X,

SHEARWATER

HEALTH.

Work-Related Injury/lllness

If you experience a work-related injury or iliness, please follow these steps to ensure that your case is
resolved properly.

Please Note: In the event of a needlestick injury or exposure to bodily fluids, immediately report to Employee
Health for evaluation and care. All subsequent steps and documentation can be completed after care has

been received.

1. Make note of date, time, location, all persons involved, and details of the incident.

2. Within 24 hours of the incident, please complete an incident report for Shearwater’s records by clicking the
link below or by scanning the QR code on the page:

http://jumpcrew.formstack.com/forms/workman_s_comp

3. If you complete a Work-Related Injury/lliness Form at your facility, email it to: benefits@swhealth.com.

After the Benefits Team receives the Formstack incident report, a claim will be filed with Berkshire
Hathaway on your behalf, and a Claims Examiner from Berkshire will be in touch within 24-36 hours. If you
do not hear from Berkshire, please connect with the Benefits Team so we can ensure your case is handled
in a timely manner, with your correct contact information on file.
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