CLAIMS REPORTING 
This form is intended as a guide to the employer during the accident reporting process. It does not fulfill your accident reporting requirements and information may be subject to change. Keep in mind that the Employer should contact the claims adjuster first to discuss any documentation which will be sent to the adjuster, along with the First Report of Injury; in event of a questionable claim. 

State Compensation Insurance Fund Reporting:  
· Reporting Your SCIF Claim By Phone: (888) 222-3211
· Reporting Your SCIF Claim By Computer: State Fund Website: www.scif.com
· Reporting Your SCIF Claim By Paper: Refer to Your Claims Packet
CLAIMS REPORTING OF SERIOUS INJURIES, ILLNESS AND FATALITIES
1. State Compensation Insurance Fund: Above 

2. Cal/OSHA -  Division of Occupational Safety and Health: 

· Call the nearest District Office of the Division of Occupational Health and Safety within 8 hours.  See below for phone numbers in the Southern California Area.
· Fill out the Cal/OSHA Form 301, Appendix C, Injury and Illness Incident Report: www.dir.ca.gov/dosh/DoshReg/ApndxC301Final.pdf  Many of the Worker's Compensation Insurance Carriers have included all of the needed information in their Employer's Report of Occupational Injury or Illness, so you do not need to fill out the Supplemental Form 301.  The State Compenstion Insurance Fund form does meet the information mandated by OSHA.  Check with other carriers to verify their forms have all the required information fields.
For a State-wide List of offices: www.dir.ca.gov/DOSH/DistrictOffices.htm.
Cal/OSHA Enforcement Unit District Offices: Southern California Area

	Monrovia
750 Royal Oaks Drive, 
Ste. 104
Monrovia 91016 
(626) 256-7913 
fax (626) 359-4291
	Los Angeles 
320 West 4th Street, 
Ste. 850, 
Los Angeles 90013
(213) 576-7451
fax (213) 576-7461
	San Bernardino
464 W. 4th St., 
Ste. 332, 
San Bernardino 92401 
(909) 383-4321 
fax (909) 383-6789

	San Diego
7575 Metropolitan Drive, 
Ste. 207, 
San Diego 92108 
(619) 767-2280 
fax (619) 767-2299
	Santa Ana
2000 E. McFadden Ave.,
Ste 122,
Santa Ana 92705
(714) 558-4451
fax (714) 558-2035
	Torrance
680 Knox Street, 
Ste. 100,
Torrance 90502 
(310) 516-3734 
fax (310) 516-4253

	Van Nuys
6150 Van Nuys Boulevard, 
Ste. 405, 
Van Nuys 91401 
(818) 901-5403 
fax (818) 901-5578
	West Covina
1906 West Garvey Ave So, 
Ste. 200, 
West Covina 91790 
(626) 472-0046 
fax (626) 472-7708
	Ventura (field office)
1000 Hill Road, 
Ste. 110, 
Ventura 93003 
(805) 654-4581
fax (805) 654-4852


For Further Information go to the S.C.B.A. website:  www.socalbuilders.org . 
Under Worker’s Compensation Cost Containment Section, See: How to Report Your W.C. Claims. 
PLEASE NOTE: Your S.C.B.A. can not predict all of the operations that each member participates in the scope of their work. It is the responsibility to each member to identify and address their own accident report requirements. This feature is intended only as a guide, not a consultative tool. If you have any questions on what your safety responsibilities are, contact SCIF or Cal/OSHA; to enlist their consulting services.
