Town of Farmington Fire Department Directive

Title: Worker’s Compensation Procedures
Number:  01-05

Date: February 23, 2026

Page: 10f5

Purpose:

- To establish procedures to be followed when a Town of Farmington Firefighter sustains an injury during
the course of emergency and non-emergency duties.

Directive:

The following procedures, established by the Town Manager’s Office, shall be followed when any Town of
Farmington Fire Fighter sustains an injury.

In addition to following the attached procedures, the Fire Chief (or Officer in Charge if the Chief is not
available) shall immediately notify the Director of Public Safety Services of all fire fighter injuries.

Volunteer Fire Fighters are required to notify their Fire Chief if they are on Worker's Compensation at their
regular job. The Fire Chief shall advise the Director of Public Safety who will notify the Town Manager’s Office.
Volunteer Fire Fighters shall not respond to emergency calls while they are on Worker's Compensation from
their regular jobs.

Attachments:

01-05 Worker’s Compensation Supervisor’'s Report of Accident

01-05 First Report of Injury 2025-2026

Distribution:

Fire Department: Fire Stations (5)
Emergency Services: Public Safety Communications Supervisor

Approval:

Paul J. Melanson

Paul J Melanson February 23, 2026
Director of Public Safety



MEMORANDUM

October 17, 2025

IMPORTANT MESSAGE

TO:

Kathy Blonski Nancy Parent Mike Grabulis, FFD
Russ Arnold Samantha Pletscher Travis Cromack, THC
Shannon Rutherford Jessie Caetano Dave Czlapinski, EFFD
David Gardner Maureen Frink Priority Urgent Care
Jocelyn Kennedy Kory Vincent

Mark Batorski Joseph Swetcky

Paul Melanson Jim Ruzbasan

¥ eASEL
FROM: Kat Krajewski, Assistant Town Manager W VM@M

RE:

Worker's Compensation Procedures
PRIMARY CARE CLINIC — PRIORITY URGENT CARE

We would like to take this time to update our supervisors regarding our Worker's Compensation program.
We will continue using Priority Urgent Care in Unionville as our primary care clinic.

The following summary lists the procedures to follow once you are notified of an employee injury and/or
illness:

1)

If further medical care is warranted (after first aid), call ahead to the clinic and then send employee
to the approved “Primary Care Clinic” which is Priority Urgent Care, 45 South Main Street,
Unionville, CT (860) 470-7710, listed in this memo and in the CIRMAcare/Concentra Medical
Network Provider List. In the case of a life-threatening situation the employee may go directly to
one of the listed hospitals and we will contact the hospital by phone that the employee is a
participant of CIRMAcare/Concentra’s workers’ compensation insurance program.

If Priority Urgent Care prescribes a medication to the employee, the clinic will supply the employee
with a “First Fill Form” to be presented to one of the pharmacies listed in this letter. Once the
employee has presented the card to the pharmacy, the pharmacy will invoice the prescription
directly to “First Script” for reimbursement. There should be no “out of pocket” expenses to the
employee. DO NOT have the pharmacy invoice the prescription to the employee’s Town of
Farmington group medical (Anthem) insurance. In the event that the pharmacy does not accept the
First Fill Form, the employee may have to pay out of pocket, in which case they should send a copy
of the receipt to the Town Manager’s Office for CIRMA to reimburse the employee. If the
pharmacies listed in this letter are not convenient for the employee, please have the employee refer
to the “First Script Prescription Card” and follow the instructions to locate a pharmacy more
convenient for the employee. The number on the card to call for alternate pharmacies is 1-800-
791-2080, which is available 24/7.
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2)  Supervisor to complete and email (krajewskik@farmington-ct.org, aldaved@farmington-ct.org and
rubina@farmington-ct.org) to the Town Manager’s Office the “Employer’s First Report of
Occupational Injury or Disease” and “Supervisors Report of Accident” within 24 hours. If
Supervisor is unable to complete the “Supervisor’s Report of Accident” at the time of accident, it
can be sent at a later time. However, the “Employer’s First Report of Occupational Injury or
Disease” must be sent within 24 hours or sooner, if possible, as the pharmacy may not accept the
employee’s First Script card without a case number. Both of these forms are available on the “T”
drive in the “FORMS” folder. You will see a copy to fill out electronically (and then print out) or a
copy to fill out by hand on paper for each form.

3) Keep the Town Manager’s Office advised as to employee’s medical status.
The following describes the preceding summary in detail:

v' TREATMENT
According to Connecticut Worker's Compensation regulations, the employer has the right to
designate by whom the employee will be given initial medical treatment. If medical treatment is
required, the Supervisor will send the employee to the participating Primary Care Clinic, which is
Priority Urgent Care, Unionville, CT, and call ahead (860-470-7710) to let them know that the
employee will be arriving. Please note that the “Primary Care Clinic” and “Emergency Care” are the
initial (first visit) providers designated by the Town of Farmington. In a life-threatening situation
during working hours, we have listed local hospitals that are on the CIRMAcare/Concentra provider
list. However, the Emergency Medical Service team assessing the injury/iliness will make the
decision as to which hospital on the provider list is appropriate. Emergency Medical Service could
select an alternate hospital not on the list if the assessment of the injury/illness warrants specific care
not given at the hospital on the provider list. The remaining directory listing of Specialists will be
accessed by the employee and medical personnel at Priority Urgent Care for the injured if further
specialized care is required. The employee will be referred to Priority Urgent Care as listed for the
first visit and, in an Emergency/Life Threatening/Trauma situation, the hospitals as listed shall be
accessed:

v INITIAL VISIT
PRIMARY CARE CLINIC

Priority Urgent Care Hours:
45 South Main Street 8:00 a.m. to 8:00 p.m. Monday — Friday
Unionville, CT 06085 9:00 a.m. to 5:00 p.m. Saturday — Sunday

Telephone: (860) 470-7710
Daksh Rampal, MD

Primary Contact: Aniya Williams, Office Manager
(860) 944-7663
awilliams@priorityuc.com

v" PARTICIPATING “FIRST SCRIPT” PHARMACIES

CVS CVS

45 S. Main St. 330 Main Street
Farmington Plaza Farmington, CT 06032
Unionville, CT 06085 (860) 677-5047

(860) 675-9212
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Be advised that there are additional pharmacies in the “First Script” pharmacy provider network in other
towns that may be more convenient for the employee depending where he/she lives. The employee can
call the “First Script” number 1-800-791-2080 on the prescription card.

v" HOSPITALS (Emergency/Life Threatening/Trauma Cases) — 24 Hours

University of Connecticut Health Center

Bristol Hospital

John Dempsey Hospital Brewster Road
263 Farmington Avenue Bristol, Connecticut 06011
Farmington, Connecticut 06032 Telephone: (860) 585-3000
Telephone: (860) 679-2000

St. Francis Hospital & Medical Center
Hartford Hospital 114 Woodland Street
85 Seymour Street Hartford, CT 06105
Hartford, Connecticut 06106 Telephone: (860) 714-4001
Telephone: (860) 545-5000

New Britain General Hospital Charlotte Hungerford Hospital
100 Grand Street 540 Litchfield Street

New Britain, Connecticut 06052 Torrington, CT 06790
Telephone: (860) 224-5671 Telephone: (860) 496-6729

**FORM COMPLETION***

DESTROY BLANK “EMPLOYER’S FIRST REPORT OF OCCUPATIONAL INJURY OR ILLNESS”
REPORT FORMS FROM LAST YEAR (24/25). PLEASE BEGIN USING THE “EMPLOYER’S
FIRST REPORT OF OCCUPATIONAL INJURY OR ILLNESS” REPORT FORM SHOWING THE
POLICY PERIOD OF 7/1/25 THROUGH 6/30/26 INCLUDED WITH THIS MEMO. This form is also
saved on the shared “T” Drive under “Forms”.

The Supervisor (NOT THE EMPLOYEE) should complete the “Employer’s First Report of
Occupational Injury or lliness”. See attached new forms with Policy Period of 7/1/25 through 6/30/26
— please make additional copies for your file (or use the forms on the shared “T” drive). Please
complete all portions of the Employer’s First Report of Occupational Injury or lliness form. The
Supervisor shall e-mail (krajewskik@farmington-ct.org, aldaved@farmington-ct.org and
rubina@farmington-ct.org) the completed original to the Town Manager’s Office within 24
hours of the incident.

If possible, the “Supervisor's Report of Accident” will be completed by the Supervisor with the
employee in attendance to review the circumstances which caused the accident. The Supervisor will
sign the form. On rare occasions the injured may be unable to complete the form with the
Supervisor. In this case the Supervisor will gather the information when able and then e-mail the
report to the Town Manager’s Office. If during the review it is found that there was an unsafe act or
unsafe condition that caused the injury, the Supervisor shall contact the proper authority to take
appropriate action.

FOLLOW UP

Supervisors shall keep the Town Manager’s Office informed if the status of the injured employee
changes. This would include, but is not limited to: days absent from work due to his/her injury and/or
illness, return to work date, beginning and ending of Modified Work Program (light duty program),
surgery dates, doctors’ notes, etc.
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NOTE: Please pass this information to others in your department who have supervisory authority or who
would be responsible for enforcing the above regulations.
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