Philomath School District

Benton County School District No. 17J
1620 Applegate Street
Philomath OR 97370

(541) 929-3169

NEW EMPLOYEE
HANDBOOK

The Vision of the Philomath School District is to
Graduate EVERY Student and Transition Each of Them Into

a Job, Training, or College.
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OVERVIEW

We would like to take this opportunity to welcome you to the Philomath School District (the school). We congratulate
you on your decision to join the school community and look forward to working with you to continue our tradition of
excellence and integrity, while also providing a rewarding and supportive environment to our faculty and staff. We value
our employees’ loyalty and honesty and we encourage open communication. If we all work together, we can create a
rewarding employment environment and a successful school district!

Year after year, families entrust us with the education of their children. We take this trust very seriously and strive to live
up to, and exceed, our community’s high expectations. Our success depends on the daily activities of our employees.
No matter what job you hold, your employment is very important to us and to the students of the school.

After reading the following material, we urge you to discuss any questions and comments you may have with your
immediate supervisor. We strongly believe in an “open-door, open-communication” philosophy and expect every
employee to give us their input to achieve our mutual goals.

This handbook is intended as a means of communicating certain policies and procedures to you in order for you to better
understand how we, your employer, operate. It is presented as a matter of information only and its contents should not
be interpreted, and are not intended, as a written employment contract between the school and any of its employees or a
guarantee of continued employment. The information contained in this handbook does not supersede any policies or
procedures otherwise provided by any negotiated bargaining agreement. The school reserves the right to suspend,
modify, or amend any policy or procedure enclosed herein at any time. Additional employment information can be found
on the Staff Resources page of our district website: www.philomathsd.net

HISTORY

The Philomath School District (the District), a public school system for students in grades K-12, was established in 1922,
with its roots going back to the late 1800’s. The District is comprised of six schools:

Clemens Primary School (Grades K-1)
Blodgett Elementary School (Grades K-4)
Philomath Elementary School (Grades 2-5)
Philomath Middle School (Grades 6-8)
Philomath High School (Grades 9-12)
Kings Valley Charter School (Grades K-12)

Philomath, located five miles west of Corvallis, derives its name from the Greek “love of learning” and has a long history in
the timber industry. The District looks to honor this long history, as well as its relationship with The Confederated Tribes of
Siletz Indians of Oregon, through its award winning forestry, arts and athletic programs.
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BOARD MEMBERS/ADMINISTRATION

The School Board comprised of five (5) elected members of the community. Those members (along with the expiration of
their term) are:

Jim Kildea — Chair Term Expires June 2021
Shelley Niemann - Co-Chair Term Expires June 2021
Greg Gerding Term Expires June 2021

Anton Grube Term Expires June 2023

Karen Skinkis Term Expires June 2023

The District's Administrative/Leadership Team is comprised of the following individuals:

Philip “Buzz” Brazeau Superintendent
Bill Mancuso Director of Finance & Operations
Krista McGuyer Director of Special Programs
Rob Singleton Director of Instructional Technology
Joey DiGiovannangelo Director of Facilities
Abby Couture Principal — Clemens Primary School

Principal — Philomath Elementary School/
Susan Halliday

Blodgett Elementary School
Steve Bell Principal — Philomath Middle School
Mike Bussard Principal — Philomath High School
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DISTRICT OFFICE STAFF

The District Office staff serves each of the schools and is a valuable resource for employees. Listed here are the District
Office Staff and their various roles:

Philip “Buzz” Brazeau Superintendent
Bill Mancuso Director of Finance & Operations
Janet Skaugset Executive Assistant/Human Resources
Lillian Edmonds Deposits Funds, Facilities & Communications

Assistant, Transportation Coordinator

Mary Ackermann Accounts Payable, P-Cards, Grant Accounting,
Fixed Assets, Student Body Funds

Jennifer Griffith Payroll, Benefits Administration, Grant Accounting

FACILITIES/ITECHNOLOGY

We are blessed to have a strong facilities and technology staff to serve the District. Those members (along with their
responsibilities/locations) are:

Joey DiGiovannangelo Jr. Facilities Director
Ryan Vaughan Maintenance Department Lead
Joseph DiGiovannangelo Sr. Custodian - Blodgett
Christine Boggs Custodian - Clemens Primary
Kenneth Whelchel Custodian - Clemens Primary/Maintenance
Alex Cervantes Facilities/Maintenance
Bobby Baier Custodian - Philomath Elementary
Steven Voong Custodian - Philomath Elementary
Ryan Kildea Custodian - Philomath Middle
Richy Ruiz Custodian - Philomath Middle
Martha Arredondo Tejeda Custodian - Philomath High
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Lauren Wood Custodian - Philomath High
Jeff Williams Custodian - Philomath High
Rob Singleton Director of Instructional Technology
Mark Neville Network/Systems Manager
Jennifer Kessel Classroom Applications Manager
Gary Yoder Tech Specialist

These folks, along with the personnel at your respective school(s) are here to assist in making your job easier, so feel free
to reach out as necessary!

New Hire Handbook Page 5



Payroll Information

Licensed employees annual salary is divided into 12 equal monthly paychecks.

Classified employees working 20 hours or more each week will have their total annual wage divided into 12 equal
monthly paychecks. Classified employees contracted to work less than 20 hours per week, will be paid for actual
hours worked each pay period.

Licensed employees and classified employees with less than 12 month contracts receive July and/or August
paycheck in June along with their regular June paycheck.

Pay Periods are the 16" of the month through the 15" of the next month.
Payday is the last business day of each month.

All Classified employees will complete a timesheet for hours worked or leave taken each day. Timesheets are to
be turned in to the building Office Manager or Supervisor on the last day of the pay period. Example timesheet
included at the end of this document.

New employees to the district for the 2019/2020 School year will receive their first paycheck on September 30",

New employees will receive a paper check for the first payroll, while Direct Deposit account information is tested
through the bank. Automatic Direct Deposit will begin with the next payroll.

Direct Deposit receipts are sent by email on payday. Paycheck information is also available in the Employee Web
Portal. Please see the section on Technology for more information about the Web Portal.
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Insurance Benefits

Employees working more than 50% FTE, are eligible for benefits. For eligible employees, benefits begin on the
first (1) day of the month following your hire date. For example, if your hire date is August 22, benefits begin
September 1.

Benefits offered through the Oregon Educators Benefit Board (OEBB) for Philomath School District Employees:

e Medical Insurance: Moda Health or Kaiser Permanente
o Wide variety of plans available, Low to high deductibles

e Dental Insurance: Delta Dental (Moda), Kaiser Permanente, or Willamette Dental
o Orthodontia available on certain plans

Vision Insurance: Moda Health, Kaiser Permanente, or VSP

District provided Short-term and Long-term Disability

District provided Life and Accidental Death/Dismemberment insurance

Optional Life and Long-term Care Insurance for employee, spouse and children
o Premiums paid by employee, cannot be covered by insurance cap

e More specific plan information can be found at: www.OEBBplandocs.com

New benefit enrollment must be completed using the New Member Enrollment form, included in your new hire
packet materials. Employees must complete and submit their enroliment forms within 31 days of the hire date in
order to enroll in Medical, Dental and Vision insurance. If an employee does not complete the initial new hire
benefit enrollment, the district will enroll the employee in the district provided Life and Disability coverages only.
The employee cannot enroll in insurance coverage again until the next open enrollment period, and may be
subject to a waiting period for certain benefits. Insurance enrollment changes can only be made with a mid-year
qualifying change of status or during the annual open enroliment period.

The district Benefits Administrator enrolls new hire employees in the OEBB system for the initial enroliment. Each
year, between August 15 and September 15, all benefits eligible employees will complete their own Open
Enroliment online to select insurance plans for the next plan year.

All eligible employees receive a monthly contribution (Insurance Cap contribution) to apply toward Medical, Dental
and Vision plans. The district contribution is reduced for employees hired at less than 1.0 FTE. If the total monthly
premiums for Medical, Dental and Vision are more than the district contribution, the remaining premium amounts
will be deducted from the employee’s paycheck each month with pre-tax deductions. Premium rate sheets for
Medical, Dental and Vision monthly premium costs were included in new hire materials.
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2019/2020 School Year Insurance Cap Contributions per month (1.0 FTE)
Licensed $975
Classified $1,025

An Opt-out incentive is available if an employee chooses to Opt-out of district insurance coverage. In order to
receive this incentive, the employee is required to provide proof of other group coverage.

2019/2020 School Year Opt-Out Incentives per month (1.0 FTE)
Licensed $300
Classified $75

Additional Health Related Benefits available include:
e Optional Section 125 Plans — Flexible Spending Account (FSA), Health Savings Accounts (HSA),
Dependent Day Care Accounts (DDC)

e Additional Optional Insurances provided through American Fidelity
o Life, Accident and Cancer insurance policies

e Employee Assistance Program through Reliant Behavioral Health (RBH)
o Counseling — 24 hr Crisis Help, Confidential Counseling
o Life-Balance — Childcare Referral, Eldercare Referral, Legal Service Consultation
o Wellness
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Retirement Benefits

School district employees participate in the Oregon Public Employees Retirement System (PERS). Eligibility and
benefit information about the PERS program can be found here: www.oregon.gov/PERS. The district pays the 6%
IAP employee contribution. New employees that have not worked for a PERS participating employer before,
become active PERS members after a 6 month waiting period. PERS enroliment is automatic with new
employment, employees do not need to apply for enrollment. Employees that are active PERS members from
previous employment, will continue as active members on the date of hire with the district.

The district also offers the opportunity for employees to contribute to the following optional retirement savings
programs:

e 403(b) Tax Sheltered Annuity Plans

o Variety of vendors available

o Traditional or Roth contributions
e 457(b) Deferred Compensation Plan

o Oregon Savings Growth Plan

o Traditional or Roth contributions

The district uses a Third-party group to administer the optional retirement plans. More information about the plans
available and enroliment procedures can be found here: www.ncompliance.com
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Leave Information

District employees earn paid sick leave according to their respective negotiated agreements. Please refer to the
negotiated agreements for specifics about sick leave usage.

Employees may use sick leave for up to 5 days per year for personal reasons, as outlined in the negotiated
agreements.

New classified employees on a 12 month calendar accrue paid vacation, starting with 10 vacation days per year.
New employees are eligible to use vacation after 6 months of employment.

All leave requests should be submitted to the Office Managers at each building for approval by administration.
Submit leave requests in advance giving the Office Managers sufficient time to find substitutes if necessary.
Requests in advance for unpaid leave need to be approved by the Superintendent.

Professional Activity requests are also submitted to Office Managers to begin the approval process. Out of state
activity requests need to be approved by the School Board. These requests need to be submitted with enough

advanced time to be presented at a monthly School Board meeting.

All forms are on the Staff Resources page of the school district website under “FORMS”.

New Hire Handbook Page 10



Tuition Reimbursement/College Credit
Academic/Column Advancement

For Licensed Staff

1. An employee may advance on the salary schedule by obtaining college credits, Seat Hours/District credit,
or a combination of both. College courses which are not pre-approved, may not count toward the
advancement on the salary schedule if it does not meet the criteria found in Article 19, B6 of the PEA
agreement. Approved credit may be earned by taking courses in a regular college curriculum, serving on
District or School Site Councils, workshops, or continuing education courses and others as approved by
the Superintendent. Credit will be earned in courses that do not grant normal college credits by
completing twenty clock hours of workshop or continuing education participation for each quarter hour of
credit. Workshops or courses in a variety of subjects relevant to the teacher’s assignment and of less than
twenty hours each, may be accumulated to meet the twenty hour requirements.

2. If college credit is obtained by attending a workshop, it must fulfill university level requirements and require
additional coursework to equate to 20 hours.

3. Seat Hours/District Credit must be pre-approved and request must include workshop description and
number of seat hours to be earned. Hours must be outside of the regular workday, twenty seat hours
equals one district credit. District will not reimburse employees for the cost of attending the workshop.
Seat hours are not reimbursable expenses, unless the principal directs teacher attendance. Fill out the
form Request to Obtain Seat Hours/District Credit and submit to your building principal.

4. Full-time employees may be reimbursed for up to six credit hours during each three year period beginning
with the first year of employment with the district. Full-time employees in steps 0 to 5 may be reimbursed
for up to an additional three credits during each year.

5. Courses taken for reimbursement shall be pre-approved by the building principal and the superintendent.
Fill out the form Tuition Reimbursement and/or College Credit and submit to your building
principal.

6. Vouchers for WOU, PSU and OSU may be available to use for reduction of tuition cost. Contact the
district office for more information.

7. Reimbursement must be requested within six months of course completion. Reimbursement request is to
include proof of payment and copy of transcript showing successful completion of course (“C” grade or
better or Pass).

8. When the necessary credits for advancement on the salary schedule have been completed you may
obtain a form, from the district office, to request your advancement. You will also need to send an official
transcript(s) along with a written letter to the Superintendent stating your request. This must be completed
by the end of September in order for the salary adjustment to be made for the subsequent school year.

(The information on this page can be found in your PEA agreement, Article 19.)
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Sample Tuition Reimbursement/College Credit Form

Philomath School District 17J
Philomath, Oregon

Tuition Reimbursement and/or College Credit

Name: Date of Request:

Course Number:

College/University: Total Credits:

Course Title:

Term/Year: Tuition Amount: $

Please check one option: College Credit Only 1 Tuition Reimbursement and College Credit []

Reimbursement must be requested within six months of course completion. The request must include proof of
payment and a copy of the transcript showing successful completion of the course.

Rationale for Request:

Employee Signature:

Submit report in its eniirety to the District Office for superintendent’s approval and signature. Copies will be
returned showing status of request.

Principal’s Signature Superintendent’s Signature

Date Date

Rationale for acceptance or rejection:

(AR B R RN NERE RS EE XN R N RN NN E N R R RN R RN R A R N AN N NN NN NN NN
FOR DISTRICT OFFICE USE ONLY

Eligibility Verified Proof of Payment Received
Grade Card Received Amount Paid $
Submiited within six months of course completion

White Copy: District Canary: School Office Pink: District Office Gold: Employee
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Sample Seat Hour/District Credit Form

Philomath School District 17J
Philomath, Oregon

Request to Obtain Seat Hours/District Credit

Seat Hours/District Credit must be pre-approved and request must include workshop description and number of seat
hours to be earned. Hours must be outside of the regular workday. Twenty seat (clock) hours equals one District Credit.
Hours can be accumulated 1oward movement on the certified salary schedule. Registration fees are reimbursable on the
Request 1o Atiend Professional Meeting form. Costs for meals, mileage, etc. are not reimburseable unless the principal
directs teacher attendance.

If college credit can be obtained by attending a workshop, the employee should complete the Tuition Reim-
bursement andfor College Credit form to receive credit.

1) Complete this form and present all copies to the building principal .prior to the beginning of the
workshop for approval.

2) Send the pink copy, with the principal’s signature, to the District Office.

Zj Upon completion of the workshop submit the white copy, with documentation of actual hours
earned, to cthe District Office for credit.

Name: Today’s Date:
Workshop/Conference:

Sponsor:

Date of Event: Seat Hours to be earned:
Location:

Rationale for request:

Employee’s Signature

Principal’s Signature Superintendent’s Signature

Districe Office Use

Documentation Verified: Credit Awarded Recorded:

White: Employce Canary: School Office Pink: District Office Gold: Employee
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Sample Request to Attend Professional Activity - Licensed and Classified

Request to Attend Professional Activity

1. Complete this request form and send it to your office manager for Preliminary Administrator
review approximately two weeks before the date of the requested activity or a minimum of one
month for out-of-state trips. (Board approval required for out of state)

2. Coordinate with your administrator for registration and payment of fees. (Use of school
credit card is encouraged)

3. The office manager will send the form to the District Office for review by the Superintendent. (Afier
review, form will be returned to the office manager and they will route the original to staff member.)

4.  After attending, attach all receipts, mileage forms and proof of attendance to the approved original
form and send to your office manager for Administrator’s final approval.

5. Office manager will route the form to the District office for reimbursement of approved expenses.

Name: Date of Activity

Meeting/Activity Name:

Location Out of State? Yes No

Comments/Rationale:

Account # (Assigned by Admin):

Substitute Account # (Assigned by Admin):

Substitute Needed ? Sub Name #day(s)

Estimated Cost  Actual Cost

Mileage (@ current IRS rate $ $

Meals (@ U.S. per diem rates $ $

Lodging nights @ S $ 5

Registration Fee $ $

TOTAL $ $

Employee Signature: Date:

Preliminary Review by Administrator: Date:
(Send form to Lillian at District Office now: see #3 above)

Superintendent Review: Date:
(Form returned to office manager)

Final approval by Administrator: Date:

(Send form with receipts/mileage attached to Lillian at District Office; see #4 & #5 above.)
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Sample of Mileage Form for Reimbursement

Fillable form available on website

Philomath
Public Schools
Benton County Schooi Distrbt 170, 1620 Appgate Street Philomat OR 97370 (541) 9293169

Request for Mileage Reimbursement Form

Enml N RatePer Mile $0.545 NOTE: The IRS periodically
nployee Name te Per 5 changes the per mile
Total Mileage 0 reimbursement rate.
Current rate for 2018.
Total Reinmb ursement $0.00
Account Number:

Odometer | Odometer

Date Starting Location Destination Description/Notes Start End Mileage

$0.00
$0.00
§0.00
0.0
$0.00
$0.00
.00
$0.00
.00
$0.00
.00

b fee Pl N s A i st e ] B N

Mo google map is required for trips to KMCS, LBL ESD, LBCC or between PSD campuses.
Round trip from Philomath to KVCS (28 mi) LBL ESD (48 mi) LBCC (42 mi).

Requester (signature): Date:

Autharized Approver (signature): Date:
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Sample Classified Timesheet

Philomath School District 173
CLASSIFIED - CONFIDENTIAL - UNREPRESENTED
Timesheet
August 16 through September 15, 2018

NAME:
August September
IN | IN | IN IA NG FD H
HOURS WORKED: 16 |17 [s|s| 20| 21]|]22|23[24|S|S| 27 |28|29|30[31|s|S| 3 4 5 6 7 |S[Ss|10|11] 12| 13
Job #1

Contract Hours

Job #2
Contract Hours

Hrs Worked Beyond
Contract Hours

Holiday Hours

LEAVE TAKEN:

Sick Leave

Sick-Personal Reason

Vacation

Comp Used

Other Leave:

Total Hours for the Week

(hrs worked + leaves taken)

DISTRICT OFFICE
USE ONLY:

Contract Hours

Comp Time Awarded

H=Paid Holiday IN =inservice IANC= Instr. Asst. Non-Contract Day FD=First Day School MU=Make Up Day/no school
Listed above are any and all hours that I worked during the pay period covered.

EMPLOYEE SIGNATURE: DATE:

SUPERVISOR SIGNATURE: DATE:
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Sample Licensed Extra Duty Timesheet

mden

R ¢

EXTRA DUTY TIME SHEET

PHILOMATH SCHOOL DISTRICT

PRINT NAME LAST FOUR SSN:
DATE | HOURS DUTY OR POSITION SCHOOL ACCOUNT CODE
TOTAL
SIGNATURE: DATE:

SUPERVISOR’S SIGNATURE:

forms/personnel/timesheet-extra duty 0912
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Sample Classified Employee Leave Request

Submit to Building Office Manager

Fhilomath School Diswict 17J
Classified Employee Leave Request

Mame: (please print}

Building: DOCPS O BES OPES O FMS DO PH3

Type of Leave: (Nofe: Any unpaid leave must have prior Board authorization)

Sick Leave: Other Leave:
___ Sick ____ Compensatory Time ____ Bereavement
__ Personal __ Vacation _ ther®

*(please specify, i.e.. jury duty, unpaid leave, etc.)

Date(s)/Hours of | eave:

Date(s) of Leave: From: AM PM
Total Number of Hours Taken: To: AM PM
Comments:

Substitute Needed:

0 No 0O Yes ~ Specify Hours:

I certify that | have accrued sufficient leave fo cover the requesited absence,

Employee's Signature Date
Principal’Supervisor's Signature Date
Supenintendent's Signature  (for unpaid leave) Date

O consent O payroll
revised: 10/18
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Sample Licensed Employee Leave Request

Submit to Building Office Manager

Philomath School District 17/

Licensed Employee Leave Request

Mame: (please print)

Building: OCPS OBES OPES OFMs OFHS

Type of Leave: (Note: Any unpaid leave must have prior Board authorization)

Sick Leave: Other Leave:
___ Sick ____Bersavement
____Personal __ Other*

*(please specify, i.e., jury duty, unpaid leave, eic.)

Date(s)/Hours of | eave:

Date(s) of Leave: From: AN PM
Total Mumber of Hours Taken: To: AWM PM
Comments:

Substitute Needed:

O No O Yes ~ Specify Hours:

I certify that | have accrued sufficient leave to cover the requested absence,

Employee's Signature Date
Principal/Supervisor's Signafure Dafte
Superintendent's Signature  (for unpaid leave) Date

O consent O payroll
revised 10/18

New Hire Handbook Page 19



Sample Key/Keycard Request Form

Building Employee Last Name

PHILOMATH SCHOOL DISTRICT
KEY/KEY CARD REQUEST FORM
2018-2019

Name Phone Ext

Keys Requested:

Key Issue Agreement: In return for the loan of this key, | agree:

. not to give or loan the key to others
. not to make any attempts to copy, alter, duplicate, or reproduce the key
- to use the key for authorized purposes only
= to safeguard and store the key securely
. to immediately report any lost or stolen keys
. produce or surrender the key upon official request
- | also agree that if the key is lost, stolen, or not surrendered when requested a charge that reflects the cost of
changing any and all locks affected may be assessed. Replacement cost to be determined for keys on case by
case basis. Key card replacement: $5.00
Employee Signature Date
Key# Key Card#
Issue Type:
O Standard Due Date
O Temporary Reason

O Reissue

Principal or Direct Supervisor Signature Date
Title
End of School Year Check Out KEY RETURN
Verify Keys/Key Card Yes No Beturm Date By
Employee Int Supervisor Int
Return Reason

Key not returned:

Official Use Only Lost __ Stolen__ Broken__Other___

Date Issued Explain Circumstances:

By

Amount due district for replacement

Paid Date Check# Cash

Entered by

New Hire Handbook Page 20



ACCIDENT REPORT

PHILOMATH SCHOOL DISTRICT 17J

LR LR LR L L R e T R R R R R R R R N R R TN R R Y LRLLL R LI L™

DATE: h : Check this box if a concussion Is possible or suspected :
: 1. Injured party should be removed from activily and assessed by a health care  }

BUILDING: : professional, :
) : 2. Completed Concussion Clearance form is required, wilh a health care :
AGE: (Swgerss Oni) : provider’s signalure and appropriate administrator's signature, before the :
SEX: : student may resume sports or other physical activities, including P.E. :
- :

NAME OF INJURED
HOME ADDRESS: PHOME:
DESCRIBE INJURY, AND HOW IT OCCURRED:

TIME OF ACCIDENT:______ WHERE
WHAT FIRST AID WAS ADMINISTERED, IF ANY?

AFTER TREATMENT WHAT PROCEDURE WAS TAKEN? PARENT CONTACTED
PICKED UP BY AMBULANCE KEPT AT SCHOOL
PICKED UP BY PARENT CALLED DR'S OFFICE
PICKED UP BY ALTERNATE DELIVERED DR'S OFFICE BY STAFF MEM

WHO AUTHORIZED THE ABOVE?

IF TAKEN TO HOSPITAL, WHICH ONE?

NAME OF PHYSICIAN (if applicable):

ADDRESS OF PHYSICIAN (if applicable):
PHONE # OF PHYSICIAN (if applicable):
DID SUPERVISOR-EMPLOYEE WITNESS THE ACCIDENT?__________ IF NOT, WHERE WAS EMPLOYEE OR
SUPERVISOR WHEN ACCIDENT OCCURRED?
NAME AND ADDRESS OF TWO WITNESSES:
MName Address
Name Address
GIVE YOUR OPINION AS TO THE CAUSE OF THE ACCIDENT: CARELESSNESS?

(Use back side lor additional remarks and information)
_—m—m—m—m—

Signaiure & Title of Supervisor ~or- Employee Completing the Form Principal’s Signature
Supervisor/Employee: Keep one copy for your records, send original lo the Building Principal.
+ Building Admin Assistant will send the original to the Superintendent's office, with the Principal's signalure.
+ Il a head injury, Building Admin Assistant will also send a copy to the School Nurse.
Athletic Injuries: Tumn form in to Athletics Admin Assistant.
+  Athletics Admin Assistant will send original to Superintendent's office, with the Principal's signature,
* Il a head injury, Athletics Admin Assistant will also send a copy lo the School Murse.

Svmmndicvidenr reperer 0218
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= CLAM MO Email: sailB01 il
saifcor poratlﬂﬂ SUBJECT DATE Toll-free phone: |.m%:s.;:zn;

For SAIF Customer Use
400 High Su. SE, Salemn, OR 97312 Arsa CiA Tolfee EAE | $00285.8525
DEFALLT DATE
Dept. | verawroam_ :
Shift cc s ) Report of Job Injury
or Illness

Workers' compensation claim

Worker pe
To make a claim for a work-related “F.iyior illness, fill out the worker portion of this form m:l‘;’wc to your employer. If you do not intend to
file a workers' compensation claim SAIF Corporation, do not sign the signature line. Your employer will give you a copy.

1. Dt of inpary 2 D you 3 Tame oy bspan week,
o ilimcss lefl wokc o dry of mpry
5 Tume of mpery Oam | & Teneyom 7. Shaffl om ol [ Jam
or dinsss Dl- lefit work: - lﬂd’u—-; (L= -
& Wikt i your ilimess or mjury™ What pant of the body ? Wiseh sade™ (Example spramed vight fook] Ot [Jrugts
10 What consed i What weere yoo doing™ lachade vehiche, machmery. or ool med (Example mwumu—n—;-m—uﬂm-’zmmdmﬂ.ﬁq"“__
Part
Ev
I} Sre
28fc
Informatisn ABOVE this line: date of dewth, | death ocourred: and Oregon OSHA case log number must be released 1o an amthorized worker repr pow
11, Viear legadl nane: 11 Wl s bepaare prefierence ofher tham Englr 13 Banbsdne 14 Gendier
[Dspanits [ Other iphemree specify Om O
13 Vi masilimg acklecsa, T18 Heome phone
iy, sixte 2nd =p
17. Socal Sccurity no. see hack ) !uo:np- 19 Waek plaosc
20. Mames of wilmenses.
21 Mame and phone pumber of beaith semance compamy 112 Mame and addrews of heaith ot provida who issied you for the imjury or illsess yos
=T e TEpOrRE
I3 Have you preveossly injursd et body part” v [Ine
24 Weere you Bosgeiahized on cmiaght &5 an inpatest” v
15 Were you treaded in e smerpency room Oves [Jxe
26 By sy signatare, | am making 3 chim for worker's fies The above nnuﬁh‘m“ﬂulm“mnﬁﬁhﬂ_ih
recnrds 10 fisas dovant medscal reconts o the workers” o scil-memard choa e . el ol Ohoepens D ol G -and Tenuzs Netion: Roloasl
meslacal reconds echnds rroonds. of paor o the somme cond of mparcs 1o the Sme aren of e body A HIPA sshewizstns 13 sl segusred (45 CFR 164 1201 Redesse of HIV/ALDS recond.
certain drug aml slcokod reatmenl recordy, and cter reconds protected by m3ec and fodoral ks rogeres soparae awhonznon
7. Werker 28 Compiciod by * Diste
spEnature |l prasst |
Employer
Complete the rest of this form and give a of the form to the worker. Nuu!'ySAll-‘Cu'pnrumwﬂhm five days of knowledge of the claim.
E\renaflhewukcrdncsnotmanﬁle:mn maintain a copy of this form
N'Emn'hﬂ ] 31. Phome: '[u:em 1
buzimess eame Philomath School District 17J (541) 929-3169 836000208
33, M worker leasing compasy_ M Cleem
lis2 eheert busnes mamme: FEiN
35 Address of prscipal place ; 36 brsacance
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