REPORTING INJURIES
OR AGGIDENTS
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When injured, complete
1 supervisor Emma all pages, Employee,
(330) 858-4665 at the Supervisor, and Witness
time of injury. If she is (if applicable) of the
not available, contact a EMPLOYEE'S ACCIDENT

board member directly. REPORT.

Notify your direct

As steps 1-3 are
completed, we can
report the incident to

medical treatment

If your injury requires
3 either at the time of the

4

injury or after, you will our insurance provider
need to review the to determine claim
posted panel of eligibility.

approved physicians.
Select a physician,
circle your selection,
sign and date the form.
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