Time Loss Worksheet
Complete and return to WMMIC at 608-852-8647 or e-mail at wmmicwctpa@wmmic.com 
[bookmark: Text6][bookmark: Text5]Dept. Name:      	  Dept. #:      	
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[bookmark: Text8][bookmark: Text1][bookmark: Text2]Date of Injury:      	  First Day Off Work:      	  Date Return Work:      	
[bookmark: Text3][bookmark: Text4]Pay Period: MM/DD/YYYY - MM/DD/YYYY	 Bi-Weekly Wage: $     	
[bookmark: Text11][bookmark: Text12]Distribution:      	  Pay Code: 	Shift Code: 	Hours:      
[bookmark: Text13]Distribution:      	  Pay Code: 	Shift Code: 	Hours:      
[bookmark: Text14]Distribution:      	  Pay Code: 	Shift Code: 	Hours:      
[bookmark: Text15]Distribution:      	  Pay Code: 	Shift Code: 	Hours:      
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	Day
	Date
	Pay Code
	Hours
	Pay Code
	Hours
	Pay Code
	Hours

	Sunday
	     
	[bookmark: Dropdown1]
	     
	
	     
	
	[bookmark: Sum1]     

	Monday
	     
	
	     
	
	     
	
	[bookmark: Sum2]     

	Tuesday
	     
	
	     
	
	     
	
	[bookmark: Sum3]     

	Wednesday
	     
	
	     
	
	     
	
	[bookmark: Sum4]     

	Thursday
	     
	
	     
	
	     
	
	[bookmark: Sum5]     

	Friday
	     
	
	     
	
	     
	
	[bookmark: Sum6]     

	Saturday
	     
	
	     
	
	     
	
	[bookmark: Sum7]     

	Sunday
	     
	
	     
	
	     
	
	[bookmark: Sum8]     

	Monday
	     
	
	     
	
	     
	
	[bookmark: Sum9]     

	Tuesday
	     
	
	     
	
	     
	
	[bookmark: Sum10]     

	Wednesday
	     
	
	     
	
	     
	
	[bookmark: Sum11]     

	Thursday
	     
	
	     
	
	     
	
	[bookmark: Sum12]     

	Friday
	     
	
	     
	
	     
	
	[bookmark: Sum13]     

	Saturday
	     
	
	     
	
	     
	
	[bookmark: Sum14]     


[bookmark: Text19][bookmark: Text20]Week 1:  TPD: $      	  TTD: $     		Week 2:   TPD: $      	  TTD: $     
[bookmark: Check6][bookmark: Check7][bookmark: Text21]Light Duty Offered?  |_| Yes  |_| No  	If yes, starting when:      


TimeLossWorksheet.docx
Pay Code Key:
WC: 	Work Comp
LD: 	Light Duty
W:	Worked
S: 	Sick
V:	Vacation
A: 	AWOP
CU: 	Comp Used
F: 	Furlough
H: 	Holiday
P: 	Paid Leave

Payroll/WMMIC Only
Workers’ Compensation:	     
[bookmark: Text17]Supp (       %):	     
[bookmark: Text16]Regular Salary:	     
TTL Bi-Weekly Wage: 	     
[bookmark: Check1]|_| No WC Due: 
[bookmark: Check2]|_| No Medical:
[bookmark: Check3]|_| 3 Day Wait Period
