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CHAPTER 5 

DOCUMENTATION, REPORTING, AND ROUTING 

1. CHP 121, EMPLOYER’S REPORT OF OCCUPATIONAL INJURY OR ILLNESS. 

a. Completion.  The CHP 121, Employer’s Report of Occupational Injury or 
Illness, shall be completed by the employee’s supervisor within 24 hours of 
notification of an alleged occupational injury or illness. (Refer to Annex A, CHP 121, 
Employer’s Report of Occupational Injury or Illness.) 

b. Format.  The CHP 121 shall be typed. 

c. Commander’s Signature.  The commander or designee shall review and sign 
the CHP 121 within three days of the notification of an injury or illness. 

d. Filing With State Fund.  Pursuant to Section 3760 of the California Labor 
Code (LC), and the State Administrative Manual, Section 2581.4, the commander 
or designee shall ensure the CHP 121 is filed with the State Fund within five days 
of a notification of an injury or illness, unless record only or first aid without 
medical expenses incurred.  The filing of a CHP 121 with State Fund shall not be 
delayed for any reason.  If necessary, the commander or designee shall submit a 
partially completed CHP 121 to include a statement that additional pertinent 
information will be forwarded as soon as possible.  State Fund will accept a 
partially completed CHP 121 pending the submission of the completed original.  
Filing of the CHP 121 should include the entire CHP 121 packet, to include the 
CHP 121; the CHP 121B, Employee Report of Injury; and Employee Claim Form 
(e3301).  Detailed discussion of these forms is contained in this policy chapter.   

e. Reporting and Routing.  All CHP 121 packets shall be faxed to State Fund at 
(800) 371-5905, or e-mailed to State Fund at CSCnewclaim@scif.com.  The 
approved fax cover sheet shall be utilized.  This form can be found on the State 
Fund website at https://www.statefundca.com/state-agency/forms/.  All 
subsequent forms and communication shall be sent directly to the assigned 
adjuster.  A copy of the CHP 121 packet shall also be sent to the Injury Case 
Management Section (ICMS), as well as the appropriate Division.  The Division 
Health and Safety coordinator shall review the injury, illness, and hazardous 
exposure documentation forwarded by the commands to ensure documentation is 
accurate and complete.  If the documentation requires amendment, the 
coordinator shall contact the originating command and resolve the issue, if any.  
(Refer to Annex B, Injury or Illness Reporting and Routing, for additional reporting 
and routing information.) 

https://www.statefundca.com/state-agency/forms/
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f. Temporary Assignment.  If an injury or illness occurs while an employee is 
temporarily assigned to another command for reasons other than civil disturbance, the 
command where the employee is temporarily assigned shall be responsible for the 
completion and filing of the CHP 121 (a copy shall be forwarded to the command of 
permanent assignment).  The command where the employee is permanently 
assigned shall be responsible for the subsequent case management. 

g. Temporary Assignment Due to Civil Disturbance.  If an injury or illness occurs 
while an employee is temporarily assigned to another command due to civil 
disturbance, the command where the employee is permanently assigned shall be 
responsible for the completion of the CHP 121 and the subsequent case 
management. 

h. Travel Status.  If an injury or illness occurs while an employee is traveling to 
or from a temporary assignment, the command where the employee is 
permanently assigned shall be responsible for the completion and filing of the 
CHP 121 and the subsequent case management. 

i. Assignment Outside the Department.  If an injury or illness occurs while an 
employee is temporarily assigned to and/or under the direct control and 
supervision of an entity other than the Department, the appropriate Assistant 
Commissioner shall be responsible for the completion and filing of the CHP 121 
(copy shall be forwarded to the command of permanent assignment).  The 
command where the employee is permanently assigned shall be responsible for 
the subsequent case management. 

j. Cadets.  If an injury or illness occurs while an employee is assigned to the 
Academy as a cadet, the Academy shall be responsible for the injury and illness 
reporting and routing procedures.  Upon cadet graduation, the Academy shall forward 
the employee’s field medical file to the command of permanent assignment.  If the 
employee experiences a recurrence or status change of an injury or illness incurred 
as a cadet, the command of permanent assignment shall be responsible for the injury 
and illness reporting and routing procedures and subsequent case management. 

k. Training at Other Sites.  If an injury or illness occurs while an employee is 
training at other sites, the command where the employee is permanently assigned 
shall be responsible for the completion and filing of the CHP 121 and the 
subsequent case management. 

2. CHP 121B, EMPLOYEE REPORT OF INJURY. 

a. Completion.  The CHP 121B shall be completed and signed by the employee 
within 24 hours of reporting an injury or illness.  The CHP 121B shall be completed 
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by the employee in their own handwriting.  Under no circumstances shall the 
command complete the CHP 121B on behalf of the employee. 

b. Employee’s Signature.  The CHP 121B shall be signed by the employee within 
24 hours of reporting an injury or illness. 

(1) Employee’s Inability to Complete and/or Sign.  If the employee is 
incapable of completing and/or signing the CHP 121B within 24 hours of 
reporting an injury or illness, the supervisor shall type or print “unable to 
complete and/or sign” in the employee’s signature block and document the 
circumstances which prevented the completion and/or signing of the form on 
page 2 of the CHP 121B.  The employee shall complete and sign the CHP 
121B as soon as possible.   

(2) Employee’s Refusal to Complete or Sign.  If the employee refuses to 
complete and/or sign the CHP 121B, the supervisor shall type or print “refused 
to complete and/or sign” in the employee’s signature block and document the 
refusal on page 2 of the CHP 121B. 

3. CHP 121E, SUPERVISOR’S INCIDENT REPORT - RECORD ONLY. 

a. Completion.  The CHP 121E, Supervisor’s Incident Report - Record Only, shall 
be completed by the employee’s supervisor within 24 hours of notification of an 
incident that does not require medical treatment (record only or first-aid incidents 
with no medical expenses incurred) and does not result in any lost time from work.  
(Refer to Annex C, CHP 121E, Supervisor’s Incident Report - Record Only.) 

b. Employee’s Signature.  The employee shall review and sign the file copy of the 
CHP 121E within 24 hours of reporting an incident. 

(1) Employee’s Inability to Sign.  If the employee is incapable of signing the 
CHP 121E within 24 hours of reporting an incident, the supervisor shall 
document the circumstances which prevented signing of the form in the 
manager’s review section of the CHP 121E.  The employee shall then sign the 
CHP 121E as soon as possible. 

(2) Employee’s Refusal to Sign.  If the employee refuses to sign the CHP 
121E, the supervisor shall document the reason why the employee refuses to 
sign the CHP 121E in the manager’s review section. 

c. Reporting and Routing.  A copy of the CHP 121E shall be sent to the ICMS, as 
well as the appropriate Division.  (Refer to Annex D, Incident/Exposure Reporting; 
No Injury, for additional reporting and routing information.) 
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4. CHP 120, OFF FULL DUTY STATUS REPORT. 

a.  Maintenance.  Commanders shall maintain a CHP 120, Off Full Duty Status 
Report, for employees who are off duty or assigned to limited duty.  The CHP 120 
shall not be posted for general viewing.  (Refer to Annex E, CHP 120, Off Full Duty 
Status Report.) 

b. Reporting and Routing.  Commanders shall submit a monthly CHP 120 to their 
respective Divisions by the 10th of each month.  The report submitted to Division may 
contain information on employees who are assigned to limited duty or are off duty for 
less than that full month.  However, it shall contain information on employees who are 
assigned to limited duty or are off duty for 30 calendar days or more.  Negative reports 
are required.  Divisions shall submit a composite CHP 120 of employees who are 
assigned to limited duty or are off duty for 30 calendar days or more to the appropriate 
Assistant Commissioner no later than the 15th of each month.  The appropriate 
Assistant Commissioner will forward the CHP 120s to the ICMS.   

5. CHP 225, CALIFORNIA HIGHWAY PATROL OFFICER 14 CRITICAL PHYSICAL 
ACTIVITIES.  Upon notification that a uniformed employee sustained an injury or illness 
requiring medical treatment beyond first aid, the supervisor shall provide the medical 
care provider with a CHP 225, California Highway Patrol Officer 14 Critical Physical 
Activities, to assist in determining if the employee is able to perform full or limited duty. 

6. CHP 442, INDIVIDUAL ACCIDENT, INJURY AND SAFETY RECOGNITION 
RECORD.  Whenever an employee suffers an injury, illness, or exposure requiring the 
submission of a CHP 121 or CHP 121E, the supervisor shall record the incident on a 
CHP 442, Individual Accident, Injury and Safety Recognition Record, within three days 
of initial notification of the injury, illness, or exposure.  The CHP 442 shall be filed and 
retained in the employee’s medical file.   

7. CHP 442S, SUPERVISORY REVIEW OF OCCUPATIONAL INJURY OR 
ILLNESS.  Whenever an employee suffers an injury or illness requiring the submission 
of a CHP 121 or CHP 121E, the supervisor shall complete a CHP 442S, Supervisory 
Review of Occupational Injury or Illness, within three days of initial notification of the 
injury or illness.  The CHP 442S shall be filed and retained in the employee’s medical 
file and attached to a copy of the associated CHP 121 or CHP 121E. 

8. CHP 443, LIMITED DUTY ASSIGNMENT - PHYSICIAN’S REPORT.  Upon 
notification of an injury or illness which requires the assignment of limited duty, the 
supervisor shall provide the employee’s medical care provider a CHP 443. 
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9. CHP 600, RIGHT TO PRIVACY INSTRUCTIONS RELATIVE TO OCCUPATIONAL 
INJURIES/ILLNESSES AND VEHICLE ACCIDENT REPORTS.  Within 24 hours of 
notification of an injury or illness, other than record only or first aid incidents without 
medical expenses, the supervisor shall provide the employee with a copy of a CHP 600, 
Right to Privacy Instructions Relative to Occupational Injuries/Illnesses and Vehicle 
Accident Reports. 

10. CHP 601, COPING WITH YOUR INJURY.  Within 24 hours of notification of an 
injury or illness, other than record only or first-aid incidents without medical expenses, 
the supervisor shall provide the employee with a copy of a CHP 601, Coping With Your 
Injury. 

11. e3301, WORKERS’ COMPENSATION CLAIM FORM (DWC 1) AND NOTICE OF 
POTENTIAL ELIGIBILITY. 

a. Initiation.  The e3301 shall be provided to the employee within 24 hours of a 
notification of an alleged injury or illness, other than record only or first aid without 
medical expenses.  The employee shall complete the top section of the form and 
return to their supervisor.  The supervisor shall complete the bottom section of the 
form upon receipt and forward to State Fund within five days with the CHP 121 
packet. 

b. Reporting and Routing.  The completed e3301 shall be forwarded to the State 
Fund within five calendar days of the command’s date of knowledge of the injury or 
illness.  The date of knowledge is the date the e3301 is completed by the employee 
and submitted to their command.  (Refer to Annex B for additional reporting and 
routing information.) 

c. Receipt of e3301, Worker’s Compensation Claim Form (DWC 1) and Notice of 
Potential Eligibility, and/or Application for Adjudication.  Command receipt of a 
e3301 Worker’s Compensation Claim Form (DWC 1) and/or an Application for 
Adjudication form shall be considered equivalent to an employee notification of 
injury or illness.  All applicable injury and illness reporting and routing shall be 
implemented. 

12. COMMANDER’S MEMORANDUM AND ATTACHMENT. 

a. Employee Review of Commander’s Memorandum and Attachment.  The 
commander or designee shall review the commander’s memorandum and 
attachment with the employee within 24 hours of a notification of an injury or illness, 
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other than record only or first aid without medical expenses.  (Refer to Annex F, 
Commander’s Memorandum and Attachment.) 

b. Employee’s Signature.  The employee’s signature acknowledging the content 
of the attachment is not mandatory.  In those cases where a signature is lacking, 
the commander or designee shall document the date and time the attachment was 
reviewed with the employee and the reason for the absence of a signature. 

13. MEDICAL CARE PROVIDER’S STATEMENT DIRECTING EMPLOYEE OFF 
DUTY.  As soon as possible, after being directed off duty by a medical care provider,  
an employee shall provide their supervisor a written statement prepared by the medical 
care provider to include the reason(s) the employee was placed off duty and estimated 
date of return to full or limited duty. 

14. EMPLOYEE’S COPY OF FORMS.  Upon request, an employee shall be provided 
with a copy of the CHP 121, CHP 121B, CHP 121E, and e3301. 

15. CONFIDENTIALITY.  Documentation relevant to an employee’s injury, illness, or 
hazardous exposure is confidential and shall be maintained in accordance with 
directives contained in Highway Patrol Manual 5.1, Correspondence Manual, Chapter 5, 
Mailing Information. 

16. DEATH, SERIOUS INJURY, OR SERIOUS ILLNESS.  If a death, serious injury, or 
serious illness occurs, the commander or designee shall ensure the notification 
procedures in General Order 100.80, Notification and Report of Emergency Incidents 
and Significant Events, are followed. 

a. Reporting to the Department of Industrial Relations, Division of Occupational 
Safety and Health.  The Division of Occupational Safety and Health (DOSH), 
otherwise known as Cal/OSHA, shall be notified by telephone within  
eight hours.  Commands should log into the DOSH website at 
https://www.dir.ca.gov/dosh/report-accident-or-injury.html and follow the 
instructions to find the appropriate Enforcement Office to report the accident.   

b. State Fund Notification.  State Fund shall be notified by telephone as soon as 
possible at (888) 782-8338. 

c. Injury Case Management Section Notification.  The Injury Case Management 
Section Notification (ICMS) shall be notified through Personnel Management 
Division. 

https://www.dir.ca.gov/dosh/report-accident-or-injury.html
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17. INJURIES TO JOB APPLICANTS.  If an applicant reports a sustained injury or 
illness during the application process, occupational injury and illness reporting and 
routing procedures shall be initiated by the supervisor managing the application 
process.  The CHP 121 documentation shall indicate the salary as “none” and the 
occupation as “job applicant.” 

NOTE:  Injuries and illnesses sustained by job applicants shall not be included in 
departmental occupational safety statistics. 

18. INJURIES TO VOLUNTEERS.  Section 3352 (i) LC and Section 2580.3 of the State 
Administrative Manual exclude volunteers from the definition of employee.  Volunteers 
of the California Highway Patrol are therefore not entitled to departmental workers’ 
compensation benefits.  However, pursuant to directives contained Section 3363.5(a) 
LC, if the volunteer’s governing agency adopted a resolution declaring the volunteer to 
be an employee of that agency, the volunteer may be eligible for workers’ compensation 
benefits through the governing agency.  Documentation and subsequent case 
management of injuries and illnesses sustained by those volunteers shall be the 
responsibility of the governing agency. 
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ANNEX A 

CHP 121, EMPLOYER’S REPORT OF OCCUPATIONAL INJURY OR ILLNESS 
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ANNEX A 

CHP 121, EMPLOYER’S REPORT OF OCCUPATIONAL INJURY OR ILLNESS 
(continued) 
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ANNEX B 

INJURY OR ILLNESS REPORTING AND ROUTING 

PERSON RESPONSIBLE ACTION TIME FRAME 

 Notify:  

 Supervisor of injury or illness  

  As soon as possible 

 Provide Supervisor:  

 Work status note (if applicable)  

Employee   

 Complete and Return:  

 e3301 As soon as possible after 

 CHP 121B receiving from supervisor 

   

 Sign Field Medical File Copy:  

 CHP 121 Within 24 hours 
   
   

 Provide Employee: Within 24 hours of Employee Notice 

 e3301 of Injury/Illness 

 CHP 121B  

Supervisor   

 Complete and Sign:  

 CHP 121 Within 24 hours of  

  receipt of SCIF 3301 

 Provide Employee:  

 CHP 600  

 CHP 601  
   

 Review with Employee:  

 Commander’s Memorandum and Attachment Within 24 hours 

   

Commander or Designee Review and Sign:  

 CHP 121 Within three days 

   

 

 
Ensure: 

 

  OSHA No. 200 Log documentation  Within six workdays 
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ANNEX B 

INJURY OR ILLNESS REPORTING AND ROUTING (continued) 

 
Routing:  
  
e3301, CHP 121, CHP 121B,  
 work status (if applicable): 

Employee’s Field Medical File 
Division 
Injury Case Management Section 
Command OSHA No. 200 Log File (121 only) 
SCIF 

• Fax with SCIF cover sheet to (800) 371-5905 -or- 

• E-mail to CSCnewclaim@scif.com 
*Do not hold sending to SCIF for edits or 
signatures once e3301 submitted by employee 

 
  
e3301, CHP 600, CHP 601, 
 Commander’s Memorandum and 
 Attachment: 
 

Employee 
Employee’s Field Medical File 
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ANNEX C 

CHP 121E, SUPERVISOR’S INCIDENT REPORT - RECORD ONLY 
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ANNEX D 

INCIDENTEXPOSURE REPORTING AND ROUTING; NO INJURY 

PERSON RESPONSIBLE ACTION TIME FRAME 

  Notify:  

  Supervisor of incident or exposure As soon as possible 

Employee   

  Sign Field Injury File Copy:  

  CHP 121E Within 24 hours 

    

Supervisor Complete and Sign:  

 CHP 121E Within 24 hours 

   

Commander or Designee Review and Sign:  

 CHP 121E Within three days 

Routing: 

 121E: Employee’s Field Medical File 
Division 
Injury Case Management Section 
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ANNEX E 

CHP 120, OFF FULL DUTY STATUS REPORT 
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ANNEX F 

COMMANDER’S MEMORANDUM AND ATTACHMENT 
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ANNEX F 

COMMANDER’S MEMORANDUM AND ATTACHMENT (continued) 
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ANNEX F 

COMMANDER’S MEMORANDUM AND ATTACHMENT (continued) 
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ANNEX F 

COMMANDER’S MEMORANDUM AND ATTACHMENT (continued) 
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