
IN THE EVENT OF A WORK-RELATED INJURY: 
 

Inyo County Employee/Volunteer 
Injury & Illness Process 

 

CALL: 1-877-215-7285 
 

 AVAILABLE 24 HOURS A DAY 
You’ll Need This: “Inyo County QS947” 

 
PROCESS: 

1. Injured Worker notifies Supervisor. 
2. Injured Worker immediately calls hotline.  

Supervisor may call on behalf of worker if necessary.  
HOWEVER - DIAL 911 if life or limb is threatened!!! 

3. Hotline Nurse gathers information by phone and helps 
Injured Worker access appropriate medical treatment.  

4. Supervisor prov ides  c la im form to  In jured  Worker  
5. Supervisor completes Superv isor  Inc ident  

Invest igat ion Report  and submits  to  R isk .  
6. Risk  fo l lows-up d i rect ly  with  in jured  worker .  

 
 

Program Benefits  
 

⇒   Get the right treatment faster 
⇒   Accelerates claim reporting 
⇒   Expedites benefits determination 

 

⇒   Speak with a medical professional 
 
 
 
 

Dial 911 or go to nearest hospital if life or limb is threatened! 
 
Please post copies of this poster in multiple locations within your worksite. If the injury is non-life threatening, please call the 
Inyo County Employee Injury Reporting Hotline prior to seeking treatment. Minor injuries should be reported prior to leaving 
the job site. Registered Volunteers should use the same hotline.  


	Dial 911 or go to nearest hospital if life or limb is threatened!

