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REPORT OF SIGNIFICANT WORK EXPOSURE TO BODILY FLUIDS OR OTHER INFECTIOUS MATERIAL
(This form is not a claim form, but a report of exposure. Forms to report a claim to the Industrial Commission are available at: www.ica.state.az.us.)

1. Exposed Employee Birth Date Job Title
Last Name Fhrst M.I.

2. Address (I TR TR Phone No.

3. Employer’s Full Name e E—

4. Employer's Address

5. Date of Exposure Time of Exposure AM. ___ PM

6. Address or Location of Exposure

7. Describe the circumstances surrounding the exposure, Including (if applicable) personal protective equipment worn and the
names of any witnesses to the exposure (be specific)

8. What were you exposed to? (Directly or indirectly via bandages, personal items, etc.) Check all that apply.

Blood Vaginal fluid Broken skin Any other fluid(s) containing blood or infectious material
Semen Surgical fluid(s) Mucous membrane (Describe)
Saliva Vomitus Skin infection (e.g. abscesses, boils, or pus-filled/red/swollen/painful skin lesions)
b Urine Feces Airborne/Respiratory/Oral Secretions [ ] Other (specity):
9. Source person(s) information [_] Unknown [ ] Known
Name DOB Phone No.
Address City State Zip

10. What part(s) of your body was exposed to bodily fluids/infectious material? Did exposure take place through your skin or
mucous membrane (be specific)?

11. Did you have any open cuts, sores, rashes, or other breaks/ruptures in your skin or mucous membrane that were exposed to
bodily fluids/infectious material (please describe)?

I HAVE GIVEN THIS FORM TO MY EMPLOYER AND HAVE RECEIVED A COPY OF THIS COMPLETE FORM.

EMPLOYEE SIGNATURE DATE
Other Required Steps to Establish Prima Facie Claim for HIV, AIDS or Hepatitis C (A.R.S. Sections 23-1043.02, -03; A.A.C. R20-5-1 64)

You must file this report with your employer no later than ten (10) days after your exposure.
You must have blood drawn no later than ten (10) calendar days after exposure.

You must have blood tested for HIV or Hepatitis C by Antibody Testing no later than thirty (30) calendar days after exposure and
test results must be negative.

4. You must be tested or diagnosed as HIV positive no later than eighteen (18) months after the exposure, or tested and diagnosed
as positive for the presence of Hepatitis C within seven (7) months after the exposure.

5. You must file a workers’ compensation claim with the Industrial Commission of Arizona no later than one (1) year from the date
of diagnosis or positive blood test if you wish to receive benefits under the workers' compensation system.

Other Required Steps to Establish Prima Facie Claim for MRSA (A.R.S. Section 23-1 043.04; A.A.C. R20-5-164)

@0

1. You must file this report with your employer no later than thirty (30) days after your exposure.

2. For a claim involving MRSA, you must be diagnosed with MRSA within fifteen (15) days after you report in writing to your
employer the details of the exposure.

3. You must file a workers’ compensation claim with the Industrial Commission of Arizona no later than one (1) year from the date
of diagnosis if you wish to receive benefits under the workers' compensation system.

Other Required Steps to Establish Prima Facie Claim for Spinal Meningitis or TB (A.R.S. Section 23-1 043.04; A.A.C. R20-5-164)

1. You must file this report with your employer no later than ten (10) days after your exposure.

2. For a claim involving spinal meningitis, you must be diagnosed within two (2) to eighteen (18) days of the possible significant
exposure and for a claim involving tuberculosis, you must be diagnosed within twelve (12) weeks of the possible significant
exposure.

3. You must file a workers’ compensation claim with the Industrial Commission ot Arizona no later than one (1) year from the date
of diagnosis if you wish to receive benefits under the workers’ compensation system.

Employer: Keep Original (Notify Carrier) Employee: Keep Copy
THIS FORM APPROVED BY THE INDUSTRIAL COMMISSION OF ARIZONA
REV. 7/11

WC-559(5-12) (See fraud language on page 2.) Page 1 of 2




TO BE POSTED BY EMPLOYER POLICY NUMBER _ZY4913

NOTICE TO EMPLOYEES

RE: ARIZONA WORKERS' COMPENSATION LAW

All employees are hereby notifled that this employer has complied with the provisions of
the Arizona Workers' Compensation Law (Title 23, Chapter 6, Arizona Revised Statutes) as
amended, and all the rules and regulations of The Industrial Commission of Arizona fnadg in
pursuance thereof, and has secured the payment of compensation to employees by insuring
the payment of such compensation with:

All employees are hereby further notified that In the event they do not spegzifically reject
the provisions of the said compulsory law, they are deemed by the laws of Ar[zona to have
accepted the provisions of said law and to have elected to accept compensation under the
terms thereof; and that under the terms thereof employees have the right to reject the same by
written notice thereof prior to any injury sustained, and that the blanks and forms for such
notice are available to all employees at the office of this employer.

* %k k k k k kkkkkk k*k

PARA SER COLOCADO POR EL PATRON NUMERO DE POLIZA ZY4913

AVISO A LOS EMPLEADOS

RE: LEY DE COMPENSACION PARA LOS TRABAJADORES DE ARIZONA

A todos los empleados se les notifica por este medio que este patron ha cumplido con las
provisiones de la Ley de Compensacion para los Trabajadores de Arizona (Titulo 23, Capitulo
6, Estatutos Enmendados de Arizona) tal como han sido enmendados, y con todas las reglas y
ordenanzas de La Comision Industrial de Arizona hechas en cumplimiento de esta, y ha

asegurado el pago de compensacion a los empleados garantizando el pago de dicha
compensacion por medio de;

Ademas, a todos los empleados se les notifica por este medio que en caso de que
especificamente ellos no rechazen las disposiciones de dicha ley obligatoria, se les
considerara bajo las leyes de Arizona de haber aceptado las provisiones de dicha ley y de
haber escogido aceptar la compensacion bajo estos terminos; tambien bajo estos terminos los
empleados tienen el derecho de rechazar la misma por medio de una notificacion por escrito
antes de que sufran alguna lesion, todos los formularios o formas en blanco para tal

notificacion por escrito estaran disponibles para todos los empleados en la oficina de este
patron.
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KEEP POSTED IN A CONSPICUOUS PLACE.

COLOQUESE EN LUGAR VISIBLE.




EMPLOYEE'S NOTICE TO REVOKE REJECTION OF
TERMS OF THE ARIZONA WORKERS' COMPENSATION LAW

POLICY NO. ZY4913 DATE

To

Full Name of Employer

Employer Address City State Zip Code

| HEREBY REVOKE THE NOTICE OF REJECTION OF THE TERMS OF THE ARIZONA WORKERS’ COMPENSATION LAW
SIGNED BY ME ON :

(Employee First Name) (Last Name) (Social Security Number of Employee)
(Address of Empioyee) (Signature of Employee)
(City) (State) (Zip Code)

NOTE: This notice is of no effect unless it is filled out in duplicate and served upon the employer. The employer shall, in all
cases, within five days of receipt of the notice, file a copy with the workers’ compensation insurance carrier.

Claims ICA 0114-Rev 08.01.16

Any person who knowingly and with intent to defraud any insurance company or
other person files an application for insurance or statement of claim containing
any materially false information or conceals for the purpose of misleading,
information concerning any fact material thereto commits a fraudulent insurance
act, which is a crime and subjects such person to criminal and civil penatlties.

WC-563(5-19) Acuity, A Mutual Insurance Company



WORK EXPOSURE TO METHICILLIN-RESISTANT STAPHYLOCOCCUS AUREUS (MRSA),
SPINAL MENINGITIS, OR TUBERCULOSIS (TB)

Notice to Employees

Employees are notified that a claim may be made for a condition, infection, disease or disability
involving or related to MRSA. spinal meningilis, or TB within the provisions of the Arizona Workers'
Compensation Law. (A.R.S. Section 23-1043.04) Such a claim shall include the occurrence of a
significant exposure at work, which is defined to mean an exposure in the course of employment to
aerosolized MRSA, spinal meningitis or TB bacteria. Significant exposure also includes exposure in
the course of employment to MRSA through bodily fluids or skin.

Certain classes of employees (as defined below) may more easily establish a claim related to MRSA,
spinal meningitis or TB by meeting the following requirements:

1. The employee's regular course of employment involves handling or exposure to MRSA, spinal
meningitis or TB. For purposes of establishing a claim under this section, "employee” is
limited to firefighters, law enforcement officers, correction officers, probation officers,
emergency medical technicians and paramedics who are not employed by a health care
institution;

2. No later than thirty (30) calendar days after a possible significant exposure, the employee
reports in writing to the employer the details of the exposure;

3. A diagnosis is made within the following time-frames:

a. For a claim involving MRSA, the employee must be diagnosed with MRSA within fifteen (15)
days after the employee reports pursuant to ltem No. 2 above;

b. For a claim involving spinal meningitis, the employee must be diagnosed with spinal
meningitis within two (2) to eighteen (18) days of the possible significant exposure; and

c. For a claim involving TB, the employee is diagnosed with TB within twelve (12) weeks of
the possible significant exposure.

Expenses for post-exposure evaluation and follow-up, including reasonably required prophylactic
treatment for MRSA, spinal meningitis, and TB is considered a medical benefit under the Arizona
Workers’ Compensation Act for any significant exposure that arises out of and in the course of
employment if the employee files a claim for the significant exposure or the employee reports in
writing the details of the exposure. Providing post-exposure evaluation and follow-up, including
prophylactic treatment, does not, however, constitute acceptance of a claim for a condition, infection,
disease or disability involving or related to a significant exposure.

Employers must post this notice in a conspicuous place next to the Workers’ Compensation Notice to Employees.

REV. 7111

WC-561(11-11)



