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North Carolina Department of Public Safety
Workers’ Compensation Leave Request


[bookmark: Text1]TO:  Central HR Workers’ Compensation (WC) Office           Fax to: 919-582-6129                DATE:     /    /   
	For AC/JJ/Office of Secretary email to:
Arlene Dawson (Arlene.Dawson@ncdps.gov)
	For LE/National Guard/Emergency Mgmt. email to: 
Lawrence W. McKeithan (Lawrence.W.McKeithan@ncdps.gov)
Britney Barbour (Britney.Barbour@ncdps.gov) 

	[bookmark: Text11]Employee Name:      
	[bookmark: Text10]Personnel #:      
	         Date of Injury:    /    /   

	[bookmark: Text4]Employee  Position Title:      
	[bookmark: Text6]Work Location:      

	[bookmark: Text5]Work Location Contact:      
	[bookmark: Text7]Work Location Phone #:      



Please specify type of WC leave requested by marking the appropriate box and indicating date range and hours (if applicable).  Include supporting medical documentation and a copy of timesheet/screen shots for the time period requested.

[bookmark: Check1]     |_| Injured PRIOR to October 1, 2014
☐  9685 – Injury Leave (Employee (EE) in a Criminal Justice (CJ) Certified/Sworn position or an Adult Correction EE in a non-certified position injured by a direct and deliberate act by an inmate/offender) 
☐  9680 – Injury Absence (WC Dr./PT Appt.) 
☐  LOA-WC (TTD) – (EE in Non-Certified/Non-Sworn position or EE in a CJ Certified/Sworn position after two (2) year Salary Continuation period has exhausted)
[bookmark: Check2]     |_| Injured ON or AFTER October 1, 2014
☐  9685 – Injury Leave (Any EE Injury resulting from heightened risk or special hazards) 
☐  9680 – Injury Absence (WC Dr./PT Appt.) 
☐  LOA-WC (TTD) – (Any EE Injury not related to heightened risk or special hazards)
[bookmark: _GoBack][bookmark: Check3]     |_| Injured ON or AFTER July 1, 2015
☐  9685 – Injury Leave (Any EE Injury resulting from or arising out of an episode of violence, resistance, or special hazards)
☐  9680 – Injury Absence (WC Dr./PT Appt.) 
☐  LOA-WC (TTD) – (Any EE Injury not related to episodes of violence, resistance, or special hazards)
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	Approval Date:       



NOTE:  The employee may be eligible for Short Term Disability (STD).  If eligible, please advise the employee and take appropriate actions. Please contact the DPS Central Human Resources Disability Office at 919-716-3800 with any questions on this program.
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