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WORKERS’ COMPENSATION PAYROLL FORM
To:
Payroll 
From:


Date:


Below is the payroll summary for employees absent from work due to a work-related injury for the week ending 






.
	EMPLOYEE
	DATE OF INJURY
	# WC HOURS
	ABSENCE

(Use Key)
	PAYROLL CODE

(Use Key)
	PAYROLL

USE ONLY

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Key:
Reason for Absence:   LD
Light duty working less than full time as ordered by physician.  Insert hours not worked.

    
OOW
Out of work due to work-related injury as ordered by physician.

OV 
Out of work due to medical appointment or attendance at workers compensation.

Pay Codes:
360
Days 1 – 3 or time off for medical appointments or attendance at workers compensation.



361
Day 4 and continuing until 13-week wage continuation is exhausted.



362
All absences after wage continuation has been exhausted.

The following employees are currently assigned to light duty work due to a work-related injury:

	EMPLOYEE
	DATE OF INJURY
	DATE LIGHT DUTY BEGAN

	
	
	

	
	
	

	
	
	

	
	
	


Department Head or authorized designee:









     Date





                                                     (Signature)
Printed name:







cc:
Risk Manager


Human Resources
City of Milford, Connecticut
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