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INTRODUCTION 

NEW JERSEY'S WORKERS' COMPENSATION PROGRAM 

In New Jersey, Workers’ Compensation is a no-fault program that provides medical treatment, wage 
replacement and permanent disability remuneration to employees with job-related injuries or illnesses. 
Death benefits are available to the dependents of an employee who dies due to a work-related injury. 

New Jersey has had a Workers' Compensation law since 1911. Prior to this, employees injured on the job 
would sue their employers for negligence under common law.  

There were few changes to the system until the reforms of 1979 when the program began to provide 
enhanced benefits to the more seriously disabled. Provisions were also made for cost-of-living increases 
for totally and permanently disabled workers, dependents of deceased workers and Second Injury Fund 
beneficiaries.  

New Jersey’s Workers' Compensation program seeks to establish a balance between injured workers and 
the employers. Employers must provide necessary medical care, temporary disability benefits and, when 
documented, an award for resulting permanent disability. In return, they are protected from tort litigation 
and unlimited civil verdicts for non-economic losses. The only remedy available to the injured employee 
is through Workers’ Compensation. 

Specific to school districts is Title 18A:30-2.1, which requires school districts to pay injured workers full 
salary for up to one calendar year without having the absence charged to the annual or the accumulate 
sick leave. Full wages are payable from the first day of absence. The Division of Workers' Compensation 
(DWC) is responsible for the administration of the NJ Workers’ Compensation Law, N.J.S.A. 34:15-1 et 
seq., and the disposition of disputes raised under it.  

References: 

• NJ LWD Website:  http://lwd.state.nj.us/labor/wc/content/intro.html

• An Employer’s Guide to Workers’ Compensation in New Jersey published by the NJ LWD

• NJ Statute Title 18A

• CAPEHART || SCATCHARD
John H. Geaney 
o Geaney’s New Jersey Workers’ Compensation Manual 2022 Edition
o Supervisor’s Incident Report Form
o Employee Accident Report Form
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THE LAW 

TITLE 18A - EDUCATION 
Section 18A:30 
18A:30-2.1 - Sick leave payment for service connected disability; satisfactory service 

18A:30-2.1.  a. Whenever any employee, entitled to sick leave under this chapter, is absent from his post 

of duty as a result of a personal injury caused by an accident arising out of and in the course of his 

employment, his employer shall pay to such employee the full salary or wages for the period of such 

absence for up to one calendar year without having such absence charged to the annual sick leave or the 

accumulated sick leave provided in N.J.S.18A:30-2 and 18A:30-3. Salary or wage payments provided in this 

section shall be made for absence during the waiting period and during the period the employee received 

or was eligible to receive a temporary disability benefit under Chapter 15 of Title 34, Labor and Workmen's 

Compensation, of the Revised Statutes. Any amount of salary or wages paid or payable to the employee 

pursuant to this section shall be reduced by the amount of any workmen's compensation award made for 

temporary disability. 

A Temporary Total Disability reimbursement check will be issued to the District every 14 days until the 

expiration of the one year 18A Salary Continuation period.  Just prior to the expiration date, a letter will 

be mailed / emailed to the WC contact and the Payroll department advising them of the date they are to 

stop the Salary Continuation. 
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SUPPLEMENTAL INDEMNITY 

If your school district carries Workers’ Compensation Supplemental Indemnity Insurance through NJSIG, 
the following information is provided to assist you in processing your claims. Supplemental coverage 
provides the district with partial reimbursement of the injured employee’s salary that is not paid under 
the primary Workers’ Compensation policy. 

The policy is triggered by an employee’s lost time of (7) seven consecutive days due to a work-related 
injury.  As an added value service, on behalf of the District, NJSIG completes the Supplemental 
Indemnity Incident Report to BMI Benefit for all lost time claims and sends a weekly report of all 
Temporary Total Disability payments that have been issued to the District.   

BMI Benefit will issue Supplemental Indemnity reimbursement payments based upon your policy, 
however if you do not receive a reimbursement that you believe you are entitled to, related questions or 
information can be directed to your broker or to: 

BMI Benefit 
P.O. Box 511 
76 Main Street 
Matawan, NJ 07747 
Attention:  Erin Clark 
Phone: 800-445-3126 (x300) 
Direct: 732-853-9610 
Fax: 732-583-9610 
Email: erinc@bobmccloskey.com 

Please check with your insurance broker on your district’s policy terms and conditions. 
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RESPONSIBILITIES: WORKERS’ COMPENSATION SPECIALIST 

BASIC FUNCTION: 

Under the general direction and supervision of the business administrator/risk manager, the Workers’ 
Compensation Specialist is responsible for overseeing all claims district-wide.  This includes coordinating 
claims, creating accurate case history documentation, contacting injured workers, consulting with claims 
adjusters and others to administer litigated claims, answering telephones, providing information and 
assisting employees. 

DUTIES AND RESPONSIBILITIES: 

1. Prepare and maintain a log for all accidents and document them when they are reported.

2. Prepare and maintain a Workers’ Compensation file on injured employees.  Monitor, coordinate and
follow up until claims are closed.

3. Gather and forward all documentation, reports, statements, correspondence, bills, and information
pertaining to the injured worker.  Provide information to appropriate personnel using established
procedures within 24 hours.

4. Communicate openly with administrators, school nurses, claims adjusters and attorneys.  Provide
additional information upon request.

5. Provide information and assistance to employees and district staff regarding medical care, attendance 
and any concern that develops.

6. Coordinate temporary, restricted or modified-duty positions for workers with injuries who can work
safely while recovering. Obtain medical data to make decisions regarding transitional return-to-work
assignments. Find suitable temporary positions for employees within medical limitations.

7. Develop and present Workers’ Compensation training presentations for district staff.

8. Coordinate and maintain employee injury reports, including administration of OSHA’s form 301, loss
runs and actual time lost from work to meet OSHA/PEOSH recordkeeping requirements.

9. Post Workers’ Compensation reporting procedures in all buildings, to keep employees informed of all
reporting requirements.

10. Perform related duties as assigned.
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SAMPLE LETTER TO DISTRICT EMPLOYEES—ANNUAL EMPLOYEE NOTICE 

(Should be placed on district letterhead) 
MEMORANDUM 

TO:     All Employees of ____________________ Board of Education 
FROM: ________________________ - Business Administrator 
REF:      Course of Action for Reporting Workers’ Compensation Contact 

New Jersey Schools Insurance Group (NJSIG) at 609-543-3377 
In an emergency dial 911 

Date:     September 2023 
__________________________________________________________________________________ 

Providing a safe working environment is important. Equally important is insuring that your work-related 
injury is properly addressed and managed.  With this thought in mind, I would like to take this opportunity 
to highlight the course of action for reporting a work-related injury: 

 In the case of an “emergency”, please go to the nearest Emergency Room for treatment. Please
contact your school nurse and your supervisor within 24 hours or as soon as practical.

 If you are injured but do not want to seek medical attention, please notify the school nurse and/or
supervisor. NJSIG will not be called; however, the school nurse and/or supervisor will file a report as
“record only.”

 If you are injured and your injury requires non-emergency medical treatment, a call is to be placed to
NJSIG. Together, you and a school nurse and/or supervisor will place the call to NJSIG. A NJSIG
representative will obtain all the necessary information and coordinate treatment.  Please note:
Treatment centers and/or doctors are identified by NJSIG.

 A NJSIG nurse intakes injury information and directs you to an appropriate participating provider.  All
appointments and follow-up care will be scheduled by NJSIG.

 The nurse and/or supervisor will provide you with the appropriate Workers’ Compensation material
when the work-related injury occurs.  Upon arrival at the doctor’s office, you should present the
appropriate Workers’ Compensation material to the identified treatment center.

 After seeing the Workers’ Compensation doctor you will receive a Work Note/Work Status Note/Duty
Determination Instruction Report (DDI). You will receive 2 copies of the documentation—a copy for
the employee and the school district. Please provide the district their copy.

 Once you return to work, all follow-up appointments will be scheduled after work hours.

 If your supervisor/nurse is not available to report your injury to please see the NJSIG website for
instructions on how to report a claim.  https://www.njsig.org/reporting-claims#workerscomp

Please be advised that failure to promptly report on-the-job injuries will jeopardize your Workers’ 
Compensation coverage. If you have any questions, feel free to contact ______________, the Workers’ 
Compensation Coordinator, at ____________. 

Thank you for your cooperation. 

5 



OFF-HOURS REPORTING 

Typically, a nurse is not present during the summer, weekends or second/third shifts.  Each district must 
develop a procedure that instructs affected personnel on how to report injuries and, if necessary, receive 
treatment.  The procedure should include how to provide the injured worker with Mitchell ScriptAdvisor 
prescription card and Qual-Lynx managed care instructions. 

The procedures/instructions should also include: 

• Ways to report a claim:
1. Call NJSIG at 609-543-3377 to speak to NJSIG’s Intake team (English and Spanish team members

available). The injured employee will be directed to treatment; or
(Note:  After hours, leave message and an intake representative will get back to the injured 
employee the next business day.)   

2. Complete First Report of Injury (FROI) form:
Online:  https://www.njsig.org/froi; or 
Print the form:  https://www.njsig.org/reporting-claims#workerscomp  (Available in English 
and Spanish) and Email: froi@njsig.org or Fax:  609-386-2188 

If injured employee needs medical care, complete the Duty Determination Instruction (DDI) 
form on https://www.njsig.org/downloads/forms/DDI%20Letter.docx and follow instructions. 

In an emergency dial 911. 
• For all non-emergency injuries, the employee must immediately contact his or her supervisor.  If the

injury requires medical attention, the employee or supervisor shall activate NJSIG.  The contact
instructions shall be posted in the employee’s common work areas (i.e. teacher lounge.

• The supervisor shall provide any support that is required to assist the employee, safely secure the
building and return the work area and equipment to normal operating conditions.  If the employee is
unable to communicate, the supervisor should notify the employee’s emergency contact.

• An employee report of injury must be filed by the employee with the appropriate personnel as soon
as practical.

• The supervisor shall conduct the accident investigation.

• During summer hours, a 12-month employee and backup should be trained in the Workers’
Compensation reporting procedure, incident report and injury log maintenance.  These employees
could be business and maintenance office secretaries.

• Administrators and supervisors should be familiar with the procedure and have access to reporting
instructions and emergency contact information.

• The employee should also be advised that after seeing the Workers’ Compensation doctor, the
employee will receive a Work Note/Work Status Note/Duty Determination Instruction Report (DDI).
Employee will receive 2 copies of the documentation—a copy for the employee and the school
district.  Remind employee to provide the district their copy.
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FREQUENTLY ASKED QUESTIONS 

What is Workers’ Compensation? 

At no cost to you, it is insurance that the law requires your employer to carry to help you if you are injured 
on the job or if you become ill due to your job. 

What is a Workers’ Compensation injury or illness? 

An injury or illness that occurs due to employment is considered a Workers’ Compensation injury or 
illness.  Under Workers’ Compensation law, you will receive help if you are injured, no matter who was at 
fault. 

How does this coverage affect my own health insurance? 

Workers’ Compensation is separate from personal health care insurance.  Workers’ Compensation 
insurance covers work-related injuries and illnesses only. There is no deductible.  The insurance carrier 
pays all approved medical bills.  It is important to let the treating doctor know if your injury is work-related. 

How do I file a claim? 

If you have been injured on the job, you are required to tell your school nurse, principal or building 
supervisor the same day the accident occurs. You will be required to complete an Accident Report and 
submit the form to your supervisor.  In the event that an injury requires more than the first aid provided 
by the school nurse, NJSIG must be called for further care instructions at 609-543-3377.  In the event of a 
severe injury, employees should go to the nearest hospital emergency room. 

Ways to report a claim: 

Call NJSIG at 609-543-3377 to speak to NJSIG’s Intake team (English and Spanish team members 
available). The injured employee will be directed to treatment; or 

(Note:  After hours, leave message and an intake representative will get back to the injured 
employee the next business day.)   

Complete First Report of Injury (FROI) form: 
Online:  https://www.njsig.org/froi; or 

Print the form:  https://www.njsig.org/reporting-claims#workerscomp  (Available in English 
and Spanish) and Email: froi@njsig.org or Fax:  609-386-2188 

If injured employee needs medical care, complete the Duty Determination Instruction 
(DDI) form on https://www.njsig.org/downloads/forms/DDI%20Letter.docx and follow
instructions.

FOR ALL EMERGENCIES PLEASE GO TO THE EMERGENCY ROOM or UREGENT CARE 

More information can be found at:  https://www.njsig.org/reporting-claims#workerscomp 
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May I file a Workers’ Compensation claim if an injury occurs outside of work? 

Your employer or its insurance carrier may not be liable for the payment of Workers’ Compensation 
benefits for an injury resulting from your voluntary participation in any off-duty recreational, social, or 
athletic activity that is not part of your work-related duties. 

Can I be treated by my own physician for a work-related injury? 

No.  You must utilize the medical care provider network offered by your employer.  By calling NJSIG at 
609-543-3377, you will be directed to an in-network medical care provider. Any unauthorized treatment
may result in non-payment of related charges.

Is Qual-Lynx the name of the insurance provider? 

No.  Qual-Lynx manages your care insuring that you are receiving the best care possible at no cost to you.  
You will be assigned a nurse case manager to oversee your case who can assist you with any care-related 
questions. 

If Qual-Lynx is not the insurance provider, then who is? 

New Jersey Schools Insurance Group (NJSIG) is the insurance carrier and provides coverage to the district. 

Who can I contact if I have any additional questions at the district level? 

You may contact ___________________________________________, at phone and email address.  

Will I continued to get paid if I'm out of work on WC?  

Yes, you may be entitled to temporary total disability benefits subject to the waiting period—unless 
over the one-year period. Please refer to page ___ Title 18A. 

WARNING 

34:15-57.4. Workers’ Compensation fraud; criminal and civil penalties. 1.a. A person shall be guilty of a 
crime of the fourth degree if the person purposely or knowingly:  

(1) Makes, when making a claim for benefits pursuant to R.S. 34:15-1 et seq., a false or misleading
statement, representation or submission concerning any fact that is material to that claim for the purpose 
of wrongfully obtaining the benefits;

(2) Makes a false or misleading statement, representation or submission, including a misclassification of
employees, or engages in a deceptive leasing practice, for the purpose of evading the full payment of
benefits or premiums pursuant to R.S. 34:15-1 et seq.; or

(3) Coerces, solicits or encourages, or employs or contracts with a person to coerce, solicit or encourage,
any individual to make a false or misleading statement, representation or submission concerning any fact
that is material to a claim for benefits or the payment of benefits or premiums, pursuant to R.S. 34:15-1
et seq. for the purpose of wrongfully obtaining the benefits or of evading the full payment of the benefits
or premiums.
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THE PROCESS: Workers’ Compensation Claims Process Chart 

Claim Phase  Task/Action 

PRIOR TO INJURY 

Training: 
In-person and electronic training is available. Training 
opportunities are available on www.njsig.org. 

• Have reporting protocol in place allowing for immediate notification of injuries generated by work-related activities.
• Educate your staff on proper protocol at hire and annually.
• Publish process in the employee handbook, cafeteria, break room, etc., making the employee accountable for the

knowledge of the protocol.  
• Explain the WC process during orientation/staff meetings, which should include educating the Supervisors,

Administrators, Nurses and key personnel on the Incident Reporting and Investigation process. 
• Send annual communication (i.e. letter) to all employees advising of this process.

POINT OF INJURY 

Who is? 
1. NJSIG: 

School district WC insurance pool 
2. Qual-Lynx: 

3rd Party hired by NJSIG manage WC Claims
3. Mitchell Script Advisor: 

3rd Party hired by NJSIG to provide prescriptions

• Gather key facts, complete employee accident report, and notify NJSIG (only claims requiring more than first aid) on
same day.

Ways to report a claim: 

3. Call NJSIG at 609-543-3377 to speak to NJSIG’s Intake team (English and Spanish team members
available). The injured employee will be directed to treatment; or 

(Note:  After hours, leave message and an intake representative will get back to the injured 
employee the next business day.)  

4. Complete First Report of Injury (FROI) form: 
Online Portal:  https://www.njsig.org/froi;  

     or 
Print the form:  https://www.njsig.org/reporting-claims#workerscomp  (Available in English and 
Spanish) and 

    Email: froi@njsig.org or Fax:  609-386-2188 

    If injured employee needs medical care, complete the Duty Determination  
     Instruction (DDI) form on    
     https://www.njsig.org/downloads/forms/DDI%20Letter.docx  (follow instructions). 

In an emergency dial 911. 

• All claims should be reported immediately to principal/supervisor.
• NJSIG will direct injured worker (IW) to provider.
• Provide IW with Mitchell ScriptAdvisor prescription flyer and NJSIG’s intake card that includes Qual-Lynx managed

care instructions. 
• If Mitchell ScriptAdvisor fills a prescription, the employee will receive an automatic 14-day supply—only for first fills.

Based on the doctor’s prescription, the IW will receive a prescription card from Mitchell ScriptAdvisor within 5-7 days
once processed. 

• Investigate the area where the injury occurred and if necessary:
• Ask if there are any witnesses; and
• Address any hazards to avoid future injuries.

ONGOING COMMUNICATIONS 

Difference in Adjusters:  
1. Medical Only: 

       IW has NO Loss Time 
2. Claims Representative:

IW has Loss Time 
3. Claims Examiner:

IW has Loss Time and Severe
    Injury 

4. Nurse Case Manager: 
Employed by Qual-Lynx to assist 

    with medical case management  
    on Loss Time cases 

• First Accident Report will be sent to the district from NJSIG
• Within a 24-hour period, an adjuster will be assigned by NJSIG. The adjuster will contact both the employee and the

district representative within 48 hours.
• After seeing the WC doctor, the IW will return to work with Return to Work Note/Work Status Note/Duty Determination

Instruction Report (DDI). IW should receive 2 copies of documentation--A copy for the IW and employer/district. 
• Communicate to NJSIG and school administration:

o any treatment or work status (i.e. pending surgery) Refer to DDI report;
o any known or suspected secondary employment or questionable activities; or
o the date IW returns to work; and if IW does not return to work on expected date.

• Maintain contact and cordial rapport with IW while he/she is disabled.
• Provide information requested by adjuster. Commonly requested data includes:

o Facts regarding to the reported claim
o Availability of modified duty
o Date worker begins missing work or the date worker returns to work
o Wage documentation
o Investigative reports, contracts, and/or maintenance records
o Please secure and preserve all evidence relating to the claimant’s injury (i.e. video, property, office equipment,

and etc.). 
• At any point, should the district have any question and or concerns—contact the assigned Adjuster. If necessary, contact 

the NJSIG WC Supervisor. 

RETURN TO WORK  

• If IW is unable to return to full duty, in compliance with Board policy, create internal return-to-work program by pre-
identifying modified duty-type activities in each department. 

• Provide job descriptions when requested by nurse, doctor or adjuster.
• Cooperate with nurse/adjuster to modify duties and accommodate early return to work where appropriate.
• Advise adjuster if IW begins missing work again.

http://www.njsig.org/
https://www.njsig.org/froi
https://www.njsig.org/reporting-claims#workerscomp
mailto:froi@njsig.org
https://www.njsig.org/downloads/forms/DDI%20Letter.docx
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PREPARING THE INITIAL REPORT OF INJURY 

Details about the Employee: Nature of Injury: 
Name  Date of Injury/Time of Accident 
Address  Date Reported to Employer 
Sex To whom was injury reported? 
Date of Birth  What happened, location of accident? 
Occupation Is treatment needed? 
Employment Status: Did Employee go to Emergency Room? 

10/12 month  
Normal Work Hours  Was EMS Called? 
Base Salary/Overtime/Stipends Witness Statement 

Other Information Requested 
Primary Care Physician 
Chiropractor 
Prior known medical conditions 
Any prior injuries to same body part 
Any prior WC injuries-Year and Body Part 
Any other employment or recreational activities 

Information you need to Know: 
Was NJSIG Called? 
What time? 
What Instructions were given to the employee? 
Was employee given a Qual-Lynx Card? 
Was employee given a Mitchell ScriptAdvisor Card? 
Was employee instructed to make sure to give Qual-Lynx Card to medical provider, ensuring 
that bills are sent to Qual-Lynx and not health insurance? 

Follow up with employee after seeing doctor: 
Instruct employee to return with doctor’s work status note.  District should obtain a copy from 
the employee. 
Coordinate employee’s return to work. 
Any questions or concerns regarding return to work, call NJSIG adjuster.  

Information NJSIG Workers’ Compensation Adjuster needs from you: 
Internal incident/supervisor report completed by someone other than the injured worker (not  
OSHA Reports). 
Witness statement 
Salary Information:  

Base Salary 
Overtime Pay 
Stipends 
10 or 12 month employee 
Is Title 18A full salary continuance extended to employee? 

Any doctor notes you received from the injured worker. 
Current work status.  
Date employee was instructed to return to work. 
Date employee returned to work.  
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SUPERVISOR INCIDENT REPORT FORM – page 1 
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SUPERVISOR INCIDENT REPORT FORM—page 2 
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EMPLOYEE ACCIDENT REPORT FORM 
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SUPPLEMENTAL ACCIDENT INVESTIGATION 
Name of Injured Employee: Date:    Social Security #:  

Location of Accident:        Job Title:  Yrs. Employed:  

What was the employee doing?   

 How did the accident occur? 

Describe the work site.   Any hazardous condition (sidewalks, floors, machinery, vehicles, safety 
equipment, etc.)? 

Do you have any recommendations to prevent similar accidents in the future?  What has been done thus 
far? 

General Comment: 

Investigated by:  
Date:   

NOTE: This form is to be completed by the employee’s immediate supervisor to provide additional 
information in the risk management evaluation of the loss.  This does not replace the normal Workers’ 
Compensation report which must be filed in all instances.   

15 



DEATH OF AN EMPLOYEE DUE TO WC INJURY 

Notify PEOSH at 1-800-624-1644 or 609-292-7036 within eight hours of the fatality. Please also 
continue to follow the district’s standard procedures for reporting Workers’ Compensation injuries 
and this includes calling NJSIG at 609-543-3377.  

An Investigator will come to the site.  Information required includes, but is not limited to: 

• First report of injury that was filed with the Division of Workers’ Compensation New Jersey
Department of Labor & Workforce Development;

• Copy of 301 form;
• Claim acknowledgement and claim number from insurance company;
• Pictures of the area post-accident;
• Contact information for superintendent and business administrator and employee’s direct

supervisor; and
• Any other pertinent information about the event.

The Investigator may also request: 

• Rescue squad report;
• ER report;
• Hospital reports;
• Copies of OSHA reporting for past three years;
• Number of employees at location;
• Total number of employees for the district; and
• Interviews with witnesses.

Dependents of a worker who dies because of a work-related injury or illness may be eligible to receive 
death benefits.  

Please refer to the appropriate section of the Workers' Compensation statute for detailed information 
(N.J.S.A. 34:15-13).  
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P.L. 1998, Chapter 74

Laws of the State of New Jersey 

CERTIFICATION 

In completing the attached Workers’ Compensation Questionnaire, I have been advised that the 

above referenced law provides that persons who purposely and knowingly make false or misleading 

statements for the purpose of obtaining workers’ compensation benefits may be guilty of a crime of the 

fourth degree and have civil liability for all damages, costs, and attorney’s fees. 

Dated: 
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CLAIM PETITION TIMELINE 

Employees injured on the job may file a Workers’ Compensation Claim Petition with the New Jersey 
Division of Workers’ Compensation. A Claim Petition is usually filed by the employee or his/her attorney 
due to issues which may include compensability, medical treatment, payment of temporary disability 
benefits and permanency.  

In some instances, a Claim Petition may be our first notice of a claim for allegations of Occupational 
exposure resulting in injury/disability or for a claim that was not reported to NJSIG when it occurred.  
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SAMPLE CLAIM PETITION 
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SAFETY/TRAINING INFORMATION

The NJSIG Loss Control Department is dedicated to providing you with proven services that will help make 
your school district a safer place for students, employees and members of the general public.  Since our 
only business is public schools, our mission is not diminished by the need to be expert in any area other 
than public schools.  Therefore, our programs, information, recommendations, and suggestions are 
geared to school districts.  The Loss Control Department’s mission is to: 

• Identify and assess potential exposures;
• Implement controls to limit risk/reduce exposure;
• Protect people and assets;
• Ensure mission continuity and productivity; and
• Prevent or limit the loss.

In support of those goals and at no charge to the districts, our team of public school safety and health 
professionals provide: 

• Consulting Services
• Specialty Claims Reports - location, work group, trend analysis, repeat claimants, reporting lag

time are all examples of how the data can be presented to identify a potential problem and
present solutions.

• Comprehensive Onsite Inspections - reported by location, the inspections result in a detailed list
of observations/violations/recommendations. Each observation is prioritized and the appropriate
code citations listed.

• SafetyNet - A monthly safety newsletter dedicated to providing each district with a monthly safety 
theme.  Each month the theme should be discussed with every employee as part of your overall
safety program.

• Training Opportunities
o In-service - we provide on-site training for a single district, or several districts can get

together at a host location.
o Access to local and national video lending libraries.
o Safety video on-demand service - the capability to stream more than 20 titles.

Please contact NJSIG Loss Control at 609-386-6060 for additional information or to discuss assessing and 
implementing a plan at your district. 
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RESOURCES 

www.njsig.org 
New Jersey Schools Insurance Group 

www.stnonline.com 
School Transportation News 

www.seraph.net 
School Security 

www.world-playground.com 
Playground Equipment and Legal Information 

www.clement.com 
Newsletters and Safety Posters 

www.coastal.com 
Safety Training Video Previews 

www.crisisprevention.com 
Non-violent Crisis Intervention Information 

www.safetyzone.org 
National Resource Center for Safe Schools 

www.nrsc.com 
Safety Video Lending Library 

www.state.nj.us/health/eoh 
NJ Occupational Health Site RTK Info and EOSHA Forms 

www.osha.gov 
OSHA 300 Forms and More 

www.nsc.org 
National Safety Council Homepage with Safety Tips and More 

http://lwd.state.nj.us/labor/wc/content/intro.html 
Department of Labor and Workforce Development 
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FREQUENTLY USED ACRONYMS  

BOE .............................Board of Education 

DWC ...........................Division of Workers’ Compensation 

DDI ..............................Duty Determination Instructions 

EE ................................Employee 

EMS ............................Emergency Medical Services 

FRO .............................For Record Only 

IW ...............................Injured Worker 

MMI ............................Maximum Medical Improvement 

NJSIG ..........................New Jersey Schools Insurance Group 

OOW ...........................Out of Work 

OSHA  ..........................Occupational Safety & Health Administration 

PEOSH .........................Public Employees Occupational Safety and Health 

Qual-Lynx ...................Managed Care Provider 

RTW ............................Return to Work 

WC ..............................Workers’ Compensation 

23 



24 



 
 
 

25 
  



 
 

26 
  



 
 
 

27 
 



28 



 
 

29 



30 



 

31  



 

 

 

 

 

 

 

This manual was developed by the ERIC North’s  
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	If your school district carries Workers’ Compensation Supplemental Indemnity Insurance through NJSIG, the following information is provided to assist you in processing your claims. Supplemental coverage provides the district with partial reimbursement...
	FROM: ________________________ - Business Administrator



