Incident Report Form

CONTACT YOUR SUPERVISOR OR THE OFFICE AS SOON AS THE
ACCIDENT / INJURY OCCURS (if an emergency ~ call 911 first)

Date of Incident:_09/09/ 20| ‘7 Report Date: 09 / O?/ Lol ?

(Please print legibly)

CLI Employee Name: Q) - EQ G
Name and address of other party(s) involved for a non-traffic accident

(if « traffic accident see other side)

Name:

Address:

Phone:

Loeation of Incident:

Time: A /p.m, Police involved? Yes @
(If yes, please complete other side also.)
Name of Officer(s):

Details of Incident: (Please print legibly in black ink or type and be as specific as possible stating the
facts. If needed you may submit additional pages)
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Cireck here if continued on additional page:

Person Submitting Report: B 6’/}/] ‘W’lo(ha;\? Title: S @h J‘ Q(ﬂx
Signature of employce ﬂ/w/’) (/}’bm/] é_l Date: 07/ o9/ Q\O/?

Signature of manager Date:
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Concenira

Date of Service:09/09/2019
Date of Injury: 09/09/2019

Attn: Cheryl Sullivan
Colorado Lighting Inc
2171 E 74th Ave
Denver, CO 802296911

Dear Cheryl Sullivan :

Your employee Benjamin D. Thomas received treatment for a new work
related injury at our CMC - Denver Thornton Parkway clinic on 9/9/2019.

The billings for this injury care will be sent to Pinnacol Assurance . Please help us provide
the best care to your injured employee by filing the Employer's First Report of Injury with
your carrier, if not already filed. This will ensure timely reporting and management of

this workers' compensation claim.

If you have any questions or the above information is incorrect, please call our office or
fax any changes to the attention of the Billing Department.

Sincerely,

CMC - Denver Thornton Parkway
Central Business Office

800-858-8599
303-744-2212



Claim Number: Concentra Medical Centers Service Date: 09/09/2019
550 Thornton Pkwy Ste 110 Thornton, CO 80229 Case Date:  09/09/2019

Phone: (720)872-0399 Fax: (720) 872-0421

Physician Work Activity Status Report

Patient: Thomas, Benjamin D. SSN:  XXX-XX-6257
Address: 7079 Estes Drive Employer Location: Colorado Lighting Contact:Chris Frank
ARVADA, CO 80004 Address: 1831 E 73rd Ave, Role:  Primary Contact
Home: (720)930-5994 Denver, CO 802296916 Phone: (303)288-3152 Ext.:
Work: Ext.: Auth. by: Jason Fax: (303) 288-1029
This Visit: Time In: 11:40 am Time Out: 01:24 pm Visit Type: New
Treating Provider: Nate Adams, PA
Diagnosis: Medications:

847.1 S29.012A STRAIN OF MUSCLE AND TENDON OF BACK WALL O Dispensed Prescription Medication to Patient

THORAX, INIT-S29.012A
' Dispensed Over-The-Counter Prescription
8472 $39.012A STRAIN OF MUSCLE, FASCIA AND TENDON OF [l bi penean Quer-l e sl
LOWER BACK, INIT-S39.012A [ written Prescription given to Patient

Patient Status:

Regular Activity - Returning for follow-up visit

Return to regular duty on 09/09/2019

Remarks:

Employer Notice: The prescribed activity recommendations are suggested guidelines to assist in the patient's treatment and rehabilitation. Your
employee has been informed that the activity prescription is expected to be followed at work and away from work.

Next ViSit(S): Patient Notice: It is essential to your recovery that you keep your scheduled appointments, but should you need to
reschedule or cancel your appointment, please contact the clinic. Thank you for your cooperation.

Visit Date: Thursday September 12, 2019 2:15 pm
Provider/Facility: Scott K. Richardson, MD

Activity Status Report © 1996 -2019 Concentra Operaling Corporation All Rights Reserved. AAJEEO Employer  Revision Date: 12/15/2011



HRPayroll

From: HRPayroll

Sent: Monday, September 9, 2019 3:00 PM

To: Jamie Ready (jamie@corpmgmtgroup.com)
Subject: Ben Thomas

HiJamie

Ben Thomas did go to the facility on Thornton Parkway this morning. He was released to come back to work with no
restrictions.

Have you talked to Ben today.

The facility has Colorado Lighting down as his primary employer, however it should be CMG/ESSG. Can you let them
know this please. | did tell them when they called. He did have a drug screen completed.

Thank you

Gail Moul

Colovado Lighting, Inc.
1831 E 73 Ave.
Denver, CO 80229
303-288-3152



