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1. Purpose 
 

This document summarizes procedures to be followed at any time that a 
firefighter sustains an injury or exposure while acting in the capacity of a 
volunteer with the Sugar Loaf Fire Department (“SLFPD”).  These procedures 
are designed to ensure appropriate medical care and qualification, where 
possible, for workmen’s compensation under SLFPD insurance.  This SOP is 
intended to be included in the firefighter’s handbook, to be signed and 
submitted upon receipt of the handbook.  This signature will evidence that 
each firefighter has been informed of their responsibilities and requirements 
to qualify for workmen’s compensation.   

 
2. Definitions 

 
A. SLFPD Insurance Manager – SLFPD person responsible for maintaining 

insurance records and the relationship with insurance carriers and for filing 
insurance claims, usually a board member.  The administrative assistant or 
Chief can provide this contact. 

B. Exposure – condition in which blood or body fluids come into contact with 
an open wound or mucous membrane (this includes needle sticks or 
entering unprotected, a room occupied by an individual with TB) or 
someone is exposed to an infectious disease during administration of 
emergency medical care or during performance of a firefighter’s job duties 

C. Contamination - the presence of blood or body fluids on any intact body 
surface (other than open wounds or mucous membranes) and on or in any 
equipment, clothing, apparatus surface, sidewalk, car seat, etc. 
 
 
 
 
 



 
 

3. Process 
 

A. Injury - Whenever a firefighter sustains an injury during the course of 

his/her activities as a SLFPD volunteer, the firefighter should obtain timely 

medical care with assistance from SLFPD personnel as needed.  If the injury 

is potentially incapacitating and may qualify the firefighter for workmen’s 

compensation, the firefighter must notify the SLFPD Insurance Manager of 

the nature and date of the injury as soon as reasonably feasible.  The 

firefighter will be provided with the designated provider list (example letter 

and list appended here) which identifies the medical providers in the area 

who are qualified to determine qualification for workmen’s compensation 

and can make referrals for care.  Note that SLFPD is required to provide this 

list within 7 days of the injury.  The firefighter should then visit one of the 

designated providers to be evaluated and treated.  This medical visit will be 

billed directly to the SLFPD insurance carrier.  If the firefighter misses work 

as a result of the injury, they must inform the SLFPD Insurance Manager of 

the date when they return to work, either as a SLFPD volunteer or for their 

paying work.  A Return to Work form will then be filed with the insurance 

carrier by either the volunteer or the Insurance Manager.  Any qualified 

compensation will be paid directly by the insurance carrier to the 

firefighter. 

 
B. Exposure – Whenever a firefighter sustains or experiences an Exposure, 

defined in Section 2 above, during the course of his/her activities as an 
SLFPD volunteer, the firefighter should obtain timely medical care with 
assistance from SLFPD personnel as needed.  In the specific case of an 
Exposure or Contamination, the firefighter is to follow the Boulder County 
Protocols, including completion of the Boulder County Exposure 
Contamination Form, both of which documents are attached and 
incorporated herein to this SOP.  

Sugar Loaf Fire Department – Standard Operating Procedure 
Subject: Firefighter Injury SOP#:  1.2.12 Revision: NA 

Category: 
Administration 

Type: 
Standard 

Effective date:  
2/16/2016 

Page: 2 of 2 





Designated Provider List 
 

Concentra Medical Centers – CO-Boulder 

3300 28th Street 

Boulder CO 80301 

Phone # 303-541-9090 

 

Boulder Occupational Health Services –Lafayette 

1000 W South Boulder Road Suite 220 

Lafayette CO  80026 

Phone #303-604-4660 

 

Arbor Occupational Medicine – Boulder 

1690 30th Street 

Boulder, CO  80301 

Phone # 303-443-0496 



 
 

  
 
 
 
[Date]         IN DUPLICATE 
 
[Name and address of injured firefighter] 
 
Re:  Injury and Designated Provider List 
 
Dear [Name]: 
 
I am sorry to learn that you have been injured.  In order to be sure you receive the care you 
need, we are filing a claim with our workers’ compensation insurance carrier, Pinnacol 
Assurance.  Pinnacol will contact you with your claim number and additional information very 
soon.  In the meantime, you should see one of the medical providers we have selected to treat 
our injured employees.  These medical providers specialize in on-the-job injuries, and we want 
you to have the best possible care. 
 
Please contact one of the medical providers in the attached list to be seen as soon as possible.  
After your first appointment, please follow up with me so we can review your medical status and 
work capabilities. 
 
The SLFPD workers’ compensation insurance company is Pinnacol Assurance: 
 7501 E. Lowry Blvd. 

Denver, CO 80203-7006 
Ph: 303-361-4000 or 1-800-873-7242 

 
If you have questions, please contact me.  My goal is to ensure that you get the care you need 
to recover quickly and return to work as soon as possible. 
 
[Name, address and phone for SLFPD Insurance Manager] 
 
___ hand delivered on (date) ___________ 
 
___ mailed to injured worker on (date) __________ 
 
Please acknowledge receipt and return a copy: 
 
________________________________ 
    Firefighter signature 
  

 
 
 

     Sugar Loaf Fire Protection District 
                     1360 Sugar Loaf Road, Boulder, Colorado   80302 

 
Serving the Sugar Loaf Community since 1967 
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