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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 1st 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
1120 Dahlonega Hwy
Cumming, GA 30040
Desk Phone: (770)887-2461 ext. 202140
Fax: (770)888-1221
Safety & Operations Team
Main Number: 770-888-3466
•
•
•
•
•
•
•
•

Todd Shirley (310267): Chief Operations Officer
Steve Honn (310266): Assistant Director of School Safety and Student Discipline
Mike Satterfield (220106: Director of Transportation (770-888-1234)
Tim Monroe (202425): Director of Food and Nutrition Services (770-888-3473)
Nathan Turner (310268): Athletics and Activities Coordinator
David Feuerbach (313274): Safety and Climate Coordinator
Ola Shadburn (312727): Administrative Support to School Safety
Kim Rickett (312827): Administrative Support to School Safety

“I f you see som ething say som ething”
Accidents often happen w hen proper safety steps and instructions
are skipped.
Forsyth County Schools Safety and Workers’ Compensation Handbook
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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.
2.
3.
4.
5.
6.
7.

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.
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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.
2.
3.
4.
5.
6.
7.
8.
9.

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

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.

F. Visitors
Visitors should also play an important part in maintaining safe schools. Visitors should be
encouraged to:
1.
2.
3.
4.
5.

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.
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School and Workplace Safety
A.

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.
2. Report unsafe acts or unsafe conditions to your supervisor without delay.
3. Report all accidents and injuries to your supervisor immediately.
4. Maintain and support a safe work environment and specific work areas
5. All employees are prohibited from arriving to work or remaining at work when their
ability to perform the job safely is impaired.
6. Use only the machinery, equipment and tools that you are qualified and authorized to
use.

B.

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.

C.

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 in order 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.

D.

Ergonomics
Improper or inappropriate work processes or work postures when sitting, standing,
kneeling, squatting, etc. can lead to strain or injury.
1.

2.

Indicators of problems to watch

a.
b.
c.
d.
e.

Pain, tingling, numbness.
Back, shoulder, neck strains.
Hand, wrist, arm problems.
Repetitive tasks.
Awkward posture.

Recommendation

a.
b.
c.
d.
e.

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.

Forsyth County Schools Safety and Workers’ Compensation Handbook

7

3.

4.

5.

6.

7.

Workspaces

a.
b.
c.
d.

Use adjustable platforms, tables, and chairs.
Equipment controls should be located shoulder to waist high.
Work surfaces should be elbow height.
Ensure enough leg room when seated.

Standing

a. Use anti-fatigue mats.
b. Keep work surface below elbows.
c. Elevate one foot slightly.
Seating (chairs should)

a.
b.
c.
d.

Be comfortable, but firm.
Have unrestricted movement.
Have an adjustable seat height.
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
c. Avoid direct or reflected light into eyes.
d. Reflect light down, not up.
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E.

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).
c. Extension cords are not allowed to be used as permanent wiring.
d. 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.
2.

F.

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).
g.
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 a major responsibility of all employees.
1.
2.
3.
4.

5.
6.

Wear appropriate shoes with non-slip soles that are in good condition.
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.
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.
Report tripping hazards, loose handrails, steps in poor condition, slippery indoor
steps, etc. to an administrator or supervisor immediately.
Promptly remove debris and litter from floors and walkways.
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7.
8.
9.
10.
11.
12.

H.

I.

Immediately clean up spilled water, coffee, and other liquids that may pose a slip
hazard.
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.
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.
Keep aisle ways clear, and walkways between desks and workspaces free of debris.
All desk and file cabinet drawers should always be closed.
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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1.

Manual Lifting
a.
First, position your feet

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

This will evenly distribute the load over the entire spine

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

Use the sit-down position

Draw the object in close to your body

Bend at your hips to aid in keeping your back straight

Bend your knees to allow you to lift with your legs
d.

2.

3.

Fourth, grab the object by the opposite corners

Position the body so its weight is centered over the feet

Tuck in your chin

Start the lift with a thrust of the rear foot and remember that as you
lift use smooth movement and avoid jerking

When the load has been lifted keep the load close to your body

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
b.

When reaching from the ground:

Forsyth County Schools Safety and Workers’ Compensation Handbook

11

 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
c.

4.

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

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

Two- wheel hand truck that is converted to a four-wheel hand truck
Forsyth County Schools Safety and Workers’ Compensation Handbook

12

Hand Truck Safety

Proper Lifting Techniques
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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 at Workers' Compensation Injury Reporting Packet
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 illnesses that are reported help aid the school district in continued strides in
improving the safety for both students and staff
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.
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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 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?
 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
Forsyth County Schools Safety and Workers’ Compensation Handbook
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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/Illness Needing Medical Care:
1.
2.
3.
4.
5.
6.

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.
7. Employee signed copy of the Panel of Physicians
8. 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.
Checklist for Reporting an Injury/Illness - NO Medical Care needed:
1. Report the injury to a supervisor.
2. Compete and sign a detailed accident report.
3. Have a Supervisor/Administrator complete and sign the Supervisor/Administrator investigation
report.
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4. Sign the Refusal of Medical Treatment form.
5. 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 (770) 888-1221.

 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.
Forsyth County Schools Safety and Workers’ Compensation Handbook
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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

Form 1 Page 1 of WC Injury Packet
Appendix page 33

Form 1 Page 2 of WC Injury Packet
Appendix Page 34
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Form 3 of WC Injury Packet

Form 4 of WC Injury Packet

Appendix page 35 (English) / 38 (Spanish)

Appendix page 36 (English)/ 37 (Spanish)

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.
 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.
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Employee Rights
1. 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 as a result of a job-related injury.
2. 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.
3. 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.
4. 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.
5. 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.
6. 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 as long as 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.
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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.
8. Your dependent(s), in the event you die as a result 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.
9. If you do not receive benefits when due, the insurance carrier/employer must pay a penalty,
which will be added to your payments.

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 the course of any administrative or appellate division hearing is perjury.
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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 303031299 www.sbwc.georgia.gov
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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

Arm ........................................................... 225
Leg. .....................................................225
Hand .................................................. ..... 160
Foot ........................................................... 135
Thumb ......................................................... 60
Index Finger .................................................... 40
Middle Finger ............................................... 35
Ring Finger ...................................................... 30
Little Finger .................................................. 25
Great Toe ..................................................... 30
Any toe other than great toe ......................... 20
Loss of hearing, traumatic
One ear ...., .............................................. 75
Both ears ................................................... 150
Loss of vision of one eye ................................ 150
Disability to the body as a whole ................. 300
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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 (770-888-1221 / workerscomp@forsyth.k12.ga.us
School Safety Department (678-947-4106 / Oshadburn@forsyth.k12.ga.us

Completing the form











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

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 Illness 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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