
 

 
 550 S. Sylvester Avenue 

Center, Colorado 81125 
Phone: 719-754-3442 Fax: 719-754-3952 

www.center.k12.co.us 

Center Consolidated School District 

 
Home of the Vikings 

Skoglund Middle School  

754-2232 

Haskin Elementary School 

754 -3982 

Center High School  

719-754-2232 

Academic Recovery Center  

719-754-2859 

ALL EMPLOYEES MUST SIGN AND RETURN IMMEDIATELY 
 

TO: ALL EMPLOYEES 
FROM:   Betty Casanova 
 
RE:  Designated Medical Providers for Work Related Injuries and Illnesses 
 

 
Effective immediately, all employees MUST obtain treatment of work-related injuries and illnesses from: 
 
MONTE VISTA MEDICAL CLINIC 
10 Rupert Avenue, Ste. 209 
Monte Vista, Colorado  81144 
(719) 852-8827 
 
RIO GRANDE HOSPITAL CLINIC 
0310 County Road 14, Ste. C 
Del Norte, Colorado  81132 
(719) 657-2418 
 
REGIONAL OCCUPATIONAL MEDICINE PROGRAM (ROMP CLINIC) 
2115 Stuart Street 
Alamosa, Colorado  81101 
(719) 589-8110 
 
In the event of a life threatening or limb threatening emergency, the insured employee will be sent to the nearest facility.  Follow-up care 
must be provided by the medical provider designated above.  Employee must submit written notification of his/her injury within 4 working 
days after the incident, as per Colorado State Statute.  Please submit your written accident report to:   Coleen “Betty” Casanova, 
Assistant Business Manager/HR Director, located at the District Office at 550 S. Sylvester Avenue, telephone number (719) 754-3442, 
ext. 2803.   
 
The Center Consolidated School Joint District Number 26 Workers’ Compensation coverage is from: 
 

Pinnacol Assurance 
7501 E. Lowry Blvd. 

Denver, CO  80230-7006 
Telephone Number:  1 (888) 852-2241 

 
 If an employee is treated by an unauthorized medical provider, the employee will be responsible for payment of said treatment. 
 
All employees must sign below acknowledging this “company policy”. 
 
I have read and am fully aware of the “company policy” regarding medical treatment for work-related injuries and illnesses. 

 
 
___________________________________   __________________________ 
Employee’s Signature     Date 
 
 
11-14-2007 

 

 

8._______________________ ______________________________

 _____________________ 


