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SUPERVISOR’S FIRST REPORT OF INJURY
This report must be submitted to the Volunteer Association Office and
Baltimore County Worker’s Compensation Unit within 24 hours of the incident
Fax to (410) 832-1516 (HR Office) and (410) 832-8507 (Vol. Office) or email to
Worker’s Compensation email: ohrwccfax@baltimorecountymd.gov // 
BCVFA email: bcvfa-admin@baltimorecountymd.gov
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700 East Joppa Road – 3rd Floor				                 Phone: (410) 887-4885
Towson, MD  21286						                    Fax:  (410) 832-8507
						       
Email: bcvfa-admin@baltimorecountymd.gov  


Effective Monday, July 1, 2013, Mercy Medical Center will be the designated Baltimore County Employee Health Clinic, instead of Concentra.  One location will be utilized:

Lutherville Personal Physicians
1734 York Road (corner of York and Ridgely Roads)
Lutherville, MD  21093
443-275-5090

Hours of Operation:  0800 – 1600, Monday through Friday

After hours, you should go to St. Joseph’s Hospital.  If not close to St. Joseph’s Hospital, go to your nearest hospital.


Worker’s Compensation Claims are now being handled by Baltimore County

Supervisor’s First Report of Injury will need to be faxed or emailed to the Volunteer Office and the Baltimore County Worker’s Compensation Unit within 24 hours of incident.   

Baltimore County WC Unit Fax # (410) 832-1516 or email at:  ohrwccfax@baltimorecountymd.gov

Volunteer Office Fax# (410) 832-8507 or email at:  bcvfa-admin@baltimorecountymd.gov 

Fax numbers and email addresses are also on the top of the form.

Baltimore County 
Workers Compensation Unit
Office of Human Resources
308 Allegheny Avenue
Towson, MD  21204
PH#:  410-887-6565
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