
EMPLOYEE WORKERS COMPENSATION RESPONSIBILITES 
 
If you are an employee who has been injured on the job, follow the steps below: 

1. If this is an emergency call 911 or report to an ER with the supervisor to validate/approve care 
a. If this is not an emergency, seek medical treatment at one of the approved facilities 

within the CareWorks Network (www.careworks.com)   
2. Report the incident/injury to your supervisor. 
3. Complete the Employee Injury Packet and attach to the online incident report. 
4. Complete the online Incident Form in Origami using this link - 

https://live.origamirisk.com/Origami/IncidentEntry/Welcome 
5. Communicate with the Supervisor and Risk Management (RM) coordinator about 

ongoing/follow-up treatment. 
6. RM claims coordinator will contact you as necessary or until you have returned to full duty. 
7. The RM claims coordinator will submit the claim to the State on your behalf. 

a. 

http://www.careworks.com/
https://live.origamirisk.com/Origami/IncidentEntry/Welcome
mailto:ttus.workerscomp@ttu.edu


           

 

 

 





 

 

 
 

 

              

              

       

       

       

              

       

                      

       
 

  

  

     
      

 
      

      
      

       
      

 
      

     
                     

         
   

 

  

WITNESS STATEMENT 
MUST BE TYPED OR PRINTED 
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