BROOKINGS SCHOOL DISTRICT 5-1

2130 8th Street South

Brookings, SD  57006-3057

ON-THE-JOB-INJURY FORM


I have been advised this date, ____________________, that in the event of an on-the-job injury, I must report to my supervisor immediately, complete a “First Report of Injury” form and, also, that I must go to a local physician if treatment is necessary.

In order to qualify for payment of these charges by the Worker’s Compensation insurance this procedure must be followed.

Charges of other doctors will not be honored unless I am referred to them by a member of the above-named doctors.

EXCEPTION:


If I am injured while sponsoring a group of students or conducting school business outside of Brookings, I may go to a doctor in that community.  Upon my return to Brookings, I must report the emergency situation to the Business Office.

NOTE:


62-7-10.   Notice to employer of injury--Condition precedent to compensation. An employee who claims compensation for an injury shall immediately, or as soon thereafter as practical, notify the employer of the occurrence of the injury. Written notice of the injury shall be provided to the employer no later than three business days after its occurrence. The notice need not be in any particular form but must advise the employer of when, where, and how the injury occurred. Failure to give notice as required by this section prohibits a claim for compensation under this title unless the employee or the employee's representative can show:
             (1)      The employer or the employer's representative had actual knowledge of the injury; or
             (2)      The employer was given written notice after the date of the injury and the employee had good cause for failing to give written notice within the three business-day period, which determination shall be liberally construed in favor of the employee.

Source: SDC 1939, § 64.0601; SL 1994, ch 396, § 12. 








______________________________









Employee Signature

