Puget Sound Workers’ Compensation Trust
Transitional Work Hours Report (LOEP)
Please copy this form as needed
Worker’s Name:		_______	Claim No:_______________	
	Month of
_________


_________
DATES
	Hours Would Have Worked If Not For Injury
	Hours Scheduled to Work on Light/ Modified Duty
	Actual hours worked
	Difference
In Hours Scheduled and Worked
	REASON for Difference in Hours
i.e.: Work not available, doctors appointment, independent medical evaluation (IME), vacation, sick leave(not related), other (define) 
Also identify rate of pay if different not consistent on a daily basis.
	Supervisors review and initials on each line verifying accuracy 
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Worker’s Signature: _________________________________________		Date: ______________

Supervisor’s Signature:  ______________________________________		Date:  ______________

Supervisor’s Phone Number:  __________________________________
