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Authorization to Transport 
  
 

Request for Non-Emergency Medical Transportation 
for Work-Related Injuries 

 
 
This form authorizes City Cab, Eureka, CA to dispatch a cab to Humboldt State 
University to transport an injured employee to the nearest emergency room/hospital.  
 
A return trip to campus/home is authorized, if necessary, however, the employee must 
contact City Cab for return transportation.  Under no circumstances is the cab to wait at 
the ER/hospital; transportation will be provided by contacting City Cab at the telephone 
number below.  
 

• Please call City Cab to request a cab at 707-442-4551.   
 

• After calling the request for cab transport, this signed authorization form must be 
faxed to City Cab at 707-442-1318. 

 
• After faxing authorization form to City Cab, please fax a copy of this authorization 

form to Human Resources at 3625; or send electronically to 
smk783@humboldt.edu 
 

 
Date and time cab service requested: ____________________________________ 

 

Employee’s Name: ___________________________________________________ 

 

Authorizing Signature: ________________________________________________ 

 

Campus Department: ___________________________________Date: _________ 

 

Printed Name of Authorizing Signature: ___________________________________ 
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