst Name [* 1]
Addrass 55N Dizte of Injury Barthdats

City Si=te Zip Code

This document authorizes the release of only the medical information as provided below. The above-stated entity, facility or medical

practitioner is authorized to release medical information to Georgia Administrative Services, Inc /Forsyth County Schools in
accordance with applicable State and Federal laws.

The information covered by this Authorization and Consent to Release is that authorized by O.C.G_A. §34-9-207 which reads as
follows:

(a) When an employee has submitted a claim for workers' compensation benefits or is receiving payment of weekly income benefits or the
employer has paid any medical expenses, that employee shall be deemed to have waived any privilege or confidentiality conceming any
communications related to the claim or history or freatment of injury arising from the incident that the employee has had with any physician,
including, but not imited to. communications with psychiatrists or psychologist. This waiver shall apply to the employee’s medical history with
respect to any condition or compiaint reasonably related to the condition for which such employee claims compensation. Notwithstanding any
other provision of law to the conirary, when requested by the employer, any physician who has examined, treated, or tested the employee or
consulted about the employee shall provide within a reasonable time and for a reasonable charge all information and records related to an
examination, freatment, tesiing, or consuliation conceming the employee.

(b) When an employee has submitted a claim for workers' compensation benefits or is receiving payment of weekly income benefits or the
employer has paid any medical expenses, the employee, upon request, shall provide the employer with a signed release for medical records
and information related to the claim or history or freatment of injury anising from the incident, including information related to the treatment for
any mental condition or drug or alcohol abuse and to such employee’s medical history with respect to any condition or complaint reasonabty
related to the condition for which such employee claims compensation. Said release shall designate the provider to whom the release is directed.
If a hearing is pending. any release shall expire on the date of the hearing.

(c) If the employee refuses to provide a signed release for medical information as required by this Code section and, in the opinion of the
Board, the refusal was not justified under the terms of this Code section, then such employee shall not be entitled to any compensation at any
time during the continuance of such refusal or to a hearing on the issues of compensability arising from the claim.

Federal regulations (42 CFR Part 2), and the Health Insurance Portability and Accountability Act (HIPAA) of 1996 45 CFR
164.512(1) which reads as follows: “The covered entity may disclose protected health information as authorized by and to the
extent necessary fo comply with laws relating to workers’ compensation or other similar programs, established by law, that
provide benefits for work-related ilinesses or injury without regard to fault.” Anyone who receives information under this
authorization receives the same under all limitations set forth in Federal and State law regarding further dissemination of such
information.

This release shall expire in 180 days or upon written notice of revocation by the patient. If a hearing is pending, this release
shall remain in effect until the hearing and shall expire on the date the hearing is held.

Employes | Patient Signature Dat=

IF YOU HAVE QUESTIONS PLEA SE CONTACT THE STATE BOARD OF WORKERS" COMPENSATION AT 404-556-2212 OR 1-800-333-0682 OR VISIT hitp-fwww.sbwc.georgia gov
WILLFULLY MAKING A FALSE STATEMENT FOR THE PURPO 5E OF OSTAINING OR DENYING BENEFT 513 A CRINE FUBJECT TO PENALTIE S OF UP TO $10,000.00 PER VIOLATION [0.C.G.A. §34-5-15 AND §34-3-151L

AUTHORIZATION AND CONSENT
207

we-207 REVISION 12/2018 TO RELEASE MEDICAL INFORMATION
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Cuacty Lewrum s Bupwrior Pcrmanas 2 A Rafusal of Medical Treatment or Observation

Forsyth County Schools Workers’ Compensation

Employee Name:

Date of Injury: Time of Injury:
Date Reported: Location of Incident:
Supervisor(s):
Witness(es):
I, , hereby acknowledge that my supervisor(s) has offered

and made available to me an opportunity to seek necessary medical treatment and/or observation at
the expense of my employer, Forsyth County Schools (FCS), for the work-related injury I incurred on

(Date). I am voluntarily choosing to decline medical treatment and/or observation at this
time.

I understand that I may request from my employer, at a later time, authorization to obtain medical
treatment and/or observation for the injury described above. However, 1 understand that my refusal of
medical treatment and/or observation today may impact my eligibility for workers’ compensation
benefits related to the injury described above. If I do decide at a later time to seek medical treatment,
I understand that I must iet FCS know and if treatment is authorized I must treat from a physician
located on our posted panel of physicians.

Employee Signature Date

Witness Date

*Two signatures are required*

| The penaity for committing fraud is up to $10,600 and 1 year in prison. Edition date 7/1/19 ]

Forsyth County Schools Safety and Workers’ Compensation Handbook



GEORGIA ADMINISTRATIVE SERVICES

1775 Spectrum Drive Suite 100 Lawrenceville, GA 300453
WORKERS" COMPENSATION — MILEAGE CLAIM

NAME: EMPLOYER NAME:
HOME ADDRESS: GAS CLAIM #:
HOME PHONE #: DATE OF INJURY:

Total
Odometer Odometer mileage

reading start | reading end {(round

trip)

List trip taken below: (examples —- Rowme to (ose)
DATE Fagiital: Fome ta Dr. (wame) ane neture bome: Offiee 8 Dr.
(ame) and wetonn bome, cte)

TOTAL MILEAGE

TOTAL MILEAGE TIME .45 EACH $

I certafy that the above information furnished by me 1s true and correct and based on such information. [ hereby claim pay
for the mileage indicated.

Signature Date

Forsyth County Schools Safety and Workers’ Compensation Handbook



FORSYTH BT

COUNTY SCHOOLS
Quality Learning and Superior Performance for Al STUDENT / VISITOR

ACCIDENT / SERIOUS ILLNESS REPORT

(Revised Novernber 2021)

Directions to Principal and his/her Designee: (1) Ask a responsible adult to immediately notify the School Safety Department (770-888-3466) if
emergency medical, police or fire services are called; (2) Ask the adulys) with the most knowledge about the accident or illness to complete
and retumn this accident/serious illness report; (3) If this type accident or unexpected illness is serious or re-occurring, direct the school safety
coordinator or another administrator to determine the cause of the accident and submit the investigation report; (4) Keep original copy of the
report(s) in the school file, fax a copy to the Finance Department (470-695-7834) or email the report to workerscomp@forsyth.k12.ga.us

and (3) Take appropriate action designed to minimize the risk of a re-occurrence.
Directions to the Adult Completing this Report: If a student under your supervision or a visitor attending a class or event under your direction
experiences an accident or an unexpected, serious illness, please complete this accident/iliness report to the best of your knowledge and submit it
1o the principal’s designee as soon as possible, but no later than 24 hours after event.

. Check One: () Student () Visitor
2. School or Site Name: Date of Accident__ Time of Accident:____ AM/PM
3.  Injured Name: Age.__ Parentscalled?_ By Whom? _ -

4. Home Address:

5. Home Phone: Work Phone: Other Phone:
6. (To be completed by who provided care) First Aid Given?__ __ By Whom R —
Describe Treatment:
7. Does the student have School Accident Insurance? Was 911 called?__ By Whom?
Which service(s) responded?
Did injured leave site after accident? How? Time: Destination? __
Did injured return to school the same day? How? Time: _ =9
8.  What was injured doing at time of accident?
Teacher or Supervising Adult Present? _ Name adults who witnessed accident:
Name other persons that witnessed accident
9. Where did the accident occur? What happened? _—
10. What was the cause of the accident?
I'l. Nature of injury (possible strain, fracture, laceration, burn, etc.):
12. Part of body (Back, finger, hand, foot, etc.)
13. Name of person completing this form: Date:
14. Site Administrator's Signature: Date:
15. Additional Signatures: Date:

Retain Original at School/Facility Fax Copy to Finance Office (Fax 470-695-7834) or email to: workerscomp@forsyth.k12.ga.us

Forsyth County Schools Safety and Workers’ Compensation Handbook



	A. General Safety Precautions
	B. Blood and Body Fluid Exposure
	C. Classroom Safety
	D. Ergonomics
	E. Electrical Safety
	F. Fall Safety
	H. Ladder Safety
	I. Materials Handling Safety - LIFTING
	Complete Forms 1-4 for every claim requiring medical care (4 pages)
	Complete Forms 1 and 5 for claims that DO NOT require medical care (3 pages)
	All Completed forms should be faxed (770-888-1221) or emailed to the Workers’ Comp Program Manager (workerscomp@forsyth.k12.ga.us) as soon as they are completed.
	Page 2 Supervisor/Administrator Report Each accident report must be signed off on by the employee’s supervisor and/or an administrator. Please have the supervisor or administrator complete this section within 72 hours of the accident.
	Form 3
	The Bill of Rights. This form is created by the State Board of Workers’ Compensation. It should be posted next to the Panel of Physicians. Please give a copy of this Bill of Rights to every employee at the time of accident.
	Form 4
	This is the Release for Medical Records Form which is required for all employees filing a workers’ compensation claim requiring medical treatment. The employee must complete and sign this at the time of the accident.
	Form 5
	The Refusal of Medical Treatment or Observation Form. ONLY complete Form 5 if it is a minor incident and the employee refuses medical treatment. If you think their injury is severe then you should contact the Finance Department for special handling in...


