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Buena Vista School District #R-31 
113 North Court Street 
Buena Vista, CO 81211 
719-395-7004 
 
Date 
Injured Worker Name 
Mailing Address 
City, State, Zip 
 
Dear (Injured Worker): 
 
At Buena Vista School District #R-31., we are dedicated to providing our employees with the highest 
level of care in the event of a work-related injury or illness. We have filed a claim with our workers 
compensation insurance carrier, Risk Administration Services (RAS). A representative from RAS will be 
contacting you with a claim number and any additional information very soon. In the meantime, you 
should see one of the medical providers we have selected to treat our employees when a work-related 
injury/illness occurs. These medical providers specialize in on the job injuries/illnesses and we want that 
high level of care for you. Our providers are: 
 

HRRMC Salida 
910 Rush Drive 
Salida, CO 81201 
719-539-6637 

HRRMC Buena Vista Health Center 
28374 County Road 317 
Buena Vista, CO 81211 
719-395-9048 

 
In the unfortunate event of a life-or-limb-threatening emergency, you will certainly be sent to the 
nearest emergency medical facility. However, one of the medical providers designated above must 
provide all follow-up care. 
 
 For non-emergency injuries, please select one of the providers and see them as soon as possible. After 
your first appointment, please follow up with me, so we can review your medical status and work 
capabilities together. 
 
If you have any questions, please contact me. Our goal is to ensure that you receive the highest level of 
care and recover quickly and return to work as soon as possible. 
 

Company Contact Information 
Brittany Tognacci  
113 North Court Street 
Buena Vista, CO 81211 
719-395-7004 

Workers Comp. Insurance Contact Information 
Risk Administration Service 
РО ВОХ 89310 
Sioux Falls, SD 57109  
(P) 1-800-732-1486 (F) 1-877-884-6573 

 
 
 



 
 
 

DESIGNATED PROVIDER NOTIFICATION 
 
At Buena Vista School District #R-31., we are dedicated to providing our employees with the highest 
level of care in the event of a work-related injury or illness. We are in the process of filing a claim with 
our workers compensation insurance carrier, Risk Administration Service. A representative from Risk 
Administration Service will be contacting you with a claim number and any additional information very 
soon. In the meantime, you should see one of the medical providers we have selected to treat our 
employees when a work-related injury and/or illness occurs. These medical providers specialize in on the 
job injuries and illnesses and we want that high level of care for you. Our providers are: 
 

HRRMC Salida 
910 Rush Drive 
Salida, CO 81201 
719-539-6637 

HRRMC Buena Vista Health Center 
28374 County Road 317 
Buena Vista, CO 81211 
719-395-9048 

 
In the unfortunate event of a life-or-limb-threatening emergency, you will certainly be sent to the 
nearest emergency medical facility. However, one of the medical providers designated above must 
provide all follow-up care. 
 
 For non-emergency injuries, please select one of the providers and see them as soon as possible. After 
your first appointment, please follow up with me, so we can review your medical status and work 
capabilities together. 
 
If you have any questions, please contact me. Our goal is to ensure that you receive the highest level of 
care and recover quickly and return to work as soon as possible. 
 

Company Contact Information 
Brittany Tognacci  
113 North Court Street 
Buena Vista, CO 81211 
719-395-7004 

Workers Comp. Insurance Contact Information 
Risk Administration Service 
РО ВОХ 89310 
Sioux Falls, SD 57109  
(P) 1-800-732-1486 (F) 1-877-884-6573 

 
 
Date Signed: ______________________________ 
 
 
Employer Signature: _____________________________ 
 
 
Employee Signature: _____________________________ 
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