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Reporting Procedures for Accidents/Injuries 

Any time a County employee is involved in a work-related accident, damage occurs to County or private property, or an 

employee has an on-the-job injury or illness, the Clay County Vehicle Accident/Incident Report as well as the First Report 

of Injury and Illness must be completed by both the immediate supervisor and the employee. 

The Vehicle Accident/Incident Report and First Report of Injury or Illness is due to Risk Management within 24 

hours of an accident. If you are unable to complete the report or obtain signatures within 24 hours, please e-mail any 

available information to RiskManagement@claycountygov.com and then forward the completed documents when the 

report is 100% complete. Remember, your department head must also sign the report. 

Any accidents/incidents of a serious nature where an employee is seriously injured, call 911, or when a major loss occurs, 

it must be reported to Risk Management within one hour. The same applies for any contractor or subcontractor operating 

under a County contract. 

Please include any available doctor’s notes, photos, police reports, citizen or witness written statements, etc. with your 

completed Vehicle Accident/Incident Report and First Report of Injury or Illness. 

Any time damage to a County vehicle or equipment occurs, the damaged vehicle/equipment must immediately be taken to 

the Fleet Shop and reported to the Fleet Maintenance staff. No equipment should be removed from the vehicle without 

prior release approval from Risk Management or the Fleet Manager. During normal business hours for Fleet 

Maintenance, call (904) 529-5288. After hours, on holidays or weekends, contact Fleet Maintenance at (904) 588-3229. 

 

Drug Tests 

Any time an employee is involved in a work-related accident/injury or there is damage to County or private property, 

regardless of the severity or significance, the employee(s) involved MUST be drug tested immediately.   

• Refusal to submit to a drug test must be reported immediately to Risk Management and may lead to disciplinary 

action, up to and including termination of employment.  

 

• Delaying the submission of a drug test will be grounds for disciplinary action or possible termination and may 

result in the accompanying workers’ compensation claim to be denied.   

Results are generally available within 24-48 hours and will be sent to the appropriate department. Until the results have 

been received, the employee is not permitted to drive a County vehicle. Supervisors may request an employee be tested if 

there is reasonable suspicion of drug or alcohol use. 
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Workers’ Compensation Injuries 

Florida’s Workers’ Compensation statute requires that employees seek medical attention for any on-the-job injury from an 

authorized provider of the Workers’ Compensation carrier. If treatment is sought somewhere else and/or not authorized by 

the employer, the claim could be denied. 

 

IF YOU ARE INJURED ON THE JOB: 

1. Report your injury to your supervisor/director immediately. Failure to promptly notify your supervisor/director could 

result in the denial of your claim. 

 

2. Your supervisor, or you at their request, will contact Risk Management at (904) 540-4888. 

 

 

IF YOU REQUIRE MEDICAL TREATMENT: 

Non-emergency medical care must be obtained from one of the treatment providers listed. The employee should be 

escorted by a supervisor. If you think it is likely that X-rays will be taken, make sure to contact the urgent care 

provider beforehand to ensure an X-ray technician will be on duty. You will provide them with your name and your 

employer (Clay County Board of County Commissioners). 

Call 911 or proceed immediately to the nearest hospital if injuries are serious, such as: excessive or uncontrolled 

bleeding, trauma to the head, protruding bones, exposures to serious chemicals or waste, or crush injuries. 

1. The treating physician will provide you with a copy of the DWC25 documenting the injury and giving your “Work 

Status.” This form, as well as any others, must be given to your supervisor immediately, unless you are not physically 

able to do so, in which case you must call the supervisor and inform him/her of your work status, and then provide the 

documentation the following day. 

 

2. The Clay County Vehicle Accident/Incident Report and First Report of Injury or Illness are due to Risk Management 

with 24 hours of an accident/injury. If you are unable to complete the reports or obtain signatures within 24 hours, 

please e-mail what you do have to RiskManagement@claycountygov.com and then e-mail the completed documents 

when the reports are 100% complete. Remember, the department head must also sign this report. Please include 

any doctor notes, photos, police reports, citizen or witness statements, etc. with your Accident/Incident Report and 

First Report of Injury or Illness. 

 

IF YOU REQUIRE MEDICATION: 

Tell the pharmacy that you have a workers’ compensation claim. Provide them with the employer info (Clay County 

Board of County Commissioners). myMatrixx is an Express Scripts Company that the County uses for its workers’ 

compensation prescription program. Ensure you receive the Workers’ Compensation Temporary Prescription ID Card 

paperwork prior to seeking medical care. For approval, the pharmacist may call 1-877-804-4900.   

 

Doctors’ orders must be strictly adhered to as specified by the treating physician in the DWC25.  

Failure to do so may result in disciplinary action, up to and including termination. 
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    PLEASE PRINT OR TYPE
 EMPLOYEE 
INFORMATION 

 

 
SOCIAL SECURITY NUMBER 
 

   -  -     

DATE OF ACCIDENT (Month-Day-Year) 
 

      

TIME OF ACCIDENT 
 

             AM   PM 
HOME ADDRESS 
 

      
     ,          

EMPLOYEE’S DESCRIPTION OF ACCIDENT (include Cause of Injury) 
 

      

TELEPHONE Area Code Number 

 (   )    -     
OCCUPATION 

      
INJURY/ILLNESS THAT OCCURRED 
 

      

PART OF BODY AFFECTED 
 

      
DATE OF BIRTH 
 

      

SEX 
 

 M      F 
 EMPLOYER INFORMATION 

EMPLOYER/COMPANY 
 

Clay County Board of County Commissioners 
P.O. Box 1366 
Green Cove Springs, FL 32043-0038 

FEDERAL I.D. NUMBER (FEIN) 

59-6000553 
DATE FIRST REPORTED (Month-Day-Year) 

      
NATURE OF BUSINESS 
 

Municipality 

POLICY/MEMBER NUMBER 
 

N/A 
TELEPHONE Area Code Number 
 

                       

DATE EMPLOYED 
 

      

PAID FOR DATE OF INJURY 
 

 YES                 NO 

EMPLOYER’S LOCATION ADDRESS (if different) 
 

      
     ,          
 
Location # (if applicable):        

LAST DAY EMPLOYEE WORKED 
 

      

WILL YOU CONTINUE TO PAY WAGES INSTEAD OF 
WORKERS’ COMP?         YES 
 
LAST DAY WAGES WILL BE PAID INSTEAD OF 
WORKERS’ COMP? 
 

      

RETURNED TO WORK?     YES        NO 
IF YES, GIVE DATE 
 

      
PLACE OF ACCIDENT (Street, City, State, Zip) 

 

      
     ,          
 
COUNTY:   
 

DATE OF DEATH (If applicable) 
 

      

RATE OF PAY 
 

      PER 

 
Number of hours per day 
Number of hours per week 
Number of days per week 

 
  HR  WK 
  DAY  MO 
 

   
   
  

AGREE WITH DESCRIPTION OF ACCIDENT? 
 

 YES                 NO 

Any person who, knowingly and with intent to injure, defraud, or deceive any employer or employee, insurance company, or self-insured program, files a statement of claim containing 
any false or misleading information commits insurance fraud, punishable as provided in s. 817.234. Section 440.105(7), F.S. 
 

I have reviewed, understand and acknowledge the above statement. 

 
__________________________________________________________________ _______________________________________________ 
 EMPLOYEE SIGNATURE (If available to sign) DATE 
 
__________________________________________________________________ _______________________________________________ 
 EMPLOYER SIGNATURE DATE 

NAME, ADDRESS AND TELEPHONE 
OF PHYSICIAN OR HOSPITAL 
 

      
      
      

 
AUTHORIZED BY EMPLOYER         YES           NO 

 CLAIMS-HANDLING ENTITY INFORMATION 

 1(a) Denied Case – DWC-12, Notice of Denial Attached  2. Medical Only which became Lost Time Case (Complete all required information in #3) 

 1(b) Indemnity Only Denied Case – DWC-12, Notice Of Denial Attached  Employee’s 8th Day Of Disability       
    Entity’s Knowledge of 8th Day of Disability       

 3. Lost Time Case – 1st day of disability        Full Salary in lieu of comp?    YES   Full Salary End Date          
 
  Date First Payment Mailed                                            AWW                                       Comp Rate       
   T.T.           T.T.- 80%           T.P.           I.B.           P.T.           DEATH           SETTLEMENT ONLY 
 

  Penalty Amount Paid in 1st Payment       Interest Amount Paid in 1st Payment       

REMARKS: 

      
INSURER NAME 
 Clay County Board of County Commissioners  

INSURER CODE # 
 

9674 

EMPLOYEE’S CLASS CODE 
 

      

EMPLOYER’S NAICS CODE 
 

921120 

CLAIMS-HANDLING ENTITY NAME, ADDRESSS & TELEPHONE 

Scibal Associates DBA Qual-Lynx 
100 Decadon Drive 
Egg Harbor Township, NJ 08234-3831 
Phone: (732) 809-5399 
Fax: (904) 229-0292 

SERVICE CO/ TPA CODE # 
 

06141 

CLAIMS-HANDLING ENTITY FILE # 
 

      

  Form DFS-F2-DWC-1 (08/2004) 

FIRST REPORT OF INJURY OR ILLNESS 
 

FLORIDA DEPARTMENT OF FINANCIAL SERVICES 
DIVISION OF WORKERS' COMPENSATION 

 

For assistance call 1-800-342-1741 
or contact your local EAO Office 

Report all deaths within 24 hours 1-800-219-8953 or (850) 922-8953 

RECEIVED BY 
CLAIMS-HANDLING ENTITY 

SENT TO DIVISION DATE DIVISION RECEIVED DATE 
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Workers’ Compensation Physicians (PCP) 
(First) 

URGENT CARE 

CareSpot Middleburg 

1708 Blanding Blvd. 

Middleburg, FL 32068 

Phone: (904) 406-8240 

Fax: (904) 291-4376 

Mon. – Sun. 8am-8pm 

CareSpot Orange Park 

2140 Kingsley Ave. Ste 15 

Orange Park, FL 32073 

Phone: (904) 213-0600 

Fax: (904) 213-0652 

Mon.- Sun. 8am-8pm 

CareSpot Fleming 

1544 County Road 220 

Suite 100 

Fleming Island, FL 32003 

Phone: (904) 830-9009 

Mon.- Sun. 8am-8pm 

Avecina Medical Oakleaf 

9580 Applecross Rd. Ste 106 

Jacksonville, FL 32222 

Phone: (904) 778-9180 

Mon-Fri 8am-8pm 

Sat -Sun 8am-5pm 

Ascension St. Vincent’s 

2001 County Rd. 210 #100 

St. Johns, FL 32092 

Phone: (904) 450-8120 

Mon.- Fri 7am-7pm 

Sat: 9am-7pm Sun: 9am-4pm 

HCA Florida Middleburg ER 

2562 Blanding Blvd. 

Middleburg, FL 32068 

Phone: (904) 276-8600 

Open 24 hours 

Avecina Medical Orange Park 

2020 Kingsley Ave. Suite 1 

Orange Park, FL 32073 

Phone: (904) 458-4013 

Mon – Fri 8am-8pm 

Sat – Sun 8am 5pm 

 

CareSpot Mandarin 

12303 San Jose Blvd. 

Jacksonville, FL 32223 

Phone: (904) 288-0277 

Fax: (904) 288-0414 

Mon.- Sun. 8am-8pm 

CareSpot St. Augustine 

2095 US Hwy 1 S. 

St. Augustine, FL 32086 

Phone: (904) 429-0001 

Fax: (904) 824-9338 

Mon. – Sun. 8am-8pm 

CareSpot Southside 

8705 Perimeter Park Blvd 

Jacksonville, FL 32216 

Phone: (904) 248-3910 

Fax: (904) 248-3920 

Mon. – Sun. 8am-8pm 

CareSpot Westside 

5964 Normandy Blvd 

Jacksonville, FL 32205 

Phone: (904) 378-0121 

Fax: (904) 781-1694 

Mon. – Sun. 8am-8pm 

CareSpot Beach & Hodges 

13460 Beach Blvd. #1  

Jacksonville, FL 32224 

Phone: (904) 854-1700 

Fax: (904) 223-5190 

Mon.- Sun 8am-8pm 

CareSpot Neptune Beach 

410 Atlantic Blvd. 

Neptune Beach, FL 32266 

Phone: (904) 241-0117 

Fax: (904) 241-0303   

Mon. – Sun. 8am-8pm   

CareSpot Arlington/Cesery 

1021 Cesery Blvd 

Jacksonville, FL 32211 

Phone: (904) 743-2466 

Fax: (904) 743-4070 

Mon. – Sun. 8am-8pm 

CareSpot Northside 

2032 Dunn Ave  

Jacksonville, FL 32218  

Phone: (904) 757-2008  

Fax: (904) 757-4623  

Mon. – Sun 8am- 8pm 

CareSpot San Marco 

4498 Hendricks Ave  

Jacksonville, FL  

Phone: (904) 854-1730  

Fax: (904) 402-8000  

Mon.- Sun 8am-8pm 

CareSpot Yulee 

463941 State Rd. 200  

Yulee, FL 32097  

Phone: (904)572-1959  

Fax: (904) 261-9083  

Mon. – Sun. 8am-8pm 

EMERGENCY ROOM 

Baptist Medical Center Clay 

1771 Baptist Clay Dr. 

Fleming Island FL 32003 

Phone: (904)516-1000 

Ascension St. Vincent’s Clay 

1670 St. Vincent’s Way 

Middleburg, FL 32068 

Phone: (904) 602-1000 

HCA FL Orange Park Hospital  
(preferably only when a trauma center is needed)  

2001 Kingsley Ave  

Orange Park, FL 32073  

Phone: (904) 639-8500 
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No 

Yes 

Yes 

No 

Response Procedure 

for 

On-The-Job Injury 

  
 

 

  

Employee reports event to 
supervisor 

Employee completes Injury 
Report, Supervisor 
forwards all forms 

Is medical 
treatment 
necessary? 

Employee Returns to 
Work 

Later Employee 
Requires Medical 
Treatment 

Is the event an 
Emergency? 

Call 911 

Employee goes to 
closest ER* 

Send employee to:  
Non-Emergency/ Urgent Care Options (First) 

Emergency Room Options (After Hours) 

 

 

* EMERGENCY ROOM PRIORITY OPTIONS: 
(Depending on extent of injury and trauma center rating) 

 
Baptist Medical Center Clay  
1771 Baptist Clay Drive 
Fleming Island, FL 32003 
904-516-1000 

Ascension St. Vincent’s Clay  
1670 St. Vincent’s Way 
Middleburg FL 32068 
904-602-1000 

HCA FL Orange Park Hospital  
(preferably only when a trauma center is needed)  
2001 Kingsley Ave  
Orange Park, FL 32073  
Phone: (904) 639-8500 

NON-EMERGENCY/ URGENT CARE OPTIONS: 
During normal duty hours: 

 

CareSpot Orange Park           Avecina Medical Orange Park  
2140 Kingsley Ave. Ste 15     2020 Kingsley Ave. Suite 1 
Orange Park, FL 32073          Orange Park, FL 32073 
Phone: (904) 213-0600          (904) 458-4013  
 
CareSpot Fleming                   CareSpot Middleburg 
1544 County Road 220           1708 Blanding Blvd. 
Suite 100                                   Middleburg, FL 32068 
Fleming Island, FL 32003        (904) 406-8240 
(904) 830-9009 
 

Employee sees physician 

 

Injury occurs from 

work related 

accident/illness 
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No 

Yes 

Yes 

No 

No 

Yes 

Continued Care Procedures 

For On-The-Job Injury 

No 

Yes 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Does employee 
Return to work? 

With 

Restrictions? 

Notify supervisor and 
end employment 
(retired, disabled, 
death or terminated) 

 

Supervisor monitors employees progress, 
employee and supervisor obey restrictions, 
stay in contact with Qual-Lynx adjuster & Risk 
Management 

Does employee need 
additional treatment?  

Employee returns to work 

Will employee 

physically heal 

and eventually 

return to 

work? 

 

 

IMPORTANT NUMBERS: 

Qual-Lynx Fax   904-229-0292 

Qual-Lynx Representative 732-809-5399 

Risk Manager   904-540-4888  

RiskManagement@claycountygov.com 

Employee sees 

physician 
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