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CMVNY 

The Workers’ Compensation Incident Reporting, Claims Process 
and Return-to-Work Procedures 

 
!Important! The Workers’ Compensation claim process is a guide to 
ensure all work injuries are reported efficiently and timely. The employer 
must notify TRIAD within 10 days from the incident. Failure to file the 
claim within 10 days after the accident, will result in the City receiving a 
penalty.  

 

 Immediate Reporting & Medical Assistance 
The employee must report any workplace incident to their supervisor 
immediately. If necessary, appropriate medical assistance should be 
sought without delay. 

 Supervisor’s Responsibilities 
The supervisor is responsible for completing an internal incident report and 
the NYS Workers’ Compensation Form C-2F. 

 Submission of Documentation 
The designated department representative must submit the incident report 
and C-2F form to both Human Resources and the Employee Benefits office 
within 24 hours of the incident. 

Important: All documentation must be delivered in person to safeguard 
employee privacy and ensure HIPAA compliance (e.g., avoid emailing 
documents containing Social Security numbers). 

 Claim Initiation 
The Employee Benefits office will initiate the claim by submitting the 
completed C-2F form to Triad (the Workers’ Compensation carrier) and will 
notify HR upon successful submission. 
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 Medical Documentation 
The employee must provide all relevant medical documentation to HR. The 
physician’s note must clearly indicate whether the employee is fit to resume 
work duties or requires medical leave. 

 Notification of Required RPC 
Upon receipt of the physician’s note, HR will inform the supervisor if a 
Request Personnel Change (RPC) form is required. The department must 
submit the RPC to HR within 24–48 business hours. HR will then submit the 
RPC to Civil Service, Payroll and update the Employee Benefits office with 
the employee’s status. 

 Ongoing Claim Monitoring 
The Employee Benefits office will continue to work with Triad to monitor the 
status and progress of the employee’s Workers’ Compensation claim. 

 Return-to-Work Process 

The employee must submit return-to-work documentation to both HR and 
their department head within 24–48 business hours of their clearance. 

HR and the department head will review and assess any restrictions, 
limitations, or job accommodations required, and confirm the employee’s 
return-to-work date. 

 Final RPC Submission 
Once a return-to-work date is established, the supervisor must submit an 
updated RPC to HR within 24–48 business hours to reflect the employee’s 
updated status. HR will submit the updated RPC to Civil Service, Payroll and 
update the Employee Benefits office with the employee’s updated status. 

 Closure of Worker’s Compensation Claim  
The Employee Benefits office will coordinate with Triad’s closure of claim 
and process any outstanding payments. 

 

*The Workers’ Compensation Claim Process is subject to change, based 
on the Comptroller’s discretion* 



 

 

INCIDENT REPORT FORM 
 

Your Name: ___________________________  Date: _______________________ 

Title: ________________________________   Phone Number: _______________ 

Department: ___________________________ 

Status:    ____Employee ____Contractor  

Other (Specify) ________________________ 

Address: ____________________________________________________ 

Complaint Information 

Date of Incident: ______________    Time of Incident: _____________ 

Location of Incident: ___________________________________________ 

Please describe the incident in detail: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

If there are others who have witnessed the incident, please provide their names and phone 

numbers below: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Is this the first time you have raised this concern about this person? 

____ Yes   ____ No 



 
 

Do you have any suggestions for resolving the complaint? If so, please explain. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Do you have any additional information or complaints? If so, please explain. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

Signature: _______________________________ Print Name: _________________________ 










