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WORKERS’ COMPENSATION PAYMENT SELECTION/LEAVE
	Employee:       
	Employee ID #:       

	Facility/Office:       
	Date of Request:       

	Date of on-the-job injury or occupational disease:
	     


If I have to be absent from work because of this injury, I request that I be paid as follows:
During the first 7-day waiting period:

	 FORMCHECKBOX 

	Deduct my absence from my accumulated paid leave 

	 FORMCHECKBOX 

	I request to be placed on leave without pay.  
I understand that I will be responsible for directly paying my health and flexible benefit premiums while on leave without pay.  (The local human resources representative can provide more information about paying these benefit premiums.)


After the first 7-day waiting period:

	 FORMCHECKBOX 

	Deduct my absence from my accumulated paid leave.
I understand that if I exhaust my accumulated paid leave, I will be placed on leave without pay.  I can request Workers’ Compensation benefits if I am still unable to work due to the injury.  I understand that I will need to contact a DOAS Representative to initiate my Workers’ Compensation benefits.

	 FORMCHECKBOX 

	Workers’ Compensation benefits for loss of wages instead of full pay from my accumulated paid leave.

	 FORMCHECKBOX 

	Deduct my absence from my accumulated paid leave until this date:       
After the date indicated above, I wish to be paid Workers’ Compensation benefits for lost wages.


I understand that if I elect to use my accumulated paid leave, the leave will be deducted in the following order:

Deferred Holiday Time, Fair Labor Standards Act Compensatory Time, Sick Leave, State Compensatory Time or Annual Leave

I also understand that I will be responsible for directly paying my health, flexible and Employee Retirement System benefit premiums while on leave without pay.  (The local human resources representative can provide more information about paying these benefit premiums.)
Signature of Employee

        
        Date

(as shown on payroll)

Send Completed Form to Your Local Human Resources Representative
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