Puget Sound Workers’ Compensation Trust

Transitional Work Hours Report (LOEP)
Please copy this form as needed

Workers Name:  _____________________________ 

Claim #:  ______________________ 
Employer:  __________________________________

Worker Phone #: ___________________
	Month of

_________


	Hours Would Have Worked If  Not For Injury
	Hours Scheduled to Work on Light/ Modified Duty
	Actual hours worked
	Difference

In hours reported -Column B and C
	REASON IF there is a difference in hours between column B and C, as listed in column D, your must provide an explanation ford difference in Hours. i.e.: Work not available, doctors appointment, vacation, sick leave(not related), other (define)
	Supervisors Initials /verify any differences in reported schedule

	Dates 
	A
	B
	C
	D
	
	

	RATE OF PAY  →
	$
	$
	$
	
	
	

	1 st
	
	
	
	
	
	

	2 nd
	
	
	
	
	
	

	3 rd
	
	
	
	
	
	

	4 th 
	
	
	
	
	
	

	5 th 
	
	
	
	
	
	

	6 th
	
	
	
	
	
	

	7 th 
	
	
	
	
	
	

	8 th 
	
	
	
	
	
	

	9 th 
	
	
	
	
	
	

	10 th 
	
	
	
	
	
	

	11 th 
	
	
	
	
	
	

	12 th 
	
	
	
	
	
	

	13 th 
	
	
	
	
	
	

	14 th 
	
	
	
	
	
	

	15 th 
	
	
	
	
	
	

	16 th 
	
	
	
	
	
	

	17 th
	
	
	
	
	
	

	18 th 
	
	
	
	
	
	

	19 th 
	
	
	
	
	
	

	20 th 
	
	
	
	
	
	

	21 st 
	
	
	
	
	
	

	22 nd
	
	
	
	
	
	

	23 rd 
	
	
	
	
	
	

	24 th 
	
	
	
	
	
	

	25 th 
	
	
	
	
	
	

	26 th 
	
	
	
	
	
	

	27 th 
	
	
	
	
	
	

	28 th
	
	
	
	
	
	

	29 th 
	
	
	
	
	
	

	30 th 
	
	
	
	
	
	

	31 st
	
	
	
	
	
	

	Total Hours
	 
	
	
	
	
	


Worker’s Signature: ____________________________

Date: ______________
Supervisor’s Name:        _________________________
Supervisor’s Signature:  _________________________

Date:  ______________
Supervisor’s Phone Number:  ____________________

Please copy this blank form for future reporting
