IN CASE OF WORKPLACE INJURY

En caso de un accidente laboral
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CoMPANYNURSE Lintelio i 2a/7/365
Phone (Teléfono) Digital, powered by Lintelio

1-(888) 770-0933 (Digita"‘mp'eporLinteno)

Employer Name (Nombre De la Compaiiia) Search Code (Cddigo De Blsqueda)

San Bernardino City Unified School District SBCSD

Injured worker notifies supervisor.
El trabajador herido notifica a su supervisor.

Supervisor/Injured worker:

* Calls above number OR
* Scans above code with a smartphone to get to the Lintelio app and follows
the prompts.

Supervisor / trabajador herido:
* Llama a el nimero en la parte de arriba O

* Escanea el cédigo de arriba con un teléfono para acceder a la app de Lintelio y sigue las
indicaciones.

Company Nurse gathers information and helps injured worker access
appropriate care. Injured worker notifies Supervisor of the outcome of the call.

Company Nurse obtiene la informacion y ayuda al trabajador herido a obtener el
tratamiento médico adecuado. El trabajador lesionado le notifica a su supervisor el
resultado de la llamada.

NOTICE TO EMPLOYER/SUPERVISOR: Please post copies of this poster in multiple locations

within your worksite. If the injury is non-life-threatening, please call Company Nurse prior to
seeking treatment. Minor injuries should be reported prior to leaving the job site, when possible.




